
Progesterone:
The Goldilocks Hormone
for Perimenopausal and

Menopausal Women

Presented by Dr. LaKeischa McMillan 



Click to add title 



Objectives
Introduction.1.

   2. Review Progesterone’s Role in the Menstrual Cycle.

   3. Explore All the Organ Systems that make Progesterone. 

   4. Progesterone as a Sleep Aid.

   5. Progesterone Nature’s Xanax. 

   6. Progesterone and Weight Gain. 



The Key Takeaways for the Lecture
A paradigm shift: Think of estrogen dominance as progesterone deficiency.

Be aware that progesterone influences the brain as well as the uterus.

Begin to think of progesterone as nature’s Xanax.

As you would with estrogen be aware of how the body synthesizes and

metabolizes progesterone.

Bring progesterone into the conversation sooner than later with

perimenopausal women.

 





Hormones and The Cycle



Progesterone’s Effect on the Endometrium



"Think of your period this way. Estrogen
is in charge of making the grass grow
tall. This is the uterine lining getting

thick and ready for a fertilized egg to
come and grow. Progesterone is in

charge of mowing the grass. Depending
on how high the grass is will determine

how heavy the flow is. "



No Uterus No Progesterone



Progesterone is synthesized in the
ovary at the site of the corpus luteum 
Progesterone is produced by the
placenta during pregnancy with surges
happening around the 14th week of
gestation. 
Another site of progesterone
production is the adrenal glands
Progesterone is also synthesized in the
nervous system by neurons and glial
cells.

Progesterone Synthesis



In the Adrenal Cortex in two areas:

The Zona Fasiculata 
The Zona Glomerulosa 

The Synthesis of 4 Neuroactive Steroids Occurs.

1. Allopregnanolone 
2. Isopregnanolone 
3. Pregnanolone 
4. Epiprenanolone 

These neuroactive steroids can cross the blood-brain barrier.

Progesterone Synthesis in the Adrenal Glands



PRs are located in the following areas of the brain:

1. Hypothalamus 

2. Amygdala 

3. Hippocampus 

4. Thalamus 

5. Frontal Cortex 

Progesterone and the Brain.



Progesterone and Neuroactive steroids have
been shown to further modulate
neurotransmitter systems such as:

1. Serotonergic 

2. Cholinergic 

3. Dopaminergic 

Progesterone and the Brain (con’t)



What are the Benefits of Progesterone?



What are the Benefits of Progesterone? (con't)



Signs and Symptoms of Progesterone Deficiency



What Happens When
Progesterone is Too
High? 



Progesterone: 
The Goldilocks Hormone for

Perimenopause and Menopause



Progesterone Metabolism



The Key Takeaways for the Lecture
A paradigm shift: Think of estrogen dominance as progesterone deficiency.

Be aware that progesterone influences the brain as well as the uterus.

Begin to think of progesterone as nature’s Xanax.

As you would with estrogen be aware of how the body synthesizes and

metabolizes progesterone.

Bring progesterone into the conversation sooner than later with

perimenopausal women.
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Menopause

Not All Progesterone Is Created Equal



Objectives

What is Causing All the Confusion?1.

   2. Progestins

   3. Bio-identical Progesteone

   4. Progesterone: How Should I Prescribe It? 

   5. What Test Should I Run to Follow Up? 

   6. How do I Adjust a Patient’s  Dosing?



The Key Takeaways for the Lecture

A paradigm shift: Progesterone even when my patient has had a

hysterectomy 

Help patients understand that there are different types of

progesterone

Consider continuous progesterone dosing.

Remember the various ways to test progesterone levels. 



1.What is Causing All the
Confusion?



It’s Not the
WHI Study’s
Fault



Misuse of Terminology
ProgestOGEN -- " any substance,
natural or synthetic, that exerts
progesterone-like activity via the
activation of the progesterone
receptor (PR)."

ProgesTIN--"synthetic versions of
progesterone”



2.Progestins





Clinically available forms of ProgesTINS

Medroxyprogesterone acetate (MPA)1.

Levonorgestrel2.

Norethindrone acetate (NETA)3.

Let’s Get Some Clarity 



3.Bio-identical Progesterone









Clinically available forms of progestOGEN

Medroxyprogesterone acetate (MPA)1.

Levonorgestrel2.

Norethindrone acetate (NETA) c3.

Let’s Get Some Clarity 



4.Progesterone: 
How Should I Prescribe It?



Oral Progesterone 

Progesterone Suppositories

Transdermal Progesterone

Cream

Progesterone Therapy Options: 



Perimenopausal Women:

Low-dose continuous oral micronized 

Start at 25mg QHS and titrate up until symptoms resolve

Low-dose cyclical during the luteal phase 

Start at 12.5mg or 25mg QHS

Menopausal Women:

Start 75mg - 100 mg continuous low-dose oral micronized (increase as

needed to resolve symptoms)

Continuous low dose with a cyclical dose increase for 7-14 days of oral

micronized 

Start at 75mg of transdermal dosing via cream (may have to instruct to use

multiple times a day).

Progesterone: How Should I Prescribe It?



What are the Side
Effects of
Continuous
Progesterone?



Micronized
Progesterone and
Transdermal
Estradiol Can Help
with Depression 



5.What Test Should 
I Run to Follow Up?



Serum

Urine

Ultrasound to measure the

Endometrial Stripe

Endometrial Bx

It’s All About the Follow Up



6.How Do I Adjust 
a Patient’s Dosing?



Remember, Simply
Ask the Patient
How She is
Feeling.



Get Rid of: “No Uterus, No Progesterone”



The Key Takeaways for the Lecture

A paradigm shift: Progesterone even when my patient has had a

hysterectomy 

Help patients understand that there are different types of

progesterone

Consider continuous progesterone dosing.

Remember the various ways to test progesterone levels. 



Remember
The information in this presentation is provided for
informational and educational purposes only and is not
medical or treatment advice. 

1.

Any information and statements regarding dietary or herbal
supplements have not been evaluated by the Food and Drug
Administration and are not intended to diagnose, treat, cure,
or prevent any disease. 

2.

The use of any information provided in this presentation is
solely at your own risk.

3.



Stay in Touch: Find Dr. LaKeischa

@DRLAKEISCHAMD
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