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Progesterone is Vastly Different From Progestin.

There are many hormone replacement therapy and oral contraception options available for the 
treatment of estrogen dominance, menopausal symptoms, PMS and birth control. According to a 
national survey between the years 2015 and 2017, 12.6% of American women between the ages of 15 
and 49 were taking oral contraceptives. Between 2011 and 2014, 8.7% of all US women were taking a 
medication containing sex hormones. It is becoming clear that some forms of hormone supplementation 
prevent serious diseases such as breast cancer, heart disease, osteoporosis and neurological 
degeneration, while other forms actually increase the risk of these diseases. The most famous study 
illustrating the risk of HRT actually began as a study to prove the safety and efficacy of HRT therapy: The 
Women’s Health Initiative (WHI). 

The Women’s Health Initiative

The WHI studies were the first large, double-blind, placebo-controlled clinical trials of HRT in healthy, 
postmenopausal women. The estrogen-plus-progestin trial and estrogen-alone trial were both halted 
early (in 2002 and 2004 respectively) because preliminary study results indicated that the health 
risks of the conjugated equine estrogen and progestin exceeded benefits.The study followed over 
16,000 women for an average of 5.2 years, half of which were taking a placebo, the other half taking 
a combination of the progestin medroxyprogesterone acetate and conjugated equine estrogens. The 
found statistically significant increases in rates of invasive breast cancer, coronary heart disease, strokes 
and pulmonary embolism for those on synthetic HRT. The study also found statistically significant 
decreases in rates of hip fracture and colorectal cancer. The conclusion of the study was that the HRT 
combination presented risks that outweighed its measured benefits. The results were almost universally 
reported as risks and problems associated with HRT in general, rather than with the specific proprietary 
combination of conjugated equine estrogen and progestin studied.

It is well-established that estrogens markedly increase the mitotic rate of breast epithelial cells and that 
estradiol is carcinogenic to breast epithelium. Conversely, the picture is more complex for progestogens 
(hormones that bind to progesterone receptor – includes both progesterone and progestins). The WHI 
study showed that the addition of progestins to estrogen in HRT increased the risk of breast cancer much 
more than estrogen alone.

Unfortunately the WHI did not test bioidentical (natural) progesterone. Numerous studies have shown 
that bioidentical progesterone protects the breasts. Understanding the differences between these 
two forms of HRT (synthetic vs. bioidentical) is vitally important. They are very different molecules and 
confusing them can have grave consequences for women on HRT. The news media, peer-reviewed 
journals, and even many physicians often make no distinction between natural and synthetic 
progesterone when discussing any type of hormone supplementation. This is unfortunate, because the 
implications on a woman’s health can be disastrous.
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So what is the difference between natural and synthetic hormones 
and why does it matter?

Progesterone is the predominant hormone of the luteal phase (the second half ) of the
menstrual cycle. Progesterone is essential for reproductive function, breast health, bone strength and 
memory. Natural (bioidentical) progesterone products are made from the phyto-hormones that exist in 
wild yams and soybeans. The molecular structure of the hormones in these products is identical to those 
in the body. The synthetic hormone progestin is man-made and while its chemical structure resembles 
the progesterone made in the body, it is not identical. This is a very important distinction. Even a slight 
difference in the molecular arrangement of a compound can cause dramatically varying responses.

There is a colossal difference in effect between progestins and bioidentical progesterone. Progestin is the 
active ingredient in many birth control pills and its function is to stop ovulation, thin the uterine lining 
and thicken cervical mucous. Progestins taken during pregnancy impart a large risk of birth defects. 
Natural progesterone, on the other hand, is produced by the placenta during pregnancy at levels that are 
30-50 times higher than that of healthy non-pregnant women. The fetus is bathed in the hormone while 
in the womb. Progesterone is often prescribed by fertility specialists as soon as the patient is aware that 
she is pregnant. The name for this hormone refers to the fact that it promotes gestation. Progesterone 
in its natural form is used to treat luteal phase deficiency, frequent miscarriages, to maintain pregnancy 
in high risk situations, and to alleviate postpartum depression. Ironically, taking progestins can actually 
lower endogenous levels of progesterone detectable in saliva. Progestin acts similarly to progesterone 
within the brain, initiating negative feedback that stops the signal to produce more progesterone. The 
body then becomes low in progesterone and high in the synthetic progestin. This imbalance can worsen 
the symptoms of PMS or estrogen dominance that women seek to alleviate. Research supports that 
bioidentical hormones can lead to great improvement in health and wellbeing while causing fewer side 
effects. The evidence behind the use of bioidentical hormones speaks for itself. 
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