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Introduction


Women in Western countries, particularly the United States, are at risk for an inordinate amount of health problems. Heart disease, diabetes, osteoporosis, arthritis, Alzheimer’s, obesity, and many other diseases are affecting women in unprecedented numbers. Cancer rates are also on the rise; one in eight women will be diagnosed with breast cancer, and one in three women will undergo a hysterectomy. Stages of the female cycle are now thought of as medical conditions instead of natural processes, as symptoms of premenstrual syndrome and menopause have become more severe and often debilitating. What is the reason behind the decline in women’s health? More importantly, how can we reverse this trend?


While many factors contribute to disease, the two most basic are diet and lifestyle. A diet high in fat and sugar—which is all too common among the Western population, and Americans in particular—in combination with a sedentary lifestyle, alcohol consumption, smoking, and various other factors lead to medical conditions. More specifically, they lead to hormone imbalance, which is the root of practically every chronic disease. Your hormones must work together to carry out vital functions. Therefore, when even one is thrown out of balance, several processes can be negatively affected. Unfortunately, the mainstream medical community’s answer to this problem has been unnatural hormones, such as horse estrogen and synthetic progestins, as well as unnecessary invasive procedures like hysterectomy. These methods—which are often prescribed without even first testing hormone levels—usually only cause further harm and create new problems. Women are rarely informed about bioidentical hormones, which have proven benefits, and instead given pharmaceutical drugs that merely target the symptoms rather than address the underlying cause. These also have a number of adverse side effects and health risks that may prove to be just as bad—if not worse—than the condition being treated. The combination of an unhealthy diet and lifestyle, hormone imbalance, and inadequate “treatments” is the basis of disease and the reason behind the health crisis facing women today. All of these health issues culminate in menopause, which, for most women, is now spent dealing with undesirable symptoms and medical conditions rather than enjoying a new phase of their lives.


But it does not have to be this way. There are steps you can take to prevent and eliminate the causes of disease instead of merely covering up the symptoms with ineffective treatments. You can treat and even reverse medical conditions naturally through diet and lifestyle instead of taking prescription drugs or undergoing risky medical procedures. You can be in control of your health and welfare. You can change your destiny.


Natural Health for Women, an updated version of my book No More Horse Estrogen!, is a comprehensive guide to holistic health based on several decades of clinical research. In addition to information that cannot be found anywhere else, this unique book gives you the tools and knowledge you need to naturally prevent, treat, and reverse a wide range of medical conditions, from arthritis to diabetes. The book opens with a chapter on menopause, the time in a woman’s life when many health issues often culminate all at once. These issues usually have their origin in hormone imbalance and the toxic therapies designed to treat it—topics explored in the next several chapters. Natural Health for Women also takes a close look at each of the major diseases on the rise today in the United States and other Western countries, and clearly explains how they can be treated with a natural whole-foods diet, proven nutritional supplements, natural hormone balance, regular exercise, and fasting, among other health-promoting practices. Finally, the book tells you about the vitamins, minerals, and other nutrients that are essential to your health, and how much you should take in order to reinforce the positive effects of a healthy diet and lifestyle.


Good health is real wealth, and by choosing a holistic lifestyle, you can enjoy a long, happy, and healthy life. There is no naturopathic or life-extension doctor who alone can do this for you. You must help yourself by being responsible and proactive when it comes to matters of your health, and reading Natural Health for Women is an important first step.











1. Menopause


In 1839, a Frenchman by the name of C.F. Menville became the first person to write a book entirely about menopause. In it he wrote, “When the vital forces seek to work together in the interest of the uterus, they go to join those of the mind and the rest of the body. The critical age passed, women have the hope of a longer life than men, [and] their thought acquires more precision, more scope and vitality.” This pleasantly enlightened view of the natural changes through which every woman goes contrasts very strongly with the prevalent view in Western society today—namely, that menopause is an uncomfortable and often distressing process accompanied by adverse symptoms and side effects, and one that marks the loss of womanhood, not a new phase of it.


Today in the United States, there are nearly 40 million menopausal women, and another 30 million women of the baby boomer generation are approaching menopause. Since women are now living longer—the average life expectancy is 78 in the United States—more than one-third of their lives will be lived after menopause. Think about that. Women are postmenopausal for more than half of their adult lives. There is no reason why this time should not be enjoyed—and it can, provided that you follow a healthy lifestyle in the years leading up to, during, and following menopause.


