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Intro

Hormone replacement therapy (HRT) is quite the expansive topic. It was 
popular, and then a study (with many flaws it turns out) with scary results 
steered people away from using HRT.

My goal here is to digest this topic down to provide information that starts a 
conversation for developing a plan on how to proceed thru the aging process. 
The style will not be as a highly referenced scientific/technical document, rather 
how I would have a discussion with someone interested in HRT, based on my 
experience and readings.

Timeliness is important - waiting too long down the aging process reduces 
some positive impacts of HRT.
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Here is the overriding thought I keep foremost in my mind, who has more 
health problems? 30-year-olds or 60-year-olds?

Having the hormone levels of a 30-year-old appears to convey many of the 
health benefits that age group experiences. 

Background

For this paper, the focus will be on the sex hormones testosterone, 
progesterone, and estrogen. Thyroid is another that can be replaced and 
managed, but that is a topic for another day.

These sex hormones are involved in countless physiological functions that 
support growth and maintenance of various tissues and organs. When they are at 
levels of a 30 year old, most bodily functions perform well. Somewhere around 
the 40’s - to 50’s levels decline, but not uniformly. The hormones must exist in 
proper relation to each other for optimal function, and this is often lost in the 
decline. For example, in men the testosterone falls but estrogen can rise or stay 
the same, so we lose a degree of androgen dominance.

Here is a snap shot of the pathways.
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1

Note the first one…how do you think statins (cholesterol reducing 
medications) impact hormone production? Well, all cause mortality is HIGHER 
in people with LOWER cholesterol2 - I wonder if that is because healthier people 
produce more hormones from cholesterol?

Below is a listing of bodily effects of the various hormones that are commonly 
associated with each. Importantly, it is not always just the presence, absence, or 
blood level of an individual hormone, but a proper relationship to each other.  
For example, a man with a normal testosterone level but a high estradiol level 
can experience a variety of negative effects from the improper balance between T 
and E.

1 steroid-hormone-synthesis.jpg
2 https://bmjopen.bmj.com/content/6/6/e010401

https://pharmaceuticalintelligence.files.wordpress.com/2015/02/steroid-hormone-synthesis.jpg
https://pharmaceuticalintelligence.files.wordpress.com/2015/02/steroid-hormone-synthesis.jpg
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These hormones are found in both males and females, just in varying 
amounts.

Estrogen

Estrogen not just one hormone, but multiple in a class as shown on the 
diagram above, including estradiol, estrone, and estriol.

The effects this group of hormones has in the body include:
• development of breast tissue and the growth and differentiation of the sex 

organs
• energy and metabolism
• Healthy bone metabolism
• vascular health
• skin and hair health
• brain health

Progesterone

Progesterone’s effects in the body include:

• maintains uterine lining
• good for skin
• natural opposition to estrogen, helping to balance
• procurer to cortisol
• aids in sleep
• in men, natural blocker of DHT formation (implemented in baldness and 

prostate pathologies)
• boosts metabolism
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• bone metabolism
• build muscle3

• involved in immune function4

• reduces inflammation5

Testosterone

• male sex organ and sexual characteristics
• mood/libido
• bone formation
• metabolism
• red blood cell formation
• muscle building
• fat metabolism

Naturally Supporting Hormone Levels

Before we get to supplemental options, I like to add opportunities to support 
optimal hormone levels naturally. Conveniently, my Human Potential Coach 
training comes in very handy in leveraging these non drug approaches.

Tips for Both Men and Women

Hormone physiology is complex. Influencing hormones naturally is not - at 

3 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3879672/
4 https://www.nature.com/articles/nrrheum.2014.144
5 https://www.ncbi.nlm.nih.gov/pubmed/23958466

https://prescriptiveoptimization.com/2019/01/31/human-potential-coach-certification/
https://prescriptiveoptimization.com/2019/01/31/human-potential-coach-certification/
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least it doesn’t have to be. Many, most even, of our daily activities directly 
influence sex hormone balance. Here is a collection of these.

