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FOREWORD

Medicine is entering into a new era. In the coming century, health care will be increasingly based upon hormonal control. This is because hormones are orders of magnitude more powerful than drugs. More important, they can alter the expression of our genes. In essence, improved hormonal control brings us to the very core of human health.

I have had the pleasure of personally knowing Thierry for the past several years, which makes me even more in awe of his ability to diagnose hormonal disturbances in a wide variety of patients. As powerful as hormones are, it still requires the practiced eye to look for key signs that blood tests often fail to reveal. Thierry removes much of the mystery of hormonal interactions using very clear and concise language that is based on an unbroken lineage of four generations of endocrinologists in his family. Just as the great skills of craftsmen are often passed from one generation to the next, the intricate skills of astute observation of hormonal problems is likewise transmitted.

This is why this book is so valuable to both the physician and the layperson, since the skills of diagnosis are now accessible to all. For the physician, this means he will be better able to understand the complexities of chronic disease from a new hormonal perspective. For the layperson, they will understand the beginning signs that their hormonal communication patterns are becoming less efficient years before this inefficiency manifests into various chronic disease conditions. And for those with existing disease of unknown origin, this book may provide the insights as to the real basis of their condition.

To control your hormones is to control your life. This book will give you the tools to achieve that often elusive goal.

—Barry Sears, Ph.D.


PART I

HORMONES


CHAPTER ONE

WHAT HORMONES MEAN TO YOU





Your body contains more than one hundred different types of hormones, and they pour into your bloodstream at the rate of thousands of billions of units per day. Hormones regulate your heartbeat and your breathing. Hormones make men men and women women. Hormones put you to sleep at night and wake you up in the morning. They control your blood pressure. They build bone, maintain muscle tone, and lubricate joints. Hormones govern growth. They make the body produce energy and heat. Hormones burn fat. Hormones govern the menstrual cycle and allow pregnancy (and birth) to occur. They fight stress, prevent fatigue, calm anxiety, and relieve depression. Hormones make and keep memories. Hormones maintain the correct level of sugar in the blood and tissues. They resist allergic reactions and infections. They soothe pain. Hormones control your sex drive, virility, and fertility. They stimulate your brain and your immune system.

It is by no means an exaggeration to say that hormones are crucial to every single function of the human body. You can’t live without them.

But in the environment we live in at the opening of this new millennium—and particularly as we ourselves age—rarely do our bodies have the optimum levels of hormones. So we don’t enjoy optimum health, whether that means arthritis or heart disease or flagging sex drive or gray hair and wrinkles or out-of-control weight gain. The program in this book, a combination of nutrition and hormone balance, can bring anyone into optimal health. The Hormone Solution is not a miracle cure or an empty promise. It is a reality. It is for anyone who feels tired all the time. Or forgets things. Or isn’t sleeping well. Or feels more depressed and anxious than he used to. Or who is at risk for osteoporosis or cancer—among many, many other things. We’ve accepted these things as inevitable, especially as we age. We didn’t like it, but we thought we had to live with it. But we’ve been wrong.


MOST HORMONE LEVELS DECLINE WITH AGE



Nighttime Level of Melatonin in Blood
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Nighttime Level of Growth Hormone in Blood
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Level of Thyroid Hormones in Blood
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Level of Somatomedin C in Blood
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Level of DHEA in Blood
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Excretion of the Metabolites of Cortisol in Urine
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Level of Aldosterone in Urine
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Level of Estradiol in Blood of Women
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Testosterone Level in Women
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Excretion of Testosterone in the Urine of Men
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You probably know that some hormone levels decline with age. What’s less well known is that almost all hormone levels drop, across the board, in men as well as women. Your endocrine glands cannot maintain the same production of hormones they did in your younger days. And that loss is the most crucial—and eminently correctable—underlying process that causes the signs and symptoms of aging as well as a host of other health concerns. With the proper physiological doses of natural hormones in combination with a hormonally supportive diet and vitamin and mineral supplements, you can retain your health—and your youth—more fully and for a longer time. I am not recommending the massive pharmaceutical quantities of the standard hormone prescriptions, like menopausal hormone replacement therapy (HRT), but rather the finely tuned individualized substances that are identical in structure and quantity to what young, healthy bodies produce.

When all our hormones are at optimal levels, our bodies are healthy, efficient, resilient, flexible, and strong. Through our twenties, that’s what most of us experience. But even a small drop-off or slight imbalance, as happens to most of us by our thirties and forties, can create havoc. And not just for women! I was hit with the effects in my mid-thirties. I was gaining weight and overeating, and I often felt sleepy during the day. I had trouble concentrating, little energy, and stiffness in my joints. I was often cranky and supersensitive to stress. It got to the point where it was interfering with my work and my relationships and family life. And even though I was experienced in nutrition, hormones, and longevity, I felt indignant: I was much too young to be old!

Fortunately for me, with my medical training—and the wisdom passed down to me through three previous generations of hormone specialists in my family—I knew what to do. I understood that my hormones were shifting, and while growing older might be unavoidable, the negative consequences were strictly optional. With this book I intend to share with you the holistic health program I developed for myself and my patients of natural hormone therapy combined with specific diet and supplement regimens.

WHAT TO EXPECT

This chapter gives an overview of how hormones work in the body and when and why they don’t do their jobs. I’ll tell you a little about how I came to practice in this field and how my philosophy of practice developed. We’ll look at a few examples of how my patients have benefited from a program like the one in this book—and how I myself have responded to it. We’ll talk about how hormone levels inevitably decrease with age, how that affects us, and what can be done about it. Finally, I’ll discuss (and debunk) the fears a lot of people have about using hormones, before going on to give you a road map to the rest of the book.

TUNING UP YOUR HORMONES

Each of the many hormones in the human body has its own job to do, but they all work together in an elaborately interwoven system. You can liken this exquisite synergy to an orchestra: Each instrument has its own melody or rhythm, but all are necessary to play a symphony.