This book is designed to help you do this, but first you should have a firm understanding of menopause and its place in the female life cycle. This chapter provides an overview of menopause, highlighting the symptoms, associated medical conditions, and dominant attitude towards this natural life stage in Western culture. By exploring the question of why menopause is perceived as a negative experience, you will see how changing your attitude and general lifestyle is the solution.




WHAT IS MENOPAUSE?


Menopause is generally defined as the time in a woman’s life when the body goes through hormonal changes that result in the cessation of the menstrual cycle, meaning that she can no longer become pregnant. Typically, this process begins between the ages of forty-five and fifty-five, though it can begin as early as the late thirties or early forties. (In the United States, most women have their last period at the age of fifty-two.) Menopause is considered to be complete when a woman goes twelve months without getting her period. The time leading up to this point is called perimenopause, also referred to as premenopause or the climacteric, which can last for months or several years. During this time, women may experience a number of physical changes caused by hormonal imbalances, such as estrogen dominance—an imbalanced ratio between the primary female hormones, estrogen and progesterone. The impact that these hormones have on your body, especially when levels become unbalanced, is discussed in more detail in the next few chapters (see pages 9, 17, and 23). Certain lifestyle factors—including poor diet, obesity, lack of exercise, and taking prescription drugs—may also intensify the symptoms of perimenopause.


The spectrum of experience is wide when it comes to perimenopause. While some women may breeze through this time and experience minimal, if any, symptoms, others have endless difficulties. However, a hallmark of perimenopause that most women experience is menstrual irregularity, which is characterized by periods that are longer or shorter in duration, occasional skipped periods or spotting, and heavier or lighter menstrual flow. Periods usually become less and less frequent until they stop altogether. Additional symptoms of perimenopause include:


• Changes in mood, including increased anxiety, irritability, and depression


• Dental problems


• Digestive disturbances


• Fatigue


• Forgetfulness


• Headaches




• Hot flashes


• Increased vaginal infections and/or vaginal dryness


• Joint pain


• Night sweats


• Reduced sex drive and/or sexual satisfaction


• Sleep problems or insomnia, which may be caused by hot flashes


• Urinary incontinence


There are also several medical conditions associated with menopause—all of which will be discussed later in this book—including cardiovascular problems, increased cholesterol levels, and bone loss. Bone loss, which usually begins before menopause and worsens over time, stems from decreasing levels of progesterone and androgens, and raises the risk of osteoporosis (see page 69). These health problems in combination with the symptoms listed above help to explain why menopause is generally viewed as an illness or disease. Interestingly, though, this attitude is held primarily by Western industrialized nations, where menopause is usually accompanied by unpleasant side effects and numerous other problems.


MENOPAUSE IN WESTERN CULTURE


In contrast to women in Western society, including the United States, females in less developed countries experience far fewer problems as they approach menopause, which is due mainly to their healthier diet and lifestyle. To deal with the unpleasant problems associated with menopause, the standard medical treatment up until 2003 was hormone replacement therapy (HRT), which was intended to replace the female hormones in which menopausal women were supposedly deficient, in turn alleviating side effects. However, this procedure often involved the use of substances like horse estrogen, artificial progestins, and mind-numbing drugs like Valium and Prozac, which were found to have undesirable side effects and a number of health consequences, including some types of cancer. Clinical trials of certain agents used in HRT also found an increased risk of heart disease, blood clots, and stroke.


Despite the risks, HRT is still used. Some doctors give women powerful substances like horse estrogen without even testing their natural levels of hormones like estradiol, estrone, estriol, DHEA, testosterone, pregnenolone, melatonin, growth hormone (GH), or thyroid hormones (T3 and T4). The fact that HRT continues to be used in conventional medicine ignores current science and causes even more problems than it purports to cure. The serious side effects and increased number of medical issues caused by HRT are rarely, if ever, discussed. Yet, under this treatment, women just get worse and worse, and many choose to stop the therapy. In fact, estrogen supplements are rarely necessary, since the vast majority of Western women (both pre- and postmenopausal) have very high levels of the estrogens estradiol and estrone (see pages 12 and 13).


