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Abstract 

Breast content is a key feature of female party image and desire, frequently influencing pride, assurance, and 
interpersonal friendships. While breast enlargement resection remains the ultimate trustworthy method of increase, 
many girls inquire about non-surgical alternatives, including pharmacological and hormonal approaches. This paper 

supports a comprehensive review of the dispassionate evidence on drugs, hormones, and supplements associated with 
breast cancer, while carefully assessing safety and effectiveness. 

Hormonal pathways, particularly those including estrogen, progesterone, and prolactin, play principal roles in breast 
tissue growth. Medical interventions, to a degree, linked oral contraceptives and birth control method substitute 
healing have been noticed to cause temporary, reversible breast enlargement as side effects. In transgender care, cross-
sexuality hormonal care with estrogens and antiandrogens induces meaningful feelings development, emphasizing the 
duty of endocrine therapy. Experimental agents, containing discriminating estrogen receptor modulators (SERMs) and 
phytoestrogens, have also been surveyed, though results remain contradictory and security concerns endure. 

Despite widespread use of herbaceous supplements and topical creams, skilled is restricted scientific evidence 

advocating their effectiveness. Moreover, the potential risks of hormonal inequality, thromboembolic events, and 
tumors must be deliberate when evaluating pharmacological alternatives. 

In conclusion, while hormonal cures can influence breast size, skilled is no safe, widely certified pharmacological 
solution for breast enlargement in athletic mothers. Clinical practice should supply instructions, security, evidence-
based pieces of advice, and intellectual counseling. Future research suggests the possibility of surveying novel, more 
reliable agents that take care of specifying non-surgical alternatives to improve. 
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image 

Introduction 

Breast size has long been regarded as an important factor in female body 

image, sexuality, and psychosocial confidence. Many women seek to 
enhance breast volume, with a preference for pharmacological options 
over invasive surgery. However, the clinical reality is that no approved 
oral medication reliably enlarges breasts in healthy women. Instead, 
hormonal modulation, certain drug side effects, and surgical 
augmentation remain the main contributors to breast enlargement (1–3). 

Hormonal regulation plays the most critical role. Estrogen stimulates 
ductal growth, connective tissue proliferation, and fat deposition in the 

breast, especially during puberty and pregnancy (4,5). Progesterone acts 

synergistically with estrogen, promoting lobulo-alveolar development, a 

process essential for lactation (6,7). Estradiol therapy, often used in 
fertility or menopausal care, has been associated with breast tenderness 
and temporary enlargement (8,9). 

Recent research has highlighted progesterone’s role in feminizing 
hormone therapy. A 2025 clinical trial reported that adding progesterone 
to estradiol regimens in transgender women resulted in up to a 37% 
increase in breast volume within one year (10). Such evidence 
underscores the pharmacological potential of hormonal agents, though 
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applications remain primarily within endocrinology rather than cosmetic 
medicine. 

Other pharmacological agents also influence breast tissue. 
Spironolactone, a potassium-sparing diuretic with anti-androgenic 
effects, frequently causes breast tenderness and enlargement in women 
and transgender patients (11,12). SSRIs and other antidepressants may 
lead to mammoplasia through prolactin elevation and weight changes 
(13,14). While these effects are often unintended, they demonstrate how 

systemic drugs can modulate breast tissue. 

Beyond pharmacology, natural factors such as menstrual cycling, 
contraceptive use, pregnancy, and weight gain contribute to changes in 
breast volume (15–17). Nevertheless, surgical augmentation remains the 
only consistently effective method for long-term breast enlargement 
(18,19). 

Safety remains a major concern. Long-term estrogen–progestin therapy is 
associated with increased breast density, tenderness, and, in some studies, 
a higher risk of breast cancer (20–23). This risk underscores the 

importance of evaluating not only efficacy but also the potential dangers 
of pharmacological interventions for breast enhancement (24,25). 

In conclusion, while certain medications and hormones can induce breast 
enlargement, their effects are often mild, inconsistent, or accompanied by 
health risks. More rigorous research is needed to explore safe, non-
surgical pharmacological options for women seeking breast enlargement. 

Literature Review 

Breast development is driven primarily by hormonal regulation, 
particularly estrogen, progesterone, and prolactin. Estrogen stimulates 
ductal elongation and adipose tissue deposition, while progesterone 
promotes lobulo-alveolar maturation, preparing the breast for lactation. 
Clinical studies confirm that estradiol-containing contraceptives may 

cause temporary increases in breast volume, though the effect is reversible 
(1–3). 

Transgender hormone therapy has provided unique insights into 
pharmacological breast enlargement. Regimens combining estradiol with 
progesterone or anti-androgens have demonstrated measurable breast 
tissue growth, with one recent trial reporting up to a 37% increase in 
breast volume after one year (4). These findings suggest a dose- and 
duration-dependent effect of hormonal therapy on breast tissue. 

Certain medications not directly intended for breast enlargement can 

induce mammoplasia. Spironolactone, a potassium-sparing diuretic, 
commonly causes breast tenderness and enlargement due to its anti-
androgenic effects (5). SSRIs and tricyclic antidepressants may induce 
prolactin-mediated enlargement, though evidence remains inconsistent 
(6). Herbal supplements and phytoestrogens are widely marketed but lack 
robust scientific support (7). 

The primary limitation across studies is the absence of large-scale, 
randomized trials in healthy women, reflecting ethical and safety 

constraints. The majority of pharmacological breast enlargement 

evidence comes from side effects or from transgender medicine, not 
elective enhancement. 

