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COMPOSITION Dehydroepiandrosterone 5, 10, 20, 25, 35 and 50 mg.

DOSAGE FORM Capsules in tamper proof blister packs of 30 capsules packed 120 capsules in a box.

INDICATIONS Clinical research has shown DHEA to be important in age and stress-related low vitality and fatigue, in 
individuals aged 45 and over, in menopausal discomfort, in immune function, autoimmune disorders, 
cardiovascular health, memory, sexual performance and the maintenance of muscles mass and bone 
density. Animal studies indicate beneficial effects on burns, overweight, aging and a decreased risk of 
cancer, diabetes, heart attack and osteoporosis. Further human studies are required in order to know the 
extent of these effects on human beings.

DIRECTIONS FOR USE Unless prescribed by a physician, individuals under the age of 40 should not be taking this product, as the 
levels of DHEA prior to that age are usually sufficient. Individuals taking prescription medication or suffe-
ring from serious and chronic disease states are advised to consult a physician before using this product. 
DHEA levels should be measured to determine if supplementation is appropriate and a physician should 
monitor the dosages. Although DHEA generally seems to be protective against cancer, the research is not 
yet conclusive about hormone-responsive tumors, such as breast, ovarian and prostate cancer, although 
DHEA is actually being used to treat these, and other types of Cancer, and people with these tumors are
advised to contact their physician before using this product. Pregnant and lactating women are advised 
not to take this product.

TOXICITY No toxicity has been seen even in dosages 100 times more than the generally recommended dose, gi-
ven over a period of two years. Long-term, formal human studies are underway, but have not yet been 
published.

SIDE EFFECTS High dosages of DHEA may cause acne, unwanted hair-growth and deepening of the voice in women. All 
of these side effects are reversible with decreased intake. Irritability, mood changes, over-stimulation, 
insomnia and fatigue may also be signs of overdosing. Fertility in women may be inhibited by the andro-
genic metabolites of DHEA.

RECOMMENDED
DOSAGE

Take 10-50 mg daily or according to doctor’s prescription. Take capsule in the morning. For healthy indi-
viduals, to compensate for the body’s increasingly declining own production, 10 mg is recommended for 
people over 40 years of age, 25 mg for people over 50 years of age and 50 mg for people over 60 years 
of age, as general guidelines. For therapeutic and/or continous use, or usage in younger subjects, a 
physician should be consulted, to establish the correct daily dosage and blood levels of DHEA should be 
measured regularly, to achieve optimum hormone levels.

MODE OF ACTION Dehydroepiandrosterone, DHEA, is a natural hormone produced primarily by the adrenal gland. It circu-
lates in the body in its water-soluble form, called DHEA-sulfate or DHEAS. First isolated in 1934, it has, for 
many years been considered of little importance. It is now known to be an essential component in a vast 
number of physiological functions in the body, including metabolic conversion to both male and female 
sex hormones (androgens and estrogens), and to have an inverse relationship to the production of stress 
hormones. As levels of stress hormones rise, levels of DHEA drop. Blood levels of DHEA start rising before 
puberty and usually peak between the ages of twenty and thirty. At that time DHEA is the most abundant 
hormone in the body. Unlike other adrenal steroids, such as cortisol, DHEA begins to steadily decline with 
age, suggesting that DHEA may be a measure of the aging process itself.
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DHEA levels have been found to be higher in healthy individuals than in unhealthy men and women, 
which has initiated research linking DHEA to healthy aging. More than 5000 research papers have appe-
ared over the last three decades, suggesting a connection between DHEA levels and a great variety of 
diseases. DHEA is currently the focus for some of the most interesting medical research of this century. 
DHEA does not seem to be controlled by a “feedback loop”, as with other hormones, and supplementa-
tion is not likely to stop the body’s own production.

RESEARCH REPORTS ENERGY
One of the ways that DHEA seems to reverse the downward spiral of aging is by helping the body to 
regain more youthful energy. DHEA has shown to be a fatigue fighter. Dr. Samuel S.C. Yen, of the Uni-
versity of San Diego, conducted a double blind, 6-month study, which showed a remarkable increase in 
perceived physical and physiological well-being for both men and women taking DHEA compared to the 
placebo. They reported increased energy, better sleep, better ability to handle stress and no side effects.