Similarly, without balanced nutrition the body cannot make all the hormones it needs in the proportions it needs them. The first thing you need to do is to provide your body with the nutrients it needs to take care of itself. Much of our food is so refined and processed, we can run into problems even when we think we’re eating healthfully. My eating plan and suggested supplements offer a delicious and nutrient-dense program, with surprising modifications for particular problems.

THE MAJOR HORMONE GLANDS AND HORMONES
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But no matter how healthfully we eat, our bodies produce less and less of all hormones as we age. Our hormonal balance becomes mistimed, disproportionate, or slightly off-key. In isolated cases, we recognize this and try to compensate—with HRT at menopause, for example. But we’re missing the forest for the trees. Rarely are the problem and solution found in one hormone alone. In fact, taking just one hormone can make the problem worse or cause new problems. Furthermore, most hormone prescriptions written today are for doses that are far too large, and they overwhelm rather than rebalance the system. Most are also synthetic versions that differ by a molecule or two from the chemicals the body makes and uses on its own. This might not sound so bad until you consider that the difference between testosterone and estrogen—some would say, the difference between a man and a woman—is also a matter of just a couple of atoms.

But with natural hormones in amounts as close as possible to what your younger body made for itself, you can re-create the same state of health and well-being you once enjoyed. I’ll teach you the methods that have worked for me and for my thousands of patients. You’ll find that when your hormones are balanced, perfectly in tune, and backed with strong nutritional support, you can look and feel vibrantly healthy at any age.

HORMONES IN MY BLOOD

That’s just the kind of happy ending that lured me into medicine. But as for my chosen area of specialization, I’ve got the hormones in my blood to thank. As a fourth-generation physician experienced with hormone treatments whose father, grandfather, and great-grandfather talked about hormones, health, and aging at the dinner table, I learned the secrets of good health and longer life well before I even hit adulthood.

Still, I wasn’t entirely sold on the idea of being a doctor and started medical school without much enthusiasm. I found the studies interesting enough but not inspiring. As I began working in the hospital—in my chosen field, psychiatry—I could not escape the feeling I was working with the wrong medicine. In many of the psychiatric patients, all I could see was signs of hormonal deficiencies. They were as clear as day to me but obviously had been overlooked by many medical professionals as the patient wound his way through the system before ending up with me.

Endocrinologists, the doctors “officially” in charge of hormones, seemed mostly to specialize in diabetes, only occasionally venturing into other therapies. Most of them were very traditional and spent their time on disease treatment rather than prevention. The specialization and sub-specialization of medicine today has left a lot of doctors with so narrow a focus that they miss even big flashing neon signs if they are outside of their area of expertise. I prefer to follow in my grandfathers’ footsteps. The medicine I knew from my father and grandfathers was more holistic (not alternative, but truly holistic, meaning concerned with the whole person), more complete, and aimed primarily at achieving and maintaining total health.

I saw more of this kind of potential in family-practice medicine. There was room there, at least among some of my colleagues, for considering not just powerful drugs, but also nutrition (food, vitamins, and trace elements), environmental health, lifestyle choices, and even psychology when thinking about how to treat a patient.

So I finally switched over to general medicine, and the success I had with a surprising number of endocrinological cases finally lit a fire under me. Like Nicole, who was forty-nine and losing her hair. She’d also gotten flabby muscles and dry skin, felt tired and stress-sensitive all the time, and had bouts of nervousness, depression, and upset stomach—none of which had bothered her until she was closing in on fifty. We got her hormones balanced with natural estrogen, progesterone, cortisol, and DHEA (dehydroepiandrosterone), and a diet to support them, and she felt and looked better within two months. Her hair even stopped falling out—and grew back.

Or like Ken, about the same age as Nicole, who was losing his memory. He had poor concentration and muddled thinking. On top of that, he complained he was getting old—thinning hair, small wrinkles all over his face, a growing potbelly, loss of strength, back pain, and decreased sex drive and potency. But with growth hormone, testosterone (like half of men over fifty, though he had “normal” levels, much of the testosterone in his body was bound to excessively high levels of proteins in the blood that made it unavailable for regular use), thyroid hormone, DHEA, and cortisol—in natural forms and proper balance—along with vitamin and mineral supplements, Ken was soon bragging he felt like he’d gone back in time about fifteen years.

And like Wally, who I don’t think would be alive today—or at least not leading a full, active life—if not for the thyroid hormone, growth hormone, testosterone, and cortisol he started taking. He had already survived two heart attacks and one triple bypass surgery by the time I met him. But his cholesterol remained stubbornly high no matter what he did, and depression and constant exhaustion were draining the life out of him. His body was prematurely old, with weakened muscles, low sex drive, thickening skin, weight gain around his belly, and a noticeable layer of fat under his skin. His surgeon and cardiologist were worried that even the surgery wouldn’t protect his stressed heart for long. But once we got the full complement of hormones in him, with carefully adjusted small doses, he felt stronger and better than he had in years. And ten years later Wally was still alive and well and no longer convinced he’d meet his father’s fate: death by heart attack before his son graduated from college.

Through cases like these, I discovered that I could help people understand what their bodies were telling them in order to zero in on the most appropriate treatment, and that gave me the sense of mission I’d been missing. I realized it was a gift, not a burden, handed down to me through four generations.

The gift my great-grandfather, grandfather, and father gave to me was a truly holistic approach—treating the whole patient—and an understanding of the paramount importance of clinical symptoms. Every hormonal deficiency has a telltale group of physical and mental effects, and a careful history and physical will give you all the clues you need, if you know how to read them.

The final key came directly from my father, who recognized that particularly difficult cases were simply cases of deficiencies in not one but many hormones—what he called multiple deficiency syndrome. He discovered that filling in all the lacking hormones (as well as the nutrients that support them) could resolve seemingly intractable problems and even reverse the “inevitable” signs of age. There is no one miracle hormone for everyone. Each person needs different hormones, and always in combination, usually three to six at a time—rarely solo. Most of us could benefit from natural low-dose hormones, individually adapted and judiciously balanced, by the time we are thirty-five.

