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The benefits and risks of bioidentical hormone replacement therapy (BHRT) must be weighed in
every patient. To reduce the risks of BHRT the treatment must be customized to the unique needs
and health history of each patient.

Guiding principles:

Treat the cause — There is always an underlying cause behind every Symptom. Treating the root
cause of the illness leads to a more efficacious and longterm solution.

Treat the whole person — helping you balance nutrition and lifestyle to support your body’s
needs

Honor the healing powers of nature — help the body heal itself by balancing your hormones and
supporting your body’s functions

Prevention — weigh risks and benefits of deficiencies of key health problems in the future (ie
osteoporosis and breast cancer)

Doctor as teacher — we spend time with our patients to help guide them through the process of
hormone balance and aging

The 8 Keys to Vitality After Menopause

1.

(&)}

Balance stress in your life and practice mindfulness — read “The Power of Now” by Eckhart
Tolle.

. Eat a balanced diet and improve your blood sugar regulation — read “Nourishing Traditions”

by Sally Fallon & Mary G. Enig, PhD.

. Exercise regularly— read “PACE: Rediscover Your Native Fitness” by Al Sears, MD.
. Sleep well — read “Brain Fitness: Anti-Aging to Fight Alzheimer’s Disease, Supercharge Your

Memory, Sharpen Your Intelligence, De-Stress Your Mind, Control Mood Swings, and
Much More” by Robert Goldman, MD, Lisa Berger, and Ronald Klatz, MD, DO, PhD.

. Avoid toxins and promote detoxification.
. Do regular screening tests such as pap smears and breast thermography
. Monitor salivary and blood levels of key hormones and other markers to help improve your

health and prevent disease.
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Benefits of Bio identical Hormone Replacement Therapy (BHRT)

Humans are unique in that we live a large part of our lives without the ability to reproduce.
While we may be living longer our quality of life in later years can be very low when hormones
are not in balance. Bio-identical hormone therapy can help reduce the following symptoms of

menopause:
+ Fatigue * Low mood

* Weight gain = Diabetes

* Poor sleep quality * Anxiety

* Vaginal atrophy * Headaches

* Low libido * Heart disease
* Osteoporosis * Dementia

Bio-identical hormones are molecularly identical to the hormones made within your body. These
hormones are derived from natural sources such as soy or wild yam. Bio-identical hormones are
associated with less health risks and more health benefits than synthetic hormones.

In the 1990’s, there was much controversy surrounding Premarin®, a synthetic estrogen given to
women to help reduce the symptoms of menopause. Unlike bio identical hormones, Premarin
was structurally very different from natural human hormones, in that it was made up of estrogen
derived from the urine of a pregnant horse. These forms of synthetic hormones are associated
with much higher health risks such as blood clots and cancer.

Certain hormones are considered to increase cancer risks and other hormones are related to
decreased cancer risks. Some hormones promote bone health while others improve mental health.
Although it is clear that the combination of bio-identical estrogen with bio-identical progesterone
had the least risk compared to other conventional forms of synthetic hormones on cancer rates,
more research is needed to determine the conclusive effects on cancer and general health.

Natural Hormone Alternatives

The Risks and Benefits of Progesterone Replacement

Bio-identical progesterone can be taken by mouth in a capsule or in the form of a topical cream or
gel. Progesterone taken as a pill is often used to help with sleep.

One of the main actions of progesterone is to balance the effects of estrogen in your cells. During
your menstrual cycle progesterone helps maintain your uterine lining to prevent bleeding.
Estrogen causes growth of the uterine lining and progesterone prevents uncontrolled growth of
these tissues. This is why if you have a uterus most doctors agree that progesterone is needed
when you take estrogen during hormone replacement.
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While balancing your hormones you may have some hormonal symptoms such bloating,
breakthrough bleeding, missed menstrual cycles, breast swelling and tenderness, fluid retention
changes, weight gain, sedation, and mood changes. If you experience any of these symptoms it is
important to report them to us so we can adjust your hormone doses and do lab testing if
necessary.

The Risks and Benefits of Estrogen Replacement

To maximize safety, bio-identical estrogen taken as a topical cream or gel is considered much
safer than in oral form. This is to prevent the estrogen from going through your liver when it first
enters your system. These hormones absorb very well through a mucosal membrane so only a
small amount is needed to get a whole body effect.

There are several different types of estrogen that can be combined. Estradiol and estriol is the
most common combination, with 70-80% estriol and 20-30% estradiol. Estradiol helps reduce

many of the symptoms of menopause and estriol helps reduce cancer risks due to its ability to
activate special estrogen receptors (estrogen receptor beta) known for their anti-cancer effects.

During hormone balancing with topical estrogen adverse reactions may occur, such as bloating,
breakthrough bleeding, breast swelling and tenderness, fluid retention, weight gain, and mood
changes. High potency conjugated estrogens (e.g. Premarin), and possibly even estradiol, have
been associated with an increased risk of breast cancer and blood clots (the latter especially in
smokers). Estriol may carry a lower risk of breast cancer and may even protect against breast
cancer. Nonetheless, the whole area of estrogen replacement is undergoing further evaluation.
It is not recommended to take estrogen if you have a history of breast cancer.

