Natural Progesterone: Questions and Answers

Who needs progesterone therapy? 

Women who suffer from PMS, peri-menopause, post-menopause, vaginal dryness, ovarian cysts, endometriosis, uterine fibroid tumors, and endometrial carcinoma.

What is the difference between synthetic hormones and natural progesterone? 

Pharmaceutical progestins do not appear in the bio-synthetic pathway. They are not found in any living forms. Progestins effects are not the same as natural progesterone.

Why is natural progesterone superior to synthetic progestins?

Progestins do not convey the full spectrum of progesterone's benefits as listed above and they have numerous potential deleterious (harmful) side-effects not found when using natural progesterone. The natural hormones are more quickly metabolized and excreted than the synthetic versions. Progesterone has no known side effects.

What is the difference between synthetic progestins and Natural Progesterone?

Pharmaceutical progestins do not appear in the biosynthetic pathway. The fact is, they are not found in any living forms. Furthermore, being foreign to all living things, they are patentable and thereby potentially more profitable. Natural Progesterone is from a plant extraction and is not patentable.

What is progesterone?

Progesterone is a hormone produced by the ovaries and the adrenal cortex. Natural progesterone is chemically identical to progesterone found in the human body. In the body, progesterone is synthesized from pregnenolone which is synthesized from cholesterol. Progesterone is not found in any plant. Natural progesterone is synthesized from fat saponins such as diosgenin from Mexican wild yam or from soy. 
What are the physiological effects of progesterone?
1. Maintains secretory endometrium 

2. Protects against breast fibrocysts 

3. Helps use fat for energy 

4. Natural diuretic 

5. Natural anti-depressant - helps with mood swings 

6. Facilitates thyroid hormone action 

7. Normalizes blood clotting 

8. Restores libido 

9. Normalizes blood sugar levels 

10. Normalizes zinc & copper levels 

11. Restores proper cell oxygen levels 

12. Prevents endometrial cancer 

13. Helps prevent breast cancer 

14. Stimulates osteoblast bone building 

15. Necessary for survival of embryo 

16. Precursor of corticosterone production 

How does natural progesterone help with PMS?
Many of the symptoms of PMS are consistent with estrogen dominance due to relative progesterone deficiency, which can be corrected by progesterone supplementation

How does natural progesterone help peri-menopausal symptoms?
It counters the effects of estrogen dominance.

How does natural progesterone help post-menopausal symptoms?
Essentially no progesterone is made by the ovaries after menopause. Progesterone has many important roles in maintaining good health. Estrogen is still being produced by conversion of androstenedione in body fat. This is often sufficient when progesterone is added.

Can progesterone help with bone loss?
Yes. Progesterone can stimulate new bone formation.

How long does it take to re-balance the body to eliminate unwanted vaginal dryness when using natural progesterone?
For vaginal dryness and mucosal atrophy to return to normal conditions three to four (3-4) months of natural progesterone use. If you are using a phyto-estrogen relief is obtained within 2 weeks

Will natural progesterone eliminate unwanted facial hair?
When progesterone is deficient, an alternative DHEA pathway is called upon to take up the slack. This leads to increased androgen production, which is the cause of the unwanted facial hair. Upon replacement of natural progesterone, facial hair will in time disappear or decrease.
What are the recommended doses of natural progesterone cream?
· PMS-- use 1-2 oz. of cream over a ten (10) day period ending just before menses. 

· Peri-menopause-- 1-2 ounces of cream over days 12 to 26 each month. 

· Post-menopause-- 1-2 ounces applied over 23-25 days per month, leaving 5-6 days per month without using hormones. For women who experience hot flashes or other menopausal symptoms during the days off natural progesterone reduce the time off to 2-3 days for several months and then experiment with extending the days off back to 5 or 6. 

What are Phyto-estrogens?
Phyto-Estrogens are found in many plant sources, primarily soy, wild yam, licorice, black cohosh, and chamomile. Our formulation attempts to copy the same molecular structure as in female human production of natural estrogens. We feel by adding progesterone to our phyto-estrogen cream helps in protecting women against bone loss, which is one of the many benefits of progesterone.

