
 Many patients like to see proof from our medical literature that optimal hormone replacement is 
both beneficial and safe. There is a plethora of information and data in peer-reviewed medical journals that 
frequently goes unrecognized and unappreciated. The following are direct quotes from well-recognized and 
esteemed medical journals in the world. These journals are widely accepted by authorities to be legitimate 
and well researched.  
  
Human Growth Hormone 

Geriatrics: November, 1999; vol. 54:11 pg. 62. 
✓ The length between obesity and diseases of aging has been confirmed. 
✓ Increase in visceral fat tissue has a direct effect on age associated insulin resistance and 

cardiovascular disease. The increase of visceral fat in older persons is associated with the 
decreased levels of estrogen, testosterone, and growth hormone.  

✓ Augmenting the levels of these and other hormones that decrease with age better controls visceral 
fat, thereby leading to decreased insulin resistance, decreased diabetes, and decreased 
atherosclerosis.  

New England Journal of Medicine: October, 1999 vol. 341: pgs1206-1216.  
✓ In adults the goals of growth hormone replacement are to restore normal body composition, 

improve muscle and cardiac function, normalize serum lipid concentrations, and improve quality 
of life. 

✓ There is evidence that growth hormone deficiency in adults is deleterious, increasing the risk of 
death from cardiovascular disease.  

✓ There is, at present, no evidence that growth hormone replacement therapy affects the risk of 
cancer or cardiovascular disease. Studies show the rate of mortality from cancer was either half the 
rate of normal subjects or similar to it.  

✓ After six months of treatment the basal metabolic rate increased by 6 percent to 11 percent. (This 
means that the metabolism has increased, which in turn burns body fat.) 

✓ Medical studies show that quality of life measures, including energy level, mood, and emotions 
improve with the supplementation of growth hormone. There is a significant improvement of 
scores in standard psychological tests of energy, emotions, and well-being.  

✓ Changes in metabolic rate and in muscle and fat mass allow patients to become more physically 
active.  

JAMA: August, 2000 vol. 284: 7 pgs 861-866. 
✓ From young adulthood to midlife growth hormone secretion decreases by 75 percent. 

Somatapause or loss of growth hormone is essentially completed by the fourth decade. 
✓ Data shows that we should target a younger age for replacement therapy, rather than those older 

than 65, in order to prevent exposure of low growth hormone levels for at least two decades.  

Psychoneuroendocrinology: 1992 vol. 17:4 pgs 327-333. 
✓ Growth hormone administration increases muscle mass, improves exercise tolerance, improves 

REM sleep, and enhances a sense of well-being. 

Hospital Medicine: September, 1999 pg. 29. 
✓ Growth hormone replacement significantly increases patients lean body mass and decreases fat 

mass. 

New England Journal of Medicine: 1990;323: pgs1-6. 
✓ Effects of six months of human growth hormone administration on lean body mass and adipose 

tissue mass were equivalent in magnitude to the changes incurred during ten-twenty years of 
aging.  

Hormone Research: 1991;35 (1):19-24. 
✓ We conclude that exogenous growth hormone administration reduces body fat in obese women in 

the apparent absence of significant kilo-caloric restriction. 

Clinical Endocrinology: 1992;37: 79-87. 



✓ Growth hormone therapy increased lean body mass and decreased fat mass. The sense of general 
well-being improved in most patients. 

Annals of Internal Medicine: 1996;125(11)889-90. 
✓ Administered growth hormone increases bone density and stimulates bone turnover, decreases 

body fat and increases lean body mass, and is associated with a low incidence of side-effects. 

Schweiz Med Wochenschr: 1997;127 (35):1440-9 
✓ These studies have led to the recognition of a specific syndrome of GH-deficiency, characterized 

by symptoms and signs.  
✓ Adults with long-standing growth hormone deficiency are often overweight, have altered body 

composition-reduced lean body mass, increased fat mass, reduced total body water and reduced 
bone mass.  

✓ …there is a reduced physical and cardiac performance.  
✓ …there is a reduced psychological well-being and quality of life. 
✓ GH treatment restores lean body mass, reduces fat mass, increases total body water and increases 

bone mass.  
✓ …psychological well-being and quality of life improve with replacement therapy. 

Journal of Clinical Endocrinology and Metabolism: 1999;84:2596-2602. 
✓ Growth hormone treatment for 10 years in growth hormone deficient adults resulted in increased 

lean body and muscle mass. A less atherogenic lipid profile, reduced carotid intima media 
thickness, and improved psychological well-being. 