Diet

• Reduce sugar and processed carbs
• avoid junk fats
• avoid soy6

• healthy fats
• Do not be afraid of dietary cholesterol - it is a precursor to hormones
• keep alcohol use on the low side (<2/day)
• Cruciferous Vegetables

⁃ broccoli, Brussels sprouts, radishes and similar
⁃ They contain Diindolylmethane (DIM) which helps balance your 

estrogen and testosterone levels and increases the amount of free 
circulating T in your body. We can also supplement this in both 
sexes.

• eat eggs
⁃ pastured and organically fed are superior. A telltale sign is the deep/

dark yellow/orange presentation. Pale yellow yolks tend to develop 
from poorly cared for chickens.

⁃ yes eggs have cholesterol, but that is not a bad thing. Look back at 
the graphic above and see step 1 - all hormones flow from 
cholesterol.

Behavioral

• Stress reduction
⁃ Go back to the flowchart above and see that cortisol (the major stress 

6 https://www.ncbi.nlm.nih.gov/pubmed/24015701



8

hormone) is downstream from progesterone. This is just one 
mechanism a lack of stress management can impact hormone 
balance. If you send all your progesterone down to cortisol, it’s 
ability to interact with the other hormones is impacted.

• Exercise
⁃ resistance training
⁃ HIIT, High intensity interval training 
⁃ NOT chronic extended cardio
⁃ Follow with grass fed whey protein7

• Lose weight
• intermittent fasting

⁃ this is the concept of condensing the eating window, typically less 
than 12 hours.

⁃ can also allow the body time to detox hormone disrupting chemicals
• sunlight

⁃ involved in cholesterol and vitamin D metabolism
⁃ sun avoidance is a big problem. Be responsible, no burns, but we 

need to get skin and eyes some unfiltered exposure. I have another 
paper on this being finished soon.

• quality sleep
⁃ improper sleeps wrecks countless body systems
⁃ The experimental results support the finding that men suffering 

from sleep disorders, especially sleep apnea associated with snoring, 
have significantly lower levels of testosterone than those of similar 
age and backgrounds but who do not suffer from a sleep condition8.

• reduce stress
⁃ the stress hormone cortisol is part of the sex hormone pathways, see 

the first image, and increased cortisol production can detract from 
the pool available to support the other hormones

7 https://www.nutritionexpress.com/article+index/authors/jeff+s+volek+phd+rd/
showarticle.aspx?id=1033

8 Matthew Walker, Why We Sleep: Unlocking the Power of Sleep and Dreams, pg. 179, loc. 
2840

https://amzn.to/2JUloED
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• have sex frequently
• minimize plastic exposure

⁃ there are many endocrine disruptors such as BPA that can throw off 
hormones

Supplements

I say this often, but bears repeating. Supplements are excellent tools, but you 
cannot take enough to outrun a bad diet or skipping the steps above.

• Vitamin D + sun
• estrogen balance (this product is a good combo)

⁃ DIM
⁃ Calcium D Glucarate

• magnesium
• Gut Health

⁃ Restore
⁃ Probiotic/Prebiotic

• “Several herbs act as adaptogens, but most notable are the fabulous five: ginseng, 
rhodiola, holy basil, ashwaganda, and licorice root. Not only do these herbs exert 
anti-stress effects, they also have powerful effects on many of the cancer 
hallmarks, including the Warburg effect. For one, rhodiola has demonstrated 
antidepressant effects while supporting immune function and decreasing the 
growth of bladder cancer.33 The best part is that they can all be taken orally in the 
form of teas and tonics. We should all drink them on a daily basis!9”

• •” There are many natural solutions to assist you in restoring your hormonal 
balance. Here are a few:       

• • The mineral lithium orotate, combined with the cofactors calcium, magnesium, 
zinc, and potassium in low, nontoxic doses is sold over the counter and can help 
increase oxytocin. 

• •The herb chasteberry can help increase progesterone in women and, by increasing 
dopamine in men, can also support testosterone production.        