Who needs Natural Estrogens?
the April 1998 edition of The John R. Lee, M.D., Medical Letter, Dr. Lee addresses this question by stating:
"Estrogen has positive effects, and I do recommend it when it's clearly needed. Women with measurable low estrogen tend to have high cholesterol, low blood pressure, depression, thin hair on the head and hair above the lip, and poor memory. It also does play a role in slowing bone loss, and as such can be useful for a few years around the time of menopause. Also, if a natural progesterone cream does not help the menopause-related low-estrogen symptoms of hot flashes night sweats and vaginal dryness, then a very small amount of estrogen will usually help." On the Recommended Resource Page Dr. Lee adds: "For those who need a little estrogen, Sarati International, Inc. makes a product known as Estro-All." Click here to link to Dr. Lee's web page (www.johnleemd.com)
This product is not recommended for women diagnosed with breast cancer.

What is menopause?
Menopause means the cessation of menses. The follicle cells which, upon ovulation, produce progesterone have disappeared or become dysfunctional long before menopause.
What are menopausal symptoms?
Hot flashes, mood swings, vaginal dryness, and occasionally a distressing growth of facial & body hair.
What are peri-menopausal symptoms?

1. Water retention. 

2. Breast swelling, fibrocystic breasts 

3. Premenstrual mood swings, depression 

4. Loss of libido 

5. Heavy or irregular menses 

6. Uterine fibroid 

7. Craving for sweets 

8. Weight gain, fat deposition at hips & thighs 

What are the benefits of Estro-All?
1. Stops hot flashes 

2. Eliminates night sweats 

3. Helps with sleep disorders 

4. Eliminates vaginal dryness 

5. Regulates mood swings 

6. Normalizes Libido 

7. Improves New Bone Formation 

Weaning Off Synthetics
Check with your Doctor or Health care provider when weaning off of synthetics Use Estro-All twice a day, while gradually tapering the synthetic estrogen over a 2 to 6 week period. This can be done by breaking tablets in half or going every other day for two weeks, and then every third day. It is not necessary to wean off synthetic progestins. Be patient and gradually get your body back to a natural hormonal balance

Quote from John Lee MD…

Studies have shown that exposure to estrogenic compounds is probably a significant causal factor in the increased incidence of breast cancer and the steep decline in male sperm production.

A common feature of estrogenic compounds is the phenolated A-ring of the molecule.  This molecular configuration of a phenolated A-ring, as in estrogens, is not present among progesterone, testosterone, and corticosterone molecules.  Most likely, this difference is the reason for estrogen's different receptor specificity and physiologic actions

This unrecognized exposure to estrogenic compounds is probably a significant causal factor in the breast cancer and the recently identified steep decline in male sperm production

Estrogen Synthesis
Because of their respective position in the biosynthetic pathway, estrone is referred to as El, estradiol as E2, and estriol as E3.  In the non-pregnancy state, E1 and E2 are produced by the ovary in microgram quantities, and E3 is only a scant byproduct of E1 metabolism.  Relative serum E1 and E2 levels are determined less by their synthesis rate than by a reversible liver redox system, which can convert one into the other and results in higher levels of E2. 

During pregnancy, however, the placenta is the major source of estrogens;  E3 is produced in milligram quantities, while E1 and E2 are produced in microgram amounts.  E2 excretion now becomes least.  Instead of de novo synthesis from acetate via cholesterol, pregnenalone, or progesterone, placental E3 synthesis requires DHEA obtained from DHEA-S (sulfated DHEA) of either maternal or fetal (adrenal) origin.

Because of fetal participation in E3 formation, serum E3 measurements can be a sensitive clinical indicator of placenta and/or fetal status.  The placenta also becomes the major source of progesterone, producing 300-400 milligrams per day during the third trimester.  The placenta also becomes the major source of progesterone, producing 300-400 milligrams per day during the third trimester.  Estriol (E3) and progesterone, therefore, are the major sex steroids during pregnancy. 

Both estriol and progesterone are essentially devoid of the ability to affect secondary sex characteristics, and thus the sexual development of the fetus is determined solely by its own DNA and not the sex hormones of the mother.  Lurking as an unknown factor in the later development of one's sexual preference is the possibility of influence by the xenoestrogens of our petrochemically-polluted environment.  Since this factor of slow metabolism and excretion is true of all synthetic estrogens, in all cases of estrogen supplementation, the natural hormones would be superior.

Among the three estrogens, estradiol is most stimulating to the breast, and estriol is the least, their relative ratio of activity being 1000: 1.  Studies two decades ago found estradiol (and estrone to a lesser extent) to increase one's risk of breast cancer whereas estriol is protective.

