
Bioidentical Hormones: 
Pros And Cons 



They’re man-made hormones from 
plant compounds

The plant compounds used would look 
similar in chemical identity to 
hormones found in the human body

They’re converted to be “bioidentical” 
to our hormones in a pharmaceutical 
lab

They’re not considered synthetic like 
pharmaceutical hormones  



•Mainly used for menopause and 
perimenopause

Also used for:

•Osteoporosis

•Insulin resistance

•Adrenal function

•Thyroid function

•Fibromyalgia



Similar use to synthetic conventional hormones

Conventional estrogen hormones are made from 
pregnant horse’s urine or other synthetic 
chemicals 

Other hormones like progesterone started out as 
a plant but are more manipulated (so they can be 
patented) than a bioidentical

Synthetic hormones are not molecularly the 
same as natural hormones

These have been studied more than bioidentical 
hormones so the risks are better known

Bioidentical estrogen, progesterone and 
testosterone are available



Risks
Hormone replacement is known to increase 
heart disease, stroke, blood clots, gallbladder  
issues and breast cancer

New research is not as conclusive

This is based on conventional hormone 
replacement study – bioidenticals have not 
been studied, and the assumption they’re 
better is because they’re “natural”

Side effects for both:

Bloating, acne, weight gain, fatigue, mood 
changes, increases in facial hair in women



Interesting Side Note

Most of you know that the progesterone 
can be converted to cortisol

There’s a low-grade estrogen related 
migraine that results from low 
progesterone and high cortisol

There was a prevailing idea that taking 
bioidentical progesterone can correct the 
imbalance 

Providing enough for the cortisol needs 
and not create a estrogen/progesterone 
imbalance



Conversion path way: ACTH goes into the adrenal 
cortex cell

Triggers the star protein to bind to cholesterol (in 
the cell) and they enter the mitochondria

Pregnenolone is then metabolized in the 
mitochondria and then it leaves

It enters the  endoplasmic reticulum and is 
converted to progesterone

Progesterone is then converted 11-dioxycortisol in 
the cytoplasm

Re-enters the mitochondria and make cortisol





Neither exogenous progesterone or 
pregnenolone are going to become cortisol

They can’t

So if this is needed to stop or prevent the 
headaches – it’s not going to help

It means the cortisol connection is playing a 
bigger role than previously understood  - not 
as simple as a estrogen/progesterone 
imbalance (see HPA-axis connection)



There is evidence that hormone replacement 
therapy may lower the risk of colorectal cancer

There is some protection against other cancers

And may protect against Alzheimer’s

Both conventional and bioidentical hormones 
may help protect against heart disease

All studies are not looking at areas of imbalances 
or correcting them

So no matter how many symptoms they help –
the imbalances remain



The main purpose of bioidentical 
hormones is the same as conventional 
hormones

Symptom management which can 
include:

•Fatigue

•Low sex drive

•Night sweats

•Hot flashes

•Weight gain

•Memory loss

•Foggy thinking or slower memory

•Loss of muscle mass

•Problems sleeping

•Mood swings

•Pain during sex

•Vaginal dryness



Format:

•Gel, creams, patches, pills, injections

•Creams are the most easily available

•Can be found without a prescription in the US

•Not as good as the prescribed – generally made to 
order with less preservatives

•Most common hormones prescribed: progesterone, 
estrogen and testosterone



Pros
If a person is legitimately deficient in a specific 
hormone for their age – then can be helpful in the 
short-term

If being “natural” has an advantage, then this can be 
helpful 

A 2017 study found that women chose to take 
bioidentical hormones because they were looking 
for a better option than conventional hormone 
replacement

They also found herbal formulations unsuccessful 



Study also found they believed that 
bioidenticals were better tailored to their 
needs (based on hormone test)

And they expressed fear and uncertainty 
about conventional and often felt their 
concerns were not valued in the 
conventional medical system

From this perspective – the bioidentical 
choice is their choice – providing women 
with a sense of empowerment



Cons
Same approach as conventional –
symptom management  

If there isn’t a legitimate imbalance –
then extra hormones are being added 
to the body  

E.g.: In an estrogen dominant condition 
where progesterone/estrogen 
imbalance occurs   

Real underlying imbalances are not 
being addressed



As we now know – one hormone 
imbalance is linked to others

They need to be addressed – if not, 
can lead to bigger health issues

It’s better to fix these in order for 
hormone production to be re-
established naturally



However, if the symptoms are 
debilitating and the client can’t handle 
it 

Then bioidentical hormones can be a 
solution in the short term while the 
areas of the body that are out of 
balance are fixed

Since there are no guarantees – a long 
term requirement may be needed, but 
supporting the functions of these 
areas is still essential, especially the 
gut, adrenals and liver



Ultimately, this is a decision clients 
have to make for themselves

Help them understand the importance 
of the work that you’re doing with 
them as it will be best for their long-
term goals

The hormone questionnaire is a great 
tool to let them see how things 
overlap 