Testosterone 

Journal of Clinical Endocrinology and Metabolism: 1996;81:3578-83. 

✓ The author concluded that testosterone replacement in androgen-deficient men improved positive 
mood parameters; including friendliness, well-being and energy, while decreasing negative mood.  

Archives of Family Medicine: 1999;8:257-263. 
✓ The clinical manifestation of androgen deficiency depends on the age at onset and severity and 

duration of the deficiency,  
✓ …included reduced body hair, decreased muscle mass and strength, increased fat mass, decreased 

hematocrit (decreased red-blood cell count), decreased libido, erectile dysfunction, infertility, 
osteoporosis, and depressed mood. 

✓ For most patients, androgen replacement therapy with testosterone is safe, effective treatment for 
testosterone deficiency.  

✓ The most accurate indicator of hypogonadism is the concentration of testosterone that is not bound 
to sex-hormone-binding-globulin (the concentration of bio-available testosterone known as free 
testosterone.) 

✓ Benefits of androgen replacement therapy include increased body hair and beard growth, energy, 
red blood cell count, muscle mass, strength and stamina 

✓ …increased ability to perform more physically demanding tasks 
✓ …overall increase in the sense of well-being, confidence, and motivation 
✓ bone mineral density is increased by testosterone replacement 
✓ improved libido and sexual function  

Obesity Research: 1995;3:609S 
✓ Testosterone therapy was also followed by a specific decrease of visceral fat mass (measured by 

CT-scan), by increased insulin sensitivity (measured with the euglycemic glucose clamp), by 
decrease in fasting blood glucose, plasma cholesterol, and triglycerides as well as a decrease in 
diastolic blood pressure.  

Diabetes & Metabolism (Paris):1995;21:156-161. 
✓ Further work is required to determine whether and why physiologic testosterone levels in the high 

normal range appear to be conducive to optimal cardiovascular health for adult men.  



✓ Adult men with high normal concentrations of endogenous testosterone have more favorable 
levels of several major heart disease risk factors, including HDL-cholesterol, a more suitable fat 
pattern, and lower glucose and insulin levels than do men with low testosterone concentrations. 

✓ Nearly all the observations support the notion that men should be men, hormonally speaking, for 
the prevention of heart disease. 

✓ Proceedings of the National Academy of Science USA: 1997;94:6612-6617. 
✓ Recent reports have identified a protective effect of estrogen in the development of Alzheimer's 

disease, and new studies show that testosterone may exert an even stronger preventive effect. 
✓ …testosterone may exert a greater neuroprotective effect than estrogen.  

Proceedings of the National Academy of Science of USA: 2000;97:1202-05. 
✓ Alzheimer's disease (AD) is characterized by the age related deposit of beta-amyloid peptide 

aggregates in vulnerable areas.  
✓ Studies have reported that estrogen replacement therapy protects against the development of AD in 

postmenopausal women.  
✓ Increasing evidence indicates that testosterone, especially bio-available testosterone, decreases 

with age in older men and in postmenopausal women.  
✓ …treatment with testosterone increases the secretion of the nonamyloidogenic APP fragment, 

spAPP alpha, and decreases the secretion of A beta peptides from nerve cells. The results raise the 
possibility that testosterone supplementation in elderly men may be protective in the treatment of 
AD. 

Executive Director of the Broda O. Barnes, MD Research Foundation  
✓ Symptoms of male climacteric can include decreased libido or loss of sexual desire, depression, 

muscle weakness, pain and stiffness, excessive seating with intolerance to heat, irritability, and 
heart irregularities. 

✓ Too many men who experience these symptoms will suffer in silence and accept them as the 
inevitable signs of aging. 

✓ Some information that is not commonly known about testosterone in that it is cardiac-protective. 
✓ …is one of the major regulators of fat and protein and sugar metabolism. Testosterone is also 

effective in the prevention and treatment of bone loss. This information is well-documented in 
medical literature. 

✓ This form of testosterone (methyl-testosterone) is harmful to the liver…. 
✓ ….be sure to ask your physician for the natural testosterone preparation which is readily available. 

Urology:1991;XXXVII, number 3. 
✓ …restoring normal erectile activity with an increased frequency of ejaculation has a positive effect 

on both mood and energy. 
✓ There was no change in prostate or urinary flow and frequency.  
✓ There were no dermatologic problems associated with the system, the tenfold increase in DHT 

over baseline levels was attributed to 5-alpha reduction of testosterone in the scrotal skin.  
✓ …the goal of maintaining serum testosterone concentration within the physiologic range. 