Synthetic ethinylestradiol, commonly used in estrogen supplements and contraceptives, is even more of a risk because of high oral absorption and slow metabolism and excretion.  Since this factor of slow metabolism and excretion is true of all synthetic estrogens, one would think that, in all cases of estrogen supplementation, the natural hormones would be superior. 

Conversely, estriol is the estrogen most active on the vagina, cervix and vulva.  In cases of postmenopausal vaginal dryness and atrophy which predisposes a woman to vaginitis and cystitis, estriol supplementation would theoretically be the most effective (and safest) estrogen to use.

Estrogen Effects
Estrogen might be thought of in terms of procreation and survival of the fetus.  It would seem advantageous to the baby for the expectant mother to be able, in times of famine, to store body fat.  Thus, the effects of estrogen include far more than merely its action on creating the female body form and its stimulation of the uterus and breasts.  During times of consistent dietary abundance, estrogen's effects are potentially deleterious.  It is worthwhile to compare the physiological effects of estrogen and progesterone. 

	Estrogen effects:
	 Progesterone effects:

	
Creates proliferative endometrium 
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Breast stimulation 
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Increased body fat 
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Salt and fluid retention 
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Depression and headaches 
[image: image5.png]



Interferes with thyroid hormone 
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Increased blood clotting
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Decreases libido 
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Impairs blood sugar control 
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Loss of zinc and retention of copper 
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Reduced oxygen levels in all cells 
[image: image11.png]



Increased risk of endometrial cancer 
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Increased risk of breast cancer 
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Slightly restrains osteoclast function 
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Reduces vascular tone 
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Maintains secretory endometrium 
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Protects against breast fibrocysts 
[image: image17.png]



Helps use fat for energy 
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Natural diuretic 
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Natural anti-depressant 
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Facilitates thyroid hormone action 
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Normalizes blood clotting
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Restores libido 
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Normalizes blood sugar levels 
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Normalizes zinc and copper levels 
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Restores proper cell oxygen levels 
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Prevents endometrial cancer 
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Helps prevent breast cancer 
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Stimulates osteoblast bone building necessary for survival of embryo 
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Precursor of corticosterone production



Estrogen Dominance (Unopposed Estrogen)
It is clear that many of estrogen's undesirable side effects are effectively prevented by progesterone.  It has been proposed that a new syndrome be recognized:  that of estrogen dominance, whether it occurs as a result of erogenous estrogen given postmenopausally or during the premenopausal anovulatory phase so common these days.

Unfortunately, it is the custom of contemporary medicine to prescribe estrogen alone for women without intact uteri and, equally unfortunate, premenopausal estrogen dominance is simply ignored.

"The more important factor in osteoporosis is the lack of progesterone, which causes a decrease in osteoblast-mediated new bone formation."  The most common reason offered for postmenopausal women to take estrogen is protection against osteoporosis.

Here the picture is quite clear:  a lack of estrogen stimulates the osteoclast bone cells to increase bone resorption.  However, this effect fades in five years or so and, thereafter, bone loss continues at the same pace as in those women not using estrogen.

The more important factor in osteoporosis is the lack of progesterone, which causes a decrease in osteoblast-mediated new bone formation.

Reprinted from the literature of Women's International Pharmacy.
Many plants produce estrogen-like substances called phytoestrogens. These plant estrogens can interfere with the interactions between mammalian estrogens and their estrogen receptors (see Our Stolen Future, Chapter 5). Industry flacks have claimed that the volume of phytoestrogens in the human diet is so large compared to synthetic estrogens that any worry about contaminants is misguided.
Their argument fails on several grounds. First, it fails because much, but not all, of the exposure to synthetic hormone disruptors is not dietary. Their argument is irrelevant to non-dietary exposures. Second, it fails because it completely ignores the fact that many hormone disruptors interfere with hormones other than estrogen. 
And finally, it fails even within the realm of dietary exposure to estrogen-like compounds. It turns out that the body is quite capable of avoiding the impact of many (but not all) phytoestrogens because we have evolved defenses to cope with them.
In fact, the crucial distinction is not whether a compound is a plant vs. a synthetic estrogen. Instead the focus should be on two issues:
· Does a specific estrogen like substance overcomes the body's physiological defenses? 

· Does it persist and bioaccumulate? 

