
THE PROBLEMS WITH COII\TENTIONAL
(.HORMONE" REPLACEMENT TTIERAPY (HRT)

Wonrcn are rurcly iflfornred ofall the possible p-roblenrs with HRT, IIafld ottt this set otpases o.ftbn,

PR-EMARTN
/ (also called conjugated estrogcns) is a word conlposed lronl Pregnant Mare's Urine
/ This horse estrogen is lhc most commonly prescribcd estrogen in the world.
/ It is the form ofestrogen most commonly uscd in research, including taxpayer-funded research.
/ This meatrs that most of what we think we know about "estrogen replacemettt" in women is

' actually about horse cstrogen "replacentent" in hurlans.

TIIE PRODLI]MS WIT}I IITEMAITIN
| .  " l t  is lor lrorscs, not humans.
2. Sidc effects include:

. . I'leavy rnenstrual blceding, crampiug
. Breast tenderness
. Fluid l'etention, cderra, wcight gain, increased fat storage
. Hcadache, migraitre
. Depressiott,  anxictY
. Glucose intolcrauce, lnsul in Resistancc
o EstrogettDonti t tance
. Stimulates glowth of libroids
. Worscnscndomctriosis
o Nausea, vomit ing, cramping, bloating
. Leg cramps
' EYe Proble rrs
o Iligh blood pressure
. Increases blood clotting tendency
. Venous thronrboerrrbolisrn, pulmonary ernbolism-stroke
. Jncreased risk of endometrial cancer and breast canccr
. Loss ofscalp hair,  glowth offacial and body hair
.  Gall  bladder discasc
r Pancreatitis

3. Thc composition of horse cstrogen is vastly diflcrcnt lronr human estrogen.*

I-IUMAN ESTROGEN
Ilstriol 60-80%
E,strone l0-20Yo
Irstraclicrl l0-20"1,

*Wr ig l r t , . lo r ra t l tar t  V. ,  M. lJ . ,  and. lohn Morp ' ,e l t t l ta ler ,  Notur t r l  I I t tnnot rc  l lq i locenrant  F 'or  l l 'onr tn  Over  45, (1997)

(Conl i r tucc l  o t t  t rcx t  pagc)
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gREIVLARIN
Estrorre 7 5-80 %
Equi l in  6-150h
E,stradiol + others 5-19%
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PROBI-llMS WITII CONVENTIONAL IIRT, Cont'd

4. Thc rrctabolic biiakclown ploclucts of Prcrnalin alc biolcrgically stronger and nrore active than
the original cquinc estrogerts. Valious studies havc shown that these breakdown products can
produce DNA darnage that is cancer-causing. So, lor example, the incidence ofbreast cancer
increascs when womcn take Prcmarin.

5. Premarin, like all conventional flR'l', is 1.lrcscritred in standafd dosagcs and not tailored to
individual l'equirements. This usually mcaus wolnen arc often taking much rnore "estrogen"
than they need.

6. lt takes about eight wceks to clear Premarin out ofthe body. In contrast, natural horrnones are
completely rnctabolized and clearcd in 612 houls.

7.  Premarin.can easi ly,  and usual ly does, throw a wotnan into Estrogen L)ominance.
8. I t  causcs an exccssivc i t rctcasc in Scx Hotrnonc l l inding Glotrul in (SHIIG),  which in turrr

blocks thytoid lrortnonc lir nc(ion.

OTHER FORMS OF I'STROGDN USED IN CONVENTIONAL IIRT

NOTE: The list of side elfects cortsecl by srtrthelic cslrogens is sinrilor to those of Prenarht,

L Estraderm, Climara, FemPatch, Menorcst, Alora, Isclirn, Vivelle-Dot /Vivelle: patches
applied l'2 times a week. Cotttain l7 beta-cstradiol, a natural (bioidentical) part of estrogen
(without its natural partners, estrone and cstriol)

2. Estrace: Natural (bioidentical) rnicronized cstradiol in oral form
3. Tri-Estrogen: l07o cstrone, l0% estradiol, 80% estriol, in all natural (bioidcntical) oral fornr
4. Bi-Estrogen: 207o cstradiol, 80%r cstriol, in natural (bioidentical) oral form
5. Estinyl,  Ogen, Ortho-Est, Eslratab, Mencst, Ccncstin: Various versions ol 'synthctic estrogens

and synthet ic l rorse estrogcns (C--al t  you bel ievc i t?)
6. Prerrlptratsc, PretnPt'o, C)t 'tho-Pl.c[i:st, .[ l 'cttthl{t, ConrbiPatch: Various forrns of svnthetic

or horse estrogens, plus progcst i l rs (synthet ic)
7. Tri-Est plus OMP (oral nticrotrizctl progesterone): l0% estrone, l0% estradiol, 80% estriol,

plus 100 mg OMP
8. Estratest: Synthetic estl'ogen plus synthetic testosterone
9. Conrpounding pharmacies will make natural estrogen in a variety of forms.