Considering all the problems Western women experience during menopause—whether due to lifestyle factors or harmful treatments like HRT—it’s no wonder that the predominant Western view of it is very negative. A stage that should be thought of as a very normal, desirable, and natural part of a woman’s life is instead looked upon with fear and dread. This fear stems in part from the belief that menopause marks the end of physical attractiveness and sexual satisfaction, as well as physical and mental health. In addition, menopause is regarded as being synonymous with aging, which also tends to be viewed negatively in Western culture.


Because women face more social pressure than men to look a certain way, they may feel more of a sense of loss when they begin to age. However, it’s important to keep in mind that this is not so much a loss as it is a change. Life does not always remain as it was in your twenties—and this is not a bad thing. Across all cultures, men and women alike may experience a decrease in sexual enjoyment and performance as they age. But instead of mourning this decline, aging should be seen as an opportunity to find other sources of enjoyment and fulfillment. Sex is not the “be-all and end-all” of existence, and entering a more mature life stage is a chance to discover and appreciate other aspects of life.


The second part of women’s apprehension about menopause—the perceived decline of their mental and physical abilities—also needs to be addressed. Due to the unhealthy lifestyle followed by a significant portion of the Western population, serious medical issues are on the rise among adults, both male and female. Of course, declining mental and physical health is a natural part of the aging process in all cultures, but the deterioration is much more dramatic in Western society. But as the saying goes, an ounce of prevention is worth ten pounds of cure. Instead of viewing medical problems—especially those associated with menopause—as inevitable, nip them in the bud by adopting a healthy lifestyle while you are young. This means choosing better foods, starting a full supplement program, balancing your hormones, eliminating bad habits like smoking, and exercising regularly. It is advised that you fast one day per week and, whenever possible, stop prescription medications for conditions that can be treated naturally. Adopting these lifestyle practices earlier in life will allow menopause to become a time for practicing holistic living rather than trying to eliminate one health issue after the next.


Finally, since menopause typically occurs in middle or late-middle age, many women consider it synonymous with being “over the hill.” In Western culture, older people are generally viewed as being less valuable and useful. Yet, this is not the case in other societies around the world, where mature adults—particularly women—are appreciated and respected. They are seen as sources of wisdom, good judgment, humor, advice, insight, compassion, and experience. The matriarchs are society’s honored storytellers, healers, advisers, and sages. Maturity is regarded as an asset with many advantages, not a liability.


If this attitude was embraced in our culture as well, much of the anxiety caused by menopause would be greatly reduced, if not eliminated outright. After all, getting older is simply a matter of taking on a new role in society—it does not make anyone less important. In Western culture, however, there is an unconscious obsession with the idea of living forever, as well as a reluctance to accept the idea of mortality. This engrained fear makes it difficult to enjoy the aging process, which should be a positive time of spiritual growth, development, and transformation. There is no better time for self-development and relaxation than your later years. This is the time to truly enjoy your life instead of worrying about your career, paying your bills, or making money. It is a perfect time to do charity or philanthropic work, volunteer, and contribute to your community. This is the chance to realize that we are, in essence, spiritual beings beyond both birth and death. Nothing is more important than personal development and spiritual realization, and entering this new life stage is an opportunity to focus on these pursuits.


In sum, it is possible to avoid the major health problems that are responsible for the negative view of menopause in Western society. The medical conditions and illnesses that frequently accompany menopause and post-menopause in Western industrialized countries are not normal—no matter how predominant they may be—and they should not be seen as inevitable. Less than 100 years ago, premenstrual syndrome (PMS), sexual dysfunction, osteoporosis, various cancers, Alzheimer’s, dementia, arthritis, diabetes, stroke, heart disease, senility, and unwanted menopausal symptoms were not the common ailments that they are today. This just goes to show that such conditions are certainly not inherent, normal, or unavoidable. They simply do not have to happen, and with the right lifestyle choices, they can be prevented.


CONCLUSION


The Western lifestyle has become increasingly unhealthy over the past century. As a result, menopause, as well as aging in general, is now a burden on women’s health instead of a process that is celebrated and appreciated. But now, with our ever-expanding knowledge of health, hygiene, nutrition, biology, and other sciences, we can and should be enjoying healthier lives than we were 100 years ago. We may be living longer, but the quality of these extra years is worse. Longevity without a parallel quality of life is pointless.