Journal of Women's Health: 1998;7(7):825-9. 
✓ The ovaries are a critical source not only of estrogen but also of testosterone 
✓ Women who have had a hysterectomy have three times the risk of cardiovascular disease 

compared with women who have not. 
✓ Restoring a physiologic level of testosterone to women after a hysterectomy not only can improve 

quality of life in terms of libido, sexual pleasure, and sense of well-being but also can build bones, 
and may be a key to protecting cardiovascular health. 

New England Journal of Medicine: 2000;343:682-8. 
✓ …the higher testosterone dose resulted in further increases in scores for frequency of sexual 

activity and pleasure-orgasm in the Brief Index of Sexual Functioning for Women.  
✓ …the percentages of women who had sexual fantasies, masturbated, or engaged in sexual 

intercourse at least once a week increased two to three times the baseline. 
✓ The positive well-being, depressed-mood, and composite scores of the Psychological General 

Well-Being Index also improved at the higher dose. 
✓ …transdermal testosterone improves sexual function and psychological well-being. 



✓ Finally, transdermal testosterone was not associated with clinically important changes in acne, 
hirsutism, or laboratory-test results. 

✓ Treatment with the higher dose of testosterone improved sexual function and psychological well-
being substantially more than placebo treatment. 

JAMA: 2000;283: number 20. 
✓ Androgens appear to have an important effect on women's energy and well-being. 
✓ …particularly in relation to depression. Improvements in libido were also reported. 
✓ Lack of energy is one of the factors that most negatively affect the quality of life for many 

menopausal and post-menopausal women. 
✓ I would consider treating a woman with a level of free testosterone below the midpoint of the 

normal range for the available assay.  
✓ The potential for this research is phenomenal. 

Thyroid 

Annals of Internal Medicine: 2000;132:270-8. 
✓ Subclinical hypothyroidism is linked with a more-than-twofold increase in heart attack risk among 

women aged 55 and older, according to a recent study from the Netherlands. 
✓ …mild thyroid disease is in the same ballpark as well-established cardiac risk factors like high 

cholesterol and smoking. 
✓ …it does tip the balance toward recommending thyroid replacement therapy, which is a relatively 

benign treatment, to your patients who have this common condition. 

Mayo Clinic for Women's HealthSource 
✓ You're tired. You have mood swings, sleep problems and your periods are irregular. You notice 

changes in the texture of your hair and shine and you're often anxious and irritable. Symptoms like 
these are easy to dismiss or just as easy to blame on aging, stress, monthly hormonal fluctuations, 
or menopause. 

✓ These symptoms can be a sign that your thyroid is acting up. 
✓ In fact, your overall body functioning is dependent on you thyroid hormones 

New England Journal of Medicine: 1999;340:424-9. 
✓ Combined therapy with thyroxine and triiodothyronine may be an improvement over standard 

thyroxine treatments for patients with hypothyroidism. 
✓ Although generally effective, not all patients benefit from thyroxine treatment 
✓ …the combination therapy group scored their mood as significantly improved 
✓ …physical well-being as significantly better on three of the seven scales. No test scores for 

patients on thyroxine alone showed any improvement. 
✓ These patients reported having more energy, better concentration, and an improved sense of well-

being. 

American Journal of Cardiology: 1998;81:443-447. 
✓ Most patients with advanced congestive heart failure have altered thyroid hormone metabolism. A 

low triiodothyronine level is associated with impaired hemodynamics and is an independent 
predictor of poor survival. 

Journal of Gerontology: Medical Sciences 1999;54A(3):M111-M116. 
✓ Our data suggests that older subjects may require circulating thyroid hormones in middle to high 

levels in order to maintain optimal brain functioning. 
✓ …variations in these levels can have significant cognitive consequences, even apparently in 

euthyroid subjects. 
✓ Therefore, it is quite possible that there is a substantial population of undetected, subclinically 

hypothyroid individuals in the general population who may suffer subtle cognitive deficits, long 
before hypothyroidism manifests by obvious metabolic symptoms. Although thyroid 
supplementation of subclinical patients has been relatively uncommon, it is gaining support. 

Annals of Internal Medicine: 2000;132:270-278. 



✓ Hypothyroidism is accompanied by a hypercoagulable state, increased blood viscosity, and a 
greater plasma concentration of homocysteine. 

✓ Subclinical hypothyroidism is a strong indicator of risk of atherosclerosis and myocardial 
infarction in elderly women. 

