
 

 

DHEA 

 
Description 
 
The adrenal glands, brain and gonads naturally produce dehydroepiandrosterone (DHEA), the most 

abundant steroid hormone in the body. As a vital steroid hormone, DHEA is the precursor to other 

hormones, like testosterone and estrogen, but has also been shown to have its own important 

physiological actions. The aging process is strongly associated with a drop in DHEA levels, with 

approximately 80% of DHEA levels declining between the ages of 25 and 75.  Research suggests 

that healthy DHEA levels may have a positive impact on body composition, bone health, 

cardiovascular health, immune function, mood and fertility.  
 
 
Research 
 
Body Composition 
DHEA supplementation has been shown to reduce adipose tissue in animal models, with 

preliminary evidence in elderly populations. A double blind study recruited 56 elderly subjects with 

low DHEA levels to take 50 mg per day of DHEA or a placebo for six months. Results indicated 

abdominal visceral fat significantly decreased and insulin sensitivity increased in the DHEA group, 

when compared to the placebo group.   Furthermore, in premenopausal women, DHEA was shown 

to be negatively associated with visceral fat. 
 
In addition to the potential impact of DHEA supplementation on adipose tissue, DHEA may promote 

the restoration of muscle mass in the elderly.  A ten-month study analyzed the impact of DHEA 

supplementation and weight training on restoring muscle mass and strength in elderly subjects. In 

combination with weight training, researchers found that DHEA improved muscle mass and 

strength. 
 
Bone Health 
 
In addition to promoting a healthy body composition, DHEA may work to maintain bone mineral 

density in aging populations. A 15-year longitudinal study found higher DHEA levels associated with 

a lower risk of bone loss.  Additionally, in a study of 225 healthy adults between 55 and 85 years 

old, 50 mg per day of DHEA taken for one year restored DHEA levels to healthy concentrations and 

in female subjects and moderately increased bone mineral density in the lumbar spine.  A similar 

study gave 50 mg per day of DHEA to elderly subjects for six-months and monitored the effects on 

bone mineral density and body composition. The study concluded that restoring DHEA levels can 

reasonably support bone mineral density and decrease fat mass. 
 
 
Cardiovascular Health 
 
Serum DHEA levels have been correlated with cardiovascular health and proposed to be a predictor 

of cardiovascular disease.  In the Massachusetts Male Aging Study, 1700 men between 40 to 70 

years old were followed for 9 years and hormone levels and data on health and aging were 



 

 

collected. Results of this study indicate that men with the lowest DHEA levels were more likely to 

develop cardiovascular disease, specifically ischemic heart disease. 
 
The oxidation of low density lipoproteins (LDL) may be related to the development of 

atherosclerosis and related cardiovascular diseases. A Canadian study reviewed the vitamin E and 

DHEA as potential defenses against LDL oxidation. Results from this study indicate DHEA increased 

resistance to LDL oxidation in a dose-dependent manner, and that this resistance was higher than 

that provided by vitamin E.  Researchers concluded that DHEA exerts an antioxidative effect on LDL 

and may have cardioprotective action. 
 

Immune Support 
 
Human aging is associated with a decline in immune system function and DHEA levels and DHEA 

supplementation may improve immune function in aging populations. Administration of 50 mg per 

day of DHEA to elderly men with low serum DHEA-S levels significantly improved immune system 

function. 

 
Mood  
 
DHEA can be an effective aid for improving mood and memory in healthy adults.   In a double-blind 

study, healthy young men were administered 150 mg of DHEA twice per day for seven days to 

determine the impact on mood, memory, and cortisol levels. Results indicate DHEA 

supplementation reduced evening cortisol levels, improved memory, and promoted a positive 

mood.  Additionally, DHEA may provide an effective treatment for some forms of depression. In a 

double-blind study of 46 men (n=23) and women (n=23) with major and minor mid-life onset 

depression, participants took either 90 mg per day of DHEA for three-weeks followed by 450 mg 

DHEA/day for an additional three-weeks or a placebo for six-weeks. Researchers found when 

compared with the placebo, DHEA supplementation was effective in the treatment of major and 

minor mid-life onset depression for both men and women. 
 
Fertility 
 
In various animal models, evidence suggests androgens may enhance follicle stimulating hormone.  

Evidence in humans suggests DHEA improves ovarian function, increases pregnancy chances and 

lowers miscarriage rates.  DHEA over time also appears to improve ovarian reserve, particularly in 

women with diminished ovarian reserve. 
 
 
Additional Information - Dosage & Interactions 
 
Suggested Use 

As a dietary supplement, take one capsule daily, or as directed by a physician. 

Dosage 
 
Typical dosage for men: 25 - 100 mg daily. 

Typical dosage for women: 5 -25 mg  daily. 



 

 

 

Adverse Reactions 
 
Acne, hair loss, indigestion, and hypertension. 
 
In women, acne, oily skin, hirsutism, and increased perspiration may occur at higher doses  (50-

200 mg per day). Breast tenderness, weight gain, mood alteration, headache, arrhythmias, and 

menstrual irregularity also may rarely occur. 
 
Precautions 
  

Caution advised in patients with liver disease, hypertension, polycystic ovary syndrome, 

hyperlipidemia, depression, and diabetes. 
 
Diabetics should carefully monitor blood sugar levels, as it may alter glucose regulation.  
 
DHEA should not be used by expecting, pregnant or nursing women, or women with a history 

uterine, ovarian or breast cancer.  
 

Drug Interactions 

 

Do not take DHEA if you’re taking tamoxifen (antagonistic effect: DHEA increases estrogen). 
 
Consider increased monitoring for patients concomitantly taking testosterone or associated 

metabolites (likely synergistic effect - increased testosterone), estrogen (likely synergistic effect - 

increased estrogen), antidepressants (likely synergistic effect - increased serotonin), aromatase 

inhibitors (likely antagonistic effect - estrogen production may continue or increase), insulin (likely 

antagonistic effect: decreased DHEA), anticoagulants/antiplatlets (likely synergistic effect: DHEA 

may increase bleeding risk), tuberculosis vaccine (possible antagonistic effect: DHEA may reduce 

vaccine effectiveness), and medications changed significantly by the liver via CYP450 3A4 (likely 

synergistic effect: increased drug concentrations in blood, i.e. statins, calcium channel blockers, 

antiarrhythmics, chemotherapeutics, immunosuppressants, antifungals, macrolides, tricyclics, 

antipsychotics, opioids, benzodiazepines, and some hypnotics). 
 
*Statements made herein have not been evaluated by the Food and Drug Administration. These 

products are not intended to diagnose, treat, cure, or prevent any disease. As with all supplement 

regimens, please consult your physician prior to use. 
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