It is said that “youth is wasted on the young,” and there is a lot of truth to this statement. After menopause, wisdom, serenity, and appreciation for life is enhanced. The last third of your life can be the most enjoyable period of all; it can be a time of creativity, self-development, and good health, rather than declining health and independence. It can and should be a time of personal fulfillment, discovering new hobbies, introspection, and leisure. To make this possible, you must first adopt a healthy lifestyle—and the sooner the better. The following chapters will give you the information and guidance you need to make smart lifestyle choices that promote optimal wellness. This will ensure that menopause, as well as aging in general, will be spent enjoying life in a natural, healthy way. As you will see, it all comes down to natural hormone balance.











2. Estrogen and Hormone Replacement Therapy


As you read in the last chapter, there are many misconceptions about menopause in Western society. Perhaps the most significant is that menopause causes a drop in a woman’s level of estrogen, the primary and most frequently discussed female hormone—a chemical substance that delivers important information to cells so that vital functions can be performed. This fallacy is the driving force behind hormone replacement therapy (HRT), a dangerous and toxic treatment that is correlated with many serious medical conditions, including cancer and cardiovascular disease. This chapter explores the history of hormone replacement therapy, which was originally touted as a “cure” for menopause. It also outlines the three primary forms of human estrogen, as well as types that are not naturally made by the body. This will help you to better understand why natural hormone balance is so critically important to your overall health.


THE HISTORY OF HORMONE REPLACEMENT THERAPY (HRT)


Although estrogen replacement therapy (ERT) was approved by the US Food and Drug Administration (FDA) as a treatment for menopause in 1941, it did not become a highly publicized and hugely profitable industry until the 1960s. This success was due to its promotion by pharmaceutical corporations, as well as doctors like Robert Wilson, who saw the therapy as a “cure” for menopause. Wilson, a gynecologist, wrote a book entitled Feminine Forever in 1966, in which he stated that menopause was a disease characterized by estrogen insufficiency that required treatment. He claimed that while the condition marked the end of women’s femininity, it could be prevented by taking estrogen, specifically horse estrogen extracted from pregnant mares. The book Now! The Pills to Keep Women Young! by Ann Walsh, which was published around the same time, also advocated horse estrogen as a solution for menopause.




Despite the fact that these books were completely undocumented and scientifically unsound, they were monumental successes. Pharmaceutical corporations that profited from the popularity of hormone replacement drugs were even more successful. But their success was also baseless, since there was no evidence that menopausal women were even estrogen deficient in the first place, let alone that estrogen supplementation had actual benefits. The use of horse estrogen instead of human bioidentical estrogens was prima facie insanity, but that didn’t stop women from taking it or doctors from prescribing it.


Estrogen replacement therapy hit a roadblock in 1975 when the New England Journal of Medicine published a study showing increased cancer rates among women who had used estrogen drugs—including increased uterine cancer rates of up to 800 percent—among many other problems. But instead of removing estrogen from the market, manufacturers instead added progestin analogs—synthetic progesterone—to estrogen drugs in a supposed effort to reduce health risks. In reality, however, this was done purely for profit, since natural hormones cannot be patented. Furthermore, although progestins are completely unnatural, many doctors used the words “progestin” and “progesterone” interchangeably as they continue to do today, misleading patients as a result.


Therefore, estrogen replacement therapy became hormone replacement therapy (HRT), but the side effects were every bit as severe as before. Hormone replacement therapy did not fulfill the many promises made, and its side effects were simply intolerable. In other words, HRT was a dismal failure. Most women did not refill their estrogen prescriptions, and only very rarely did they report any benefits. Nevertheless, doctors continued to relentlessly prescribe it to their female patients. Finally, in 2002, the findings of the Women’s Health Initiative study revealed once and for all that hormone replacement therapy was harmful, raising the risk of not only uterine cancer but also breast cancer, stroke, heart attack, blood clots, and many other serious medical problems. Yet, this has not brought an end to HRT, as the medical field has stopped short of deeming it too toxic to use.