These two questions together determine whether the levels of a given chemical, plant-based or synthetic, will reach levels within the fetus that are physiologically relevant, i.e., will they interfere with natural hormone signalling crucial for the process of development. 
About the body's physiological defenses:
People possess chemical defenses which protect against at least some endocrine disruptors, natural or synthetic. But of the endocrine disruptors that have been studied carefully, the natural compounds are more likely to be taken out of circulation by the body's defenses. Some plant compounds are not eliminated or detoxified (see Our Stolen Future, chapter 5). Some synthetic are neutralized. But the synthetic compounds are more likely to make it through the bodies defenses. This is likely due to the fact that humans have co-evolved with many phytoestrogens, and in the process developed defenses. 
About bioaccumulation and persistence:
Persistent synthetic endocrine disruptors accumulate in body tissue to levels that are orders of magnitude of times higher than observed levels for phytoestrogens, and some are then transferred to the developing fetus. The half-life (an estimator of how long a molecule of a compound will persist) of DDT or DDE in the body, or of PCBs, is measured in years and decades. The half-life of plant phytoestrogens is measured in minutes and hours. Under normal circumstances, most plant phytoestrogens don't stick around long enough or accumulate to high enough levels within the fetus to cause problems. There are exceptions, and these can be as important as the impact of synthetic compounds. But their impact doesn't diminish the attention that should be paid to what synthetic compounds can do. 

What does this mean?
From the authors: "Of particular significance in this study is the incidence of uterine adenocarcinoma after neonatal exposure to genistein. This compound is readily available to many infants during the first year of life as a component of soy-based formula... The amount of genistein used in our study is slightly higher than the amount consumed by infants, but it is certainly within one order of magnitude of the level of human exposure" (approximately 27 mg of genistein per day for infants feeding on formula vs. 50 mg/day in the experiment).
Big Pharmaceutical Companies Will Never Manufacture Drugs From Natural Substances

In the late 1800's a law was passed in the United States which allowed medicines to be patented only if they were not natural substances. Because drug manufacturers can't patent these substances, they have, instead, isolated certain parts of the substances and developed synthetic "clones" which can carry their personal trademark. In hormone replacement therapy, the two most popular synthetic drugs are Premarin, an estrogen compound for women who have had total hysterectomies, and Premrpo, an estrogen/progesterone compound for women who still have their ovaries.

Lee believes that separating the active ingredient from the rest of the plant to develop a synthetic hormone almost always creates harmful side effects, and that synthetic, chemically altered drugs convey the wrong message to cell receptors. Natural substances are more easily excreted, and synthetic drugs can remain in the system beyond their point of usefulness.

	Postmenopausal Women Still Manufacture 40 to 60% of the Estrogen They Produced In Their Childbearing Years, But Their Progesterone Production Drops to Zero

Lee feels that most postmenopausal women have all the estrogen they need to function well. The more fat a woman carries, the more estrogen her body continues to produce. Lee notes that a heavy postmenopausal woman frequently produces more estrogen than a thin premenopausal one. 

In addition, our environment contains many "xenobiotics" which mimic the action of estrogen, and which are fat-soluble and non-biodegradable. The primary source of these estrogens is red meat and dairy fats, because cattle are fattened up with estrogenic substances before they are taken to market, and because they eat grains that have been sprayed with pesticides. Xenoestrogens are found in plastics, fertilizers, detergents, and toiletries. Lee feels that the extra estrogen and estrogen-like substances we are exposed to every day are responsible for early menarches in young girls and that they will bring many health ills to future generations of men and women alike.

In pre and post menopausal women, estrogen becomes the dominant hormone, as progesterone is no longer manufactured within the body. It is this imbalance which causes most unpleasant menopausal symptoms, as well as the osteoporosis and heart problems that hormone replacement therapy is administered to counteract.

Estrogen dominance can cause acceleration of the aging process, allergies, breast tenderness, decreased sex drive, depression, fibrocystic breasts, uterine cancer, uterine fibroids, water retention, and a host of other ills.

Estrogens in general tend to promote cell division, particularly in hormone-sensitive tissue such as the breast and uterine lining. Synthetic estrogens are even more of a cancer risk because they are easily absorbed by mouth and not as readily excreted by the system.

Estrogen dominance, Lee feels, can begin in the middle thirties. Although most women continue to menstruate at that age, he believes that many begin to experience some anovulatory cycles because of the drop in progesterone. At this point, many pre-menopausal symptoms will develop.

On page 41, Lee produces a chart comparing the physiological effects of estrogen and progesterone, and, in almost every case, progesterone has a counterbalancing positive effect on estrogen. He credits progesterone with maintaining secretory endometrium, protecting against fibrocystic breasts, helping use fat for energy, facilitating thyroid function, normalizing blood clotting, restoring sex drive, normalizing blood sugar, zinc, and copper levels, restoring proper cell oxygen levels, and preventing breast cancer and endometrial cancer.

