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By Eugene L. Heyden, RN

“Progesterone is crucial for reproductive organ development and maintenance of
pregnancy,  and  more  recent  studies  have  clearly  shown  its  role  as  an
important immune regulator.

“Progesterone is also secreted during the nonpregnant state and has been shown to
have a direct effect on immune cells.”  ~Tait et al., 2008, emphasis added

https://impactofvitamind.com/war-stories-pamela/


Progesterone has been your friend, right from the start.  This is the hormone your
mother used during pregnancy, created in generous amounts, and deployed to shield
you from the wrath of her immune system.  This hormone prevented you from being
“rejected”—allowing you to develop within the womb and be born when the moment
was right.  And when it was time to see what life was like on the outside, you
produced (surged) a hormone that stopped progesterone dead in its tracks, which
led to the violent inflammatory reaction we call labor (Condon et al., 2004).  Sounds
crazy, but it is true.  Progesterone shielded you and kept you safe.  And it did so by
restraining the pro-inflammatory responses of that special someone who would later
welcome you with open arms.

In this article I make the case that, once again, progesterone can be your friend. 
And I learned this lesson from a friend.

 

Case report: Pamela

Over a decade ago, I met an individual in her mid-30’s who was not particularly
pleased with her Crohn’s.  (Can’t imagine why.)  She had only been dealing with the
disease  for  less  than  a  year,  as  I  recall,  but  saw  the  handwriting  on  the
wall—knowing that this disease can quickly go from bad to worse, even under the
best of medical care.  I will respect her privacy and give her the name Pamela.

Pamela was one of those individuals who did not like playing along— believing there
was something else out there other than what was being offered, something she
needed to discover,  something that would bring an end to the trouble she was
experiencing.  In addition to the disease itself, she hated the medication she was on
(Asacol) and had no interest at all in steroid therapy.  And being placed on a biologic
was completely out of the question.  As you can tell Pamela is one of those “problem”
patients, loved by her physician but skeptical and resistant to his or her every move.

Soon after I became acquainted with Pamela, she shared with me her plight and
asked me if I had any ideas that could be of help.  I did, and shared with her the
usual things to consider—like vitamin D, like probiotics, like curcumin.  But none of
this was put to the test, which was just fine with me.  Because what would happen



next, turned things completely around for Pamela.  It  changed her life.  And it
changed my life, too.

About the same time that I was getting to know Pamela, she was establishing a
friendship with an individual who just happened to be the wife of a local physician. 
Upon learning that Pamela was suffering from Crohn’s, her new friend insisted she
make an appointment with her husband, who just happened to be an expert in
hormone therapy.  And soon an appointment was made.  Incidentally, this physician
happened to be my physician, too.

From freely  shared  information  (only  by  Pamela,  mind  you),  during  her  initial
doctor’s appointment the good doctor strongly suspected Pamela was suffering from
a hormonal imbalance, and believed that correcting this may help her in her battle
against Crohn’s.  Looking back, I’m not surprised, as he shared with me stories,
without naming names (mind you), of other individuals with inflammatory conditions
who he was able to help with his style of hormone therapy.  Continuing our story . . .

Several weeks after her initial doctor’s appointment, I ran into Pamela.  She was all
smiles, with exciting news to share.  She told me that her symptoms—abdominal
pain and GI bleeding—had vanished into thin air and did so within a matter of days! 
It  didn’t  take me long to  realize  something incredible  had happened.   Why so
suddenly?  Why so unexpectedly?  What could it be?  And when Pamela told me it
was progesterone that turned things around for her, I made it my mission to find out
why.  This could help others (which is what I am all about).

As a side note, it is because of my exposure to Pamela’s experience that I developed
a keen interest, indeed a passion, of all things IBD.  Realizing the significance of
what I had witnessed, and compelled by a sense of moral obligation, I decided that I
needed to share Pamela’s story with others.  And it didn’t take me long to realize,
that to be able to tell her story effectively, I would need to learn all I could about
Crohn’s.  And I never looked back.  I have never stopped studying the disease.  Now
you know why I have a passion to educate along these lines and why you are reading
this article.  But enough about me.  The story is really about Pamela.

As we visited, Pamela shared with me the details and her understanding of how her
remission was achieved.



At Pamela’s  first  office  visit,  her  new physician wanted to  find out  if  she was
estrogen dominant during the luteal phase (latter half) of her monthly cycle—a
time  when  progesterone  levels  should  be  elevated  in  order  to  restrain  the
proinflammatory actions driven by elevated estrogen levels.  So testing was in order.

