Hormones
Description

Endogenous Proteins that are produced in one part of the body (by an Endocrine Gland), passed into the bloodstream and carried to distant organs for use in biological processes.

Transportation of Hormones


Hormones are transported around the body (often via specific binding Globulins) via Plasma within the Bloodstream.  When in close proximity to a cell, Hormones are released from their binding Globulins and readily "float" through Cell Membranes into the Cytoplasm of Cells, where, if they encounter an appropriate Receptor for the specific Hormone, they migrate into the Cell's Nucleus for biding with an accessible DNA segment (genome).  This results in the formation of a specific RNA by which the cellular effects of the Hormone are accomplished.  If the Hormone "floats" into a cell that lacks an appropriate Receptor for the Hormone, it "floats" on through and out of the Cell again.

Potential Disadvantages of Using Supplemental Hormones

The exogenous use of many (but not all) Hormones can cause the body to cease its endogenous production of the Hormone that is administered exogenously (usually via a negative feedback mechanism).

Adrenal Hormones:
Adrenaline
Aldosterone

Corticosterone
Cortisol

Cortisone
Platelet Aggregating Factor

Digestive Hormones:
Cholecystokinin
Gastrin

Intrinsic Factor
Secretin

Hypothalamus Hormones:
Growth Hormone-Releasing Hormone

Somatostatin

Luteinising Hormone Releasing Hormone

Thyrotrophin-Releasing Hormone


Ovarian Hormones:
Oestrogens
Progesterone

Pancreatic Hormones:
Glucagon
Insulin

Parathyroid Hormones:
Parathormone

Pineal Hormones:
Melatonin

Pituitary Hormones:
Adrenocorticotropic Hormone
Chorionic Gonatrophic Hormone

Human Growth Hormone
Follicle Stimulating Hormone

Luteinising Hormone
Melanocyte-Stimulating Hormone

Oxytocin
Prolactin

Somastatin
Thyrotrophin

Testes Hormones:
Androsterone
Testosterone

Thymus Hormones:
Thymopoietin
Thymosin

Thymulin

Thyroid Hormones:
Calcitonin
Thyroxine

Non-Endocrine Hormones:
Angiotensin
Epidermal Growth Factor

Erythropoietin
Nerve Growth Factor

Sex Hormone Binding Globulin

Melatonin

Neurohormone (regarded as a Neuropeptide) produced in the Pineal Gland and also manufactured synthetically for use as a supplement.

Melatonin is also manufactured endogenously by the Retina of the Eye and by the Enterochromaffin Cells of the Gastrointestinal Tract.

Oestrogens
(Estrogens)

Group of Female Sexual Steroid Hormones produced in the Ovaries and (to a lesser extent in males) the Testes.  Recently (March 1997), researchers discovered that Oestrogens are also produced within the Brain by Astrocytes.

Progesterone

Group of Female Sexual Steroid Hormones produced in the Ovaries and (to a lesser extent in males) the Testes.  Recently (March 1997), researchers discovered that Oestrogens are also produced within the Brain by Astrocytes.

Testosterone

The principal Androgen (Male Sexual Steroid Hormone).

Adrenaline

Catecholamine Hormone produced by the Adrenal Medulla of the Adrenal Glands and secreted by the Adrenal Glands.

Oestrogens

Also known as:
Estrogens
Group of Female Sexual Steroid Hormones produced in the Ovaries and (to a lesser extent in males) the Testes.  Recently (March 1997), researchers discovered that Oestrogens are also produced within the Brain by Astrocytes. Type of Macroglia Glial Cell that is capable of dividing (i.e. of reproducing).

Astrocytes are one of several types of Glial Cells that collectively form the Glia. Specialized Connective Tissue of the Central Nervous System (especially prevalent in the Brain). Collective name for the various types of Cells that comprise the Glia.

Glial Cells outnumber Neurons by a factor of about 7 to 1 and comprise approximately 40% of the total weight of the Brain.

Oestrogens raise HDL Cholesterol levels and lower LDL Cholesterol levels.

Supplemental Oestrogens (administered during the 5 years immediately following Menopause) inhibits the rate of Bone loss that occurs during Osteoporosis

Oestrogens do NOT influence Bone building, [scientific research - females:  supplemental Oestrogens only retard the Bone loss associated with Osteoporosis during the 5 years following Menopause, after that period…….. Bone loss proceeds at the same rate as in those females who are not undergoing Oestrogen replacement therapy].