As my own practice developed, I saw that men’s as well as women’s hormones shift with age and that women’s hormonal shifts start well before menopause (potentially accounting for many poorly understood clusters of symptoms). Furthermore, since women’s bodies make small amounts of “male” hormones, they can have deficiencies of them, just as men can. All the rest of the many hormones in the body could become deficient as well and be equally problematic—and equally correctable.

To answer my many questions, I sought out the top experts in each hormone and pressed them on both the scientific mechanisms of action and practical applications. I learned at least as much by looking back at the way things were done in my grandfathers’ time, when medicine was, by necessity, focused on clinical symptoms rather than lab values. Often all doctors had to go on at that time was what they could observe clinically, so they were extremely careful observers. I still believe that the interaction between doctor and patient is what is most useful in revealing the truly necessary information, and that while cold statistical values can be helpful confirmation of a clinically based hypothesis, they are limited in what they actually show. I’m glad to be practicing with all the resources of high-tech medicine available to me, but we can’t afford to let the wisdom of the old school—a sort of high-touch medicine—get lost.

No matter how the problem gets diagnosed, however, the solution always follows the same pattern: the right hormones, in the right combination, at the right doses, with the right nutrients.

MY HORMONE PROFILE

I developed tools like these in pursuit of my own hormonal balance as well as for my patients. Since I’m forty-five, my glands aren’t doing it on their own anymore. I started taking thyroid hormones to correct hypothyroidism when I was very young, thanks to my father. (This disease typically goes undetected in young people, and especially in young men.) I also take cortisol, DHEA, testosterone, melatonin, and growth hormone on a daily basis—and have for years. I depend on these supplements to maintain my mood, energy, and physical fitness. Of course, I also follow the basic principles of a healthful diet and use a handful of vitamin and mineral supplements to support the hormonal balance I’m after.

I started taking thyroid supplements as a child. As an adult I switched from a diet heavy in dairy products and meat to a diet moderate in protein and rich in fruit, and I was soon able to reduce the dose of thyroid hormone I took by two-thirds. I still do need the supplement, however; when I don’t take it, I’m tired and stiff and cranky in the morning, and I don’t think clearly.

Without supplemental cortisol, I have powerful sugar cravings. I need to eat absolutely anything put in front of me. I could put away an entire box of chocolates in one sitting. Maybe worse, I could eat all day long. You make more cortisol when you eat, so overeating was my body’s way of getting the hormone balance I needed.

Without enough cortisol, I also feel drowsy and can’t concentrate. Every stress feels like too much to handle. (Too much cortisol, on the other hand, leads to an unhealthy feeling of euphoria, so it’s important to be vigilant about the doses.) I’m getting a cosmetic benefit from cortisol as well. On my father’s side of the family, everyone’s face thins out unattractively with age—a classic sign of insufficient cortisol. Thanks to my cortisol supplements, I’ve avoided that particular family trait.

Growth hormone is the supplement I’d be least willing to give up for any reason. I started taking it seven or eight years ago for reasons of vanity: I was starting to get jowly. Taking growth hormone stopped and reversed that process, but I found I also reaped other amazing benefits.

I’m now able to work more and sleep less, without any negative side effects. I’m cool, calm, and cordial even in the midst of heated conflict. I’m less anxious and more decisive. When half my house burned down—only days before a huge conference presentation—everyone thought I would lose it. But I was able to keep going, deal with the fire, comfort my wife, and deliver my speech without a hitch. Thanks to the growth hormone.

I started taking 0.35 mg daily of natural growth hormone in my thirties. As often happens, the supplement rejuvenated my own pituitary gland and I started to secrete more of the hormone. When my hands and feet started to swell slightly, I knew I had to cut back. Now I use 0.02 IU a day, which gives me all the benefits with no side effects. Unbelievable as it might seem, growth hormone is usually prescribed at forty times my current dose, though the young adult body normally only makes between 0.2 and 0.5 mg a day. To make matters worse, growth hormone is often prescribed on its own rather than in balanced combination with other hormones—the way I recommend it.

BALANCE IS EVERYTHING

Of course not everyone needs as many hormone supplements as I do. I have quite a few deficiencies, and given the pace of my life, I also need higher levels of some hormones than the average man my age. But there are usually at least three hormones involved in regaining anyone’s natural balance. Standard hormone therapy is often ineffective or plagued by unpleasant side effects because only one or occasionally two hormones are given, and given without regard to context—which only serves to create further imbalance in the system as a whole.

Whether I’m treating myself or my patients, I always prescribe the smallest effective doses, in a plan carefully customized to the individual. Random or recreational pill-popping is never an option. Hormones are powerful medicine—which is why their appropriate use can improve your life so dramatically—and are not to be taken irresponsibly.

To create the right hormonal balance for your own body, fine-tuning and readjustment must be an ongoing process. I always encourage my patients to become aware of the signals and messages carried in their bodies. As you learn how to listen to your own biochemistry, you’ll sense when doses need to be increased or decreased depending on circumstances on a particular day or season. For example, you might need more thyroid hormone when it’s cold and less in warm weather. You might need increased doses of certain hormones, such as growth hormone and cortisol, in times of extreme stress. Or you might need to use a particular hormone only occasionally, the way I use aldosterone only when I have to sit or stand for a long time (to combat the negative effects of low blood pressure).

I am not recommending self-medication. I am, however, strongly suggesting that everyone can become more aware of his unique hormonal profile. Your body usually tells the truth. Listen carefully to what it is saying. But you must always talk to your doctor before making any changes in medication.

The delicate dance of hormones throughout your body is exquisitely designed to keep you in optimal health. But as you add more candles on your birthday cake, you need to give that system some active support to keep reaping all the benefits. The unique blend of low-dose natural hormones and nutritional balance I’ll explain in this book restores your birthright: a strong, healthy, attractive body and a clear, quick, and powerful mind for nearly all of your life.

This book explores the entire spectrum of human hormones and their properties symptom by symptom. More important, it provides specific natural hormone and nutritional prescriptions proven to erase the negative signs of aging by balancing your unique hormonal profile.