A review published in the prestigious Maturitas journal in 2008 pointed out the differences
between bio-identical hormone replacement using topical estrogen and conventional HRT which
uses oral estrogen and progesterone in altered forms.* Many of the side effects associated with
estrogen replacement, such as increased stroke and breast cancer risks, are from studies that used
oral estrogen, often in an altered synthetic form. The authors concluded after reviewing the
available literature, “there is good observational data to suggest that HRT combining
micronized progesterone to estrogens will not result in any increased incidence of breast
cancer, in contrast to most synthetic progestins. Overall very long-term use of unopposed
estrogens might still induce a very slight increase in breast cancer risk.”*

Using progesterone with estrogen replacement appears to reduce the risks of breast cancer
significantly. For some reason many doctors still think that progesterone is only necessary, in
combination with estrogen replacement after menopause, if you have a uterus. This outdated
view may put patients at increased risk for breast cancer if their doctor prescribe them estrogen
only. Some patients may desire oral estrogen because they tried topical creams and didn’t notice
any difference. The reason the cream didn’t help is likely because it didn’t absorb. Often,
changing the base of the cream or gel will improve this and allow a patient to get the reduced
risks of topical estrogen (compared to oral estrogen).
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“Topical estrogens, minimize the induction of clotting factors in the liver and others proteins
associated with the first-pass effect. This reduction in clotting factors is associated with potential
advantages on the cardiovascular system. In particular, the risk of developing deep vein
thrombosis or pulmonary thromboembolism is reduced in comparison to that associated with
oral estrogens. In addition, recent indications suggest potential advantages for blood pressure
control with topical estrogens. ¢

Bio-identical hormones appear to have less risks than synthetic altered hormones and more
benefits. This is likely because our bodies know what to do with bioidentical hormones because
they’re identical to the ones our bodies make naturally.

“Recent evidence shows that natural progesterone displays a favorable action on the vessels and
on the brain, while this might not be true for some synthetic progestins. Compelling evidence
also points to a possible reduction in the risk of developing breast cancer, with recent trials
indicating that the association of natural progesterone with estrogens confers less or even no risk
of breast cancer as opposed to the use of other synthetic progestins.”*

The Risks and Benefits of Testosterone Therapy in Women

Bio-identical testosterone therapy for women at low doses can be a safe and effective treatment
for many post-menopausal symptoms such as low libido and loss of muscle mass.

Side effects from testosterone therapy are generally mild when they occur. Possible but rare side
effects of testosterone therapy in women include acne, change in libido, angina, hirsutism (facial
hair growth) and scalp hair loss (or growth), clitoral enlargement, voice changes, or water
retention.

In general, available safety data for testosterone, although not conclusive, were reassuring with
respect to cardiovascular, breast, and endometrial outcomes. Interim data from a long-term phase
I1I safety trial of a testosterone gel demonstrate a continued low rate of cardiovascular events and

breast cancer in postmenopausal women at increased cardiovascular risk. °

A 2012 review of the current research on testosterone therapy for women with low libido,
published in the Journal of Sexual Medicine, concluded that testosterone therapy is safe for
postmenopausal women using a low daily topical dose. Testosterone therapy appears to have
important effects on other aspects of your health as well and may reduce the risks of estrogen

replacement further. °
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The Risks and Benefits of DHEA Therapy in Women

Known as the hormone of “anti-aging”, Dehydroepiandrosterone (DHEA) is a precursor to
testosterone, estrogen and progesterone. DHEA is a powerful hormone that can help increase
libido, improve immunity, increase energy, and improve mood and memory. DHEA
supplementation may also help with weight loss.

A 2012 study, in the Journal of Clinical Endocrinology, found that an “oral dose of DHEA-S is
useful for weight loss. In obese postmenopausal women, the hormone significantly improves
plasma biochemical levels and anthropometric characteristics, leading to a better metabolic
profile, which highlights the usefulness of this therapy against metabolic syndrome in this group
of women.”#

Side effects are rare and if present, tend to be mild. Side effects may include acne, increased
libido, aggression, and abnormal hair growth. These symptoms will usually disappear quickly
after discontinuing use of the DHEA.

How to avoid transfer of the topical hormone creams to others

Make sure to wash your hands well with warm water and soap after applying your hormone
creams. It is important to avoid transfer of the creams to your spouse, children, pets and others
you may touch. Avoid using estrogen and other hormone creams during sexual intercourse.
Breast enlargement can occur in men regularly exposed to estrogen.

When will your symptoms resolve?

Every patient responds differently to BHRT. Certain symptoms, like night sweats and hot flashes,
can disappear in a few weeks. Decreased sex drive (low libido) can be due to a variety of
problems, such as fatigue, and may take several months to improve significantly. For example,
thyroid hormone replacement takes 7-8 weeks just to achieve stable blood levels.

To ensure your safety during BHRT it is advised to have re-testing 6-9 months after the onset of
your BHRT prescription. This will allow us to determine your optimal hormone dose and
supplementation. Once balance is achieved annual or bi-annual lab testing may be needed in
some cases.

Allergic reactions to BHRT

Allergic reactions to topical hormone creams are rare. If you notice a rash, itching, or redness
please contact us so we can determine the cause. Severe allergic reactions are very rare.
Symptoms of severe allergic reactions can include difficulty breathing. If you experience
shortness of breath or wheezing seek medical attention immediately.
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