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The glands of the endocrine system and the hormtiegselease influence almost every cell, orgad, a
function of our bodies. In fact, research overytbars points to declining hormone levels as a ketof in
the aging process, and is responsible in largefpadecreased energy and muscle strength, losiad,
depression, mood swings, inability to cope, antharease in the symptoms of PMS and menopause. As
men and women undergo these hormonal changes, herraplacement therapy (HRT) is frequently
necessary and beneficial for supporting good hestive age.

When HRT went mainstream over fifty years ago,ftloeis was primarily on supplementation of women's
hormones. Research and development of synthetiequmide hormones since the 1940's has provided the
basis for most references on HRT. Based on theareh, the medical community has approached
conventional HRT by relying on a variety of "syrtib& estrogens and progestins products that corhe on
in one-size-fits-all doses.

Given that millions of women were taking synthdt@mones, in 1991 a government study called the
Women's Health Initiative (WHI) was designed toeassthe balance of risks and benefits of synthetic
estrogens or a combination of estrogen and prage@ynthetic progesterone) on reducing and/or
eliminating certain diseases. The long-term stuiigke WHI were initiated because over the years a
number of research studies presented a complipéttde of the risks and benefits of hormone therap
and its continued use for prevention of cardiovisadiseases was controversial.

Although the results from the study were originabheduled to be released in 2005, the Estrogen-
Progestin arm of the study was stopped in July 2868 Estrogen-alone study was stopped in Marc.200
Surprisingly to many in the conventional medicaincounity, the preliminary date of the uncompleted
WHI study indicated that synthetic hormones (braathes: Premarin and Prempro) appeared to increase
disease in the women being studied, including a BR¥ease in heart disease, a 26% increase intbreas
cancer, a 50% increase in the number of blood,coid a 41% increase in the incidence of stroke.

The abrupt cessation of the WHI study caused aarfeeinzy and raised concerns regarding Hormone
Replacement Therapy (HRT) by both the professiandllay community. Physicians and patients alarmed
by these results decided to discontinue synthetimbnes and began looking for alternatives to their
menopausal symptoms. However, women found that@s as they stopped taking their synthetic
hormones, their menopausal symptoms came backwisgliscouraging for women struggling to deal
with their symptoms but afraid of the health risiihormone replacement therapy.

Healthcare providers and their patients have befemvbndering where to turn in the wake of the Watse
Health Initiative (WHI) decision to stop part of istudy regarding hormone replacement therapy (HRT)
Unfairly, the WHI has left the impression thatlART is the same and poses the same health risks
identified in the study. This is simply not the ea$here are safe and effective alternatives to the
"synthetic" one-size-fits-all dosage form of horrapwhich was the focus of WHI.

Bio-ldentical Hormone Replacement Therapy (BHRT@mpts to restore a "bio-identical" hormone
balance through the use of plant-derived hormoereyssors that are modified to become structurally
identical to those found in human beings. By rd#ishing a "natural" hormonal balance, BHRT helps
alleviate the symptoms caused when the body's hoempooduction decreases with age. It also conffers t
many protective benefits provided by naturally acitclg hormones. Because bio-identical hormones are
molecularly identical to those the patient natyrploduces, they may not cause the uncomfortabe si
effects that synthetic hormone replacement prodimts

There are two primary differences between "conesati' hormone therapy (as used in the WHI study)
and "bio-identical" hormones:



1. Chemical Structure
Bio-identical hormones are those that are bioldlyicgdentical to the hormones found naturally in
the body.They come from plant-derived sources of estrogech as yams and soy products
Their effects are identical to the hormones theysaipplementing or replacing. The family of
estrogens found in women are Estriol, Estrone,Esttadiol, which occur in approximation of
90%, 3%, and 7%.

The WHI used the most frequently prescribed HRTdpots Premarin or Prempro in their study.
Premarin is said to contain conjugated equine gstre (CEE). Premarin is a complex extract of
pregnant mares' urine and contains at least 16gests in their sulfate ester form. Unfortunately,
most all of the estrogens are foreign to a womawody/. Below is a breakdown of major estrogens
found in conjugated equine estrogens:

Estrone 50-60% (natural to humans and horses)

Equilin 23-30% (natural only to horses)

Equilenin 13-20% (natural only to horses)

Estradiol (natural to humans and horses) and ettpgine estrogens 2-8% (natural only to
horses)
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A woman's body has none of the enzymes and cafaquired to metabolize horse estrogens,
nor does it have enough of these important substatecdeal with the excessively large amounts
of Estrone found in Premarin. Therefore it showthe as no surprise that the presence of
Premarin in the human body induces a hormonal iarza that can have adverse consequences.

The WHI also studied Prempro, which contains thguagated equine estrogens found in
Premarin and the synthetic progesterone type ptadlied medroxyprogesterone. Again, the
main difference between bio-identical micronizedgasterone and the synthetic counterpart is
that medroxyprogesterone is merely an analog ak"&ike" of progesterone. The synthetic
progesterone products are known as progestinskéJmiedroxyprogesterone, natural micronized
progesterone is an exact chemical duplicate optbgesterone that is produced by the human
body. Natural progesterone duplicates the bodggeasterone exactly, causes fewer side effects
and can be more consistently utilized by the body.

2. Variabledosing options
The combination of synthetic estrogen and progested in the study conducted by the Women's
Health Initiative (WHI) come in just a few standetl doses. Bio-identical Hormone
Replacement Therapy (BHRT) prescription dosagebeamasily customized for each woman's
unique needs. Individualization includes testingcaman's current hormone levels, determining
the specific combination of hormones she requaad, prescribing at the lowest effective dosage,
thereby minimizing unwanted effects. These presiorig can be administered in a variety of
forms including tablets, capsules, patches, ananese

When discussing hormone replacement therapy mogli@é¢hink it is reserved solely for women.
However, men also experience hormonal and phydadbghange with age. Andropause, also known as
male menopause, is more gradual than that expeddng women, but it is just as real. Over the past

10 years the practice of HRT has become as rofdgimmen as for women. Maintaining adequate levéls o
testosterone in the body is critical to many systémnnclude muscle and bone health, cardiovascular
health, stamina, sexual health and mental function.

The best way to support healthy endocrine fundsamith adequate nutrition, exercise and stressfrel
Hormonal supplementation should be considered janieidherapy. You don’t have to be afraid of all
forms of hormone replacement therapy. There’s ridegce that bioidentical hormones increase theaisk
hormonally induced cancers or disease. Patienss wark with a knowledgeable healthcare practitidoe
provide careful monitoring. Bio-identical hormora® very helpful in treating symptoms of hormonal
imbalance.