9 Nasha Winters and Jess Higgins Kelley and and Kelly Turner, The Metabolic Approach to 
Cancer: Integrating Deep Nutrition, the Ketogenic Diet, and Nontoxic Bio-Individualized 
Therapies, loc. 4911

https://amzn.to/2NHBX82
https://amzn.to/2PPQvoP
https://amzn.to/2PPZ8PW
https://amzn.to/2WKKtXT
https://amzn.to/32kLhE7
https://amzn.to/2PQ1UoE
https://amzn.to/2PNIsJ2
https://amzn.to/33nnmFa
https://amzn.to/2WK3eL7
https://amzn.to/36ANZbH
https://amzn.to/33kh21n
https://amzn.to/33kBa3o
https://amzn.to/32k0QM0
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• •The herb tongkat ali or the super food maca can help to increase testosterone for 
both men and women10”.

Tips for Women

Foods

The following are passages from a book on cancer by Nasha Winters. Her 
position is not to use HRT. Even though we differ on that, she is an excellent 
clinician and shares some alternative strategies to aid in hormone balance.

• “Seed Cycling for Hormone Balance In the realms of naturopathic nutrition and 
herbal medicine, seed cycling for hormone balance has been shown to be a helpful 
and natural approach for hormone balance in both men and women. The seed 
cycling protocol uses specific seeds during specific times of the month in order to 
balance estrogen and progesterone. A pumpkin-and-flaxseed combo during the 
first two weeks after the new moon (for men) or following menstruation (for 
women) helps detoxify the extra estrogen that occurs this time of the month. A 
sunflower-and-sesame combo used in the second half of the twenty-eight day 
cycle is rich in selenium, which promotes progesterone production. Here’s how 
seed cycling works: Days 1 through 14: Eat 1 tablespoon ground flaxseeds and 1 
tablespoon ground pumpkin seeds every day. Days 15 through 28: Eat 1 
tablespoon ground sunflower seeds and 1 tablespoon ground sesame seeds every 
day. The seeds can be ground in a mortar and pestle, coffee grinder, or food 
processor and added to cold foods like smoothies or salads, or mixed with water. 
During the two-week follicular phase, avoid sunflower seeds and sesame seeds, 
and during the two-week luteal phase avoid flax and pumpkin. You can also add 
fish oil on Days 1 through 14 and evening primrose oil on Days 15 through 28 to 
further help balance fatty acids11.”

• “Rosemary, long considered a sacred plant, has several different anticancer 
properties, including promoting hormone balance. Research at Rutgers 
University found that rosemary has the ability to inactivate estrogen 

10 John Gray, Beyond Mars and Venus: Relationship Skills for Todays Complex World, loc. 
2765

11 Nasha Winters and Jess Higgins Kelley and and Kelly Turner, The Metabolic Approach to 
Cancer: Integrating Deep Nutrition, the Ketogenic Diet, and Nontoxic Bio-Individualized 
Therapies, loc. 4484

https://amzn.to/33kf29d
https://amzn.to/2NGNeW5
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hormones by stimulating liver enzymes that switch off aggressive estrogen 
types. It was shown that a 2 percent rosemary diet increased 
glucuronidation, the phase 2 detox process that helps remove estrogen12”.

Supplements

• magnesium
⁃ Magnesium is an important cofactor for the enzyme COMT involved 

in estrogen metabolism 
• black cohosh

⁃ Black cohosh is commonly used to treat the symptoms of the 
menopause, such as hot flushes, sleep disturbances and sweating. It 
is also known to raise levels of the neurotransmitter serotonin, so is 
helpful if symptoms are accompanied by a depressed mood. How 
black cohosh works is unclear. 85 The usual dose is 20–40mg a day. 
Note: black cohosh should not be used if you have any preexisting 
liver problems13.

Lifestyle

Building in time for enjoyable activities (yoga, etc) allows hormones to re-
balance. Activities that provide bonding opportunities and sharing feelings with 
others has a pronounced effect on hormone balance according to Dr John Gray. 
His book Beyond Mars and Venus: Relationship Skills for Todays Complex World.