HRT AND MENOPAUSE


The larger medical fallacy underlying the problem of hormone replacement therapy is the idea that women’s estrogen levels drop as a result of menopause, and that these low levels are directly responsible for the negative symptoms, from hot flashes to depression. Countless clinical studies have shown quite the opposite. As stated in Chapter 1, women in Western countries tend to be very high in estrogen, particularly the estrogens estradiol and estrone (see pages 12 and 13), even after menopause. While it is true that levels of estriol (see page 14), progesterone, pregnenolone, melatonin, thyroid hormones T3 and T4, DHEA, and testosterone can decrease during and after menopause, doctors almost never measure these levels. Nor do they test women’s levels of estradiol and estrone. If they did, they would know that estrogen supplementation is rarely necessary for most American and European women.


In general, Western women have high estradiol and estrone levels due to eating a diet high in calories and fat, and low in fiber. Low levels of omega-3s, lack of exercise, alcohol intake, and excess weight are also influential factors. By contrast, women in agrarian (non-industrialized) countries, as well as many Asian countries, have lower estrogen levels. They also do not experience high rates of cancer, heart disease, osteoporosis, arthritis, undesirable symptoms like hot flashes, and other problems that afflict so many Western women.


Therefore, it is clear that menopause is anything but a disease caused by low estrogen levels and cured by supplementing with estrogen, particularly estradiol and estrone. Moreover, using estrogen extracted from horses is simply irrational, especially since modern science has given us forms of estrogen that are bioidentical—biochemically the same as—human estrogen. The many medical studies that have been done on postmenopausal women show that their levels of estrone and estradiol do fall somewhat, but just enough to prevent menstruation and fertilization. After menopause, estrogen levels are sufficient to perform all the other necessary functions. In other words, the female body is biologically programmed so that fertility ends without affecting the body’s other vital processes.


Menopause is an important and necessary part of the natural order of life. Doctors would do immeasurable good for women by testing the levels of all their basic hormones and keeping them in balance as much as possible. Fortunately, you don’t have to go to an endocrinologist, gynecologist, or even your family doctor to do so. Now you can accurately and scientifically test most of your own hormone levels with inexpensive saliva test kits without a prescription. Other levels can be measured by blood testing services offered through Internet-based companies. Since having control over your hormone metabolism and overall health is vitally important, measuring your hormone levels without a doctor is a topic that is covered in more detail in Chapter 5 (see page 29). However, women who have had hysterectomies should practice extra caution, as discussed in Chapter 7 (see page 48).




Hormones affect both your body and mind, and keeping them in balance is central to your longevity and general well-being. The next section takes a look at the hormone at the center of the controversy that has been discussed so far: estrogen.


WHAT IS ESTROGEN?


The term estrogen actually refers to not one hormone, but a group of similar hormones that are produced mainly in the ovaries, and in the adrenal glands and fat tissues in smaller amounts. Men also produce estrogen, but its role in the male body is not clear. In females, estrogen regulates development and reproduction, as well as various metabolic processes like cholesterol management and bone growth. There are seven natural estrogens in the human body, but the three primary ones are estrone (E1), estradiol (E2), and estriol (E3). These substances are present in different amounts in the body and have slightly different roles.


Estrone (El)


Estrone, which normally comprises only about 5 to 10 percent of human estrogen, is the second-most powerful estrogen. In terms of hormone therapy, estrone is a stronger form of estrogen than estriol, but weaker than estradiol. The prevailing medical belief is that women are deficient in estrone, but this is a fallacy; in reality, estrone deficiencies are very uncommon. Women in Western countries, including the United States, actually have excessive estrone due to factors such as obesity (see page 98), which affects approximately one-third of American women, and high-fat diets. According to recent estimates, fats make up 42 percent of the calories in an average American’s diet, with saturated (“bad”) fat making up between one-third and one-half of those fats. Estrone can be reduced by following a diet high in fiber and low in fat, losing weight, exercising, avoiding alcohol, and taking nutritional supplements like DIM and flaxseed oil (see pages 119 and 120). Anti-aromatase drugs (aromatase inhibitors), which are often prescribed to postmenopausal women to lower estrogen levels, should not be used, as they are dangerous and can cause a number of adverse side effects, including bone loss and cardiovascular problems.


