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Hi! I’m Camille. 
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The Menstrual Cycle as 
a Vital Sign
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Image adapted from Illustration from Anatomy & Physiology via Wikipedia, Connexions Web 

site. http://cnx.org/content/col11496/1.6/
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A “Normal” 
Cycle

From Bahamondes& Ali (2015)

Frequency of menses: 24-38 days

Duration of flow: 4.5-8 days

Volume of menstrual fluid: 5-80 mL

Postovulatory phase: 11-17 days

Cervical fluid builds & peaks at ovulation



Preconception 
Strategies



Consider: 
➢ Rhythm & cycles

➢ Uterine tone

➢ Potential toxic exposures

➢ Deep nourishment & hydration

➢ Systems review: thyroid, gut, immune of particular importance



Rhythm & Cycles
Reinforce or create daily and monthly/seasonal rhythms

Sleep and wake at about the same time every day

Eat at about the same times every day

Bring awareness to patterns of lightness & darkness

Bring awareness to patterns in emotion, behavior, and body throughout the 
menstrual cycle 



Uterine Tone
The uterus has its own rhythm

Are there signs of excess tone?
Deficient tone?
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Minimize environmental exposures

Air quality

Food and water

Personal care

Cleaning products

Household items and goods (e.g. receipts, furniture, rugs)



What is an 
Endocrine-Disrupting 
Chemical? 

“An exogenous chemical, 
or mixture of chemicals, 
that interfere with any 
aspect of hormone 
action.” 

(Gore et al., 2015)
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Figure 1 from Sargis, Heindel& Padmanabhan (2019)



Deep nourishment and hydration
Fruits, vegetables, fiber, low 
processed foods, high quality fats

Multivitamin makes sense

Evaluate diet for choline, iodine,
protein, iron in particular

Warming foods are energetically 
building

A word about weight/weight loss
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Systems Review
Thyroid

Immunity/Autoimmunity

Digestion and metabolism

Gut and vaginal flora

Sleep and circadian rhythms
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Herbs to consider



Herbal Strategies for Preconception
First and always: constitutional support

Transition and ceremony: rose (Rosa spp.), dong quai (Angelica sinensis), motherwort 
(Leonurus cardiaca), lemon balm (Melissa officinalis)

Liver support: Schisandra (S. chinensis), milk thistle (Silybum marianum), blue vervain
(Verbena hastata), dandelion root (Taraxacum officinale)

Adaptogen/deep NS support: shatavari (Asparagus racemosus), holy basil (Ocimum spp.), 
medicinal mushrooms, nettle leaf (Urtica diocia)

Cycle builders: dong quai, black haw/cramp bark (Viburnum spp), white peony (Paonia
lactiflora), vitex (V. agnus-castus), black cohosh (Actaea racemosa), yarrow (Achillea 
millefolium)

Uterine tone: lady’s mantle (Alchemilla spp.), red raspberry leaf (Rubus ideaus), ginger 
(Zingiber officinalis), yarrow, chamomile (Matricaria recutita), calendula (Calendula 
officinalis), black haw/cramp bark, wild yam (Dioscorea villosa)



Dosing Strategies
If not trying to conceive (TTC), you can 
use any of the herbs listed

Average dose: 5-10 grams per day in 
total 

If establishing rhythm, use a bi-phasic 
formula (one formula before ovulation, 
one after)

If could possibly get pregnant, use 
caution with herbs in the luteal phase! 
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Fertility Challenges



Defining 
Infertility
No conception after 12+ months of 
trying if under 35 or 6+ months if 
over

In US 24.3% of women who have 
never been pregnant struggle to 
conceive

High risk of psychosocial distress

ASRM and WHO consider infertility a 
disability



The stress of infertility 

"My infertility is a blow to my self-
esteem, a violation of my privacy, 
an assault on my sexuality, a final 
exam on my ability to cope, an 
affront to my sense of justice, a 
painful reminder that nothing can 
be taken for granted. My infertility 
is a break in the continuity of life. 
It is above all a wound… To my 
body, to my psyche, to my soul.“

-Jorgensen, l981. On healing. Resolve Newsletter, Dec., 1.