The Role of Progesterone

In women of childbearing age, progesterone is necessary for the survival of the fertilized ovum, and the fetus throughout gestation. Besides being manufactured in the corpus luteum of the ovary, it is also made in smaller amounts in the adrenal glands of both sexes and in the testes in males.

All the other sex hormones, including the estrogens, are derived from progesterone. The corticosteroids, which are essential for stress response, sugar, electrolyte balance, and blood pressure, are also progesterone-derivative.

The positive effects of progesterone listed previously highlight its importance in the human body. 

Progestins v.s. Natural Progesterone

Progestins, synthetically manufactured progesterone, gave birth to the sexual revolution. Most of the progestins are synthesized from progesterone or nortestoterone and are not found in any living forms. They have many side effects listed in the Physician's Desk Reference (PDR) but because of their widespread use in birth control pills, and the sexual freedom those pills offered women, these side effects are heavily downplayed. 

Lee lists twenty-six different warnings and contraindications for Provera, a synthetic progesterone compound.

Natural progesterones, on the other hand, cause no side effects.

Natural Progesterone Supplementation

Dr. Lee prefers transdermal application of natural progesterone creams for easy absorption through the skin. Natural progesterone is most frequently found in wild yams, but he warns that not all wild yam creams contain natural progesterone. On page 271 he lists a number of creams containing recommended progesterone concentrations.

He feels its use is indicated when signs of estrogen dominance occur, including water retention, fatigue, breast swelling, premenstrual mood swings, loss of sex drive, heavy or irregular menses, uterine fibroids, craving for sweets, weight gain, fat deposits on hips and thighs, and symptoms of low thyroid such as cold hands and feet.

He suggests using 1/8 to 1/2 teaspoon per day, and adjusting based on your symptoms. He suggests different modifications for premenopausal women, menopausal women taking estrogen supplements, and menopausal women who are not taking estrogen supplements.
Dr. Lee's book also contains several chapters discussing hormone balance and premenopause, cancer, osteoporosis, and other health disorders, as well as a question and answer chapter.

Low "estrogen" is most often seen in petite and/or slim women, most often when menopausal.  Important Note: If you do need estrogen replacement, try the Progesterone WITH Plant Estrogens FIRST.  If you find that is not enough estrogen, then replace with ESTRIOL, not with Estradiol or Estrone, and ONLY Natural Estriol Estrogen Hormone Cream (none of the drugs!).  Natural Estriol is the most safe of the three estrogens.  Transdermal (cream) application is the easiest to monitor in dosage.  Estriol is the only smart alternative for women who have had breast cancer or any estrogen related cancer, or a strong history of cancer risk!  (Just ask our site publisher about that, she's a breast cancer survivor and very, very "picky").  If you have checked more boxes in this group than on the progesterone profile, use one of the two products below.
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Hot flashes and/or night sweats
 that are not relieved with using
progesterone cream alone
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Should I use Heartland Natural™ Progesterone Cream? YES, if you experience any of these symptoms!! 
	  Acceleration of the aging process 
  Allergies (asthma, hives, rashes) 
  Auto-immune disorders such as lupus 
  Breast tenderness (cysts, lumps) 
  Cervical dysplasia 
  Decreased sex drive 
  Depression with anxiety or agitation 
  Fat gain around abdomen, hips and thighs 
  Fatigue 
  Gallbladder disease 
  Hair Loss 
  Headaches 
	· Inability to focus or memory loss
· Hypoglycemia
· Fibrocystic breasts
· Increased blood clotting (risk of strokes) 
· Infertility or Miscarriage 
· Irregular menstrual periods 
· Irritability or Mood swings 
· Insomnia 
· Osteoporosis or Premenopausal bone loss 
· PMS 

· Prostate Inflammation
· Sluggish metabolism 
· Uterine cancer or Uterine fibroids 
· Water retention, bloating 


Resveratrol, a phytoalexin found in grapes and other food products, was purified and shown to have cancer chemopreventive activity in assays representing three major stages of carcinogenesis. Resveratrol was found to act as an antioxidant and antimutagen and to induce phase II drug-metabolizing enzymes (anti-initiation activity); it mediated anti-inflammatory effects and inhibited cyclooxygenase and hydroperoxidase functions (antipromotion activity); and it induced human promyelocytic leukemia cell differentiation (antiprogression activity). In addition, it inhibited the development of preneoplastic lesions in carcinogen-treated mouse mammary glands in culture and inhibited tumorigenesis in a mouse skin cancer model. These data suggest that resveratrol, a common constituent of the human diet, merits investigation as a potential cancer chemopreventive agent in humans.