Frequent orgasms are beneficial hormonally and in the stress/mood areas - the 
more the better! Vitamin O so to speak…

12 Winters, Nasha. The Metabolic Approach to Cancer . Chelsea Green 
Publishing. Kindle Edition. 

13 Mark Atkinson, True Happiness: Your complete guide to emotional health, loc. 3266

https://amzn.to/2qoDgAN
https://amzn.to/2PW4x86
https://amzn.to/32i1jyC
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Tips for Men

• Eat Onions 
⁃ Collectively, there is an evidence that onion or onion extracts (e.g., 

aqueous extract ~30 mg day−1) enhances testosterone production in 
males14. 

• Creatine
⁃ for those without kidney problems, they have shown creatine 

supplementation to increase testosterone levels15

⁃ known to help boost exercise performance
• Exposing the testosterone manufacturing zone to light

⁃ near infrared light (NIR) found in Red Light Therapy devices and 
sun directly to the testicles can increase testosterone - be safe (and 
legal), no sun burns!

• Interacting with attractive women can increase testosterone16.
• posture/pose

⁃ assuming a powerful pose like a warrior can raise testosterone in as 
little as 20 minutes17. We did this exercise at a Bulletproof 
Conference

• Man Cave Time
⁃ Time alone, especially after work or a stressful day, can increase 

testosterone according to Dr John Gray.
• Ejaculation frequency

⁃ there are many references in the media regarding improved prostate 
health at around 20 ejaculations per month. However, as seen in my 

14 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6406961/
15 https://www.ncbi.nlm.nih.gov/pubmed/19741313
16 https://wesfiles.wesleyan.edu/courses/PSYC-317-jwellman/Week%206%20-

Testosterone/Ronay%20%26%20von%20Hippel,%202010%20.pdf
17 https://blog.bulletproof.com/what-i-learned-from-taking-testosterone-for-a-decade/

https://amzn.to/2NkmJ9P
https://truedark.com/friend/aaron-1.html
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previous paper on prostate health, hormone balance is integral.
⁃ Post ejaculation there is a hormone released called prolactin which 

promptly decreases sexual desire and opposes dopamine (reward 
chemical) from the main event.

⁃ An ancient concept by Taoists (and Chinese medicine) is to reduce 
ejaculation frequency due to the energy in semen and its production. 
There is evidence testosterone peaks around day 718. Further, drive 
(sexual and general performance) grows in periods of abstinence. 
Napoleon Hill’s Think and Grow Rich devoted a whole chapter on 
what he called “Sexual Transmutation”.
⁃ “The meaning of the word “transmute” is, in simple language, 

“the changing, or transferring of one element, or form of 
energy, into another.”

⁃ There is also a lot of information on separating ejaculation from 
orgasm to have your cake and eat it too so to speak (many think we 
only increase prolactin after ejaculation not orgasm19). This takes 
practice, but there is plenty of information available on the web and 
the book Multi Orgasmic Man chronicles much of the tactics. 

⁃ As with many processes in the body, balance and switching between 
the states of sexual gratification and abstinence appears to be the 
key. Daily ejaculations are likely less effective system-wide than 
spacing them out. This can turn into a fun research experiment to see 
what works best individually.

Hormone Replacement Therapy

Since there are issues with hormone decline, naturally we seek to put them 

18 https://www.ncbi.nlm.nih.gov/pubmed/12659241

19 https://examine.com/nutrition/does-ejaculation-affect-testosterone-levels

https://prescriptiveoptimization.com/prostate-health-whitepaper/
https://amzn.to/32jGFOD
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back to levels experienced in the past. There are a variety of methods to do so 
available. 

Testing

Before deciding to use HRT, it is important to get an idea where your levels 
are. For women, it is best to draw labs somewhere near day 20 of the cycle. For 
men and any post-menopausal women there is no similar restriction. Blood 
testing is fine for initial diagnosis, but is NOT reliable for people on TOPICAL 
HRT. The topical hormones do not get all the way to the bloodstream, they stay 
more in the tissues. 

After application of topical progesterone, saliva and capillary blood levels are 
approximately 10 fold and 100-fold greater, respectively, than those seen in 
serum or whole blood. High capillary blood and saliva levels show high 
absorption and transport of progesterone to tissues. Reliance on serum levels of 
progesterone for monitoring topical dose could lead to underestimation of 
tissue levels and consequent overdose20.