Oestrogens (preferably natural Oestrogens identical in chemical structure to those produced endogenously) help to prevent Alzheimer’s Disease in post-

menopausal women and improve the Mental Function of persons afflicted with Alzheimer's Disease.

Oestrogens help to prepare the female body for Pregnancy by stimulating the production of Trophoblasts [caution:  when the manufacture of Trophoblasts is stimulated in situations other than Pregnancy, Cancer can result. Trophoblasts: Type of Cell that is normally only active within the (female) body during Pregnancy.

Topicaly applied Oestrogens are being used for;

Hair loss, and all sorts of skin degeneration conditions.

Alcohol (Ethanol) increases male Oestrogens levels

Melatonin helps to prevent the growth of those forms of Cancer that are caused by excessive exposure to Oestrogens.

Supplementary natural Progesterone (usually administered topically as a cream) counteracts Oestrogen-dominance.

Tamoxifen is used to prevent Breast Cancer by blocking the receptor sites for Oestrogens within the body [caution:  Tamoxifen increases the risk of Liver Cancer].
Oestrogens (not synthetic) enhance the retention of Calcium in the Bones.

Female Menopause causes a decline in female production of Oestrogens (and it is for this reason that post-menopausal women are often administered exogenous Synthetic Oestrogens (this practice known as Oestrogen Replacement Therapy (ERT)):

· Synthetic Oestrogens differ in their chemical structure to that of the body’s natural Oestrogens and can produce toxic side-effects that exceed those of natural, endogenous Oestrogens.  For this reason post-menopausal women are advised to consider the use of natural Oestrogens in ERT (natural Oestrogens are more difficult to procure than Synthetic Oestrogens).

Pharmaceutical supplementation of Oestrogens to postmenopausal females is a major cause of Endometrial Cancer.

Excessive endogenous production of Oestrogens in females is implicated in Ovary Cancer.

Excessive endogenous production of Oestrogens in males is implicated in Prostate Cancer.

Excessive use of exogenous, supplemental Oestrogens by postmenopausal females increases their risk of developing Systemic Lupus Erythematosus (SLE). Lupus Erythematosus occurs when the body produces abnormal Antibodies that attack normal body tissue as if it were a foreign invader.

Oestrogens inhibit the mobilization of Adipose Tissue from Cellulite for redistribution to other areas of the body (possibly accounting for the greater incidence of Cellulite in females than in males).

Excessive Oestrogens levels can cause Depression.

Excessive production of Oestrogens is implicated in the PMS-A (Anxiety) form of Pre-Menstrual Syndrome (PMS).

Myths Dispelled

It is widely believed that females require additional Oestrogens (Oestrogen Replacement Therapy) during and after Menopause:

-
During and following Menopause, a significant number of females do NOT require Oestrogen Replacement Therapy - the female body still produces a small quantity of Oestrogens (from Androstenedione within Adipose Tissue) - Oestrogen production merely declines in tandem with the female body's reduced requirement for Oestrogen that was formerly necessary to prepare her Endometrium for Pregnancy.

-
Notwithstanding the information in the previous paragraph, it is noteworthy that Oestrogen Replacment Therapy has been found to protect against the development of Alzheimer’s Disease in post-menopausal females.

Commercial Availability of Supplemental Oestrogens

The use of synthetic, pharmaceutical Oestrogens by postmenopausal females is known as Oestrogen Replacement Therapy (ERT).


Most forms of supplemental Oestrogens are in the the form of Synthetic Oestrogens and Synthetic Oestrogens are also a component of the Contraceptive Pill.

Some international mail order pharmacies supply mixed (NATURAL) Oestrogens.

Oestrogens - Synthetic

Although Synthetic Oestrogens are chemically similar to the natural Oestrogens which they mimic, their chemical structure is different and they therefore differ in their effect on the human body.

Synthetic Oestrogens are a constituent of most forms of the Contraceptive Pill.

Low dosages of Synthetic Oestrogens are often prescribed in the treatment of Endometriosis. [this strategy is normally unsuccessful as it does not prevent the proliferation of Endometrial Tissue that underlies Endometriosis].

Synthetic Oestrogens are commonly prescribed to alleviate the symptoms of Menopause.

Synthetic Oestrogens increase the risk of Hypertension.

Excessive use of Synthetic Oestrogens stimulates the abnormal Cell Growth that is implicated in the development of Uterus Cancer.

