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The Emotions of PMS
Pre-menstrual syndrome, otherwise known 

as PMS, is a combination of symptoms that 

women experience prior to menstruation. There 

are nearly 150 symptoms associated with PMS 

and can include mood swings, headaches, 

bloating, breast tenderness, mild depression, 

cramps, and skin outbreaks. Most symptoms 

are mild and manageable. PMS affects 

approximately 85% of menstruating women.    

However, about 8% of women with PMS 

have symptoms that completely disrupt their 

normal life activities.  The cause of PMS is not 

completely understood and proven; however, we 

do know that is it most likely due to fluctuating 

hormones.  We know this because young 

girls (prior to menarche) and postmenopausal 

women do not experience the cyclic symptoms 

associated with PMS.  This complexity is part 

of the reason why PMS is not thoroughly 

understood. It is, however, recognized that 

hormones do fluctuate around that time, which 

is why we often blame hormones and describe 

women as being “hormonal.”

There are some conditions that have 

physical symptoms that often get confused 

with PMS, as they are worse prior to 

menstruation. Conditions such as polycystic 

ovarian syndrome (PCOS), endometriosis, 

and estrogen dominance are worse during 

the premenstrual period but should not be 

considered part of the normal physiology of 

a woman. For the sake of simplicity of this article, I will refer to women with PMS who do NOT 

have these diagnoses and who are not on hormone contraceptives. 

Even though PMS has been considered a diagnosable condition, I would propose that if 85% 

of women experience symptoms associated with PMS, then it isn’t a condition but rather a 
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normal and necessary part of the physiology of a woman. When women are described as being “hormonal” 

it isn’t necessarily due to imbalanced hormones, but rather normal fluctuations in hormone levels.  We often 

focus so much on the negative of a symptom and how to fix it that we forget to look at what benefit might 

be associated with that symptom.  Other common examples of this are fevers and diarrhea.  We frequently 

worry about the negative ramifications of these events, and we forget that these are both necessary ways 

that the body brings itself back to homeostasis and health.  Once the benefit is known and understood, the 

condition itself can be better tolerated or managed, as there is less rumination on the negative symptoms.   

After 10 years of working with women (and being a woman myself) I have concluded that PMS 

symptoms are a normal part of physiology and actually a good sign of fertility; research is also pointing 

toward this reality.  PMS is normal and healthy, yes.  But the experience of PMS is the real issue and the 

part that can disrupt a woman’s life.  Hormonally, the physiology of women with very mild symptoms 

compared to one with extreme is nearly identical.  The physiology is the same but the complexity 

arises due to the interrelationship of all the factors that contribute to the experience – physiological, 

emotional, environmental and cultural – all of which are nearly impossible to measure via standard 

research protocols. PMS may very well be a healthy neurological state and the disruption in life due to 

‘PMS’ could very well be cultural or perceptual issues that create the feelings of anxiety, irritability, and 

hopelessness several days before menstruation.

To understand this let’s look at the complex biological changes that are occurring during a woman’s cycle.

Research shows that estrogen increases serotonin levels.  The estrogen drop, mid-cycle, decreases 

serotonin temporarily, which raises testosterone and causes a surge in luteinizing hormone (LH).  The 

result is ovulation.  The lower serotonin levels play a role in increasing libido and decreasing blood 

constriction to the uterus to aid in fertilization and implantation.  It is thought that the lower serotonin 

triggers the brain to seek out an endorphin rush, which is often met by physical intimacy.  I imagine this 

is how our species has survived.  

Life Care 
Hormone 
Panel

IMPORTANCE OF SEROTONIN

•	 It is a chemical 

neurotransmitter/hormone 

in the body.

•	 Commonly regarded as a 

chemical for maintaining 

mood balance.

•	 Created by a biochemical 

conversion from the amino 

acid, tryptophan. 

•	 Manufactured in the 

brain and the intestines 

(80-90% found in the 

gastrointestinal tract).

•	 Serotonin used in the 

brain must be produced 

by the brain. 

•	 Can affect mood, social 

behavior, appetite, sleep, 

memory and sexual desire.

•	 Only an association between 

serotonin and depression 

has been made. We do 

not know if low serotonin 

contributes to depression or 

if depression contributes to 

low serotonin.   

