
Healthy
Hormones: Messy
but Manageable!

Someone wasn’t kidding stat-
ing that women are much
more complex than men.

And the amplifier picture below,
depicting “Man versus Woman,”
with just an on/off switch for Man
versus the myriad buttons and
switches for Woman, is both
funny and brilliant!

Throughout history women
have shown true grit with grace,
pain with persistence, and they
have demonstrated unconditional
love with strong leadership. It
was not until the mid 1990s,
though, that more attention was
paid to western women’s escalat-
ing hormonal battles and imbal-
ances.

John Lee, MD’s research1 on
naturally occurring progesterone,
as it relates to three natural 
forms of estrogens (i.e., estradiol,
estrone, and estriol) and his 
two books that followed—What
Your Doctor May Not Tell You
About Menopause, and What Your
Doctor May Not Tell You About
Premenopause, have provided
insights and understanding into
women’s premenstrual and

menopausal challenges.

Life Extension
Foundation published
its own research in
20122, called Female
Hormone Restoration,
which is done in a simi-
lar fashion as the Male
Hormone Restoration that
I discussed in the previ-
ous Natural Life
(March/April 2013,
Manly Men, available at
NaturalLifeNews.com). I
will also use some of their 

information in this article.

Then there is Elizabeth
Lee Vliet, MD, a nationally
recognized speaker on over-
looked hormone connections
that affect many different
health issues. She has 
studied, researched, and
written on the effects of hor-
mone changes on migraines,
fibromyalgia and chronic
pain, PMS, PCOS (Polycystic
Ovarian Syndrome), depres-

sion and anxiety, memory loss,
osteoporosis, cardiovascular risks,
chemical sensitivities, and neuro-
endocrine phenomena. She is
open-minded when it comes to
what is best for her patients.

These resources have provid-
ed us with great insights and
options, making it understand-
able for anybody to pursue 
positive change, better health,
and more happiness in relation-
ships (both personally and 
professionally).

FAULT FINDING

Where has it gone wrong in
the battle of hormones?

Has money become the driving
force? Whose interest is at stake? 

Women have been subjected

to many studies ranging from
breast cancer to infertility, and
from thyroid disorders to hor-
mone replacement therapy (HRT),
which have brought both success
and heartbreak. This has resulted
in most doctors, gynecologists,
and oncologists actually disagree-
ing on specific health protocols
and treatment options, leaving
women and their families 
frustrated, confused and losing 
needed trust in medical research.

According to Dr. John Lee,
one of the reasons is the refusal 
of allopathic medicine to think
outside the box and work with
natural hormone compounds. 
For example: different forms of
estrogens (estradiol, estrone and
estriol), when prescribed by MDs,
are produced from a conjugated
equine (horse-derived) estrogen
extracted from the urine of 
pregnant mares. And natural/ 
bio-identical progesterone cannot
be patented or made money on,
so gynecologists use their
preferred form of synthetic 
(not found in nature) progestin.
However, it is very hard for the
body to absorb and work with a
synthetic compound. Dr. Lee 
discovered that a special species
of wild yam contains compounds
that naturally convert into estro-
gens, progesterone and even

7May–June 2013

NLND HEALTH PEARL #27 

Wooing Women

Jacobus Hollewijn*
GESUNDHEIT! 

NUTRITION CENTER



8 NaturalLifeNews.com • Natural Life News & Directory

testosterone.

On the other hand, women have shared their
concerns that they do not feel heard by their physi-
cian. When they share symptoms that are ruining
their life, it is pooh-poohed too often, or a quick
medication to calm the nerves is prescribed. It needs
to be understood that it takes a lot of courage for
most women to discuss their hormones, because too
often they have been told by mothers, aunts and
grandmothers that hormone-related inconvenient
symptoms are just part of being a woman.

But in all fairness, we should
also admit that today’s hi-tech age
offers plenty of valuable and 
practical information on websites
and health blogs. Those with con-
cerns can spend 15–20 minutes
daily reading up on personal,
health-related concerns. This will
provide much better understand-
ing and appreciation for one’s
body, as well as motivation to
improve lingering ailments. In
spite of the passionate efforts of
TV’s Oprah, Dr. Oz, Dr. Phil and
The Doctors, and health programs
on talk-radio, we still act like an
ignorant and lazy nation when it
comes to taking care of our own
health in a preventative way. I
guess we haven’t hit rock bottom
yet? 

Meanwhile we are still too
dependent on western medicine
for emergencies. Doctors have
become more specialized and busy; there is not
enough time for them to garner “new” information
like you can on your own. For now, many women
(and men) complain about weight gain, hair loss,
fatigue, wrinkles, low libido, and general aging
symptoms. Trying to find a quick fix, there are only
so many quick fixes in life…

CHALLENGING CYCLES

Women are hormonally challenged by 
three major cycles in life: Premenstrual,

Perimenopause, and Post-Menopause.