You can test your estrone level with an inexpensive at-home saliva testing kit. You should consider taking estrone only if your level is low, but never take oral forms, which are poorly absorbed and may produce harmful metabolites when taken in large doses. Instead, use bioidentical hormones, which are molecularly identical to natural hormones. Bioidentical estrone can be transdermal—a topical gel or cream applied directly to the skin—or sublingual, meaning that it is taken under the tongue. The sublingual method is far more effective, however, since it allows for better absorption into the bloodstream. About 99 percent of the hormone is absorbed when taken sublingually, but only 20 percent is absorbed when it is used transdermally. If your estrone is low, take 0.1 mg (100 mcg) sublingually every day, or apply 0.5 mg of cream or gel to your skin. Just keep the difference in absorption in mind.


Estradiol (E2)


Although estradiol, like estrone, accounts for only 5 to 10 percent of human estrogen, it is the strongest type. When used in hormone therapy, estradiol is twelve times more potent than estrone, and a full eighty times more potent than estriol. Menopausal women are often told by their physicians that they are low in estradiol and need to take supplements despite not having had their hormone levels tested. But as with estrone, both premenopausal and postmenopausal women—particularly in the United States—are very high in estradiol, which is due to factors like obesity and excessive consumption of saturated fats. Therefore, most women should be trying to reduce their levels, not raise them.


Estradiol is one of the main components of horse estrogen—also called conjugated equine estrogen—which, until 2002, was the most popular hormone replacement therapy in the world, with an estimated 45 million prescriptions per year. About 50 percent of horse estrogen pharmaceutical products are made up of estradiol and estrone, while the other half consists of equilin and other horse estrogens. Giving women a foreign animal estrogen like equilin is irrational and very dangerous, but as already mentioned, it was a very common practice for decades—and it was done without even first testing a woman’s blood levels. In 2002, thanks to the Women’s Health Initiative, horse estrogen was finally scientifically discredited and deemed dangerous. Yet, despite the health risks associated with the drug, HRT still uses horse estrogen. The prescription insert made mandatory by the FDA now includes a warning about the risk of breast and uterine cancer, gall bladder disease, abnormal blood clotting, and heart disease, as well as seventeen other side effects.


While horse estrogen should never be used, the small percentage of women who have low estradiol levels can take 0.05 mg (50 mcg) sublingually. Almost all of this amount will be absorbed into the blood. The transdermal method may also be used by applying 0.25 mg (250 mcg) of a cream or gel to the skin. About 50 mcg, or 20 percent, will be absorbed into the blood. Keep in mind that taking bioidentical estradiol sublingually is a more effective method, as it allows for enhanced absorption into the bloodstream. At-home saliva testing kits are inexpensive and readily available, so always measure your hormone levels to make sure you actually have a deficiency before supplementing with estradiol.


Estriol (E3)


Although estriol is the most prominent form of estrogen, making up 80 to 90 percent of the body’s supply, little research has been done on it. It is the “forgotten estrogen” that is rarely, if ever, discussed by the mainstream medical community. However, the few studies that have been done on estriol are extremely positive, showing how important it is to female metabolism. Although the biologically weakest form of estrogen, estriol is also the safest and most potentially beneficial. Unlike estrone and estradiol, most women—both premenopausal and postmenopausal—are deficient in estriol, and 100 percent of obese women have low levels. At Fujita Health University in Japan (Nippon Naibunpi Gakkai Zasshi v. 72, 1996), doctors studied obese women and found that literally all of them were low in estriol—not just most of them, but all of them. Unfortunately, estriol is not manufactured in the United States, sold in US pharmacies, or listed in pharmacy sourcebooks. Estriol creams are available on the Internet, but they tend to be overpriced and contain only about 50 mg per unit. The label on a 2-ounce jar or tube of estriol cream should state that it contains approximately 150 mg (0.25 percent) of natural USP estriol, which means that the product has been approved by the US Pharmacopeial Convention. You can find good-quality estriol creams online for only about twenty dollars. Never take oral forms of estriol as they are poorly absorbed by the body and broken down into unwanted metabolites. You should also stay away from homeopathic estriol creams, which are useless and ineffective.