SETTING LIFE IN MOTION

The word hormone comes from the Greek, meaning “to set in motion.” Hormones are made in the endocrine glands, then flow into the bloodstream and are carried to every part of the body to produce their varied effects. Some, like the thyroid hormones, act on practically every cell of the body. Others act in a more focused manner on just one or two organs, like aldosterone, which works in your kidneys to retain water and salt in your body, thereby maintaining blood pressure.

Hormones direct and coordinate the body’s cells to ensure their proper functioning. From the blood they penetrate deeply into the cells, usually acting on the genes in the nucleus, unlocking a portion of the genetic code, accessing the information the cells need to do their jobs (including making hormones). With hormonal deficiencies, the cells simply won’t—can’t—function as well. Total absence brings total disorganization. To take just one example, the complete absence of thyroid hormones would turn a human being into an unconscious organism, incapable of forming the simplest thought or feeling the most basic emotion. In a sense, we wouldn’t even be human without hormones.

TEAMWORK

When it comes to hormones, the brain acts more or less as project manager. The brain influences the production of hormones by most endocrine glands through two other small but powerful glands—the pituitary gland and the pineal gland—though the effects are not direct, but rather the result of chain reactions. Hormones secreted by other peripheral glands influence (usually by slowing down) the secretion of hormones by the pituitary and pineal, forming a system of checks and balances to make sure the body gets enough of what it needs, but not too much. In addition, one hormone might stimulate, or sometimes inhibit, the effect of another hormone on target cells.

Hormones are interactive, mutually pumping each other up or slowing each other down. If just one is missing or insufficient, many others will no longer act with the same effectiveness and the health of the body suffers. On the other hand, with a harmonious balance of levels the body functions properly and good health prevails. The effects of the various hormones are synergistic; combining them is a case of the whole being greater than the sum of the parts.

The complexity of all these systems accounts for the importance of proper dosage and multihormone balance when using supplemental hormones.

AGING

For years we enjoy hormonal abundance. But then, gradually, we all experience some degree of glandular deterioration and so some decrease in hormone secretion. Toxins from an ever more polluted environment accumulate in the glands and damage them. Additionally, our blood vessels—which carry the blood, which carries the hormones—get worn out or collapse over time, and blood circulation toward organs and endocrine glands gets more and more difficult. Oxygen and nutrients (and hormones!) end up arriving drop by drop rather than in a steady stream. Poor diet aggravates the situation, weakening the glands by depriving them of what they need to maintain themselves and what they need to create hormones. Repeated exposure to microbes, bacteria, viruses, parasites, and fungi destroys glandular tissue and function, either suddenly or gradually, depending on the situation.

But the major cause of low hormone production with age is the inevitable aging of the glands themselves. They simply get used up and worn out. They can no longer replace their own dead cells, and waste products build up and get concentrated in the remaining cells, which slows down their activity and reduces their effectiveness.

Deficiencies appear progressively, though the signs are not always noted or understood. They might become obvious only late in life, though by then there might already have been irreparable damage. That’s why I advocate a proactive, preventive stance.

Most fifty-somethings have hormones that have tapered off to insufficient levels far below the ones they enjoyed in their twenties and into their thirties. No one with a normal life span will escape hormonal deficiencies without hormone replacement. In fact, most of us would benefit from it starting in our mid-thirties. Each person is unique, with an optimal hormonal and nutritional state all his own. If I ran the world, I’d have people get a baseline assessment of their hormonal and nutritional status when they are young and in optimal health, between eighteen and twenty-three for women and between twenty-one and twenty-five for men. At that age, people rarely show large deficiencies, and the hormonal levels can be considered (for that particular person) optimal. That would give us a target as to what is to be maintained through later hormonal supplementation as it becomes necessary.

From this good start, hormonal levels could be regularly monitored. If they were, we’d see the subtle shifts starting somewhere in the mid-twenties to mid-thirties, ahead of the signs becoming visible (at least to the perceptive observer), generally between forty and fifty years old. Under this plan, most people would probably start using supplemental hormones somewhere between thirty and forty-five years of age.

Of course, some people need to be treated with hormones at much younger ages—even from birth, in some cases—though they are clearly the exception. I believe the rest of us should do everything we can to optimize our hormonal levels through diet, supplements, and natural hormonal treatments from as young as possible.

Besides simply growing older, difficult periods in anyone’s life can increase his need for vitamins, minerals, and/or hormones. Any long-term stress increases hormone consumption while decreasing production. Malnutrition, to take just one kind of long-term stress (as in anorexia, for example), causes a drop in hormone levels. The same goes for overeating, immoderate consumption of alcohol, smoking, drug use, infections and illnesses, exposure to pollution, and intense athletic training. All of these stress and strain the body, ultimately weakening it and wearing it out and influencing the pace at which it needs supplemental hormones.

BAD REASONS NOT TO USE HORMONE THERAPY

Hormones have been saddled with a somewhat scary public image. The big bogey monster is the threat of cancer. This is a myth that dies hard. I’m betting the widely known fact that estrogen, used alone, has been proven to increase the risk of endometrial and uterine cancer is to blame. But that is why estrogen must always be counterbalanced by progesterone—and when it is, the increased cancer risk disappears. Many studies have investigated the link between hormone use at menopause and breast cancer, but despite extensive trials, no definitive answer has emerged. In studies where the risk appears to increase with the use of hormones (and by no means do all studies indicate that), the risk is small and, in the vast majority of cases, outweighed by benefits.

What the estrogen example really demonstrates is the perils of single-hormone replacement. Hormones are not solo acts in the body, so using only one is often a direct route to new or worsened problems. It is also an object lesson in the dangers of large doses (like those most routinely used in contemporary medicine) and synthetic copies of actual hormones.

Other people worry that hormone therapy is somehow experimental or not thoroughly understood. While there are admittedly still gaps in our knowledge and useful questions remain to be answered, a quick check of Medline (the premier medical database) reveals a total of more than 350,000 studies mentioning in the title one of the hormones discussed in this book. No other substance or group of substances has been investigated more often than these hormones.

