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Natural Hormones:
Are They A Safe Alternative?

by Amy Allina & Adriane Fugh-Berman

n the wake ol the recent news about the

risks of estrogen/progestin hormone

replacement therapy (HRT), muny
women are lookimg o so-called “natural™ or
“hiordentieal™ hormone preparations in the
hope of Nindimge o safer alternative 1o the
synthetie hormones contained in conven-
Lol regimens, “Natural™ may refer o hor-
mones made from natural substances. “natu-
ral™ or “hundenteal™ may also refer 1o hor-
mones that match those in the human body,
Manutacturers of these alternative products
have leaped mito the fray to promote thenr
hormuone preparations as better and saler

than HRE'T.

All hormones. whether natural or synthetie.
are powerlul chemicals that atfect many
parts of twe bady, Women should be skept
cal of natural hormaone products that claim
they will extend lile, reverse aving, restore
youth or prevent discase withoul causing
any adverse effects. Whether a product 15
recommended by a doctor, o nurse practi-
Lioner, or @ naturopath, hormones are not
wonder drugs or panaceas.

Many people don™t realize that just as phar-
maceutical companies promote drugs, there
is a large industry developing, producing
and selling alternative health care products.
Alternative health care practuitioners are sub-
ject t stmtlar imfluences from these compi-
nies as conventional doctors are from drug
COHNPnies,

IU1s very important lor women to know that
products are not necessartly sale just

hecause they e miarl, The same gquestions
that we ask about drugs need w be
answered tor natural therapies too: What s
the spectlic reason 1o take it? Are there
studies on this treatment showing that it s
chiective tor the recommended purpose”
What are the nisks associated with it A nut-
ural product 15 less hkely to have been stud-
ed than o conventional drug, and some
women may decide o lake a natural produd
with less evidence of efficacy than they
would expect tor a synthetic drug. But
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Women should be skeptical of
natural hormone products that
claim they will extend life,
reverse aging, restore youth
or prevent disease without

any adverse effects

women still need to ivestgate what 1s
known about matural products and consider
dany satety concerns in order 1o he able 1o
make an iformed decision

Here's what we know sov far aboun the safe-
ty and efticacy ol the natural hormones
most commonly promoted to women at
menopause, such as. DHEA (dehy-
troepiandrosterone), estniol, melatonin, nat-
ural progesterone and ipriflavone,

DHEA

DHEA 15 produced by the adrenal glands
and 18 a precursor of both testosterone and
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estrogen, s promoted for anti-aging, anti-
cancer and anticardiovascular disease prop-
erties. as well as for relieving vaginal dry-
ness, increasing libido and increasing bone
mineral density,

Proponents of DHEA pomnt to 1ts anticancer
and antrcardhovascular disease eflects in
animals as evidence ol its great potentlial.
However, most animals used in experiments
have Tow to no circulating DHEA 1o start
with, so even dramatic effects in animals
have limited tmphicatnons for humans who
have plenty of DHEA to begin with.

DHEA also has different effects in women
than it does in men. For example, 11 mereas-
es testosterone fevels in women but not
men. ! It can also cause acne and increase
tactal and body hair in women, And rather
than preventing cancer and heart disease,
some rescarch indicates that taking DHEA
may ncrease women’s risks for these ill-
nesses. Unlike men, in women, high levels
seem W correlate with inereased risk for
cardiovascular disease.” One study found
that DHEA supplementation i women
decreases sex-hormone-hinding-globulin
(SHBG) levels. Since mgh levels of SHBG
are assoctated with lower nsks of breast
cancer, this effect 1s just the opposite of
whit women need.

Rescarch has shown that DHEA may help
reduce the vaginal thinning that occurs atter
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(Conttned from page 1)

menopause and may also help mamtamn or
even icrease bone mineral density, Studies
ol 1ts effect on mood and depression are con-
trachictory, and most studies have involved
very small numbers ol women:.

Because of the possibility that DHEA may
imerease women's sk ol cardiovascular dis-
case and cancer, it can't be considered a safe
alternative for women seeking menopause

All hormones, whether natural
or synthetic, are powerful
chemicals that affect many

parts of the body

rehiel. even tor those indications for which
some elficacy has been demonstrated.

Estriol and Tri-Est(rogen)

Estriol 1s i weak estrogen that can be used in
high doses to treat hot Nashes and othey
menopausal symptoms® It also seems to be
benehcial i mamtaining bone mineral den-
sity.” Some alternative medicine practitioners
promote the mixture tri-estrogen or fri-esl
which contains estrone, estradiol and estriol,
Natural progesterone cream 1s often pre-

sertbed with this regzimen o protect the
uterus from the effects of the estrogen, bul
progesterone creams are not absorbed well
enough o provide this protection, so il a
worman using estnol has a aterus, she should
Lake an oral form of progesun to protect her
sell from endpmetrial cancer,

Lstriol is oued as an estrogen that doesn’t
cause cancer, and some even elam that 1t
prevents breast cancer. These clamms are
based on a handtul ol poor studies. There s
no reasonable scientific evidence that estriol
has anticancer effects or that i is saler than
estradiol or conjugated estrogens.