While present in other plants, such as eucalyptus, spruce, and lily, and in other foods such as mulberries and peanuts, resveratrol's most abundant natural sources are Vitis vinifera, labrusca, and muscadine grapes, which are used to make wines. It occurs in the vines, roots, seeds, and stalks, but its highest concentration is in the skin, which contains 50-100 micrograms (µg) per gram. Resveratrol is a phytoalexin, a class of antibiotic compounds produced as a part of a plant's defense system against disease. For example, in response to an invading fungus, resveratrol is synthesized from p-coumaroyl CoA and malonyl CoA. Since fungal infections are more common in cooler climates, grapes grown in cooler climates have a higher concentration.

The resveratrol content of wine is related to the length of time the grape skins are present during the fermentation process. Thus the concentration is significantly higher in red wine than in white wine, because the skins are removed earlier during white-wine production, lessening the amount that is extracted. Grape juice, which is not a fermented beverage, is not a significant source of resveratrol. A fluid ounce of red wine averages 160 µg of resveratrol, compared to peanuts, which average 73 µg per ounce. Since wine is the most notable dietary source, it is the object of much speculation and research.

resveratrol is an effective antioxidant but it is less effective than the antioxidants quercetin and epicatechin found in red wine.

Resveratrol appears to decrease tumor promotion activity by inhibiting cyclooxygenase-1 (COX-1), an enzyme that converts arachidonic acid to pro-inflammatory substances that stimulate tumor-cell growth.

resveratrol was effective during all three phases of the cancer process: initiation, promotion and progression. Resveratrol was found to have antioxidant and antimutagenic activity and also increased levels of the phase II drug-metabolizing enzyme quinone reductase, an enzyme capable of metabolically detoxifying carcinogens, thereby ridding them from the body. All three of these physiological effects are indicative of resveratrol preventing cancer initiation--the initial, irreversible stage of the cancer process. Resveratrol also demonstrated antiinflammatory effects and inhibited the activity of the cyclooxygenase and hydroperoxidase enzymes (suggestive of antipromotion activity) in addition to causing the differentiation of human promyelocytic leukemia cells, indicating that this compound may also depress the progression phase of cancer. Finally, resveratrol inhibited the development of preneoplastic lesions in mouse mammary glands treated with a carcinogen in culture and inhibited tumor formation in mice. No toxic effects were observed.

Quercetin
Quercetanus (1607) was one of the first mediaeval scientists to recognise the existence of the essential oil industry for lavender and juniper oils leading to the discovery of another group - the terpenes. Quercetin has earned a controversial reputation, first as a mutagen and then as one of the strongest anti-cancer agents known, according to Terence Leighton, Ph.D., professor of biochemistry at the University of California at Berkeley. 

Quercetin is widely distributed in the plant kingdom and is the most abundant of the flavonoid molecules. It is found in many often-consumed foods, including apple, onion, tea, berries, and brassica vegetables, as well as many seeds, nuts, flowers, barks, and leaves. It is also found in medicinal botanicals, including Ginkgo biloba, Hypericum perforatum (St. John's Wort), Sambucus canadensis (Elder), and many others. It is often a major component of the medicinal activity of the plant, and has been shown in experimental studies to have numerous effects on the body.

It occurs very predominantly in red onions and broccoli. However if you think you should immediately take it off your menu because of its mutagenicity, bear in mind that in a study published by the National Cancer Institute and the Beijing Institute for Cancer Research in the People's Republic of China, persons with diets high in onions and garlic, which at dry weight have qercetin levels of 3% to 4%, have a 20-fold lower cancer risk than persons who don't eat these vegetables.

Note also that particular vegetables such as broccoli are renowned for other anti-cancer substances. Broccoli in particular has both mustard oils as allyl isothiocyanates and indoles such as carbinol which have their own toxicity, balanced by a pronounced anti-cancer potential.

Studies in experimental models indicate significant influence against diabetic complication, viral infection, inflammatory and allergic conditions and cancer.

Quercetin's aldose reductase-inhibiting properties make it a useful addition to diabetic nutritional supplementation, to prevent cataract and neurovascular complications.