Estrogen tops the list with more than 42,000 studies. Even pregnenolone, apparently a poor cousin given its numbers so far below the others, can claim more than 1,200 studies. The most important things we need to know to use hormones safely, efficiently, and effectively are revealed in this work. No one doctor—and certainly no patient—would be expected to read up on more than a quarter of a million studies (in just this one area of practice!), but this book aims to digest the most important findings and share them in such a way that they are meaningful to lay readers and medical professionals alike.

Another popular objection comes from those who want only “natural” medicine and believe hormones to fall under the heading “unnatural.” There are valid concerns around synthetic versions of hormones. But if by natural we mean not polluting the body with substances not already found there, hormone therapy, properly administered, is as natural as they come.

Drugs are medically defined as therapeutic substances whose structure and nature are foreign to the human organism. Hormones, then, are not drugs. Hormones are molecules produced by our own glands and so do not come with the undesirable side effects of traditional drugs—as long as the hormones prescribed are identical to those made by the body and are given in appropriate physiological doses in balance with other hormones.

A belief persists that using hormone therapy will make the endocrine gland sluggish. The truth is that as soon as one stops taking hormones, even after as long as thirty years, the endocrine gland almost always goes back to its usual (albeit insufficient) functioning. In fact, some studies show maintenance of initial performance of the endocrine gland after stopping hormone therapy, which is especially impressive when you consider that the endocrine normally slows down over time. All you need to do to ensure protection of the endocrine gland is to use low doses of natural hormones.

Finally, some patients are concerned that taking hormones will make them gain weight. This might be based on the experience many women have with birth-control pills. But hormones taken within the guidelines in this book (again, low doses, natural hormones, balanced treatment, appropriate forms of delivery) will not add an extra ounce to your frame (assuming you are eating right and getting some exercise). In fact, hormonal imbalance is often a cause of weight gain, and correcting it will help you slim down again, as with a correctly managed thyroid therapy.

A large part of the problem is that hormones have simply gotten a lot of bad press. It is not as if the newspapers, magazines, radio, television, and Internet are full of good news of any sort. It is the derailed train that gets covered, not the safe journeys and on-time arrivals. So it is with hormones—what gets coverage are the dangers and abuses. You’ve probably heard about (in no particular order) elite athletes doping with EPO (erythropoietin), hormonal additives in farm-animal feed, increases in cancer after treatment with synthetic products, and so on. Hormones, like any remedy, can be harmful if not used properly. Natural as they might be, hormones are not necessarily harmless if they aren’t used correctly. When they are used correctly, they are as safe as can be. Lack of hormones is what is truly dangerous.

The real news—not that you’re likely to see this on the front page anytime soon—is that hormones used properly are powerful forces for healing. The way hormones are used in contemporary mainstream medicine is often not the proper way but in doses many times greater than what the body itself makes and uses, commonly two to ten times physiological levels daily. From my perspective, that’s an overdose, and not much different from the doping some renegade elite athletes have been caught doing, though then the doses run from five to one thousand times a normal dose.

THE LAY OF THE LAND

With this book you’ll be able to access the positive power of hormones, understand the right doses of the right hormones, and work closely with your doctor to find your way back to optimal health. The chapters in the rest of this section look at each of the major hormones individually, along with the signs and symptoms of deficiencies and imbalances of each as well as the lab tests you need to assess your hormonal status, strategies for balancing your hormones naturally—both with proper nutrition and hormonal supplements—and how to work productively with your health-care professional.

The middle two sections of the book lay out the major groupings of problems associated with hormone deficiency, dividing them according to whether they affect primarily the body or the mind. Chapter by chapter, we’ll look at everything from weight problems and the appearance of aging in your physical features to heart disease and cancer, from stress and fatigue to mood disorders and memory. In each case you’ll get the hormones most responsible for the health of the relevant symptoms and how to make sure your body has the right amount in the right proportion to other hormones. I’ll summarize the science underlying all this for you, so you can see for yourself you’re getting the most up-to-date, authoritative information possible.

The last section of the book provides a specific diet plan and a program of nutritional supplements designed to create and support hormonal balance, along with strategies for adapting them to your specific situation.

Throughout the book I’ll give you case studies from my patient files, so you can see how all this works for real people in real life. They are meant to underline the vast potential hormone replacement therapies hold for all kinds of people. Including you.


CHAPTER TWO

TEST YOURSELF


To make your way on any journey, no matter the quality of the map you’re reading or the guide you’re following, you need to know where you are starting from as well as where you want to go. You’re embarking on a journey to optimal health through hormone balance, so you’ve already got the second part of the equation in place. You know where you’re going. So now I want you to take a few minutes to find out where you are right now.

To that end, this chapter consists of a series of self-tests that assess your level of each of the fifteen most important hormones. Later chapters will tell you all the specifics you need to know about each hormone and all the related health conditions, but for now, simply concentrate on how you feel. Just circle the numbers that describe your situation regarding each of the statements in the grids below, total each column, then add all the columns to get your total score for each hormone. The score key at the end of each test will help you focus on your particular areas of concern. (Of course, you’ll need to confirm these results with some lab tests before beginning any kind of treatment, but more about that later.) I recommend keeping a list of your probable and possible deficiencies to guide your reading in the rest of the book and your discussions with your doctor. At the end of the chapter I’ve included a chart called Me and My Hormones that you can fill in to help you keep track.

That list will help you sort through the next chapter, focusing on the hormones you need to learn about. The end of this chapter then provides another list of questions to let you double-check that you’ve covered everything. The questions are divided by health concern (sleep, sex, memory, and so on), and a “yes” answer to any of them points you directly to the hormones you should read more about. Finding one or more “yes” answers in any given section will also clue you in to which chapters in Parts II and III will be most important for you. I’m sure you have a pretty good idea if you’re more concerned about joint pain or weight gain or what have you. But taking the time to answer these questions will make sure you aren’t overlooking something and guarantee we’re literally on the same page when it comes to categorizing symptoms. Put your results from these questions, too, in the box on the last page of this chapter.