Melatonin

Melatonin s o hormone that regulites daily
wake-sleep cyeles. 1t1s produced mostly by
the pineal gland tat the base of the bramn) and
m the mtestines. Melatonin levels increase
during sleep. but the inerease 18 lessened by
the presence of even small amounts of Light

There is evidence that melatonin helps jet
lag. sleep quality and wlerance for working
mght shifts or varying shilts. Some scientists
think that mghtly surges in melatonin may
reduce the nisk ol certain cancers, but this
has not been proven. There's no evidence
that melatonin retards aging, which 1s
claim often made in promoting it 1o
menopausal women,

There's no informaton available about the
long-term eltects ol taking melatonin supple-
ments every meht. For those who want 1o

stimulate thetr natural melatonin, there's
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probably no harm in trying 1o increase levels
by sleeping in a completely dark room or
using a sleep mask.

Natural Progesterone

Natural progesterone s manufactured (rom
plant compounds (diosgenin or beta-sitos-
terol), and is promaoted in creams and in
under-the-tongue lorms o prevent hot ash-
¢h. Osteoporosis, premenstrual syndrome,
Hibrocystic breasts and even breast cancer.
Natural progesterone proponents distinguish
It from synthetic progestins, claiming that
progesterone is natural, has different effects
and 18 sade. But this is unproven,

Sovbeans. Mexican wild yvams and other
plants contain diosgenin, the chemical com-
pound from which progesterone is derived,

Fhere's no evidence that
melatonin retards aging which is a
claim often made when promoting

it to menopausal wonien

But these plants are put through a lengthy
conversion process in a chemistry lab 1o
manulacture progesterone, and the human
body cannot accomplish the conversion on
s own. Although derived from a plant, it s
a streteh to consider natural progesterone an
herbal product. I a product ¢claims to contain
only wild yam extract or diosgenin but caus-
es progestin-like effects, then 1t s mislabeled
and actually contains progesterone:; however,
I is impossible o know how much proges-
terone 1t contains, and how much will be
abstrhed.

The only claim for natural progesterone
that's supported by evidence is that 1t can
help hot flashes. There 1s no credible evi-
dence that it improves bone mass.®

The cancer prevention claims for natural
progesterone are perhaps the most danger-
ous. While oral progestuns protect the
endometrium from estrogen-induced cancer,
progesterone cream should not be used by
women laking estrogen 1o prevent endome-
trial cancer because it is not well cnough
absorbed (o ofler this protection. Progesting
do not protect the breast, In fact, the estro-
gen/progestin combimation in HRT has now
been shown o increase the risk for breast
cancer. The elfect of progesterone (natural or
synthetic) on the development of breast can-
cer 15 unknown.

(eontined on page 7)
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(continwed fronm page 6)

Ipriflavone

Ipriflavone 1s heavily promoted for prevent-
ing and treating osteoporosis, but there 1s lit-
tle reliable evidence supporting the use of
pritlavone o reduce fractures, And. while i
s relatively bemgn, ipriflavone s nor with-
ol sk

Ipritlavone alone 1s not an etlecthive treatment
tor bone loss in women without ovaries.
Several triuls have found that it increases
spine and wist bone density, but no trisls
live looked at its effect on bone density al
the hip where the most serious fractures
oceur, The most recent and largest trinl of
ipriflavone showed no benefit i maintaining
bone density or reducing fractures in the
spines ol postmenopausal women.” Also, o

The only claim for natural
progesterone that’s supported
by evidence is that it can

help hot flashes

lype ob white blood cell decreased ina signil-
iwant number of women, which may indicate
decreased immune function and increased
susceptbility to infections,

Conclusion

More time and money need 1o be spent on
assessing the value and nisks of natural hor-
mones. Untortunately. the industry 1s relue-
tant to do so on products and therapies that
can’t be patented, and therefore, have lower
profit potential.

In the end, no one has found o magic bullel
that will safely treat the varied health con-
cermns of women at menopatse. Natural hor-
mones, like their synthetic counterparts
(HRTY, are powertul substances that may
offer health benefits, but also come with
risks. Women and their health practitioners
need to evaluate the scienulic evidence
avatlable when considering natural hormonal
solutions for therr menopausal health —
anecdotal “proofs™ alone are not enough to
guarantece salety and efhicacy. Just because
the label says “natural™ does not mean that 1t
is necessanly “safer” or “hetter™.
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