If a practitioner is testing blood and prescribing topical hormones, the blood 
levels will be low and overshoot the dose to get to normal. I have seen this 
multiple times.

Saliva testing is the best for monitoring topical HRT, with the sample being 
taken halfway between hormone doses.

Urine testing can track the hormone metabolites (breakdown products), but it 
isn’t reflective of what is going on in the tissues. Hormone metabolites can be 
helpful to see relationships to each other, of which certain ones can increase risks 

20 https://www.ncbi.nlm.nih.gov/pubmed/23652031
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of cancer.

Standard HRT

The main commercial pharmacological approach is below:

• Premarin
⁃ mix of oral estrogens derived from pregnant mare urine.
⁃ some forms of estrogen in the mixture that are foreign to humans

• Estrace
⁃ oral and vaginal presentation of estradiol (a human estrogen)

⁃ other patches and rings by deliver estradiol as well 
• Provera

⁃ oral synthetic progestin (medroxyprogesterone)
• Prempro

⁃ combination of Premarin and Provera
• Femhrt (Norethindrone Acetate, Ethinyl Estradiol)

⁃ a synthetic progestin and estrogen
• Prometrium

⁃ oral progesterone
• Testosterone

⁃ various gels and injectables for males. 
⁃ Newer pellets and more options.
⁃ none FDA approved for women

Biodentical Hormone Replacement (BHRT)

BHRT is the concept of using hormones in the same form they are found in 
the body - so Premarin and Provera are out. 
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• Estriol (E3)
⁃ Estriol a terminal estrogen, meaning at the end of the road 

metabolically - it can’t be turned into more harmful forms 
implicated in cancer. See earlier graphic

• Estradiol (E2)
• Estrone (E1) 

⁃ not commonly administered anymore, and can be problematic for 
cancer formation in high doses

• Testosterone
• Progesterone
• DHEA (Dehydroepiandrosterone)

⁃ see its relation on earlier hormone pathway image
• Anastrozole

⁃ aromatase inhibitor used to reduce the conversion of tesostoreone to 
estradiol (by the enzyme aromatase

• pregnenaolone 
⁃ see on earlier hormone pathway image

• Chrysin
⁃ flavonoid in mint and honey that can increase testosterone.

While some BHRT products are available commercially in some forms, 
compounding pharmacists are often asked to formulate custom doses. Further, 
there is no commercially available estriol product.

Routes

The method the HRT is delivered to the body is important and is responsible for 
the effectiveness in part.

Topical
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For BHRT, topical is the most common. Applying these hormones over the skin 
can provide a more controlled absorption as there is a pooling effect under the 
skin, so it does not all rush in to the bloodstream at one time. For men, applying 
testosterone (at least part of the dose) to the scrotum makes for a direct delivery 
(not recommended in commercially available gels due to alcohol content). For 
women, vaginal application can help with local effects of low hormone level. 
Someone can use this in addition to application at other areas for more systemic 
action.

Oral

The major HRT, Premarin/Provera, are oral.  Taking estrogens orally introduces 
them to the liver for first pass metabolism. The consequences here are an increase 
in clotting factors and SHBG (sex hormone binding globulin). When SHBG 
increases, less hormone is free and available for action. There is information on 
using estriol orally, but they do rarely it in my experience.

Many people use oral progesterone with good results and tolerability. However, 
with skin benefits topical application is a popular choice.

Injectable

Testosterone is available in various injectable forms, that last days to weeks. This 
provides administration convenience (except for shoving a needle thru the skin), 
however we miss the normal daily ebb and flow experienced in nature. Often, 
people will run high after the initial dose and be below ideal by the time the next 
injection comes around.

Influence on Disease
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Much of the debate on HRT involves the disease it may cause or increase the 
likelihood of. Before touching on these areas, it is important to establish a starting 
point. As we age, and hormone levels fall, chronic disease increases. This may 
sound obvious, but sifting through all the data and opinions on what causes 
cancer, we often forget most cancers occur in those with fewer hormones, not 
more.