I hope you’ll find this process interesting and enlightening. If you go no further than this, you’ll still have a lot to discuss with your doctor on your next visit. But, of course, I hope it will also inspire you to continue through this book to understand how your hormone balance helps and hinders you, what you can do about it either way, and how to put The Hormone Solution into practice in your own life.
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PART II

ENERGY


	Do you have a hard time getting up in the morning? When you take a break during the day, does resting only seem to make you more tired?

Read more about…

thyroid hormones


	Do you always feel tired, no matter what you do? Do you avoid brief physical efforts because they leave you breathless and tired, and it’s hard to recover?

Read more about…

estrogen

testosterone

DHEA


	Does the least amount of stress leave you weak and even trembling?

Read more about…

cortisol


	Do you feel light-headed and shaky while standing?

Read more about…

aldosterone


	Do you hesitate to start on sustained physical efforts for fear of not being able to finish?

Read more about…

EPO


	Do you have difficulty recovering from any effort? Do you have difficulty getting over your fatigue? Can you no longer tap into your former vigor? Do you feel exhausted?

Read more about…

growth hormone


	If you have any type of diabetes or the tendency to it, do you lack energy for tiring work? Do you tend to be extremely thin?

Read more about…

insulin


	Do you have a hard time getting started in the morning after having slept poorly?

Read more about…

melatonin




SEX


	Do you lack sexual desire? Do you have a lack of body hair and sexual odors?

Read more about…

testosterone

DHEA

estrogen (women only)


	Does your penis or clitoris seem less sensitive? Do you have trouble getting or maintaining an erection?

Read more about…

testosterone


	Are your erections not firm enough?

Read more about…

testosterone

cortisol

DHEA

growth hormone

vasopressin


	Do you have difficulty calming down and relaxing?

Read more about…

melatonin

progesterone (women only)

growth hormone


	Have you lost your attraction toward your partner? Do you lack vaginal lubrication?

Read more about…

estrogen


	Are you unable to fantasize? Do you have problems with erection or ejaculation?

Read more about…

testosterone


	Do you have a hard time getting aroused? Do you have a hard time turning desire into action?

Read more about…

cortisol


	Do you have a weak erection? Is your clitoris difficult to stimulate?

Read more about…

vasopressin


	Do you lack endurance? Is your erection—penile or clitoral—weak or short-lasting?

Read more about…

growth hormone


	Do you no longer feel fulfilled, relaxed, and drowsy after sex?

Read more about…

progesterone


	For you, does deep sleep no longer follow sex?

Read more about…

melatonin




SLEEP


	Do you sleep poorly? Wake up frequently? Rarely dream? Are you jet-lagged or prone to jet lag?

Read more about…

melatonin


	Do you dream only infrequently?

Read more about…

estrogen

progesterone

testosterone

DHEA

melatonin

growth hormone


	Do you sleep for long periods of time but still not feel restored?

Read more about…

growth hormone

thyroid hormones

cortisol

melatonin




MEMORY


	Are you unable to trust your memory?

Read more about…

testosterone

DHEA

estrogen

pregnenolone


	Do you have trouble concentrating?

Read more about…

thyroid hormones

ACTH

cortisol

aldosterone

melatonin


	Is your thinking slow or are your thoughts unclear?

Read more about…

thyroid hormones


	Do you want to stimulate your memory? Are you unable to remember a list of items without writing them down?

Read more about…

pregnenolone


	Do you feel light-headed in stressful situations?

Read more about…

cortisol


	Do you feel light-headed when standing up?

Read more about…

aldosterone


	Do you suffer from short- or long-term memory loss?

Read more about…

vasopressin




SKIN AND HAIR


	Do you have large wrinkles that cover the face or are on both sides of the nose and mouth, with fallen, flabby cheeks (the bulldog look)? Do you have smile lines, droopy eyelids, forehead creases, and/or a double chin?

Read more about…

growth hormone


	Do you have little wrinkles around the eyes and crow’s feet at the corners of the eyes?

Read more about…

testosterone

estrogen


	Do you have age spots?

Read more about…

cortisol

melatonin

DHEA


	Have you had skin cancer or are you prone to it or at risk for it?

Read more about…

thyroid hormones


	Do you have excessively dry skin?

Read more about…

thyroid hormones

growth hormone

estrogen

testosterone

DHEA


	Do you have thin skin?

Read more about…

growth hormone

estrogen

testosterone


	Do you have pale skin?

Read more about…

estrogen

testosterone

thyroid hormones


	Is your skin very wrinkly?

Read more about…

growth hormone

testosterone

estrogen


	Is your skin dehydrated? Do you have sharp-edged wrinkles?

Read more about…

aldosterone

vasopressin


	Are you sensitive to sunlight?

Read more about…

ACTH

testosterone

growth hormone


	Does your skin heal slowly? Do you bruise easily? Is your skin easily abraded?

Read more about…

growth hormone

testosterone


	Are you losing (or have you lost) your hair? Is your hair dry, thick, brittle, and/or slow-growing? Is your hair lusterless?

Read more about…

thyroid hormones


	Is your hair lacking body and highlights? Is your hair no longer as wavy as it once was? Is your hair thinning all over your head?

Read more about…

growth hormone


	Men: Is the hair disappearing from the top of your head? Are you losing hair on your abdomen (between the pubic area and the belly button), legs, or chest? Is your beard sparse?

Read more about…

testosterone


	Women: Is the hair disappearing from the top of your head? Or do you have too much hair in general?

Read more about…

estrogen

progesterone

cortisol


	Women: Do you have hair loss in the pubic area and under your arms?

Read more about…

DHEA


	Is your hair disappearing in circular patches?

Read more about…

ACTH

cortisol


	Is your hair totally disappearing? Do you suffer from total alopecia?

Read more about…

ACTH

thyroid hormones

And, secondarily:

growth hormone

DHEA

testosterone

estrogen

progesterone


	Is your hair turning gray?

Read more about…

ACTH

testosterone

growth hormone




WEIGHT CONTROL


	Are your calves too big? Are your legs and ankles swollen in the morning? Is your face bloated in the morning?