Dosing while trying to conceive (TTC)
OPTIONS

Only use herbs that are safe during pregnancy

Use stronger/contraindicated herbs only during follicular phase

Use energetic doses/symbolism

Stop stronger doses/contraindicated herbs after positive pregnancy test



Key Challenges
Low progesterone/short luteal phase

Anovulation/oligoovulation

Endometriosis

Immune challenges

Structural/pelvic floor

Thyroid/metabolic health

Stress



Low progesterone/short luteal phase
Consider Vitex (not for everyone!)

Rhythm!

Shatavari, lady’s mantle, black haw/cramp bark, wild yam

Assess diet, consider Magnesium supplementation 



Anovulation/oligoovulation
Medical team assess for PCOS and/or hypothalamic amenorrhea

If HA: check adequate caloric intake and fat intake in particular



What is PCOS?

Rotterdam Criteria

•Chronic oligo- or anovulation

•Polycystic ovaries based on ultrasound

•Clinical or biochemical hyperandrogenism

(Rotterdam ESHRE/ASRM-Sponsored PCOS consensus workshop group, 2004)



Figure 1 from 
Kempegowda
et al. (2020)



Pathophysiology of PCOS: A Vicious 
Cycle
Figure 2 from Dumesic et al., (2015) 

* Elevated free androgens

* Elevated LH

* Insulin resistance

* Increased SNS activity

* Anovulation or oligoovulation



PCOS Strategies Summary 
Consider insulin resistance, androgen excess, ovulatory dysfunction

Androgen: spearmint, licorice, peony, probiotics, liver support
Ovulatory dysfunction: Tribulus, black cohosh, biphasic formulas
Insulin resistance: Cinnamon, ginger, licorice, bitters
Tailor: immune support, adaptogen/nervine support, constitutional support 

If on metformin, consider B vitamin supplementation

Supplements: consider myoinositol 2-4 g/d, probiotics + micronutrients as needed

Lifestyle: 
Diet: fiber, low inflammatory/processed foods
Avoid EDC
Exercise
Find daily/monthly rhythms 



Endometriosis

Image from Blausen.com staff 
(2014). "Medical gallery of Blausen
Medical 2014". WikiJournal of 
Medicine 1 (2). 
DOI:10.15347/wjm/2014.010. ISSN 
2002-4436. - Own work, CC BY 3.0, 
https://commons.wikimedia.org/w
/index.php?curid=29600447



Symptoms 

dysmenorrhea

deep dyspareunia

low back/pelvic pain

pelvic mass 

infertility

menorrhagia or metrorrhagia

bowel/bladder symptoms 



Pathophysiology 

• Increased sensitivity to estradiol locally

•Aromatase expressed by endometrial tissue

•Decreased progesterone levels or decreased sensitivity

•EDC exposure

•17b-hydroxysteroid dehydrogenase-2 inactivates E2. It is 
downregulated in endometriosis d/t lack of progesterone 
stimulation.

Endocrine Factors

• Impaired recognition of misplaced cells

• Inflammatory signals in peritoneal fluid

• Impaired NK cell and cytotoxic T-cell activity

•Microbiome-related factors

Inflammation/Oxidative Stress

•T regulatory cell problem

•Decreased macrophage activity

•Response to infection/microbes?  

Immune dysregulation



How does 
endometriosis 
affect fertility? 
Image from Stilley et al. (2012)



Herbs to 
consider

Address pain: Corydalis, ginger, Jamaican 
dogwood, cramp bark/black haw

Uterine tonics: Cramp bark/black haw, white 
peony, red raspberry leaf

Anti-inflammatory: White peony, feverfew, 
calendula, turmeric

Antimicrobial: Berberine-containing herbs, garlic

Gut repair: Calendula, plantain, gotu cola, bitters

Castor oil topically? 



