DHEA
Scientific Names: Dehydroepiandrosterone, Prasterone1
Common Names: DHEA, GL7011
Active Ingredients: Dehydroepiandrosterone (DHEA) is a hormone precursor for
estrogens and androgens that is found naturally in the human body. The DHEA that is
sold in health supplements is isolated from the wild yam.1
MOA: DHEA is produced endogenously in the human body by the adrenal gland, liver,
and minute amounts in the brain. In men DHEA is also produced in the testes. DHEA is
metabolized to androstenedione, which is the major precursor of estrogens and
androgens.2 DHEA changes the ratio of circulating androgens and estrogens. In women
supplementation with DHEA seems to significantly increase circulating androgens, but
not as much an increase in estrogens in women. In men supplementation significantly
increases circulating estrogens while a smaller amount of androgen increase is seen.3,4
The androgen and estrogen effects may be responsible for the benefits of DHEA.5 In the
brain, DHEA is concentrated in the limbic regions and may act as an excitatory
neuroregulator, which antagonizes GABA trasmission.1 DHEA supplementation may
also inhibit thromboxane A2 synthesis in platelets, increase IGF-1, increase cGMP, and
nitric oxide synthesis, which may have beneficial effects on cardiovascular risk.6
Indications and efficacy:
DHEA may be efficacious for:
1) Depression – In one study with 22 patients with major depression (either medication
free or stabilized on antidepressant regimens), patients received a maximum dose of
90mg/ day of DHEA or placebo for 6 weeks. The DHEA group showed a significant
decrease in their Hamilton Depression Rating Scale compared to placebo.12
2) Erectile dysfunction – In a clinical trial, 40 patients with erectile dysfunction took
either 50mg of DHEA or placebo once daily for 6 months. DHEA treatment was
associated with higher Scores on the International Index of Erectile Dysfunction (a 15
question survey to access the success of therapy). 13
3) Adrenal insufficiency – In one double-blinded study 24 women with adrenal
insufficiency received either 50mg DHEA or placebo QD for 4 months. DHEA
supplementation helped return circulating sex hormones to normal ranges and
significantly improved the well-being and sexuality of women based on several tests for
anxiety/ depression and an increase in sexual thoughts, interest and satisfaction.14
4) Systemic Lupus Erythematosus – In one multicenter randomized double-blind placebo
controlled trial 120 women with active SLE received 200mg of DHEA or placebo for 24
weeks. DHEA significantly reduced the number of flare-ups by 16 % (p=0.044), and
improved patient’s global assessment of disease activity.8 In another study 50 women
were treated with placebo or 50-200mg of DHEA for 6-12 months. DHEA was
associated with a decrease disease activity (measured by the SLE disease activity index
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score (p<0.01), patient global assessment (p<0.01), and physician global assessment
(p<0.05). 15
5) Topically for vaginal atrophy and increased bone mineral density – Topical DHEA
cream was evaluated in fourteen 60-70 year old women who used 10 % DHEA cream
topically for 12 months. Vaginal epithelium maturation was stimulated in 8 of 10 women
who had a maturation value of zero at onset of treatment; bone mineral density was also
significantly increased at the hip after 12 months of treatment (p<0.05). 16
6) To improve mental function and QOL for HIV patients – Plasma levels of DHEA and
DHEA-S decrease with the progression of HIV disease. In a randomized, double blind
clinical trial 32 patients with advanced HIV disease were given ether 50mg DHEA or
placebo for 4 months. The patients in the DHEA group had significant increases in
circulating DHEA-S levels (p<0.01), Mental Health (p=0.001) and Health Distress
(p=0.004) dimension scores. 9
Contraindications/allergies: DHEA is contraindicated in patients with history of
psychiatric disease, history of mania, and bipolar disorder, this is due to an increase risk
of mania1. It is also contraindicated in patients with hormone sensitive cancers due to its
estrogen effects.10
Dosage forms, recommended doses, duration:
Capsules from 5-200 mg11
Creams, ointments11
Lozenges11
Recommended starting doses are from 5-10 mg11
Titrate up weekly by 5-10 mg until desired dose/effects11
Depression - 30-90mg qd1, 12
Erectile dysfunction - 50mg qd1, 7, 13
Adrenal insufficiency - 50mg qd1, 14
SLE - 50-600mg qd1, 8, 15
Vaginal atrophy - 10% cream applied qd1, 16
HIV - 50mg qd 9
DHEA has been used safely taken orally for 6 weeks to 6 months in some clinical trials.1,
7, 9, 12

DHEA cream has been used safely for up to 12 months in one clinical trial.16
Drug Interactions and Drug–disease interactions:
Glucocorticoids - these drugs can suppress endogenous DHEA production1
Insulin - insulin can decrease endogenous DHEA-S1
Triazolam - DHEA can increase plasma levels of triazolam1
Drugs metabolized through CYP 3A - DHEA inhibits CYP 3A 1
Diabetes - DHEA can increase insulin sensitivity1
Hormone sensitive cancers - DHEA has estrogenic like effects10
Liver dysfunction - DHEA can exacerbate liver dysfunction1
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Mood disorders - DHEA can cause mania1
Other safety issues: Long-term use of DHEA, or use of high doses has not been
evaluated, and may not be safe.1
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