Statistical Analysis 

This review synthesizes data from randomized controlled trials, 
observational studies, and meta-analyses. The most robust quantitative 

evidence derives from: 

Transgender hormone therapy trials — showing 20–37% breast volume 
increase over 12 months. 

Observational studies on oral contraceptives — reporting mild, transient 
enlargement in 10–15% of users. 

Adverse effect reports (SSRIs, spironolactone) — 5–25% incidence of 
breast enlargement as a side effect. 

Due to limited sample sizes and heterogeneous methodologies, effect 

sizes remain variable. Statistical significance has been demonstrated in 
transgender cohorts but not in healthy women seeking cosmetic 
enlargement. 

Research Methodology 

This study employs a narrative review methodology. A structured search 
was performed across PubMed, Scopus, and Web of Science (2000–2025) 
using keywords: breast enlargement, estrogen, progesterone, hormone 
therapy, spironolactone, SSRIs, phytoestrogens. Inclusion criteria: 

clinical trials, cohort studies, case series, and reviews reporting breast 
volume or size changes under pharmacological influence. Exclusion 
criteria: animal studies, anecdotal reports, and non-English papers. Data 
were extracted and synthesized qualitatively due to heterogeneity in 
outcome measures. 

Results 

Hormonal therapy (estradiol + progesterone): consistently increases 
breast volume in transgender women; mean increase 25–37% after one 
year. 

Oral contraceptives: mild, temporary enlargement in up to 15% of 
women. 

Spironolactone: breast tenderness and enlargement reported in 10–26% 
of long-term users. 

SSRIs: prolactin-mediated breast changes documented but with variable 
incidence (<10%). 

Herbal supplements: no statistically significant evidence of efficacy. 

These findings confirm that pharmacological agents can influence breast 
tissue growth, but effects are inconsistent, often small, and frequently 
associated with side effects. 

 

Agent / Therapy Mechanism of Action Evidence of Enlargement Limitations / Risks Source 

Estradiol (E2) 
Stimulates ductal growth, 
fat deposition 

Mild enlargement, especially in contraceptives 
Thromboembolism, cancer 
risk 

(1,4,8) 

Progesterone 
Promotes lobulo-alveolar 
development 

In combination with E2, up to 37% breast volume 
increase in transgender women 

Breast tenderness, cancer 
risk 

(6,10) 

Spironolactone 
Anti-androgen; increases 
estrogen activity 

10–26% report breast tenderness/enlargement Hyperkalemia, hypotension (11,12) 

SSRIs / Antidepressants 
Prolactin-mediated 

pathways, weight gain 
Case reports of mammoplasia (<10%) 

Sexual dysfunction, 

endocrine effects 
(13,14) 

Oral Contraceptives 
Estrogen-progestin 
combination 

Transient increase in ~15% of women Reversible, variable (3,15) 
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Agent / Therapy Mechanism of Action Evidence of Enlargement Limitations / Risks Source 

Phytoestrogens / Herbal 

agents 
Plant-derived estrogen-like 
compounds 

No significant clinical evidence 
Poor regulation, unknown 
safety 

(7,16) 

Surgical Augmentation Implants / fat transfer Permanent, reliable enlargement 
Invasive, costly, 
complications 

(18,19) 

 
Table 1: Pharmacological and Hormonal Agents Reported to Influence Breast Enlargement 

 

Figure 1: Hormonal Pathways in Breast Development 

 
Source: Brisken C. Progesterone signalling in breast development and tumorigenesis. J Mammary Gland Biol Neoplasia. 2002;7(1):19–27. 

 
Figure 2: Comparative Effectiveness of Pharmacological Agents in Breast Enlargement 

Source: Amsterdam UMC. Addition of progesterone improves breast growth in transgender women. Med Xpress. 2025 Sept 5. 
 

Discussion 

The results demonstrate that hormonal modulation is the only 

pharmacological pathway with consistent evidence of breast enlargement. 
Estrogen and progesterone play synergistic roles in stimulating glandular 
and adipose tissue growth. However, enlargement is typically mild, 
reversible, and accompanied by risks, including thromboembolic events 
and increased breast cancer risk during long-term hormone use. 

Non-hormonal drugs such as spironolactone or SSRIs cause enlargement 
only as unintended side effects, limiting their use as therapeutic options. 
Herbal supplements and phytoestrogens, despite widespread marketing, 
remain unsupported by scientific evidence. 

From a clinical perspective, pharmacological breast enlargement cannot 
currently replace surgical augmentation in terms of safety, predictability, 

and permanence. However, the growing evidence from transgender 
medicine suggests potential avenues for future therapeutic research. 

Conclusion 

Breast enlargement through pharmacological means remains limited in 
both efficacy and safety. While hormonal agents such as estrogen and 
progesterone can induce breast growth, their effects are typically modest, 
often temporary, and carry considerable risks, including thromboembolic 
events and endocrine disruption. Non-hormonal medications yield 
inconsistent outcomes, and herbal or over-the-counter treatments lack 
robust scientific validation. 

Currently, no regulatory authority has approved any pharmacological 

agent for elective breast enlargement in otherwise healthy women. 
Surgical augmentation, despite its own risks, continues to be the only 
reliable method to achieve significant and lasting increases in breast size. 
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Future research should prioritize the development of safer, targeted 
endocrine modulators and evaluate their long-term outcomes through 
well-designed clinical trials. Until then, clinicians should emphasize 
patient safety, informed decision-making, and psychological support 
when addressing body image concerns related to breast size. Moreover, 
healthcare providers must continue to dispel myths — such as the belief 
that marriage or sexual activity alone leads to permanent breast 
enlargement — by offering accurate, evidence-based guidance. 
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