Read more about…

thyroid hormones


	Is your face swollen? Do you have a face like a full moon?

Read more about…

cortisol


	Do you have thick folds of unsightly skin? Are you cellulite-prone? And (men only) are your breasts enlarged?

Read more about…

growth hormone

testosterone


	Women: Are your breasts too large? Do they get larger before your period?

Read more about…

progesterone


	Do you have a “buffalo hump” of fat on your upper back?

Read more about…

cortisol

growth hormone

testosterone

thyroid hormones


	Is your abdomen too plump? Is it distended?

Read more about…

growth hormone

thyroid hormones

testosterone

DHEA


	Are your buttocks and thighs too well padded? Are you pear-shaped?

Read more about…

thyroid hormones

growth hormone

testosterone


	Are you underweight because you lack muscle mass?

Read more about…

growth hormone

testosterone

DHEA

insulin

estrogen


	Are you underweight because you lack body fat?

Read more about…

insulin

cortisol




STRESS


	Do you have gray hair?

Read more about…

testosterone

growth hormone


	Do you have wrinkles and tiny lines?

Read more about…

growth hormone

testosterone

estrogen


	Are your muscles slack?

Read more about…

growth hormone

testosterone


	Are your muscles tense?

Read more about…

growth hormone

progesterone

melatonin


	Do you suffer from constant fatigue?

Read more about…

testosterone

estrogen

progesterone

DHEA

growth hormone


	Do you feel tired, particularly when you are resting?

Read more about…

thyroid hormones


	Do you feel tired, particularly when stressed?

Read more about…

cortisol


	Do you lack endurance? Do you have a hard time recovering from exerting yourself? Do you feel exhausted?

Read more about…

growth hormone


	Do you get anxious?

Read more about…

testosterone

growth hormone

progesterone

melatonin


	Do you sleep poorly?

Read more about…

melatonin

growth hormone

testosterone

estrogen

progesterone


	Do you have memory problems?

Read more about…

thyroid hormones

testosterone

DHEA

estrogen

pregnenolone

vasopressin

growth hormone

ACTH


	Do you have low blood pressure?

Read more about…

aldosterone

cortisol

vasopressin


	Do you have high blood pressure?

Read more about…

thyroid hormones

estrogen

testosterone

melatonin

DHEA

growth hormone




MOOD


	Are you anxious while resting and/or upon waking in the morning, but not while active? Do you feel depressed in the morning? When you are at rest?

Read more about…

thyroid hormones


	Are you frequently nervous, irritable, ill at ease, easily excitable, afraid, and/or worried?

Read more about…

testosterone

DHEA

progesterone

growth hormone


	Are you anxious to the point where it interferes with your ability to get or keep a job or relationship? Do you withdraw as a way of coping with your anxiety? Do you lack self-confidence? Do you feel fragile? Excessively vulnerable to stress? Do you easily collapse in even minor stress situations?

Read more about…

growth hormone


	Do small things set you off? Are you unable to see how to confront or escape a situation? Do you have difficulty organizing your ideas, especially in stress situations? Are you confused? Distracted? Can even the littlest thing make you feel pessimistic and defeated? Would you always rather flee than fight?

Read more about…

cortisol


	Do you have nighttime anxiety and/or sleep problems?

Read more about…

melatonin


	Women: Are you anxious in the second half of your menstrual cycle? Or irritable, worried about trivialities, aggressive for no reason, nervous, or irrational?

Read more about…

progesterone


	Women: Are you constantly depressed?

Read more about…

estrogen

testosterone


	Men: Are you constantly depressed?

Read more about…

testosterone


	Does your depression affect your sexual desire?

Read more about…

estrogen

testosterone

DHEA


	Do you feel better lying down than standing up?

Read more about…

aldosterone




CIRCULATION (HEART AND STROKE)


	Do you have heart disease? Do you have high blood pressure, with the diastolic (the bottom number in a written reading, the second number when you hear it said aloud) being too high or with the diastolic and systolic readings being too close together? Are you at risk for stroke? Heart failure?

Read more about…

thyroid hormones


	Do you have clogged or damaged arteries or damaged heart muscles? Are you in menopause—or, for men, midlife—and have high blood pressure, with both the systolic and diastolic readings being high?

Read more about…

estrogen

testosterone

melatonin


	Have the arteries or your heart gotten less healthy as you’ve gotten older? Do you have high blood pressure related to poor kidney function?

Read more about…

growth hormone


	Is your blood cholesterol too high?

Read more about…

thyroid hormones

DHEA

testosterone

estrogen

growth hormone

melatonin


	Do you have low HDL (“good cholesterol”) and high LDL?

Read more about…

estrogen

testosterone

growth hormone

DHEA


	Is your cholesterol high from a fatty diet? Heredity? Aging? Medications? Do you have a high systolic and diastolic reading in
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aciviy. o EE
Toul
Overall Toul

Scon ron wouE:
5 o e Sucisfciey e,

Barwen  and 10: Possble tsoserone defcincy.
11 o o Probable sestssrone defciency

Sconr ron
10 orh: Sty vl
Bk 11 and 20: Pssble esocrone dfcienc.
21 o o Probable estoserone defciency.
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CORTISOL
No_ Mot Much i Moderaion ALot Tremendously

Sgrs nd ymptoms of Deficiency. Rever Sometimes __Regulary  Often _Constonty
1. My face looks thinner. o 1 2 5 4
2. My friends call me skinay. 0 1 2 3 4

3. 1 have ecema, psoriasis,
wrcicaria (“necle ash), skin

alergics, or oher rashes. o 1 2 504
4. My heare bears quickly. o 1 2 504
5. My blood pressure is low. o 1 2 504
6. L crave sal or sugar (o the
extent of bingeing). o 1 2 50 4
7. Ihave digestive problems. 0 1 2 50 4
8. 1 have allergies (hay fever,
asthma, ecc). o 2 5 4
9. I'm stressed ouc o 2 5 4
10. I'm casily confscd. o 2 3 4
Toal
Overall Totl
scor:

