Natural Progesterone: The Feel-Good Hormone - Part |

by Ward Dean, M.D.

This is the first of a two-part series about common health problems of women, and how, in clinical trials, natural
progesterone supplementation can be of great benefit. In the second installment, appearing in next months
Nutritional News, Dr. Dean discusses progesterone supplementation and osteoporosis.

Some of the most common symptoms physicians hear from their female patients are problems with weight gain,
fatigue, loss of libido, depression, headaches, joint pain and mood swings. Other frequently discovered problems
include uterine fibroids, cancer, fibrocystic breast disease, menstrual problems, autoimmune disorders, pre-
menopausal bone loss and a high incidence of osteoporosis after menopause. Many physicians and scientists are
becoming increasingly aware of a common link between these symptoms and diseases. That common link is
often an imbalance between the primary female sex hormones, progesterone and estrogen. (1)

Progesterone and estrogen--along with other steroid
hormones like DHEA, pregnenolone, and cortisol--have
similar structures Although the structural differences in
these hormones may seem minor, these slight differences
account for vast differences in their actions. (2,3)

High amounts of estrogen induce a host of metabolic
disturbances. Progesterone, on the other hand, has a
balancing effect that prevents an excess of estrogen from
being toxic and harmful to health.

Progesterone is made in the ovaries of menstruating women and by the placenta during pregnancy. About 20-25
mg of progesterone are produced per day during a woman’s monthly cycle and up to 300-400 mg are produced
daily during pregnancy. Progesterone is a precursor to most steroid hormones and performs a myriad of different
functions.

Estrogen regulates the menstrual cycle, promotes cell division, and develops secondary female characteristics
during puberty. In non-pregnant, pre-menopausal women, only 100-200 micrograms of estrogen are secreted
daily. But during pregnancy, much more is secreted. An important difference between estrogen and progesterone
is that high amounts of estrogen are toxic to the body and create a number of harmful side effects. On the other
hand, progesterone is free of side effects, even in high amounts. (6,7,8,9)

During the third trimester of pregnancy, women secrete 20 times more progesterone than during the last two
weeks of their normal menstrual cycle. Despite the discomfort of carrying excess weight, many women describe



that they never felt better in their lives than during the third trimester of their pregnancies! The reason is that the
high levels of progesterone at this time produce increased energy and a state of serene well-being. But after
delivery, when progesterone production drops suddenly, many women develop postpartum depression due to
extremely low levels of progesterone. (10)

Estrogen Dominance - Key to the Puzzle

Unfortunately, most women suffer from a syndrome known as Estrogen Dominance. According to Dr. John Lee,
who has pioneered research in this area, estrogen unopposed by progesterone results in a number of adverse
effects. These include hypertension, salt and water retention, abnormal blood clotting, excessive body fat,
hypothyroidism, painful breasts, fibrocystic breast disease, increased risk of endometrial cancer (cancer of the
uterus) and breast cancer.

Estrogen dominance occurs at the age of menopause, when progesterone production falls to approximately 1% of
its pre-menopausal level. At this time, the production of estrogen falls to about 50% of its premenopausal levels.
This dramatically alters the estrogen: progesterone ratio, causing estrogen to become toxic without progesterone
to oppose it. As a result, the risks for breast and uterine cancer, fibrocystic breast disease, ovarian cysts, uterine
fibroids, cervical erosions and/or dysplasia, and osteoporosis increase.(11)

Unfortunately, modern orthodox medicine treats menopause primarily with synthetic estrogen.(12) However, the
real cause of many menopause-related problems is not a lack of estrogen, but a lack of progesterone. Sadly, many
doctors look at menopause entirely as an estrogen deficiency syndrome, and even most pharmacology textbooks
state that although levels of estrogen after menopause are too low to support reproduction, they are sufficiently
high to maintain support of estrogen-dependent tissues.