MEMORY
Depression and memory problems were studied in a small trial by Dr. Owen M. Wolkowits at the De-
partment of Psychiatry at the University of CA at San Francisco. Supplementation with DHEA brought 
improvement in memory and a significant relief from depression. Currently two larger studies are being 
conducted to determine whether DHEA can effect the outcome of Alzheimer’s disease.

SEX
In both men and women, DHEA is converted to testosterone, which is known to enhance libido in both 
sexes. DHEA’s effect on male sexual function was documented in the Massachusetts Male Aging Study on 
men aged forty to seventy. It was found that of 17 hormones measured, only DHEA showed consistent 
correlation with impotence. As DHEA levels declined, the incidence of impotence increased. It is possible 
that the mood and energy-enhancing effects of DHEA may be just as important as the hormonal effects. 
Recent studies indicate, that DHEA may actually be a “Natural Viagra” for women (September, 2000). Ba-
cked by scientific reports and clinical results, Professor Bolieux of France has strongly confirmed DHEA’s 
very important role and beneficial effects as a “Superhormone”.

IMMUNE SYSTEM AND STRESS
Research is suggesting that the condition of our immune system is a reflection of how well or how poorly 
we are aging. As we age and our DHEA levels decline, we become more susceptible to the harmful effects 
of corticosteroids, the stress hormones, which are inhibitors of the immune response. One of the main 
functions of DHEA, seems to be the maintenance of a strong and youthful immune system, by 
buffering or antagonizing the action of corticosteroids.

Dr. Omid Khorram, formerly professor of medicine at the University of CA at San Diego, undertook a 
groundbreaking human study, giving DHEA to nine healthy, older men for five months. It was found that 
DHEA had a measurable rejuvenating effect on their aging immune system. It elevated the men’s levels of 
IGF-1, normalized levels of cytokine IL 6, increased levels of cytokine IL 2, stimulated the production of B 
cells and macrophages, and increased the number and activity of NK cells. It is known that after periods 
of extreme stress, the T-helper cells do not work efficiently, which makes one vulnerable to viral disease. 
Studies on old mice have shown that administration of DHEA before vaccination against a virus makes 
the immune system respond significantly stronger than without DHEA.

ANTIOXIDANT PROPERTIES
There are good reasons to believe that DHEA is a powerful antioxidant. It appears to prevent the forma-
tion of free radicals, by disarming NADPH, a body substance that is known to generate free radicals and 
convert dormant carcinogens into active ones.

HEART
The relationship between declining DHEA levels and heart disease has been debated for decades. Several 
studies have shown that the levels of DHEA are lower in people with heart disease. These studies indicate 
that higher levels of DHEA protect against heart disease, the mechanisms of which may be a combination 
of prevention of excess blood clot formation, lowering of blood cholesterol (DHL), decrease of insulin 
resistance and reduction of free radical formation.
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MENOPAUSE
After menopause, when the ovaries stop making estrogen, small amounts of estrogen continue to be 
manufactured in the adrenal glands by DHEA, which is a precursor to estrogen. Supplementation with 
DHEA in post-menopausal women therefore, appears to be a way of increasing estrogen levels naturally. 
In Europe DHEA has been used for more than fifteen years to treat menopause-related discomfort, such 
as depression and hot flashes. Several clinical studies of DHEA’s potential as a substitute for estrogen 
replacement therapy have shown positive results. Preliminary findings indicate that DHEA offers many 
of the same benefits as estrogen replacement without the harmful side effects. Dr. Pierre Diamond at 
Le Centre Hospitalier de l’Universite Laval in Canada conducted a study, in which he gave DHEA as a 
replacement therapy to twenty postmenopausal women, aged sixty to seventy, for one year. DHEA was 
administered in the form of a topical cream. Blood levels were measured periodically. After one year on 
DHEA the women, without their knowledge, were switched to a placebo. During the DHEA period nearly 
all the women reported an increase in energy and general well-being; additionally some important physi-
cal changes were detected:
•	 Reduction of insulin, glucose and cholesterol levels in the blood, suggesting protection for heart 

disease.
•	 A marked increase in bone density, particularly in the hip and spine area, indicating reduction of 

osteoporosis.

