Natural Hormone Replacement,

                                         by Johnathan Wright MD and John Morganthaler

The word "natural" gets thrown around a lot in discussions of hormone replacement therapy. Premarin, for example, is widely considered to be a "natural" hormone. So is Estradiol in the estrogen "patch" and "cream" products. But are they natural? The answer depends on how you define "natural". 
The "estrogen" replacement most doctors prescribe today for menopausal and premenopausal women is a pill known generically as conjugated equine estrogens (CEE). The best known brand of CEE is Premarin.... (snip...) ...it is derived from the urine of pregnant mares, hence, its brand name.... Premarin works great in female horses...

But replacing human estrogens with horse estrogens may be asking for trouble, and here's why: For the last several million years, the human female reproductive system has been running quite well on three separate estrogens: Estriol, Estrone, and Estradiol, which occur in approximation of 90%, 3%, and 7%. Compare that with Premarin, which consists of Estrone (75-80%), equilin (6-15%), Estradiol plus two other equine estrogens (5 - 19%). And also notice that, in addition to having larger proportions of Estrone and Estradiol, Premarin also contains equilin and two other forms of estrogen found exclusively in horses; and one estrogen, Estriol, is completely absent from Premarin and other forms of conventional estrogen replacement regimens, although it comprises as much as 80%-90% of the amount found naturally. This is not an insignificant omission. 

Estriol has long been dismissed as a weak or unimportant estrogen by most conventional physicians and pharmaceutical researchers. They have considered it to be primarily a metabolite of Estradiol and Estrone, which are far more potent in producing estrogenic effects, such as inducing endometrial tissue growth. 

Well, potency isn't everything. In fact, Estriol is vitally important precisely because it is a weak estrogen! A number of studies published over four decades have demonstrated estriol's unique, and perhaps most important role, may be to oppose the growth of cancer, including cancer promoted by its more potent cousins, Estrone and Estradiol. Other studies show Estriol reduces typical menopausal symptoms, such as hot flashes and thinning of the vaginal tissue. 

There is no doubt that reasonable doses of horse estrogens and 100% Estradiol patches and creams stimulate excessive proliferation of endometrial cells, a precursor to endometrial cancer. To reduce this risk, women taking these drugs must also take progesterone, like Provera. This is in contrast to Estriol, which appears to actually antagonize the proliferate effects of Estrone and Estradiol, while having far less tendency to stimulate endometrial proliferation. 

The female human body contains all the enzymes and cofactors it needs to process Estriol, Estrone, and Estradiol when they occur in their natural human proportions. On the other hand, it has none of the enzymes and cofactors required to metabolize equilin and the other horse estrogens, nor does it have enough of these important substances to deal with the excessively large amounts of Estrone and Estradiol found in Premarin (or in the 100% Estradiol "patch"). 

Horses, of course, are well equipped to handle CEE (conjugated equine estrogens) The difference in reproductive hormones is just one of many differences between horses and human females. (You may have noticed that horses have four hooves and a mane, whereas human females don't!) 

It should come as no surprise, then, that the presence of Premarin in the human body induces a hormonal imbalance that can have important adverse consequences. To physicians who prescribe Premarin, this hormone imbalance doesn't seem to carry much weight. After all, the drug works, doesn't it? But, as two leading reproductive physiologists point out, when women take Premarin, "Levels of equilin can remain elevated for 13 weeks or more post-treatment due to storage and slow release from fat tissue. In addition, metabolism of equilin to equilenin may contribute to the estrogen stimulatory effect of conjugated estrogen therapy." Another metabolite of equilin, 17-dihydroequilin has been found to be eight times more potent than equilin for inducing endometrial growth, a possible precursor to cancer... According to Premarin's official labelling, taking it for a year increases a woman's risk of endometrial cancer by as much as 14%, without also taking progesterone. 

Most conventional physicians, not to mention the self-serving pharmaceutical industry, are quick to rationalize the cancer and other risks of horse estrogens. Every treatment has its risks, they point out, but the risk of a postmenopausal woman dying of a heart attack or stroke if she doesn't take Premarin are far greater than her risk of dying from cancer or an osteoporosis-related factor if she does. 

Well, this reasoning is true as far as it goes, but it ignores one hugely important fact: horse hormones are not the only choice human females have! What about human hormones?!! Wouldn't it make more sense to replace human estrogens with human estrogens? Of course it does! The real question, then, is why has no one thought of this before? 

This realization occurred in 1982! All ob-gyn testbooks discussed the naturally occurring human estrogens Estriol, Estrone, and Estradiol but completely neglected to recommend their use for treating menopausal symptoms, inexplicably recommending horse estrogens instead! 

Ed Thorp, of Kripps Pharmacy, Vancouver, B.C. designed a combination estrogen replacement regimen that closely matches the natural conditions found in premenopausal women. The result is a combination of natural Estriol, Estrone, and Estradiol using molecules identical in structure to those produced in the human body in as close-to-natural quantities and proportions as could be calculated. In the 16 years since this triple estrogen was prescribed, thousands of other physicians and their patients have found that it works as well or better than the conventional ERT regimens, while producing far fewer unwanted side effects.) 

If this triple estrogen combination is so much better than Premarin, why have so few people heard about it? The answer to this question can be summed up in one word: patentability. Premarin is patentable, and hence, can be sold exclusively only by its manufacturer and licensees, whereas triple estrogen is a natural product, like vitamin C, and can be sold by anyone. Patentability has made Premarin a huge money-maker for its manufacturer, Wyeth-Ayerst Pharmaceuticals. For nearly 30 years it has been at or near the top of the drug best-seller list. In just the first half of 1997, pharmacists filled 22.1 million prescriptions for Premarin, amounting to revenues of 388.2 million dollars in the United States alone. Add in the rest of the world's women, and you get a sense of the high stakes involved in the business of menopause. 

These enormous financial resources have provided Wyeth-Ayerst the muscle to practically corner the estrogen market. Through advertising, sponsorship of clinical trials, conferences, free samples, and other common marketing techniques they have created an atmosphere in which physicians virtually equate estrogen replacement with Premarin. Most physicians are completely in the dark about the use of a natural hormone combination. Their use is not taught in medical schools, nor is it promoted by any large pharmaceutical companies. With no money available to pay the enormous costs, the large, definitive studies to demonstrate the efficacy and safety of these natural hormone regimens will likely never be done."

- Jonathan Wright, MD, and John Morgenthaler.
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