•	 Constricts smooth  

muscle, transmits nerve 

impulses, and regulates 

cyclic body processes.

If procreation is not a goal of the woman, as a clinician I focus on 

educating women on the importance of other serotonin-increasing 

activities mid-cycle such as: massage, aerobic exercise, socialization, 

laughter, etc.  Research has shown that women who engage in activities 

that naturally increase central nervous system serotonin experience much 

less emotional irritability.  Without these activities, women may rely on 

other compensation measures such as food. If women’s food choices are 

poor, this can cause other hormonal imbalances, progressive weight gain, 

fluid retention, and self-esteem issues, which can only worsen over time, 

especially during the premenstrual time. This cycle can  have a snowball 

effect as months pass. 

Lab Special

$389
$349

Is it time to get 
your hormones 
checked? For the 
month of January, 
one of our most 
popular panels, the 
Life Care Hormone 
Panel is only $349*!

*Must be a current Riordan 

Clinic Patient. This special is 

good through January 31st, 

2018. This is a cash-based 

price and therefore insurance 

cannot be filed.
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Lunchtime
Lecture
WEDNESDAY,  
JANUARY 17TH 
Noon – 1pm 
Wichita Campus
Dr. Jennifer Mead
Cost: FREE 

WOMEN’S  
HEALTH SERIES: 

BALANCED HORMONES  
THROUGHOUT YOUR LIFETIME

If the female cycle is working properly, progesterone rises in the 

luteal phase (post ovulation), higher than estrogen, women will feel 

a sense of calm and relaxation and will be less energetic compared 

to the beginning of their cycle.  Their libido will also drop in intensity.  

The biological reason for this is to help aid in reproduction.  From my 

experience, cultural beliefs and expectations demand that women be 

“on their game” and ultra-productive all the time.  One would think 

that feelings of calmness and relaxation are good, but modern women 

do not have time for “calm” and “relaxation.” The culture of American 

women to be “perfectionists” in all they do can cause them to over-

ruminate on why they aren’t feeling as well and as motivated. This 

perception can create a “moodiness” viewed by those around her as 

she gets frustrated that she cannot handle or accomplish all that she 

normally would.  If women were taught that it is normal to experience 

fluctuations in their mood and hormones, perhaps the rates of PMS 

affecting women’s lives to a level of detriment would decline.  

However, we live in a society that tries to control everything and not 

accept the natural fluctuations of nature.  We live during a time when 

women wear more hats than they can handle and are not taught how 

to say “no.” They think that they should do 

it all and don’t need help.  I am in support 

of women working and breaking the glass 

ceiling, but we also have to recognize and 

respect our physiology as women. Women’s 

and men’s brains are wired differently, 

and women feel more deeply and express 

emotions more frequently.  Women may 

notice the feelings of others more, and this 

sense of empathy brings a much more 

powerful sense of intuition and instincts.  

This emotional state is not a weakness, but 

rather a strength and source of power to 

keep themselves and the children safe.  The 

woman’s normal physiology of hormone fluctuations is a biological 

necessity and the most powerful strength of all humankind because 

without it none of us would exist.  

Education about what is happening during PMS is one of the biggest 

missing pieces.  If a woman can understand and accept these 

changes as normal and healthy, then solutions can be found and she 

can adjust her lifestyle a bit during that time to help compensate. 

IF WOMEN WERE TAUGHT THAT 

IT IS NORMAL TO EXPERIENCE 

FLUCTUATIONS IN THEIR MOOD 

AND HORMONES, PERHAPS 

THE RATES OF PMS AFFECTING 

WOMEN’S LIVES TO A LEVEL OF 

DETRIMENT WOULD DECLINE.  

Some suggestions to improve mood 
during hormonal fluctuations are:

1.	 Prioritize exercise and intimacy. 

2.	 Schedule a massage.

3.	 Schedule a fun outing.

4.	 Ask for help if possible – delegate tasks to others or simply 

let go of certain ones.

5.	 Say NO to engagements that aren’t necessary or will 

overbook the schedule. Only focus on what is absolutely 

necessary and schedule enjoyable activities during the 

second half of the month.