Always make sure that you have low estriol levels before taking supplements. You can self-administer a saliva test to measure your levels or have your blood tested by a doctor. Keep in mind that blood tests administered by a health-care professional can be costly, while at-home testing kits are convenient, inexpensive, and readily available. Also be aware that estriol levels fluctuate all the time—even throughout the day—so it’s important that you note the time of day when you take the test. If you find that you are deficient in estriol, take bioidentical hormones only in the form of sublingual drops or a topical (transdermal) cream. When using a topical cream or gel, use one-quarter teaspoon of a 0.25 percent product (150 mg per 2-ounce jar). This puts about 3 mg on your skin and about 0.6 mg (600 mcg), or 20 percent, into your blood. Because the dose is slightly higher, you can use this six days a week instead of seven.


More research should be done on estriol in the future so that doctors become more aware of its importance. Hopefully one day, American companies will produce estriol creams, gels, and sublingual drops, and make this natural hormone readily available for women. Estriol is discussed in more detail in Chapter 3 (see page 17).


Other Estrogens


In addition to the estrogens naturally produced by the body, there are a few other types that should be mentioned as well. First, there is ethinyl estradiol, the main estrogen used in most birth control pills. This is a completely synthetic estrogen derived from human estradiol (E2), but it is much more potent and, therefore, very dangerous. There is a long list of precautions, drug interactions, and adverse side effects associated with oral contraceptives containing ethinyl estradiol. There are also many short- and long-term health risks, including blood clots, heart attack, and some types of cancer.


Selective estrogen receptor modulators (SERMs) are another dangerous form of synthetic estrogen. Also called “designer estrogens,” SERMs are prescription drugs that can take different actions on different tissues in the body, either turning on or turning off estrogen receptors. Their complex mechanism of action is not well understood, and they have destabilizing toxic effects. Since their activity is similar to estrogen, SERMs can have harmful consequences, such as an increased risk of breast cancer. SERMs should never be used under any circumstances, as they may be even worse for you than horse estrogen and progestins. Aromatase inhibitors, which act similarly to SERMs and are frequently used to lower estrogen levels, should also not be used.


Finally, phytoestrogens and xenoestrogens, substances that are said to mimic estrogen, should be mentioned. It is a widely held myth that plants contain hormone-like compounds called “phytoestrogens.” Health practitioners and scientists alike have claimed that these plant pigments have estrogen-like activity. They do not. No plant has hormone-mimicking activity or hormone-like compounds. Soy isoflavones are very beneficial substances with many health benefits, but they are unrelated to hormones in every way. They have nothing to do with estrogen or any other hormone, either chemically or biologically. Hormones exist only in animals, not in plants. Remember, not every claim made by scientists is a fact. Remember, scientists also once told us that vitamin E was not necessary for nutrition, and that hydrogenated (trans) fats were not harmful.




There is a similar fallacy regarding xenoestrogens (“foreign estrogen”), which are supposedly environmental toxins that mimic estrogen and attach to estrogen receptors in the body. It is widely claimed that these chemicals are found in pesticides and fertilizers, plastics, household cleaners, food preservatives and dyes, among other substances with which people come into regular contact. Certainly, there are many environmental pollutants and poisons that we cannot avoid, but none of them at all have anything to do with estrogen or any other hormone. Hormones are secreted by mammals, not by plants and factories.


While natural estrogen is required for the body to function properly, it can be detrimental if it is taken when the body is not deficient. Moreover, synthetic forms of estrogen are downright dangerous, and should never be used. Women should measure their hormones to determine their estrogen levels, and supplement only if they have an insufficiency—which is a rare occurrence in Western countries. It is important to have your estrogen levels tested regularly and monitor the progress of bioidentical hormone therapy.


CONCLUSION


Just because a belief is widely held does not make it a fact, and this is certainly true in the case of hormone replacement therapy, as well as the predominant attitude towards menopause in Western society. Contrary to what most people assume, menopause is not synonymous with low estrogen levels. Moreover, “therapy” with non-human or synthetic estrogen is not beneficial—it is the opposite. This is why it is so critical that you take responsibility for your health and learn the facts about hormone balance and hormone therapy. You owe it to yourself to measure your hormone levels regularly, which can now be done from the convenience of your home. You should also find a doctor who understands the importance of natural hormone balance and will prescribe only bioidentical hormones—not harmful horse estrogen or synthetic pharmaceutical products. Natural hormone balance is essential to your health.
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