At the time of this writing there are over 10,000 results on pubmed for “HRT”. 
You will be able to find a study to support any point of view. Therefore keeping 
the above paragraph in mind is so critical.

Optimal Window

For women, there is a 10 year window from menopause in which we 
recognize the most benefits from HRT. I base my commentary on those who 
begin within that window. Can some benefits manifest outside the window, yes, 
but with the delayed start full benefits are less likely.

Women’s Health Initiative Study (WHI)

The Women’s Health Initiative study was a debacle, yet still cited widely. It 
was over a billion dollars, had a suspect population (all older with a high 
smoking cohort), and drew conclusions not always in sync with the data. For a 
full read analysis on the WHI and many other studies, Estrogen Matters does an 
excellent job cataloging them (read the notes I saved on my Kindle here)- an 
interview of the authors is available recently on Peter Attia’s Podcast.

Cancer

https://prescriptiveoptimization.com/booknotes/entry/154/
https://peterattiamd.com/caroltavris-avrumbluming/
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Do some studies show increased cancer with HRT? Yep. Do hormones at 
proper levels cause cancer? Unlikely, otherwise 25-year-olds would get a lot more 
cancer! However, HRT done wrong can be problematic. The one size fits all doses 
for both men and women can send lab values skyrocketing. I don’t doubt that 
having supraphysiological levels of hormones can trigger unwanted growth 
processes. 

Heart Health

25 year olds rarely get heart disease. With HRT, I see two paths where this can 
worsen though. Oral estrogen, processed by the liver, can increase clotting 
factors. Hypercoagulability is an issue in cardiac events. On the testosterone 
front, at supraphysiological levels it can cause heart muscle hypertrophy21, alters 
iron metabolism and stimulates red blood cell production22. But, again 25-year-
olds don’t experience this. If dosed and measured wrong, patients can experience 
supraphysiologic hormone levels and the consequences that follow.

Bone Health

Testosterone and estrogen are important in bone health. You cannot, and 
shouldn’t try, taking enough calcium and vitamin D alone to preserve bone 
health. The prescription medications called bisphosphanates 
(Fosamax,alendronate) can help stiffen the bone to a degree, but there are 
downsides (such as more catastrophic fractures23). Healthy bone metabolism 
requires hormones.

21 https://www.ncbi.nlm.nih.gov/pubmed/26850730
22 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4154071/

23 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4480549/
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Brain Health

Sex hormones act in the brain. Less of them means fewer actions and effects. 
Alzheimer’s, except for rare cases, does not happen in young adults when 
hormone levels are adequate.

Sexual Health

Sex hormones help provide for sexual function. There is no shortage of 
benefits to frequent sexual activity, and the likelihood of that decreases with the 
normal hormone decline. Do you want the normal decreasing sexual function or 
that from younger years?

Top killers

The top causes of mortality in the US involve heart disease, brain 
(Alzheimers), and cancer. These conditions tend not to develop when hormone 
levels are matching the profile of a young adult. 

My Take

I approach this with the experience all sides in the debate - no HRT, HRT, 
BHRT. I have seen countless patients in each of these areas. Anecdotally BHRT 
patients seem to have the best experience. Could there be a healthy user bias? 
Sure, healthy people have a desire to seek the best treatments, but still BHRT 
wins the day. As a compounding pharmacist, we operate in this space and it is a 
market differentiation in our local areas. I put this out here as to not hide the 
potential bias in the fine print.
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To replace or not

Personally, I am doing everything I can to avoid replacement measures at age 
41. When those efforts no longer work to keep hormones at an optimal level, I 
will use BHRT besides the diet/lifestyle strategies mentioned earlier. I have 
many people in my family/friend circles on BHRT.

Both sexes should start on the lifestyle strategies in their 30s. Monitor 
hormone levels and symptoms in early 40s at the latest. Women should start 
hormone replacement therapy close to menopause for maximal effects. Men 
should strive to keep hormone levels optimal. Neither sex should accept 
“normal” decline - staying as healthy as possible as long as possible has many 
upsides. They set lab values as a statistical range of what the lab sees in its 
population as standard deviations from normal. Look around, do you want to be 
as normal as everyone else? I do not. I want to remain optimal as long as 
possible, and that is an arduous task with declining hormones.