Excessive use of Synthetic Oestrogens increase the risk of Endometrial Cancer.

Synthetic Oestrogens increase the risk of Cholestasis (impaired delivery of Bile to the Intestines).

Supplemental Progesterone (natural Progesterone, not Progestins (Progesterone analogues)) counteracts many of the toxic effects of Synthetic Oestrogens.

Progesterone

Type of Female Sexual Steroid Hormone secreted by the Ovaries, Placenta and (in small amounts) by the Adrenal Cortex and (in males) the Testes.

Progesterone helps to prevent many types of Cardiovascular Diseases.

Progesterone helps to prevent Heart Attack.

Progesterone helps to prevent Hypertension.

Optimal endogenous Progesterone levels appear to assist the prevention of all forms of Cancer.

Optimal endogenous Progesterone levels help to prevent the development of Breast Cancer.

Supplemental, exogenous natural Progesterone helps to prevent Endometrial Cancer in postmenopausal females (by counteracting Oestrogens-dominance that is implicated in Endometrial Cancer).

Progesterone increases HDL Cholesterol levels, Progesterone lowers elevated LDL Cholesterol.

Progesterone can alleviate Dry Skin, Hair Loss, Hirsutism (excessive growth of facial or body Hair), Inflammation and Pain in the Joints, prevents and REVERSES Osteoporosis, (Progesterone deficiency is a major cause of Osteoporosis), Depression, Endometriosis, Fibrocystic Breast Disease, Mammary Dysplasia, Miscarriage, Vaginitis.

Progesterone protects the body against the potentially toxic effects of excessive quantities of unopposed (exogenous or endogenous) Oestrogens.

Progesterone facilitates the excretion of excessive Sodium from the body, [note that synthetic Progestins have the opposite effect of causing Sodium retention].

Supplemental Natural Progesterone counteracts many of the potentially toxic effects of Synthetic Oestrogens.

Vitamin E increases Progesterone levels where endogenous Progesterone levels are deficient [scientific research - humans].

Progesterone Antagonists (eg. Mifepristone) interfere with Progesterone

The female body's endogenous production of Progesterone falls to zero (or very close to zero) during and for some time prior to Menopause:

In fact serum levels of Progesterone in menopausal females are lower than that of a male's.

Supplemental, exogenous Natural Progesterone can alleviate the discomfort  experienced by many females prior to, during and immediately following   Menopause.

Natural Progesterone has a different (although similar) chemical structure to Progestins and does NOT cause side-effects to the same extent as synthetic Progestins.

When dissolved in vegetable oil and administered by injection Progesterone is absorbed rapidly and is thoroughly effective.

When injected intramuscularly, Progesterone in quantities above 100 mg is locally irritating

Supplemental, oral Progesterone is absorbed more efficiently when it is micronized (i.e. as an ultra-fine powder) rather than ingested as standard, crystalline powder (which is poorly absorbed):

Exogenous Progesterone is absorbed extremely efficiently through the Skin (in the form of a topically applied cream):

Many Progestins (ie. analogues of Progesterone) are claimed to be or are marketed as Progesterone.  As mentioned above, Progestins have a different chemical structure to natural Progesterone and do not provide the full spectrum of Natural Progesterone's biological activity and can cause numerous toxic side-effects.  The primary reason for the development of Progestins as analogues of Progesterone was to allow pharmaceutical companies to hold patents on their chemical structure (which are unavailable in respect of true Progesterone - a natural substance).

The labelling on some topically-applied Mexican Wild Yam creams misleadingly implies that they contain natural Progesterone - consumers are advised to read the ingredients statement on such products and if the terms “natural Progesterone” or “USP Progesterone” are absent, then the product should not be regarded as a source of supplemental Progesterone.

Testosterone

The principal Androgen (Male Sexual Steroid Hormone).

Testosterone is produced in relatively large quantities by males and in far lesser (but nevertheless biologically important) quantities by females:-Equal amounts of Testosterone are manufactured by the Adrenal Glands in both males and females.

-10 times as much Testosterone again is manufactured in the male Testes.

· Small (but biologically significant) quantities of Testosterone are manufactured by the female Ovaries up until Menopause 

Males produce Testosterone over a 24 hour cycle - the highest levels occur in the 

nsufficient production of endogenous Testosterone can cause Hypertension (especially in males) - during Testosterone deficiency,

Insufficient production of endogenous Testosterone increases the risk of Stroke

 (especially in males)

Obesity (of the Stomach and Hips) in females can occur as a result of insufficient endogenous production of Testosterone.