Quercetin's anti-inflammatory activity appears to be due to its antioxidant and inhibitory effects on inflammation-producing enzymes (cyclooxygenase, lipoxygenase) and the subsequent inhibition of inflammatory mediators, including leukotrienes and prostaglandins. Inhibition of histamine release by mast cells and basophils also contributes to quercetin's anti-inflammatory activity

Resveratrol and quercetin are polyphenols which have been detected in significant amounts in green vegetables, citrus fruits and red grape wines. Beneficial effects attributed to these compounds include anti-inflammatory, antiviral and antitumor properties.

Flavonoids

Flavonoids were discovered by Nobel Prize-winning biochemist Albert Szent-Gyorgi, who labeled them "vitamin P". He discovered that they enhanced the function of vitamin C, improving absorption and protecting it from oxidation. Flavonoids that have been shown to have particularly beneficial properties include proanthocyanidins, green tea polyphenols and soy isoflavones. Quercetin and its derivatives; the citrus bioflavonoids, including quercitrin, rutin and hesperidin; have also been fairly well studied. 

They are responsible for the colors of many fruits and vegetables, are found also in grains, nuts, leaves and flowers, and studies suggest there value in the treatment of a number of disorders. They are considered one of the most common biological constituents in plants. They have a gentle, beneficial action on numerous physiological processes in the body and may benefit the heart, blood vessels, liver, immune system, connective tissue, adrenal glands, kidneys, musculature and nervous system. Flavonoids may act as anti-oxidants, "anti-allergics", anti-inflammatories, immunostimulating, anti-hepatotoxic, anti-neoplastic and hypoglycemic along with numerous other actions including stabilizing capillary permeability. Important herbs containing flavonoids include milk thistle, hawthorn, echinacea and bilberry. One possible chemical classification consists of PCO (proanthocyanidins), quercetin, citrus bioflavonoids and green tea polyphenols. The following is a description of three popular flavonoids; quercetin, grape seed extract and green tea extract.

This journal article discusses 'Crataegus oxycantha' (Hawthorne) and its use in the treatment of cardiac conditions. It summarizes information about the main constituents of Crataegus, its mechanisms of action, clinical indications, dosage, drug nutrient interactions, and toxicology. Crataegus appears to be an effective and low-risk phytotherapeutic for patients with coronary heart disease, atherosclerosis, hypertension, or hypercholesterolemia. It has been shown to produce subjective and objective benefits in patients with congestive heart failure. Its main constituents are flavonoids, triterpene saponins, and a few cardioactive amines. However, the primary cardiovascular protective activity of the plant is generally attributed to its flavonoid content, particularly the oligomeric proanthocyanadins.

Symptoms of Perimenopause, Menopause and Postmenopause

There are physiological and psychological symptoms associated with perimenopause and postmenopause (and are also associated with hysterectomy). They are an indication of the importance of b-estradiol in many organs and systems of the body.

Physiological symptoms

 

· Atrophy and dystrophy of the vulva 

· Vaginitis, blood stained discharge 

· Pain during intercourse 

· Incontinence, frequent urination 

· Uterovaginal collapse 

· Atrophy of the skin and mucous membranes 

· Loss of resiliency and elasticity in skin 

· Dry mouth 

· Reduction in upper vocal register 

· Atherosclerosis and angina 

· Coronary Heart Disease 

· Hot flashes 

· Osteoporosis, fractures, backache 

· Reduced breast size and drooping 

Psychological symptoms

 

· Decreased energy and motivation 

· Nervous exhaustion 

· Difficulty concentrating 

· Mood fluctuations 

· Depression 

· Anxiety 

· Irritability 

· Aggressiveness 

· Insomnia 

· Tension 

· Headache 

Placental Aromatase Deficiency
by Jennifer Lynn Malto
Aromatase is an enzyme which is required for the making of estrogen by catalyzing estrogen from androgen (Zhou 1990). The deficiency of this enzyme has diverse consequences depending on the situation. A placental aromatase deficiency produces a negative effect on both mother and child. Yet a lack of aromatase in the breast tissue induces a positive result by preventing estrogen dependent breast cancer.

Aromatase inhibitors have the advantage of preventing peripheral production (body fat) of estrogen. Peripheral estrogen production is usually very small unless the individual has a large amount of body fat. Finally, Dr. Bulun's work indicates that the endometriotic lesion produces its own estrogen. At least in the patient in this article, aromatase inhibitors also stop the local estrogen production within the endometriotic lesion itself. Thus estrogen can be produced by three different pathways; (1) the hypothalamic-pituitary-ovarian pathway, (2) peripheral conversion, and (3) locally within the endometriosis itself. Lupron stops only the first pathway. Aromatase inhibitors apparently stop estrogen production by all three pathways.