6.	 EAT HEALTHY – stay away from sugars and junk food – 

focus on colorful vegetables and fruit.

7.	 REST, REST, REST – and be ok with it!

Most often PMS is treated like a disease and women are given 

serotonin drugs to raise this supposedly feel good hormone. 

However, serotonin is much more than a “feel good hormone.” 

In men, research shows that higher 

serotonin will lower testosterone and 

cause depression.  The medications can 

help minimize feelings, which can help 

in situations where one isn’t in control 

of emotions.  However, they do not help 

produce real happiness and joy.

REFERENCES
1.	 Rybaczyk et. al ;  An overlooked 
connection: serotonergic mediation of 
estrogen-related physiology and pathology
2.	 Bodis et. al ;  Influence of serotonin on 
progesterone and estradiol secretion of 
cultured human granulosa cells.

3.	 Frokjaer et. al; Role of Serotonin Transporter Changes in 
Depressive Responses to Sex-Steroid Hormone Manipulation: 
A Positron Emission Tomography Study.

4.	 Milanovic, Snezana; Serotonin Reuptake Inhibitors and Fertility 
(Part 2): What Can Basic Science Tell Us?

5.	 Mitchell et. al ; Serotonin-induced disruption of implantation in 
the rat: II. Suppression of decidualization.

6.	 Hudson, Tori ND ; Premenstrual Syndrome; A Natural Approach
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A Lifetime of 
Progesterone
Progesterone is an essential element of a long and healthy 

life. The body’s need for progesterone spans an entire 

lifetime, from being essential for conception to offering 

disease prevention and other significant health benefits 

throughout all life stages.

In women, progesterone is secreted in the second half of the 

menstrual cycle (after ovulation) by the ovaries and, in much 

greater quantity, by the placenta during pregnancy. In both sexes, 

progesterone is also synthesized from cholesterol in the cortex 

of the adrenal gland, where it is a necessary precursor for the 

production of other hormones including testosterone, and it is also 

produced by cells in the nervous system.

Progesterone’s effects on a woman’s body are far-reaching and affect 

her entire lifetime. The role of progesterone spans all life stages, 

from the most basic prenatal needs, to menarche in puberty, during 

pregnancy and postpartum in the reproductive years, and throughout 

the transitional years of menopause.

Prenatal
Immediately after a woman conceives, 

radical changes occur. For one, a new 

organ, the placenta, is formed in the 

womb. This is the hormonal pathway 

between a mother and her developing 

baby, and is usually fully developed by 

about the fourth month of pregnancy.

Once the placenta is formed, another 

radical change takes place—the placenta 

produces approximately forty times the 

woman’s normal amount of progesterone. 

Dr. Katharina Dalton explains that the 

morning sickness or vomiting typically 

experienced in those first few months 

“is a sign that the ovarian progesterone 

is insufficient and the placenta is not yet 

secreting enough progesterone.”

The body’s need for progesterone spans the entire lifetime, from 

prenatal through puberty and the reproductive years, and beyond.

Progesterone is essential for maintaining a healthy pregnancy. A 

condition known as preeclampsia (or toxemia) is fairly common, 

occurring in about 5 percent of all pregnancies and, more frequently, 

in first pregnancies. Symptoms include a sharp rise in blood 

pressure, protein in the urine, and blood changes, all of which signal 

the potential for more serious problems to come for both mother 

and baby. Administering bioidentical progesterone to women with 

these symptoms significantly reduces the rate of preeclampsia. 

According to Dr. Alan Beer of the Chicago Medical School, 

progesterone “is necessary for the safe maintenance of pregnancy 

and all pregnancies will fail if progesterone production is too low.”

The children of women who supplement progesterone (but not with 

progestin; see Progesterone vs. Progestins on next page) during 

pregnancy tend to be advanced. In a study conducted by the City 

of London Maternity Hospital, the children of mothers who received 

progesterone during pregnancy stood and walked earlier, were 

above average in academic subjects such as verbal reasoning 

and arithmetic, and did better at school overall. In addition, a 

significantly higher percentage of those children continued on to 

college, when compared to the national average. The children of 

mothers who supplemented progesterone in the early months of 

pregnancy seemed to benefit the most.