I recommend only hormones found in humans. This leaves out Premarin, 
Provera, and similar. I would have no one close to me on these drugs. First, the 
oral complications discussed earlier of increased clotting factors and binding 
factors. Second, the estrogens not found in humans is of concern. Even though 
there is evidence one of those estrogens can be good for brain health, the effects 
on hormone system balance is risky. Provera and the synthetic progestins 
increase disease risks. 

Customized BHRT at physiologic doses

I believe BHRT prescribed at customized doses is superior. This is a visual of 
the window we are operating in:
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Yes, this requires a compounding pharmacist partnering with a 
knowledgeable provider, but customizing your hormones to your symptoms, 
experience, and lab values offer huge upsides. I recommend starting doses at 
what the body would normally produce to keep the proper balance. So many of 
the readily available products overshoot this mark. We can then work with your 
doc to monitor labs and adjust from there. I definitely approach this from the 
conservative side.

I use the dosing guidelines in Jim Paoletti’s book, A Practitioner’s Guide to 
Bioidentical Hormone Balance, and start at low physiologic (levels the body 
produces). More often than not, when I see new patients who have been on some 
HRT previously, my recommendation is lower doses. Using the image above as 
guidance, we really want to ensure not going too far to the right.
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I prefer topical creams, dispensed24 in metered applicators, so we can easily 
does adjust and provide more detailed control. I have seen doctors many times 
allow flexibility for added testosterone on workout days - this isn’t possible with 
pre-measured testosterone packets that are commercially available. We also have 
different cream bases for patients to use for comfort or natural ingredient 
preferences. Above we discussed the downside of alcohol-based gels 
commercially available, not being able to apply to the scrotum where they are 
most effective. We can address this with the cream bases available in the 
pharmacy.

Using saliva testing once hormone replacement has started gives us the best 
data and reduces the chance of overdose. Overdose is where complications can 
creep in - the far right of the above image. We are looking to be at physiologic 
doses, not supra physiologic.

24 zrtlab.com
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Switching from standard HRT

I highly, highly recommend not using products such as Premarin (estrogens 
from horse mare urine) and Provera (synthetic progestins). We can help the 
transition to BHRT. Again, I would have no one in my family on these 
commercial products. The Estrogen Matters book I referenced earlier, while it did 
a great job on breaking down the false narratives of the WHI and other studies, is 
flatly against compounding BHRT. They cite insufficient regulation. While I 
respect their work on study analysis, I couldn’t disagree more with this opinion. 
Compounding pharmacies have procedures to maintain accuracy, and the 
regulatory oversight is thru the roof since the New England Compounding 
Center debacle. Further, Island Drug sends off products regularly to be tested by 
a third party. Our accuracy has been fantastic, and our compounding tech has 
been in his position with the company for 30 years! I bring this up again in full 
transparency. There is not a 100% agreement in the field on the best way to 
proceed. Having experience in this space for years, customized BHRT is superior.

Where to go from here

In conclusion, everyone should engage in measures to optimize hormone 
balance in early adulthood. When the time comes where results are not matching 
up with goals, BHRT is an excellent strategy - if done right. Combined with a 
practitioner and a pharmacist to customize your preparation, you can remain in 
control of your experience. Please reach out for a free consultation.

https://prescriptiveoptimization.com/introcall/
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Prescriptive Optimization is a Health Coaching Service provided by Island 
Drug. For more information, please visit PrescriptiveOptimization.com/service 

The information presented in this document is general health information and 
is not to be considered medical advice. Please do NOT alter any active prescribed 
treatments without proper communications with your prescriber.

I have a searchable database of book notes from my books in my Kindle 
library. At the time of this writing I have loaded 75 health books, more will be 
loaded soon. You can search terms, book titles, or authors.

Some links in the document are affiliate based - I may get a few pennies from 
any purchases you make. 

THANK YOU FOR READING!

http://PrescriptiveOptimization.com/service
https://prescriptiveoptimization.com/booknotes/

