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What Is a Troche?

Other Dosage Forms

A troche is a French dosage form that dissolves between the

Besides troches, dosage forms for hormones include oral

upper cheek and gum, allowing the medication to absorb

tablets and capsules, sublingual lozenges, topical creams and

directly into the blood stream. Born out of the need to address

ointments, suppositories, pessaries, injections, implanted

the problems associated with other dosage forms, troches

pellets, and patches.

were adapted to systemic bio-identical hormone replacement
therapy (BHRT) due to their superior absorption, bioavailability,

Orally ingested hormones, in the form of tablets, capsules,

and metabolism.

and sublingual lozenges, undergo first pass metabolism as

The Benefits of Using Troches

they are directed to the liver. Because of this, only 10% of the
hormones reach the blood stream, creating a need for higher

There are several reasons troches are preferred for BHRT:

dosing. This means 90% of the dose is converted in the liver

1) They are not shunted directly to the liver (avoiding first

to other unwanted hormones, causing damage to the liver

pass), which protects the liver and gallbladder from damage

and gallbladder. Hormone molecules from the first pass effect

caused by hormones when swallowed. 2) Eliminating first

are the source of many side effects traditionally attributed

pass liver metabolism of the hormones prevents some of

to hormone replacement therapy, such as high blood pres-

the most common side effects. 3) Absorption through oral

sure, formation of blood clots, reduced insulin growth factor,

mucosa allows a higher percentage of the desired hormones

weight gain, liver formed carcinogenic hormones, gallbladder

to reach the blood stream so lower doses can be employed.

disease, and more.

4) Multiple hormones can be compounded into one troche,
making it possible to receive a full compliment of BHRT in

Topical applications, in the form of creams and ointments, are

one prescription. 5) The hormones are cleared from the system

difficult to absorb through the skin, though ideal for application

in 8 to 15 hours, allowing for rapid dosage adjustments.

to mucous membranes such as those of the vagina and pelvic

6) The patient is in control of dosing, which is typically twice

floor. This is because the skin is a natural protective barrier

daily, 12 hours apart. 7) Troches are dispensed in a convenient

while mucous membranes are designed to transport a multitude

purse or pocket pack. (Note: They are designed to melt

of substances, such as nutrients, macromolecules, and water,

at 98.6 degrees Fahrenheit, so it is not advisable to leave them in

into the blood stream. Applied to the skin, hormones undergo

your hot car, near a heater, or out in the sun!)

change as they pass through to the underlying layer of fat,

Avoid sucking, chewing, or dissolving the troche under the

where an immeasurable amount are converted into unintended

tongue to assure maximum absorption and to diminish the

steroids. From there, they either enter into the blood stream

swallowing of the hormones. If a dose is missed, take the

or become trapped in the fat cells. This spawns unfavorable

medication as soon as remembered unless it is almost time for

aftereffects from the steroids and makes it difficult to achieve

the next dose. Do not double up on doses unless otherwise

therapeutic hormone levels. However, when used vaginally

directed by your practitioner.

or on the pelvic floor, proper formulations achieve systemic
absorption and treat localized tissue conditions such as
vaginal dryness or atrophy.
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Suppositories and pessaries effectively increase systemic

human insulin. Today, a doctor wouldn’t even consider

hormone levels, but can require a higher dose of medication

prescribing cow or pig insulin. Similarly, many have turned

to accomplish the same blood levels as troches. They are often

not only to bio- identical steroid hormones, but also to

inconvenient as they make dose cycling and travel difficult

bio-identical thyroid.

due to timing and temperature regulations. For instance, with
vaginal use it is necessary to remain horizontal for 20 minutes

The Six Principles of Using BHRT Most Effectively

post insertion to allow absorption of the hormones. Disruption

1. Use only bio-identical hormones—identical human

of the vaginal flora, resulting in overgrowth of yeast and

hormone molecules.

other organisms, is a common occurrence with vaginal
applications. Rectal dosing can cause flatulence.