At Birth
Another sudden, radical change in 

progesterone occurs at the birth 

or delivery of the baby. Dr. Dalton 

explains that, at birth, “the placenta 

comes away from the womb, and 

suddenly, within twenty-four hours, 

the high level of progesterone in the 

mother’s blood drops to nearly zero.” 

At this point, the mother’s breasts 

begin to produce milk, stimulated by 

another hormone, prolactin, which also delays the menstrual cycle 

and the cyclic production of progesterone until after breastfeeding 

has stopped.

After the euphoria of pregnancy and finally holding her baby 

in her arms, many mothers experience highly emotional days, 

with unexpected tears of emotion or even bouts of “the blues” 

as they adjust to their new life. However, about 10 percent 

of women experience a condition known as postpartum 

depression according to Dr. Dalton. Typical symptoms include 

high emotion and tearfulness plus anxiety, irritability, confusion 

and possibly even hallucinations, along with an inability to sleep. 

In severe cases, the mother may even reject or cause harm to 

the baby. Fortunately, postpartum depression, which is linked 

to a progesterone deficit, can be prevented by administering 

progesterone immediately after delivery. Supplementation may 

be continued as needed after that, including while breast feeding, 

according to Dr. Dalton. In fact, she adds, “progesterone enhances 

lactation, which is an additional bonus.”

Menarche
The first menstruation, also known as menarche, is an important 

milestone in any girl’s life and signals that she is about half-way 

through puberty. The first period of menstrual bleeding usually lasts 
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about five days, but can vary between three and eight days. Irregular menstrual patterns are 

quite common for young girls until they begin to ovulate, which generally occurs about two 

years after menarche.

Initially, ovulation may not occur every month, but about every two or three months, with the 

cycle becoming more regular over time. Progesterone is only released by the ovaries when 

ovulation occurs.

With the onset of ovulation, painful menstrual cycles with heavy or irregular bleeding may begin.

Sufficient levels of both progesterone and the estrogen hormones are needed to maintain a 

healthy, regular bleeding cycle. One of the estrogen hormones, estradiol, reaches its peak 

during the first half of the menstrual cycle, while progesterone peaks midcycle when ovulation 

has occurred. The timing of those peaks is one aspect of regulating the menstrual cycle.

Although, progesterone supplements can be used to reestablish regularity of the menstrual cycle, 

young women are frequently prescribed birth control pills to regulate their menstrual cycle.

Reproductive Years
One of the primary decisions women must consider during their reproductive years is if and 

when they will have children. While there are many different forms of contraception, the one 

most often considered first is “the Pill,” which always contains progestin and usually includes 

one or more synthetic estrogens. Although there are no published clinical trials, Dr. Dalton 

discusses progesterone supplementation as an effective method of contraception, which may 

be helpful for women who do not tolerate the adverse effects of conventional birth control pills.

PROGESTERONE VS. PROGESTINS

The progesterone hormone and its synthetic analog, known collectively as progestins, are not 

the same molecular structure and, therefore, do not behave the same way in the body.

Progestins were developed because of a mistaken belief that bioidentical progesterone (i.e., 

progesterone that is biologically identical to that produced by the human body) could not be 

easily administered as an oral drug. Progestins are now the “basis of all contraceptive pills 

and gave rise to a multibillion-dollar industry,” according to Dr. Dalton.

When progestins were first developed researchers and practitioners believed that they were 

true progesterone substitutes. We now know that they have significant differences, including:

•	 Progesterone is essential for maintaining pregnancy, while the use of progestins during 

pregnancy is associated with fetal abnormalities.

•	 Progesterone lowers blood pressure and progestins raise it.

•	 Progesterone is converted by the adrenal glands into all the stress hormones, while 

progestins are not.

•	 Progesterone promotes calmness and progestins do not.

•	 Progesterone relieves water and sodium retention, whereas progestins attract and hold 

water. According to Dr. Phyllis Bronson, this primary difference explains why so many 

women on the Pill and other conventional progestin based hormones are prone to 

edema (water retention), which can result in “brain fog” or feeling bloated.

Many women are also prescribed birth control pills as an attempt to reduce symptoms of 

premenstrual syndrome (PMS), a hormonal condition primarily related to the timing of the 

spike of progesterone levels during the menstrual cycle. However, the progestin in these pills 

can actually cause PMS-like symptoms.