Estrogen 

Geriatrics:1996;51(8):16. 
✓ Women are skeptical about estrogen replacement therapy. They are unconvinced about its efficacy. 

Side effects are reported as the primary reason for discontinuing therapy. Physicians and patients 
require continuing education to emphasize estrogen's potential benefits. 

Biomedicina: 2000;3(1):5-20. 
✓ Estrogen improves quality of life, decreases hot flashes, night sweats, and depression. Estrogen 

maintains youthful appearance, avoids wrinkles, improves sex-life. Estrogen keeps strong and 
healthy bones from deteriorating. Estrogen avoids heart problems, memory loss. 

✓ Estrogen enhances skin smoothness, firmness, and elasticity. Estrogen moistens skin and mucus 
membranes and prevents urogenital atrophy. Estrogen prevents sexual dysfunction. 

✓ Estrogen reduces the risk of heart disease, osteoporosis, colon cancer, improves memory and 
neurologic function, prevents against Alzheimer's disease, enhances immune function, and 
improves well-being. 

✓ Estrogen preserves independence, prevents morbidity, and enhances well-being. 
  
Hospital Practice: August, 1999: 102. 

✓ Estrogen dramatically reduces the risk of cardiovascular disease in women by up to 50 percent. 
This effect was felt to be through improvement of the lipid profile. 

✓ Most of the survival benefit has been found to stem from a direct antiatherosclerotic, 
anticoagulatory, and vasodilatary effects of estrogen. (The recent HERS study showed an 
increased risk of heart attack in women taking estrogen if they had a prior history of 
cardiovascular disease. This is a very small percentage of women, overall. It is due to congenital 
clotting abnormalities and is an extremely small percent of the total population. Most healthy 
women will benefit from this replacement.) 

✓ Estrogen therapy has been shown to significantly reduce the risk of macular degeneration by 70 
percent. (Currently this is the only proven therapy to slow down the most common cause of 
blindness in our society.) 

✓ Superior dental health of estrogen users was the result of bone preservation and maintenance of 
collagen in the supporting gingival structures. 

✓ Estrogen reduces the incidence of urogenital complaints such as vaginal dryness, urinary infection, 
and loss of supporting structures. (This should give women something to smile about.) 

Infertility and Reproductive Medicine Clinics of North America: October, 1995;6(4):653-660. 
✓ This manuscript presents a protocol for hormone replacement therapy using 
✓ natural estrogen, testosterone, DHEA, and progesterone. 
✓ Serum hormone levels are measured and replaced to premenopausal levels using the natural 

hormones. We believe this method of hormone replacement therapy is based on sound 
physiological principles. It ensures establishment of premenopausal levels of circulating sex 
steroids. (This was a landmark article in the obstetric/gynecology literature that went unnoticed. 
This excellent article not only discusses the method of replacement, but also emphasizes the lack 
of side effects associated with this therapy as it maintains premenopausal levels of the natural 
hormones as opposed to using the synthetic, which were associated with a significantly higher 
incidence of side effects. Remember as stated at the beginning, women stop estrogen therapy 
because of side effects. Using natural hormones eliminates these side effects and significantly 
increases compliance.) 

Archives of Dermatology: 1997;133: 339-342. 
✓ Estrogen therapy is associated with a significant decrease in skin wrinkling and skin dryness in 

women, increase in dermal and total skin thickness, and preservation of skin texture. 



✓ There is a 30 percent decrease of collagen after menopause, resulting in loss of skin thickness and 
elasticity. These changes are reversible with estrogen replacement therapy. (If that will not 
increase compliance, I don't know what will.) 

Consultant Magazine: December, 2000: 2312.  
✓ Multiple epidemiologic and observational studies from more than 27 studies performed over the 

last two decades demonstrate a significant reduction in heart disease mortality in women who took 
hormone therapy. 

Chemical Research and Toxicology: 1999;12(2):204-13. 
✓ A major metabolite of equilin auto-oxidized to a potent uncogenic metabolite equilenin, a 

component of Premarin It is easily metabolized to cytotoxic metabolites that can stimulate breast 
tumors. (Natural hormones follow normal metabolic pathways so that the active metabolites 
formed are easily metabolized by the body. Therefore, administration of bio-identical hormones to 
humans can eliminate the production of problem causing metabolites, which are probably 
responsible for the side effects as well as the increased cancer incidence of the synthetic 
hormones.) 