2. Use the safest route of administration—buccal troches.
Always avoid first pass through the liver.

Injections, implanted pellets, and patches deliver single

3. Preserve the delicate balance—our bodies produce and

hormones and therefore may require multiple hormone

use many hormones that must work together in specific

prescriptions each month, increasing cost and decreasing

ratios. Their levels usually fall together. Do not replace just

convenience. Injections and pellets release high initial doses

one hormone when several are low.

that fade over time, detrimentally skew the metabolism

4. Individualize the dose—symptoms, patient health goals,

and blood levels of other hormones, and require a visit to
the doctor’s office for each administration. Repeated use of

and lab work should all be considered when formulating a

injections and implants can cause reactions at the application

prescription.

sites, prohibiting long term use. Once administered or

5. Eat a diet void of xenobiotics and endocrine disruptors

discontinued, the dosage takes days, sometimes weeks, to

and rich in organic fruits and vegetables—while a healthy

leave the system, causing a delay in resolution of side effects.

diet supports your body’s ability to produce

Patches have a history of causing dermatitis, becoming dirty,

and use hormones efficiently, a diet high in endocrine

and even falling off pre- maturely, resulting in an interruption

disruptors in the form of pesticides, herbicides, artificial

of therapy.

hormones, and xenobiotics negatively affect hormonal
balance.

What Does “Bio-Identical” Mean?

6. Supplement with therapeutic multi-vitamins and

The terms “bio-identical” and “natural hormone

minerals, antioxidants, and essential fatty acids—these are

replacement” are used to describe hormones which are

the building blocks for the body and support proper

derived from plant sources and then converted into human

hormone utilization, production, and metabolism.

hormone molecules. O’Brien Pharmacy compounds with
hormones from wild yams, steering clear of those hormones

What Are Some Benefits and Considerations of
Taking Hormones?

from genetically modified soy. Commercially made
“synthetic” hormones are usually produced from genetically
modified soybean oil or the urine of pregnant mares, and

Bio-Identical Progesterone

are different from our human molecules. They are altered

Progesterone is a hormone made in the bodies of both women

to affect absorption, metabolism, the biological effect of

and men, though women make much more of it. It is not to

a substance, and to ensure patentability for the monetary

be confused with synthetic progestins, such as those found

gain of the pharmaceutical company. Unfortunately, these

in birth control pills, rings, IUDs, and injections, Prempro®

goals have resulted in drugs which can cause negative side

or Provera®, which differ in effects and side effect profiles.

effects. Bio-identical hormones work to achieve hormone

Progesterone plays a vital role in energy production, libido,

balance without many of these untoward reactions. Our

thyroid and cardiac function, bone density, healthy breast

human molecules have specific physiologic functions in our

and endometrial tissue, blood pressure maintenance, sleep

bodies which can not be carried out by synthetic hormones.

patterns, and mood. Regulation of estrogen distribution

As an analogy, until the 1980’s, the only insulin available

across all tissues, relief of hot flashes, protecting against and

for diabetics came from cows or pigs. A huge medical

helping reverse osteoporosis, and protecting against breast

breakthrough was the ability to mass produce bio-identical

and endometrial cancer are all functions of progesterone.
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Referred to as the pregnancy hormone, it is created in vast

Bio-Identical DHEA

amounts by the ovaries and placenta in order to support the

DHEA (dehydroepiandrosterone) is a hormone primarily

pregnant woman and her fetus, and is often implemented

produced in the adrenal glands of both women and men.

to help with conception and to sustain pregnancies.

It is a precursor hormone from which other hormones,

Postpartum depression, PMS, irregular periods, and

especially testosterone, are made. Energy production, libido,

menopausal symptoms are all signs of low progesterone

maintaining blood pressure, sense of well being, cognitive

and can be addressed with progesterone supplementation.

function, building lean muscle mass and minimizing fat,

Possible side effects, which should subside with dosage

maintaining insulin sensitivity, calcium absorption, activating

adjustment or body acclamation, are changes in menstrual

the immune system, and slowing the aging process are just

flow, breakthrough bleeding, spotting, missed periods, breast

a few of its functions. It decreases significantly with age

tenderness and swelling, and dizziness or a “foggy” feeling.

and precipitously after hysterectomy, therefore DHEA is
typically used in peri- through post- menopausal women as

Bio-Identical Estrogen

well as andropausal men. DHEA is also utilized in adrenal

Though estrogen is thought of as a female hormone, it is

insufficiency and depression. In men, it can be supplemented

produced in both women and men. Bio-identical estrogen

for healthy erectile function. Possible side effects, which

refers to the three main estrogenic hormones—estriol,

should subside with dosage adjustment or body acclamation,

estradiol and estrone—and cannot be confused with

include mild acne and hirsutism.

conjugated or synthetic estrogens, which are not bioidentical and have different effects and side-effects. In BHRT