TR e—
B 11 and 20; Possibie conisal dfcieny,
21 or morw: Probable comisol deficiency.
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EPO
No_ Not Much In Moderation ALot Tremendously

Signs and ymptoms of Deficency Rever Sometimes Regularly  Ofen _Constortly
1. 1 have & parcicularly pale
complesxion. o 2 3 4
2. Prolonged physical effore
Leaves me breachless. o 2 3 4
3. I'm anemic (diagnosed with
a blood tes0). o1 2 3 4

A sense of well-being?”
Whar's thae?” o 2 3 4
5. My blood test shows an
increased BUN (blood uric
nitrogen) level [ 2 3 4

Toral
Overall Toral

scons:
5 a s Soisfcocy vl

Bausen 6 ad 10: Posible EPO defciency.
12 o mare. Paobable PO deficiency.
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ESTROGEN
No_ Notuch in oderation A Lot Tremendously

Sirs nd Symptoms of eficency Rever Someimes  Regularly ~ Often_ Constartly
1. Lam losing hair on t0p.
of my head. 0o 1 2 5 4
2. I'm geteing chin, vercical
wrinkles above my lps. o 2 54
3. My breasts are droopy. 0o 1 2 3 4
4. My face is 00 hairy. 0 25 4
5. My eyes are dry and easily
irritated. o 2 3 4
6. Thave hor flashes. [ 2 50 4
7. 1feelcied conscandly. 0o 2 s 4
8. Lam depressed. o 1 2 304
9. My menscrual flow s light
(O=moderate / 1-3=low /
one) o 1 2 50 4
10, Women with periods:
My cycles are irregular,
00 shore (<27 days), or
<00 long (>31 days). o 2 504
11, Women without per
1o no feel like making
ove anymore. o 2 504
Total
Overall Tocal

Scons:
10 r e sty el

B 11 and 20; Possible extogen defcincy,
21 o mors: Probebile sxcoagen duiciency.
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GROWTH HORMONE
o NotMuch In oderaton A Lot Tremendously

Sgnsand Symptoms o Defciency v Sometines ~ Reguly ~ Often Consorty
1. My hair is chinning. o 1 2 3 4
2. My checks sag o 23 4
5. My gums are receding. o 2 s 4
4. My abdomen is abby.
T've gor a “spar tie.” o 1 2 3 4
5. My muscles are slack. o 1 2 3 4
6 Myskinis chinandiordry. 0 1 > s a4
7. 1% hard to recover after
physial activiy. o > s 4
8.1 feel exhausted. o 1 2 3 4
9. 1.don'e like the world
1 cend co isolate myself. o 2 3 4
10. 1 fecl concinuously ansious
and wortied 0o 1 2 3 4
Toual
Overall Total

Scone:
10 0 e Sacisfcony v

Baueo 11 avd 20- Posible rowh hormone dfciency.
51 s Posbalie seeit s doleboe:
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No_ NotMuch Inoderaton Lot Tremendotsly
s and ymptoms of eficney ever sometmes _ Reguiry  Often _ Constrtly
1. 1 have patches of hai los. [ I
2. Ihave a very pale complexion. 0 1 ERE
5. L sunburn casily. 0o 1 > 5 4
4. 1 ofien have memory loss. o 1 2 3 4
5. Tim stessed out./
T facing many diffculies. 01 > s 4
6. My blood pressue has dropped. 0 1 25 4
7. My friends el me Llook chinner. 0 1 ERE S

Total
Overall Total

Scons:
7 o e Sifcory v

Bauees 5 14: Posible ACTH defcicncy,
23 o oo Peckabie ACTH dubchoat,
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ALDOSTERONE
No_ Notuch n Moderation A Lot Tremendously

Sgnsand Symptoms o Defciency Rever Sometimes _Fegularly_Often_Constartly

1. 1 urinace w0 many timesaday. 0 1 2 s 4
2. 1 crave saley foods. [ 2 3 4
5. My blood pressure s low. [ PO 4
4. Vieel dizzy when Isand up. 0 1 PR 4

5. 1 feel much becter lying down
o R 4

Toral

Overall Toual

Scons:
e —

Bausen 6 and 10: Posible aldosetone decency
12 or more Probeble abdostaroas deficioncy.
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CALCITONIN
“No_ NotMuch n Moderation A Lot Tremendously

S nd Symproms of Deficency Rever Sometmes  Reguiarly ~ Ofien _ Consartly
1. 1 have vertebral fractures
(crushes)—compression
fractures in my spine. o 1 PR 4
2. I've lost height 0o 1 PR 4
5. My back hurss. 0o 1 2 s 4
4. Y'm very sensitive 0 pain. 0o 1 2 s 4
5. 1 have chyroid problems
(goiter, chyroid insuffciency,
radiacion applied to thisarea). 0 1 E 4
Toal
Overall Total

Scon.
5 v s Sucifcory v

Bausen 6 and 12: osble clctonin deicieny.
prepompebaieg—dr o oparwuray b
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DHEA
No_ NotMuch inModeration ALot Tremendously

Sirs cnd Symptoms ofDeiioncy____ v St Rty O Comtnty
L. My baic s doy [ > 5 4
2. My skin and eyes ae iy 0o FRE S
3. My muscles are flabby. 0o 1 > 5 4
4 My bell i geting far. 0o > 3 4
5. L don'c have much hair

under my arm.

O-plency of hai/ 4-haicless) 0 1 EE
6. 1.don'e have much hair

i che pubic area

(O-plenty of hai / 4-haicless) 0 1 23 4
7. 1 don't have much fatey

tissue i the pubic area

(fac “mount of Venus” in

women), (O-padded /4-fla) 0 1 2 3 4
8. My body docsn have much of

a special scent during sexual

seousal 0o 2 3
9. 1 can'e tolerace noise 0o 2
10. My libido i low. 0o 2 3 4
Toul
Overall Toul

Scons:
10 v fo: Soisfcony e,

Basers 11 and 20: Posible DHEA deciency.
22 o more: Pusbabls DHEA deficincy,
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