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Editorial
Although body temperature shows slight differences

individually, it is approximately 37°C (98.6°F) [1-3] and control
of body temperature is executed by hypothalamus. Body
temperature may show alterations depending on
environmental conditions [1]. For instance, while body
temperature is low at night and in the morning, it increases in
the afternoon and after exercise. That’s why warm blooded
beings have perpetual tendency to arrange their body
temperature and keep a tight grip on it [1,2]. Even though
body temperature is under a tight control [2], it may increase
as much as 41°C (105.8°F) when the organism is infected by
microbes (bacteria and viruses) and it decreases when the
infection gets under control [4].

Nevertheless, body temperature may increase depending on
some metabolic hormones apart from infections [1]. Irisin
(causes heat releasing by increasing the number of uncoupling
proteins) [5], excessive release of thyroid hormones
(hyperthyroidism) and progesterone are important metabolic
hormones that cause increase in body temperature [6,7].
Progesterone (used as birth control pills) particularly increase
basal body temperature 0.4-5°C. Accordingly the rise of body
temperature to a certain degree brings to mind the question if
it is an advantage or a disadvantage for the organism. It is
known that internal temperature of cancer patients are
approximately 0.5 degrees more than healthy people and
cancer cells are heat-labile cells (Lance Armstrong effect) [5,8].
Heat therapy (thermotherapy) or hypertherapy that remains
on the agenda of cancer treatment recently increases the
effectiveness of chemotherapy as it is applied with chemical
treatment in 4th phase metastatic patients with a diffused
tumor and provides significant increase on immune system
functions. Researches show that high temperature damages
normal tissue slightly and damages or kills cancer cells [5,8,9].

Depending on the aforementioned information it is
foreseen that metabolic hormones related increasing body
temperature-especially progesterone that increases body
temperature 0.4-05°C-can mediate easy elimination of cancer

cells by enhancing the effect of thermotherapy. Someday
cancer may be diagnosed by body temperature change by
executing a progesterone loading test. Moreover we think that
we can find the true way as we take into account the heat
enhancing property of progesterone in the debate about
progesterone to make or not to make cancer (recombinant
progesterones instead of artificial progesterone must be the
first choice). Because a Greek doctor Parmenides mentioned
500 years B.C (Before Christmas). That “I can treat all diseases
if you give me the power to create fever”. Another important
consequence of these data is prevention from damaging
patients by discussing how we can use antipyretics in cancer
patients. If we gather these data, we can conclude that body
temperature has an important role on cancer treatment so we
can foresee that by strictly following heat-releasing hormones
in patients treated for cancer, success of the treatment can be
increased.

References
1. Charkoudian N, Stachenfeld NS (2014) Reproductive hormone

influences on thermoregulation in women. Compr Physiol 4:
793-804.

2. Tansey EA, Johnson CD (2015) Recent advances in
thermoregulation. Adv Physiol Educ 39: 139-148.

3. Clapham JC (2012) Central control of thermogenesis.
Neuropharmacol 63: 111-123.

4. Jacobs RF, Sowell MK, Moss MM, Fiser DH (1990) Septic shock in
children: Bacterial etiologies and temporal relationships. Pediatr
Infect Dis J 9: 196-200.

5. Aydin S (2016) Is irisin a decisive protein in cancer cachexia and
death of cancer cells? Eur Rev Med Pharmacol Sci 20:
3727-3729.

6. Silva JE (2003) The thermogenic effect of thyroid hormone and
its clinical implications. Ann Intern Med 139: 205-213.

7. Chapman MC, Steptoe PC (1987) The effect of endogenous
progesterone on basal body temperature in stimulated ovarian
cycles. Hum Reprod 2: 631-640.

Editorial

iMedPub Journals
www.imedpub.com

Endocrinology Research and metabolism
Vol.1 No.2:E07

2017

© Copyright iMedPub | This article is available from: http://www.imedpub.com/endocrinology-research-and-metabolism/ 1

https://www.ncbi.nlm.nih.gov/pubmed/?term=Charkoudian%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24715568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stachenfeld%20NS%5BAuthor%5D&cauthor=true&cauthor_uid=24715568
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tansey%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=26330029
https://www.ncbi.nlm.nih.gov/pubmed/?term=Johnson%20CD%5BAuthor%5D&cauthor=true&cauthor_uid=26330029
https://www.ncbi.nlm.nih.gov/pubmed/26330029
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jacobs%20RF%5BAuthor%5D&cauthor=true&cauthor_uid=2336300
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sowell%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=2336300
https://www.ncbi.nlm.nih.gov/pubmed/?term=Moss%20MM%5BAuthor%5D&cauthor=true&cauthor_uid=2336300
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fiser%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=2336300
https://www.ncbi.nlm.nih.gov/pubmed/27735050
https://www.ncbi.nlm.nih.gov/pubmed/?term=Silva%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=12899588
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chapman%20MC%5BAuthor%5D&cauthor=true&cauthor_uid=3125209
https://www.ncbi.nlm.nih.gov/pubmed/?term=Steptoe%20PC%5BAuthor%5D&cauthor=true&cauthor_uid=3125209
https://www.ncbi.nlm.nih.gov/pubmed/3125209
http://www.imedpub.com/
http://www.imedpub.com/endocrinology-research-and-metabolism/


8. Gorter, Robert (2012) Hyperthermia and immunotherapy in the
treatment of cancer: the Gorter Model. The Townsend Letter
Group 349-350.

9. Yang Y, Tong C, Zhong J, Huang R, Tan W, et al. (2017) An
effective thermal therapy against cancer using an E-jet 3D-

printing method to prepare implantable magnetocaloric mats. J
Biomed Mater Res B Appl Biomater.

 

Endocrinology Research and metabolism
Vol.1 No.2:E07

2017

2 This article is available from: http://www.imedpub.com/endocrinology-research-and-metabolism/

https://www.ncbi.nlm.nih.gov/pubmed/?term=Tong%20C%5BAuthor%5D&cauthor=true&cauthor_uid=28914992
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhong%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28914992
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huang%20R%5BAuthor%5D&cauthor=true&cauthor_uid=28914992
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tan%20W%5BAuthor%5D&cauthor=true&cauthor_uid=28914992
http://www.imedpub.com/endocrinology-research-and-metabolism/

	Contents
	May Heat Releasing Metabolic Hormones (Particularly Progesterone) Play Role on the Thermotherapy of Cancer in the Future?
	Editorial
	References