According to Dr. John Lee, PMS occurs when progesterone is low in relation to estrogen, and that 

additional progesterone is needed to balance the estrogen excess or “estrogen dominance.”

This concept is clearly demonstrated by the fact that PMS symptoms generally ease during 5
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For more information or to register for any of these events, please 
visit RiordanClinic.org/events Upcoming Events

Women’s Health Series: Balanced Hormones  

Throughout Your Lifetime 
Wednesday, January 17th 

Noon – 1:00pm @ Wichita Campus 

Dr. Jennifer Mead

Cost: FREE

Dr. Jennifer Mead discusses what you can incorporate into your daily 
lifestyle and dietary habits to help with healthy hormone levels over a 
lifetime. These recommendations are for women suffering from irregular 
and difficult menstrual cycles, PCOS, endometriosis, fertility issues, and for 
women considering bioidentical hormone replacement therapy. 

pregnancy when high levels of placental progesterone are present, 

and recur almost immediately after pregnancy when a sudden loss of 

placental progesterone occurs.

Some practitioners believe that PMS does not occur in anovular 

cycles (that is, one without menstruation), so they recommend 

treatment by suppressing ovulation with birth control pills. Dr. Dalton 

promotes correcting the cause of the progesterone imbalance rather 

than subjecting women to the side effects of suppressed ovulation.

Polycystic ovary syndrome (PCOS) is another potential result of 

a hormone imbalance, whereby a woman’s menstrual cycle is 

dominated by increased androgen (i.e., testosterone) production and 

a lack of progesterone. In this situation, the ovary does not release 

the egg, no progesterone is produced, and the follicle could become 

a cyst. Dr. Lee notes that “If progesterone levels 

rise each month, as they are supposed to do, this 

maintains the normal synchronal pattern … and 

PCOS rarely, if ever, occurs.”

PCOS may start during adolescence, but is usually 

not detected until women are in their late 20s or 

30s because it takes a long time for symptoms to 

develop. It is the most common cause of infertility 

in women today.

Bioidentical progesterone (not progestin) has been 

proven effective for inducing fertility when there 

appears to be some sort of ovulatory dysfunction. 

Evidence indicates that natural progesterone therapy poses no 

risk, may benefit those wishing to become pregnant, and may help 

maintain a pregnancy through the early months. Dr. Beer notes 

that women who have low levels of progesterone tend to suffer 

from infertility or miscarriages, and suggests that they “require 

progesterone supplementation to bring them into the safe levels.”

In fact, bioidentical progesterone has recently been heralded in 

the field of in vitro fertilization, where it is essential for successful 

implantation, and where progestin cannot be used. The progesterone 

used has exactly the same molecular formula as the natural 

progesterone produced by the body’s own placenta and ovaries, so 

there are no adverse effects.

Transitional Years
Irregular menstrual bleeding typically occurs at the beginning or end of 

a woman’s reproductive phase, when hormones are in a state of flux. 

During these life phases (i.e., puberty and perimenopause), irregular 

bleeding is usually caused by insufficient levels of progesterone and 

sometimes the estrogen hormones, resulting in no ovulation. The lack 

of ovulation means that there is no progesterone production during 

the second half of the menstrual cycle, resulting in irregular bleeding. 

Women who do not ovulate tend to have more irregular periods.

Progesterone (sometimes combined with estrogen 

hormones, depending on the diagnosis) helps 

prevent erratic periods and heavy bleeding. 

According to research conducted at the Mayo Clinic, 

progesterone therapy is effective in treating irregular 

bleeding, especially for women in perimenopause.

Dr. Susan Lark concurs that progesterone is “the 

most effective medical treatment available for 

women in menopause transition.”