Testosterone (Testosterone Cypionate form applied topically to the Scalp) may retard further Hair Loss in persons afflicted with Male Pattern Baldness [caution:  this treatment can lead to Scalp fragility and tenderness]:

Insufficient endogenous production of Testosterone can cause Muscle Weakness 

Muscular Dystrophy can occur in females as a result of insufficient endogenous production of Testosterone.

Insufficient endogenous production of Testosterone in males can cause (male) Osteoporosis.

Optimal Testosterone levels may protect against the development of Rheumatoid Arthritis in males

Abnormally large Breasts can occur in females as a result of insufficient endogenous production of Testosterone.

Supplemental, exogenous, natural Testosterone often alleviates Male Menopause

Testosterone is responsible for (and increases) Sexual Desire (libido) in both males and females:

Testosterone is responsible for stimulating the development of Male Sexual Organs and male secondary sexual characteristics (e.g. beard growth, deepening of the voice) during puberty.

Testosterone regulates the production of Sperm in males.

Testosterone is responsible for stimulating the development of female secondary sexual Hair.

Zinc is an essential cofactor for the endogenous production of Testosterone

Supplemental Melatonin inhibits the production of Testosterone

Caffeine decreases free Testosterone levels (in postmenopausal females)

Aspirin interferes with the body's production of Testosterone.

Some types of Major Tranquillizers (e.g. Chlorpromizine) cause depletion of the body's Testosterone reserves

Excessive Alcohol consumption decreases male production of Testosterone.

Marijuana reduces male Testosterone levels.

Excessive Stress reduces the body's levels of Testosterone.

Strenuous Exercise reduces the body's available Testosterone reserves.

Excessive Testosterone indirectly causes Male Pattern Baldness 

Excessive Testosterone production increases Aggressiveness.

Testosterone is implicated in Attention Deficit Disorder (ADD) - ADD is believed to occur as a result of impeded development of the Corpus Callosum of the Brain - the Corpus Callosum is impeded by excessive Testosterone during its early development.

Testosterone is believed to inhibit the development of the Corpus Callosum of the Brain - this component of the Brain is responsible for the interhemispheric flow of information within the Brain and its impeded development is believed to be responsible for the reduced Verbal Fluency (and perhaps Creativity) of males compared to females.

Excessive ingestion of exogenous Testosterone by males can cause Gynecomastia (enlarged Breasts in males)

Excessive dosages of exogenous, supplementary Testosterone can (paradoxically) halt the production of Sperm.

Sarsaparilla does NOT contain Testosterone - no plant has been found to contain Testosterone.

Orthodox medicine widely believes that Testosterone "feeds" Prostate Cancer cells - this theory has now been discredited.

Natural Testosterone (which is known as USP Testosterone)

Adrenaline

Adrenaline increases the Heartbeat rate [caution:  this can be detrimental when the heartbeat does not need increasing].


Adrenaline alleviates Hypotension (by increasing Blood Pressure) [caution:  excessive production of Adrenaline can exacerbate Hypertension].


Adrenaline constricts the Blood Vessels supplying the Skin and Digestive Tract

.Adrenaline dilates the Blood Vessels of the Heart, Brain and Muscles.

Adrenaline dilates the Blood Vessels that supply the Muscles.

Adrenaline is manufactured and released as a result of Stress and causes adaptive physiological changes (i.e. the "fight or flight response") to occur that allow the body to cope with Stress [caution:  excessive quantities of Adrenaline are released in persons who are subjected to excessive Stress and these large quantities of released Adrenaline are toxic to the body].

Caffeine stimulates the release of Adrenaline and increases serum Adrenaline levels [caution:  excessive consumption of caffeine causes release of excessive adrenaline leading to future depletion of Adrenaline].

Vitamin C is essential for the manufacture of Adrenaline 

Ginkgo biloba increases the body's release of Adrenaline


Spirulina stimulates the production of Adrenaline.

Excessive consumption of Simple Sugars causes the manufacture of excessive quantities of Adrenaline [scientific research - humans:  simple sugars increase the body's production of adrenaline by up to 400%].

Excessive production or release of Adrenaline can exacerbate Hypertension (by increasing Blood Pressure).

Excessive release of Adrenaline can cause temporary Tinnitus - Adrenaline causes vasoconstriction of the Blood Vessels in the Inner Ear.