The problems of estrogen dominance are not confined to post-menopausal women only. Today, it is extremely
common for women to experience recurring menopause-type complaints that begin 10 to 15 years before the time
of their menopause (when menstruation ceases). Women as young as thirty years of age often complain of
menopause-type problems. This is known as pre-menopause syndrome. (13)

Premenstrual and Pre-menopause Syndromes

In 1931, scientists investigating problems of menstruation identified a group of problems that they labeled
premenstrual tension (PMT). PMT was their umbrella term for extreme fatigue, depression, and irritability that
many women experienced during the premenstrual period. But as research continued, it became evident that this
was part of a syndrome of more than 100 documented symptoms, consequently, the name was changed to
premenstrual syndrome (PMS). The most common PMS complaints are weight gain, bloating, irritability,
depression, loss of sex drive, fatigue, breast swelling or tenderness, cravings for sweets and headaches.



In 1953, two English physicians Drs. Katharina Dalton and Raymond Greene published the first medical report
on PMS. Dr. Dalton observed that injecting progesterone relieved her own menstrual migraine headaches. Dr.
Dayton then injected progesterone in other women and found that their PMS was cured.(14,15) Other
researchers such as Dr. Joel Hargrove at VVanderbilt went on to show a 90% success rate in relieving PMS
symptoms with an oral supplement of progesterone! (16)

The scientists also identified a chronic condition similar to PMS which they called pre-menopause syndrome.
They identified two primary causes: [1] anovulatory cycles; and [2] adrenal gland exhaustion. In an anovulatory
cycle, a women does not ovulate, and there is no corpus luteum. With no corpus luteum, there is no progesterone
secretion. Therefore, women with anovulatory cycles are truly progesterone deficient prior to menopause.(17)
Adrenal gland exhaustion from undue stress may also create a progesterone deficiency. As a result of
anovulatory cycles and adrenal gland burnout, the problems of estrogen dominance occur early in life in the
form of the pre-menopause syndrome.

Progesterone alleviates and prevents both premenstrual and pre-menopause syndromes. Progesterone secretion in
women is highest during the two weeks before menstruation. With insufficient progesterone to block the toxic
effects of estrogen, PMS is the result. Raising the level of progesterone by supplementation (orally, by injection,
or topically) often provides dramatic relief from PMS.(18)

Natural and Synthetic Progesterone

It is important to distinguish between natural progesterone and its synthetic analog, the form most widely
prescribed. This synthetic version is not really progesterone at all; it is a progestin. Progestins are synthetic
progesterone-like compounds manufactured by pharmaceutical companies. Synthetic progestins are far more
powerful than the body’s own natural progesterone and are metabolized as foreign substances into toxic
metabolites. These synthetic progestins can gravely interfere with the body’s own natural progesterone, create
other hormone-related health problems, and further exacerbate estrogen dominance.(19) Side effects of synthetic
progesterone include increased risk of cancer, abnormal menstrual flow, nausea, depression, masculinizing
effects, and fluid retention.(20,21)

Natural progesterone made from wild yams and soy beans is nearly identical to what the body produces.
However, yam-derived natural progesterone should not be confused with yam extracts sold in health food stores.
The body easily converts natural progesterone into the identical molecule made by the body.(22) Adverse side
effects are very rare.(23) If taken inappropriately, it might slightly alter the timing of the menstrual cycle.

Not All Topical Progesterone Supplements are the Same

While | believe that the best way to administer progesterone is topically (transdermally), it can also be taken
orally or by injection.(24,25) It should be noted that not all transdermal delivery preparations of progesterone are
capable of carrying the hormone through the skin.(24) Adding progesterone to an off-the-shelf moisturizer often
results in a product that does not effectively penetrate the skin.



An ideal delivery vehicle is an oil/water emulsion that contains identical components to the fatty tissues of the
skin, as well as permeation enhancers and stabilizers in a synergistic balance. The permeation enhancers increase
the ability of progesterone to pass the skin barrier.(25,26,27,28) A transdermal progesterone cream should
contain at least 400 mg of natural progesterone per ounce. Each one-half teaspoon application would thereby
supply a minimum of 26 mg of progesterone. Independent studies reveal that many commercial progesterone
creams contain less than 15 mg of progesterone per ounce. In fact, some of these creams contain as little as 2 mg
of progesterone per ounce!(29) It should be emphasized that creams that contain only wild yam extract
(diosgenin) but no U.S.P. progesterone have absolutely no effect on the level of progesterone in the body.
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