In a study on the role of natural, bioidentical 

progesterone in maintaining “quality of life” in women 

at mid-life, Dr. Phyllis Bronson reported that anxiety 

was “more extreme during the luteal phase, or latter two weeks of the 

menstrual cycle. Even though objectively this is when there is a gradual 

natural increase in progesterone production. There is often too much 

estrogen to be mediated by the body’s available progesterone.” This 

progesterone deficiency contributed to “mid-life anxiety patterns” and 

the “changes in serum levels clearly correlated with the qualitative 

input” provided by the women. In other words, when progesterone and 

estrogen were in balance, the perception of quality of life improved and 

Food as Medicine 
Wednesday January 3rd 

11:30am – 1:30pm

Cost: FREE

This in-depth course will connect the dots and 
address some fundamental questions behind how 
our diet impacts our health and well-being and how 
it contributes to the progression of chronic disease. 
PLEASE NOTE: This course is available in-person at 
the Wichita campus, and online. For more information 
please visit: riordanclinic.org/food-as-medicine
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 Upcoming EventsFor more information or to register for any of these events, please 
visit RiordanClinic.org/events

How To Use Essential Oils to 

Support Your Immune System 
Friday, January 19th  

Noon -1:00pm @ Wichita Campus

Katie Madill

Cost: $5

In the midst of cold and flu season, 
come learn about essential oils that 
you can use to keep you and your 
family healthy. We will also be making 
healthy, peppermint hot chocolate with 
essential oils!

Essential Oils for Self Care 
Friday, February 16th 

Noon -1:00pm @ Wichita Campus

Katie Madill

Cost: $5

We live in a very busy world! Take some 
time for yourself and learn about essential 
oils that you can use to care for yourself 
physically and emotionally. We will be 
making bath salts for you to take home  
and enjoy.

Essential Oils for Spring Cleaning 
Friday, March 16th 

Noon -1:00pm @ Wichita Campus

Katie Madill

Cost: $5

Are you ready to make the transition away from 
toxic chemical cleaners in your home? Does it 
seem daunting to make your own cleaners? Come 
learn which essential oils you can use to make your 
own cleaning products. You will be saving money 
and doing your body a favor! We will be making a 
foaming hand soap for you to take home with you.

contributed to emotional well-being. Researchers at the Mayo Clinic 

also examined quality of life between two subject groups, one of which 

received a progestin (medroxyprogesterone acetate), and the other 

received micronized bioidentical progesterone. The group receiving 

the bioidenticall progesterone reported significant improvements in 

their symptoms, including “vasomotor symptoms, somatic complaints, 

and anxiety and depressive symptoms.” The findings demonstrate 

significant differences in how progestins and bioidentical progesterone 

behave in the body, and how that behavior affects how women feel.

After the Reproductive Years
After menopause, once the menstrual cycle stops, the ovaries 

no longer produce progesterone. However, the body still needs 

progesterone and does continue producing it in the adrenal glands 

and nerve cells.

The same is true for women who undergo 

a hysterectomy. Many healthcare 

practitioners prescribe only estrogen, 

with no progesterone, for a woman 

who has had a hysterectomy, with the 

mistaken belief that progesterone’s only 

role is protection against endometrial 

cancer. While she may no longer need 

that protection, her body still needs 

progesterone after a hysterectomy.

Speaking at a recent conference, Dr. 

Mitchell Fleisher stated that women who use 

estrogen supplementation should also use 

progesterone, whether or not they have a 

uterus. Estrogen promotes the overgrowth 

and enlargement of hormone-sensitive cells, 

and progesterone is essential to slow this proliferation and promote 

normal cell development. Thus, progesterone provides an important 

estrogen-balancing, anti-cancer effect.

Non-Reproductive Effects
Although it is considered primarily a “reproductive hormone” 

associated with menstrual cycles and pregnancy, progesterone 

provides benefits to all cells in the body, including those in the brain, 

heart, nerves, skin and bones.

Research indicates that “maternal progesterone” is at least partially 

responsible for gender differences in the human brain. Male and 

female brains have significant structural and neurobiological 

differences, including the number of progesterone receptors, which 

affects sensitivity to progesterone. These differences may be related 

to why progesterone has been a successful treatment for reducing 

seizures in some women, and why women’s brains tend to heal more 

easily after an injury.

Progesterone protects the brain against excitotoxins (substances 

that excite the brain cells to the point of death), including estrogen- 

induced “brain fog” and research is underway 

to understand progesterone’s potential for 

protection against Alzheimer’s disease. 

Together, estrogen and progesterone also 

directly affect the neurotransmitters that 

regulate mood, appetite, sleep, and pain 

perception.