Did you know that you can have your hormone levels tested just by spitting . . . a
lot?  Saliva testing is the method preferred by many physicians who test for estrogen
dominance, including Pamela’s new physician.  As Pamela recounts, “I’ve never spit
so much in all my life!” as she filled what seemed to be an endless array of lab
tubes.  But it was time well spent.  By saliva testing around day 19 of her monthly
cycle, it was determined that she was, indeed, estrogen dominant.  This basically
means  that  progesterone  levels  are  not  sufficiently  elevated  to  restrain  the
proinflammatory effects of estrogen, and someone gets to lead a proinflammatory
life.  Come to find out, inappropriate estrogen dominance (relative progesterone
insufficiency) during the latter half of the menstrual cycle can have far-reaching
effects,  and people  who are  treated for  their  estrogen dominance often  report
dramatic improvements in a variety of symptoms and an improvement in overall
health.

Testing  is  one  thing,  doing  something  about  the  result  is  another.   Estrogen
dominance, now identified, should probably be addressed.  And it was.  Pamela was
prescribed natural progesterone cream, 35 mg, to be applied daily to select areas of
the skin on days 15 through 26 of her menstrual cycle.  Recall, this is a time when
extra  progesterone  is  needed  to  suppress  the  proinflammatory  influence  of
estrogen.  That’s it!  This was the therapeutic approach that turned things around
for Pamela.  Counteracting the proinflammatory actions of estrogen was the
strategy employed.   And during the first cycle of treatment, Pamela went into
remission  in  her  battle  against  Crohn’s.   According  to  the  dosing  schedule
prescribed, progesterone is held on day 27 of each cycle in order to initiate the
menses and held for the following 2 weeks as estrogen should dominate during this
phase of the cycle, and for a variety of reasons.  Progesterone is again resumed on
day 15, to continue through day 26.  By continuing this pattern (using a form of
progesterone identical to the hormone she ordinarily produces), Pamela maintains
her remission, which has lasted now for over a decade.



On a personal note: When I shared Pamela’s story with a gastroenterologist friend of
mine, she told me that in her pediatric practice, once “her girls” approach or enter
puberty their Crohn’s symptoms almost invariably get worse and become much more
difficult to manage.  Why am I not surprised?

“In the absence of pregnancy, progesterone levels decline . . . and progesterone
withdrawal triggers an inflammatory cascade . . . culminating in shedding of the
upper-functional layer during menses.”  (Thiruchelvam et al., 2013)

The menstrual cycle is, indeed, a cycle of proinflammatory responses, responses that
are not always well contained.  I suspect, estrogen dominance is quite common in
both the young as well as in those who are not so young.

 

 Why the favorable response?

The  following  should  help  explain  why  Pamela  responded  so  favorably  to
progesterone and why this hormone should be strongly considered for use in the
battle against Crohn’s:

Progesterone can block NF-ĸB activation in the cells of the immune system,
including immune cells active within the gut (van der Burg and van der
Saag, 1996; Chen et al., 2007)
Progesterone can reduce TNF-α production by the macrophage, in the gut
and elsewhere (Chen et al., 2008; Miller and Hunt, 1998)
Progesterone  can  improve  intestinal  barrier  function,  known  to  be
compromised and problematic in patients with Crohn’s (Chen et al., 2007;
Laukoetter et al., 2008)
Progesterone can increase IL-10 levels in the gut and just about everywhere
(Miyaura and Iwata, 2002)
Progesterone  can  encourage  the  macrophage  to  develop  away  from  a
proinflammatory M1 phenotype to become an anti-inflammatory and pro-
healing M2 macrophage (Menzies et al., 2011)
Progesterone can stimulate autophagy, a mechanism within the cell  that
destroys intracellular pathogens (Lee et al., 2012)



Progesterone can increase the numbers and effectiveness of Treg cells, cells
which oppose the actions of proinflammatory Th17 cells (Lee et al., 2012)
Progesterone  can  bind  to  glucocorticoid  receptors,  as  do  other  steroid
hormones, thereby reducing inflammation (Klein, 2012)
Progesterone can suppress the Th1 immune response, the pattern of immune
response we see in Crohn’s (Dosiou et al., 2004) 

Let’s bring this article to a close, as follows:

“In summary, the results of our study demonstrate that P4 [progesterone] is a
potent  inhibitor  of  macrophage  TNF-α  gene  activity  and  TNF-α  protein
production.  This  P4-mediated  suppressive  effect  on  TNF-α  production  lends
support to the concept that female sex steroid hormones such as P4 are capable of
profoundly  altering  the  outcome  of  an  immune  response  by  regulating
macrophage activation and production of inflammatory cytokines in tissues proximal
to the production of P4.”  (Miller and Hunt, 1998, emphasis added)

 

Note: In a forthcoming post I will tell the story of another individual whose bowel
issues rapidly resolved by the use of progesterone.  You’ll be impressed.  Stay tuned!
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