AUTOIMMUNE DISORDERS
In clinical trials DHEA has shown to be effective in treating Systemic Lupus Erythematosus (SLE). A double 
blind study at Stanford University, involving twenty-eight women with mild to moderate lupus, showed 
a marked improvement in two-thirds of the women on DHEA after 3 months. Additionally, they were 
able to reduce their regular dose of Prednisone. The women in the placebo group showed virtually no 
improvement.

BURNS
DHEA also seems to have a valuable potential in the healing of burns. The risk of infections associated 
with burns, is not only due to the open skin, but also to a negative impact on the immune system, becau-
se of an extremely high level of stress hormones secreted in connection with the burn. In animal studies 
it has been shown that an injection of DHEA within three days after the burn will make the immune fun-
ction bounce back to normal. If DHEA is given within three to four hours, the burn heals faster.

WEIGHT-LOSS
In animal studies, DHEA appears to be an appetite suppressant, changing the food preference, potential-
ly blocking the formation of acids that are stored as fat in the body. Minimal effect on obesity in humans 
has been seen so far. For DHEA to be used as a human weight reduction tool, it would have to be effective 
in lower doses.

CANCER, DIABETES AND INCREASED LIFESPAN
Several animal studies have indicated that administration of DHEA may be beneficial in preventing cancer 
and diabetes and increasing lifespan, but the relevance to humans is still clinically unproven.

Regardless of whether DHEA lengthens the lifespan, it is evident that it does have some important 
therapeutic applications, and used wisely, it may improve the quality of life and postpone some signs 
of aging. A great deal of research is underway and it will give us answers about the effects and safety 
of long-term use.

PRODUCTION/”GMP” Although DHEA is synthetically produced (most often from diosgenin, or other sterols in the wild Mexican 
yam) supplemental DHEA is identical with the natural body-hormone DHEA. The human body cannot 
convert these plant substances to DHEA, and any statement to this effect about ”natural DHEA” is 
simply incorrect and not true. DHEA has to be made synthetically to function as the DHEA synthesized 
by the body itself.

It is very important that the active ingredients and other raw material/components are of the highest 
pharmaceutical grade/quality available. Also, the production of the finished dosage form should be 
performed according to approved standards, which adhere to Good Manufacturing Process (“GMP”). 
This is applicable for all pharmaceutical products, including prescription drugs, as well as Over-The-
Counter drugs (“OTC”).
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Preferably, there should be a Drug Master File (“DMF”)-number for all active ingredients, as issued by 
the Food & Drug Administration (“FDA”). The highest quality pharmaceutical grade DHEA is being 
offered in capsules of 5mg, 10mg, 20mg, 25mg, 35mg and 50mg.

All products are packed in tamper proof blister packs, 30 to each blister, in 120 capsules boxes. 
Production adheres fully to the principles of Good Manufacturing Process (GMP).

Although this product is not a drug (no medical claims are being made), it is considered to be a Dietary 
Supplement; no compromises are made on the quality of the ingredients, or on the production of the 
final dosage form. While the US market does not demand adherence to these strict rules, other markets 
(e.g. Europe and Asia), only accept production according to these standards, rules and regulations. As a 
result many products manufactured in the US, or abroad for the US market, do not meet these criteria 
and standards and must therefore be considered as inferior, even fraudulent.

For your safety and for efficacy reasons, make sure you only buy and use products produced in 
compliance with “GMP”, containing pharmaceutical grade ingredients. Not all products are alike! 
“More” or “Cheap” is not always better!

STORAGE Store at or below 20° C in sealed containers in a dry place.

DISCLAIMER: The information presented is intended for educational purposes for health professionals and practitioners. It is obtained from published 
research and books. It is not intended to be prescriptive, nor replace the care of a licensed health professional in the diagnosis and treatment of illness.
Rules in regards to acquisition, possession and usage of this product varies from country to country. It is up to the person acquiring/using the product to verify 
that all applicable criteria are met.

CONTACTS

EuroHealth Healthy Aging Project LTD
Mespil House, Sussex Road,

Dublin 4 - Ireland

Fax: +353 1231 4642

email: info@eurohealthproject.com

website: www.eurohealthproject.com

No part of this publication may be reproduced or transmitted in any form or by any means including electronic, mechanical, photocopying,
recording, or information storage system with out written permission from the publisher, except for the inclusion of brief quotations in a review.
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