(Cotr t inuccl  orr  r rext  pagc)
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PROnLIiMS Wn'lI CONVIiN'l'IONAI- llRT. Cont'd

PROGESTINS
r' Chemical or drug imitations of progcsterone, with disturbing side effects
/ PROVIIRA (rnedroxyplogesterone acetatc) is (hc nrost conrnlon progcstin. lt is also used in

PremPro (which is Premarin and lgvera in cornbination)
r' Most progcstins are rnade by taking natural progestcronc and altering the chemical structure so

it can be patented.
r' Another type of progestin is made by altering a synthetic fonn of testosterone.

PROI]LEMS WII'IT I'ROGI]ST'IN
l. I t  supprcsses production of- l latural progcsterone in thc lrocly.
2. I t  disrupts the steroid horlnone pathways, which can cause both inrnrediate andlor insidious

undelnrining ofboth acl lcnal and gonadal function.
3. Since the steroid hortnone |athway is lunclarnental to energy and vitality, this drug is usually a

prescription for chronic fatiguc (and probably Iibromyalgia). This is not conventionally
recognized.

4. The myriad side cffects.

SIDE EFFECTS OF PROGESTINS
o Depression

. . Anxiety, nervousness
o Fatigue, Icading to chronic lat iguc ovcr t inrc
o Fluid rctention and brcast tcndcr-ncss, weight gain
. M igrainc
o Coronaly artery spasnl
. Angina, palpitat ions
. Menstrual irregu lalities, spotting
o Glucose intolerancc; ploltrotes lnsul in Resistance
. General ederna
. Nausea
r Insomnia, slcepiness
. Skin rashes, acne
. Hair loss on scalp, facial hair growth

(Ciorr t i r rued on rre xt  pagc)
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PROIILIiMS WII'l l CONVENT'lONAt. IIRT, Cont'd

SOME OF TI{E MOST DISTURBING I'OSSIBI.E ADVI]RSE EFFECTS OF PROGESI'INS!

l. Coronary spasm. This is most significant: 90% of men who have heart attacks have
atherosclerosis or obstruction of coronary artelies, but only 30 7o of wornen do. The majority
of women who have healt attacks do so because ofcoronary artery spasm.
NOILE; Cotapler G, Magnesiutn Lactole, natuntl y'ogesto-otte, and strong (rdrendl glands protect
ogttirtst cotonary aflery slds,tt.

2. Strcke
3. '  Pulrnonary embolisnr
4. Breast cancct.
5. Thc PDI{ (Ph-vsiciart's Dcsk llc.fererrcc) advises pratients to discontinue this drug if there is sudden

or part ial  loss of visron.
6. Liver disease.
7. Increases the risk ofbirth defects (renrember, progestins arc in all oral contraceptives).
8. Gall  bladder disease.
9. The 2002 PDR states this about ptogestins: "'l'hc eflect of prolouged use of this drug on

pituitary, ovarian, adrenal, hepatic or uterinc l tnct ions is unknown."

N< It necds to be crnphasized that natural progcstcrone has NONE of these side effects. In fact,
natural progestcronc protects against rnany of'the protrlcrns progestins cause.

. * It is not uncornrnon for health professionals not to know that progestins and progesterone are not
the samc thing.

Xe Thc medical litctatute fi'equcntly uscs the terns progestius and progesterone interchangeably,
which continues to causc a lot of confusion.

THtr FOLLOWING LISTS TI.IE MOS'I'COMMONLY I'ITESCIUBED PROGESTINS. AND
TWO PRESCIUPTION NAT'URAL I'ROGES IEITONES :

l .  Provct 'a,  Atnett ,  Cyct ' i r t :  Vat ' ious bt 'ands o[oral  nrcdroxyprogestcronc (MPA), a progest i rr
(sythet ic) .

2.  Aygest i t t ,  Microl lor,  Nor ' lut in,  Nor ' lutatc:  Var ious brands of oral  norethindroue acetate,  a
progestin (syntheti c).

3. Proltretriurn, OMP (Oral Micronized Progcstcrone): Two brarrds of oral natural
plogestcrone.

4. Colttpotrnding pltarmacies wil l  rnake natural progcstel 'ol le in a variety of fornrs.

For a list ofconttrorr H RT' ts <tganllusl)t ogeslin tnd rtntgarlius-progesterofle co,ttbinatiorts in oml -[onns, see
previous pttges ott Esuogcn IIIIT'.
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