Obstetrics and Gynecology: 1989;73:606. 
✓ Women that were prescribed natural estrogen and natural progesterone had a decrease in total 

cholesterol and an increase of HDL. Those on synthetic conjugated estrogens and 
medroxyprogesterone (Provera) had no change. This study demonstrates that administration of 
natural hormones results in symptomatic improvement, minimal side effects, improved lipid 
profile, and protection of the uterus. (Again another article from our medical literature supporting 
the use of natural hormones to avoid side effects and complications of the synthetics.) 

Progesterone 

American Family Physicians: 2000;62(8):1839. 
✓ The multitude of side effects associated with the synthetic analogues called progestins has 

stimulated an interest in natural progesterone. Natural progesterone is obtained primarily from 
plant sources. Natural progesterone has improved bioavailability and fewer side effects when 
compared with synthetic progestins. 

✓ Natural progesterone has not been shown to effect mood or cholesterol levels. The synthetic 
progestins differ from the natural progesterone since they cause fluid retention, abnormal increase 
in cholesterol, headaches, mood disturbance, depression, and are frequently a cause of 
discontinuation of hormone therapy. (Again adequate documentation in our literature of the 
protective benefits of natural progesterone without all the side effects of synthetics. It is very well 
supported in our medical literature, yet unfortunately unrecognized by most physicians.) 

Mayo Clinic, Women's HealthSource: August, 1999, pg 3. 
✓ Women prefer the use of natural progesterone over synthetic progestins. Natural progesterone 

made a difference in overall quality of life, menopausal symptoms, and satisfaction.  
✓ Natural progesterone is not associated with the abnormal metabolites from synthetic progestins. 

These abnormal metabolites are substances that are responsible for the side effects. Natural 
progesterone is the same substance you are making naturally, and therefore side effects are 
avoided. 

American Family Physician: 1999;16(1):264. 
✓ A better alternative. The side effects of the synthetics include bloating, nausea, and depression 

were eliminated by using natural progesterone. In fact, unexpected improvement in the feeling of 
well-being was observed when natural progesterone was used. 

Journal of Women's Health Gender-based Medicine: 2000;9(4):381-7. 
✓ When compared to the synthetic progestins, women using micronized, natural progesterone 

experienced significant improvement in symptoms without the side effects of the synthetics. The 
natural progesterone offers improvement in quality of life in comparison with the synthetic 
progestin. 



DHEA 

Journal of Clinical Endocrinology and Metabolism: June, 1994;78(6):1360-7. 
✓ …serum levels were restored to those found in young adults within 2 weeks of DHEA 

replacement. 
✓ …increase in serum levels of androgens (androstenedione, testosterone, and dehydrotestosterone) 

was observed in women. 
✓ …small rise in androstenedione in men. 
✓ …serum IGF-I levels increased significantly. 
✓ …associated with a remarkable increase in perceived physical and psychological well-being for 

both men (67%) and women (84%) 
✓ These observations together with improvement of physical and psychological well-being in both 

genders and the absence of side effects constitute the first demonstration of novel effects of DHEA 
replacement in age-related symptoms of both men and women. 

Journal of Clinical Investment: August, 1998;82(2):712-20. 
✓ DHEA is an endogenous steroid that blocks carcinogenensis, retards aging, and exerts 

antiproliferative properties.  
✓  …low levels of DHEA or its sulfate conjugate are linked to an increase risk of developing cancer 

or of death from cardiovascular disease. 
✓ The results show that high levels of plasma DHEA inhibit the development of atherosclerosis and 

they provide an important experimented link to the epidemiologic studies correlating low DHEA-
sulfate plasma levels with an enhanced risk of cardiovascular mortality. 

Annals of NY Academy of Sciences: December, 1995;774:271-80. 
✓ This data suggests that low plasma levels of DHEA may facilitate, and high levels may retard, the 

development of coronary atherosclerosis and coronary allograft vasculopathy. 

World Congress on Osteoporosis 
✓ After one year, bone mineral density differed significantly between DHEA-treated and placebo-

treated women at several sites.  
✓ In general, BMD increased in those treated with DHEA and decreased in those who took placebo. 
✓ Serum telopeptide of type 1 collagen, an indicator of bone resorption, decreased by 11 percent 

after 6 months and by 26 percent after 1 year.  

American Journal of Physiology: November, 1997;273(5 pt 2):R1704-8. 
✓ Results show that DHEA has a protective effect against accumulation of visceral fat and 

development of muscle, and insulin resistance in rats fed a high-fat diet.
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