Other Support

Constitutional support as needed

Look for a good pelvic floor PT

Ask about sex: may need 
lubrication, nervine support, 
therapy
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Other challenges
Immunity

Structural/pelvic floor concerns

Thyroid/metabolic health

Unexplained infertility



Stress & 
Fertility 

Figure 1 from Joseph & Whirledge (2017)



Stress 
reduction? 
Large meta-analysis found that 
stress levels prior to ART cycles did 
not impair a couple’s ability to 
conceive (Boivin et al, 2011) 

Some studies do find that stress-
relief interventions may increase 
changes of pregnancy (e.g. Domar
et al., 2011)



Case 1: Preconception
J and her partner want to start TTC in the next 6-12 months. They will be using donor 
sperm. J is 28 years old. They’re excited, nervous, and want to do everything possible 
to prepare.

Cycles: Regular at 29 days; not sure when/if she ovulates. Some PMS (tender breasts, 
anger, teariness, food cravings), light menstrual cramping on days 1 and 2, minor 
spotting before cycle begins in earnest, bleeding red and moderate on first day and 
tapers off for another 3-4 days. Hasn’t noticed cervical fluid. No previous pregnancies.

Constitution: Tends to run a bit cold; always the first to put on a sweater. Body shape 
is tall/wispy (5’7”; wt ~ 155 lb). Emotionally tender, changes her mind often, shy, 
sweet. 



Case 1: Cont’d
Lifestyle review: Works a retail job 8-6 M-F; on her feet often. Loves her work, but is tired at 
end of the day. Feels supported by partner. Eats mostly vegetarian diet, mostly whole-foods, 
no gluten. Occasional fish/seafood; eggs 2-3 times per week. Loves running and runs 1-3 
miles several times per week. Meals are erratic, sometimes forgets to eat.

Systems review:

* GI: very strong, regular BM every morning, rarely has any GI trouble

* Immunity: has seasonal allergies (runny nose, red eyes, sneezing) every fall; gets frequent 
colds in the winter, had the flu last year; no known long-term/chronic conditions

* Sleep: often wakes in the middle of the night (3-4x/week) and can’t get back to sleep; mind 
racing/anxious. Not rested in the morning. Light sleeper in general. 

* No other concerns/issues



Case 2: Fertility Struggles
I and her husband have been TTC for almost 2 years. She’s feeling frustrated and 
desperate. The process has been extremely stressful for her. Her husband has had a 
complete semen analysis and everything was within range. She has had “every” 
fertility test, and nothing has come up “wrong.” She has a larger body size her entire 
adult life (5’4” and 184 lb). They are considering IUI or IVF, but it would be a big 
financial strain. They’d like to try herbal options first.

Cycle: No previous pregnancies. She ovulates between day 11 and 13 of a 27-day 
cycle, according to LH strips. She doesn’t notice much eggwhite cervical fluid. She has 
no premenstrual symptoms and doesn’t experience significant cramping. Her cycle 
starts out with several days of brown spotting, followed by one or two days of light 
bleeding. 



Case 2, Cont’d
Lifestyle: I is often frustrated and tends to anger, even before TTC. She calms down by 
talking to friends online and phone calls with her mom/sisters. For fun, she likes to 
knit and play board games with her husband. She turns to food when angry and 
overeats when she’s upset, craving sweets and bread which she tends to eat late at 
night. Doesn’t like to exercise, but occasionally goes on walks with husband. Standard
American Diet. Drinks coffee in am and water with dinner, but otherwise not much. 

Sleep: Falls asleep after scrolling social media, usually with TV on. Falls asleep around 
midnight or 1, wakes at 6 to an alarm clock to go to work (admin assistant in law firm). 

Digestion: Tends to constipation, BM every other day at best, hard to pass. Dairy gives 
her gas/bloating but she still eats it because she loves it. 



Case 2, Cont’d
Other notes of significance:

* Skin often dry

* Insulin, blood sugar normal but tend to be on the higher side; other labwork within 
normal ranges 

* Feels like no one understands her infertility; doesn’t like to talk about it with 
family/close friends



Thank you for being 
here!
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