Bio-Identical Testosterone

troches, a combination of estrogens called “tri-est” (triple

Testosterone, though known to be primarily a male hormone,

estrogen) is used, and is typically formulated as 80% estriol

is also produced to a lesser degree by women. Testosterone

and 10% each of estradiol and estrone. This allows for the

levels in men are at an all time low. This is partially due to

majority of the estrogenic activity to come from the estriol,

environmental toxins, such as pesticides and herbicides

which is non-proliferating and the weakest of the three.

accumulated in animal products, and partially due to certain

It also allows the dosage of the stronger two estrogens to

medications, including those used in childhood conditions.

be lowered. Furthermore, estrogen must be balanced in

Low testosterone manifests as low energy, depression,

specific but customized ratios with other steroid hormones.

insomnia, weight gain around the mid section, increased

It is responsible for energy production, libido, maintaining

cholesterol, male breast development, enlarged prostate,

sleep, lowering blood pressure, mood stabilization, cognitive

and a higher risk for prostate cancer. Important testosterone

function, cardiac output, slowing the loss of calcium from

physiologic roles are not limited to sexual function and libido,

bones and maintaining bone density, maintaining fat to

but include maintenance of bone density and lean muscle

muscle ratio, maintaining shiny, thick, and strong hair,

mass, energy production, mood and well being, cognitive

and producing moisture for the eyes, joints, and mucous

function, maintaining cardiovascular health, lowering

membranes. Because estrogen levels decline with age, it

blood pressure, maintaining healthy cholesterol levels,

is often supplemented throughout peri-menopause and

weight control, maintaining sleep patterns, and maintaining

menopause, however, some may require supplementation

a healthy prostate. While commonly supplemented in

earlier in life as well, such as in premature ovarian failure,

middle age, it can also be used earlier in life. Possible side

hysterectomy, tubal ligation, or after child birth. Estrogen

effects, which should subside with dosage adjustment or

can relieve symptoms such as hot flashes, irregular periods,

body acclamation, include excessive hair growth, hair loss,

vaginal dryness, night sweats, depression, and anxiety. It

acne, aggressiveness, increased blood cell count, and water

helps with osteoporosis, reducing the risk of senility and

retention.

Alzheimer’s disease, reducing stress, and increasing the
strength of the cardiac muscle. Globally, some estrogens are

Bio-Identical Pregnenolone

used in breast and prostate cancer protocols. Possible side

Pregnenolone is the first hormone produced from cholesterol

effects, which should subside with dosage adjustment or

by both women and men. It’s a precursor hormone to all

body acclamation, include headache, dizziness, breakthrough

other steroid molecules. Pregnenolone’s actions in the body

bleeding, mood swings, and breast tenderness and swelling.

include collagen formation, maintaining healthy fat to

3

muscle ratio, maintaining bone density, energy production,

of these conventionally raised pigs. Compounded bio-

antioxidant action, stabilization of mood, and cognitive

identical thyroid can remedy many issues of other forms of

function. A study on psychological fatigue demonstrated

thyroid supplementation because it is made with the same

the use of pregnenolone for cognitive function in sleep

ingredients as those used by our bodies and provides the

deprived pilots, improving their target accuracy by 50%. Its

opportunity to offer more customized ratios and strengths.

anti-inflammatory properties have triggered the successful

Besides immediate release capsules, it can be compounded

use of pregnenolone in rheumatoid arthritis, allergies,

into sustained release capsules for those sensitive to the

and other inflammatory states. This anti-inflammatory

effects of receiving thyroid too rapidly. Possible side effects

activity is second only to cortisol, except it displays anabolic

of all thyroid medications, which should resolve with dosage

properties rather than catabolic, giving pregnenolone a much

adjustment or body acclamation, are not limited to but may

lower side effect profile than steroids such as prednisone.

include anxiety, heart palpitations, diarrhea, sleeplessness,

These anabolic properties have made pregnenolone very

hypertension, increased perspiration, and weight loss.

useful in cachexia patients. Facilitating the weaning from

Where Can I Find More Information?

synthetic steroids, such as prednisone, has been one of
pregnenolone’s greatest services. It decreases with age and

Our pharmacists are happy to answer questions regarding

is sometimes supplemented in those who are peri- through

BHRT. More in-depth consultations with our clinical

post- menopausal as well as andropausal, especially in those

pharmacists are available by appointment.

with auto-immune or other inflammatory diseases. Rare but
possible side effects, which usually dissipate with dosage
adjustment or body acclamation, include anxiety, irritability,
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