Progesterone is also produced by cells in the 

body’s nervous system, where it helps form 

the protective layer around nerve endings 

known as the myelin sheath. The nervous 

system depends on the myelin sheath for 

insulation and for neurotransmission speed. 

Progesterone promotes myelin repair in both 

the central and peripheral nervous systems.

Progesterone provides significant protection against cardiovascular 

disease by lowering high blood pressure, reducing arterial spasms, 

and inhibiting cholesterol buildup. These protective benefits are 

unique to bioidentical progesterone, not synthetic progestins. In fact, 

ALTHOUGH IT IS CONSIDERED 

PRIMARILY A “REPRODUCTIVE 

HORMONE” ASSOCIATED WITH 

MENSTRUAL CYCLES AND 

PREGNANCY, PROGESTERONE 

PROVIDES BENEFITS TO ALL 

CELLS IN THE BODY, INCLUDING 

THOSE IN THE BRAIN, HEART, 

NERVES, SKIN AND BONES.

Continued on page 8
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progestins actually increase the risk of coronary spasms and are now 

associated with an increased risk for cardiovascular disease.

Progesterone also offers protection against osteoporosis. Current 

research indicates that progesterone has (at least) a dual role in bone 

health: it stimulates osteoblast production, which results in new bone 

growth, and it interferes with glucocorticoids, which cause bone loss. 

Dr. Lee’s research demonstrates that progesterone not only prevents 

osteoporosis but, more importantly, can reverse it so that bones 

regain their normal bone mineral density.

Another significant benefit of progesterone is that it is 

antiproliferative, meaning it may offer protection against some 

forms of cancer, such as breast cancer. Breast tissue is highly 

sensitive to hormones, especially estrogen, which encourages 

breast cells to proliferate. Progesterone provides a counterbalance 

to that proliferation. Dr. Lee reports that the protective benefits of 

progesterone are clearly indicated by the results of a study in which 

“premenopausal women with low progesterone levels were found to 

have 5.4 times the risk of developing breast cancer, when compared 

to premenopausal women with normal progesterone levels.”

The Importance of Progesterone
Progesterone’s contributions to a lifetime of overall health and well-

being are numerous. In addition to the benefits mentioned above, 

progesterone is also necessary for balancing or facilitating many 

other hormones and nutrients, and it is a component of almost all 

other hormone activity in the body.

With such far-reaching repercussions, it seems obvious that the need for 

progesterone spans the entire lifetime, affecting all life stages, and that 

a chronic deficiency can lead to a wide range of health issues, including 

breast cancer, osteoporosis, and cardiovascular disease. Fortunately, a 

progesterone deficit can be treated.

Furthermore, a review of the literature reveals hundreds of studies 

where progesterone has been shown to have beneficial effects. For 

example, evidence suggests that it has “neuroprotective” characteristics 

that offer hope for treating neurodegenerative conditions such as 

multiple sclerosis and the lingering effects of stroke or head injury. In 

fact, an ongoing clinical trial offers promising therapeutic results when 

progesterone is administered shortly after a traumatic brain injury.

Please contact your healthcare practitioner or compounding 

pharmacist for more information about progesterone supplementation.
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Sweating is an important mode of detoxification and during 

the wintertime we don’t sweat as much. Using saunas as 

a way to induce sweating can be an integral part of your 

wellness program.

Unlike traditional saunas which heat the air, infrared saunas 

heat the body directly. Because the heat penetrates human 

tissue infrared saunas are seven times more effective than 

traditional saunas at detoxifying the body. 

Some of the benefits of regularly using infrared saunas are:

•	 Support removal of toxins

•	 Lower blood pressure

•	 Muscle relaxation

•	 Improved immune function

•	 Younger appearance

•	 Weight Loss

•	 Relaxation

•	 Improved Circulation

•	 Skin Purification

Infrared Sauna

$35

$30

On special for month of January!

Have you been curious about 
infrared saunas? Now is the time 
to give it a try! Call 316.682.3100 
to schedule today!

Our infrared saunas are state-of-the-art, full-spectrum saunas 

that provide near, mid, and far infrared heat.  During the 

month of January the price is only $30 per session.
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