Testosterone is beneficial in many ways. It enhances libido, decreases heart disease risk, increases lean body mass and prevents osteoporosis. Testosterone also lowers total cholesterol and LDL, and decreases insulin resistance. As men age, the balance between testosterone and estradiol is tilted in favor of estradiol production. The pituitary hormone responsible for stimulating testosterone is LH (luteinizing hormone). Too much estradiol decreases the level of LH and therefore, the level of testosterone. 

Ten years ago testosterone was thought to be beneficial only for younger men for whom it conferred increased muscle mass, stronger bones, powerful sexual urges, and the three V's of vim, vigor and vitality. For older men it was usually avoided due to it's association with such age related complaints as male pattern baldness, urinary difficulties and prostate cancer.

About the same time a metabolite of testosterone, dihydrotestosterone (DHT) was discovered and determined to be the bad guy. This seemed to be a reasonable assumption since levels of testosterone in young men are quite high, while levels of DHT are low. The enzyme responsible for the conversion of testosterone to DHT, 5-alpha reductase, becomes more active with age. Thus the levels of testosterone become lower while the levels of DHT become higher

Thus it appears that neither testosterone nor dihydrotestosterone are the bad guys, but estrogen. It is surprising to learn that the average 60 year-old male has more circulating estrogen in his bloodstream than the average 60 year-old female. Although estrogen has numerous beneficial effects for menopausal women, excess amounts in "andropausal" men appear to be catastrophic.

The conversion of testosterone to estradiol takes place under the influence of the enzyme aromatase. Testosterone and androstenedione are both "aromatizable" to estradiol, while DHT is not. Some endocrinologists and other physicians believe that many of the prostate difficulties experienced by men as they age are the result of imbalances between levels of estradiol and DHT.

Currently there are several aromatase inhibitors on the market for prescription use as treatments for breast cancer. These aromatase inhibitors will block the conversion of testosterone to estrogen in men as well. There is also a natural aromatase inhibitor by the name of chrysin. It can be found alone and in combination with other supplements used to improve prostate health, such as saw palmetto. The main action of saw palmetto is to block the 5-alpha reductase from turning testosterone into DHT. There is some evidence that saw palmetto might also serve as an aromatase inhibitor. 

College Pharmacy has products available with combinations of chrysin, saw palmetto, zinc, magnesium, tribulis terrestris, and indole-3-carbinole to improve men's health.

Chamomile Flower Extract (from Matricaria recutita) 225 mg (Standardized to 1.2% Apigenin)
Chrysin (Natural, from Passiflora incarnata) 75 mg 
Curcumin C3 Complex 10 mg 
Diadzein (Natural, from Soy Isoflavones) 10 mg
Genistein (Natural, from Soy Isoflavones) 10 mg
Indole-3-Carbanol (Natural, from Cruciferous Vegetables) 5 mg 
Glycitein (Natural, from Soy Isoflavones 2 mg

ESTROGEN BLOCKERS AND AROMATASE INHIBITORS

Indole-3-Carbinols: These compounds, found in cruciferous vegetables like cabbage, brussels sprouts, cauliflower, collards and broccoli, help to transform dangerous estrogen into more benign forms, as recognized by the National Cancer Institute. They have also been shown to stop the growth of breast-cancer cells by inhibiting the action of a specific enzyme. 
Chrysin: Found in the herb Passiflora incarnata, the flavone chrysin is a potent natural aromatase inhibitor. In a study published 1993 chrysin and 10 other flavonoids were compared to an aromatase-inhibiting drug (aminoglutethimide). Chrysin was the most potent aromatase-inhibitor, and was shown to be similar in potency and effectiveness to the aromatase-inhibiting drug. The scientists conducting the study concluded by stating that the aromatase-inhibiting effects of certain flavonoids may contribute to the cancer preventive effects of plant-based diets(1). 
Apigenin: Found in most species of Chamomile, the flavone apigenin is also a safe and effective aromatase inhibitor, with an inhibitory effectiveness about equal to chrysin.(2) 
Isoflavones: The isoflavones in soy, most notably genistein and diadzein were shown in studies to be potent aromatase inhibitors.(4)
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