Premenstrual:

Many young girls start to experience uncomfort-
able symptoms as teenagers around their menstrual
cycles. This is the time of month when ovulation
occurs (day 14 out of 28). There is the pre-ovulation
and post-ovulation3. Menstruation usually lasts
about 5 days, after which the ovary gets ready to
release another egg; this is pre-ovulation. The 

pituitary gland in the brain makes two important
hormones involved in this process: Follicle-
Stimulating Hormone (FSH), which stimulates the
maturation of ovarian follicles and the eggs growing
in them, and Luteinizing Hormone (LH). The latter
will stimulate the release of the first ripe egg, from
its follicle, to be released into the fallopian tube for
travel to the uterus. This release usually happens
after day 11. 

LH also proliferates residual cells within ovulat-
ed follicles to form corpus luteum (Latin for “yellow

body”), which in turn secrete the
steroid hormones progesterone and
estradiol4.

During post-ovulation (also
called luteal phase) we are moving
into the premenstrual cycle as
well. When the hormones estradiol
and progesterone are not balanced
with each other, usually in case of
more estradiol, 40–60% of women5

may experience a neuro-endocrine
condition that is called PMS.
Approximately 5–10% of women
will have symptoms so disruptive, 
it affects their ability to function at
home and work. 

Many are not aware of the
extensive list of symptoms related
to premenstrual syndrome. The
best known are moodiness, breast
tenderness and acne; however, the
list goes on and includes: anxiety,
depression, headaches, low libido,
infertility, miscarriages, insomnia,

suspicion and jealousy, cravings for chocolate, foggy
memory, symptoms resembling hypothyroid, men-
strual cycles that are heavy, long or irregular,
endometriosis, fibroids, cysts, PCOS, weight gain,
backaches, as well as allergies such as hives and
chemical sensitivities, fibromyalgia, early onset of
osteoporosis, and female-related cancers.

We also now know that PMS can occur despite
normal progesterone levels, but when stress is pres-
ent. Stress increases cortisol production; cortisol
competes for, and takes over, progesterone receptors.
Additional progesterone is required to overcome this
blockade, and stress management is important6.

And finally, most physicians will offer
girls/women the recommended treatment of some
type of birth control pill, to suppress the estrogens,
which are blamed for PMS. Others are prescribed
acne medication and even (low-dose) antidepres-
sants to help deal with symptoms. Almost NO one
will help overcome symptoms by simply restoring
hormonal balance between estradiol and natural



progesterone.

PROTECTIVE 
PROGESTERONE

Dr. Lee was very clear when 
he blamed most of these pre-

menstrual symptoms to a lack of
progesterone production, related
to the total amount of estrogens
in the body. Let me try to explain
this. Progesterone is made two
ways: 

During the ovulation cycle
LH stimulates progesterone secre-
tion in the follicle that just
released the egg into the fallopian
tube. This is about 20 to 30 mg
daily.

From cholesterol production:
all steroid hormones are created
from cholesterol in a hormonal
cascade. And cholesterol is made
in the liver. The first in the cas-
cade is pregnenolone, which is
subsequently converted into 
other hormones including 
dehydroepiandrosterone (DHEA),
progesterone, testosterone, and 
various forms of estrogen. These
hormones are interrelated, yet
each performs unique physiologi-
cal functions

Dr. Lee also uses the term
“estrogen dominance” to describe
what happens when the normal
ratio or balance of estrogen to
progesterone is changed by excess
estrogen or inadequate proges-
terone. Estrogen is a potent and
very important hormone, but also
potentially dangerous when 
not balanced by adequate 
progesterone6. Most people may
interpret that as if bad estradiol is
pushing down (dominating) that
poor progesterone. However, it is
all about the ratio between these
two hormones, with estradiol
being more dominant than 
progesterone. So, one may have
high estradiol with normal
progesterone (i.e., estrogen 
dominance), normal estradiol
with low progesterone (i.e., 
estrogen dominance), and low
estradiol with almost no proges-

terone (i.e., estrogen dominance). 

The symptoms mentioned
earlier can happen in any three of
these situations. I therefore would
have preferred Dr. Lee had used
the term “progesterone deficien-
cy.” Giving the body some extra
natural progesterone during 
those two weeks can improve or
eliminate many women’s monthly
discomfort. 

I realize, however, that we are
exposed to many more environ-
mental chemicals that mimic
estrogens (xenoestrogens), which
the world has never seen before.
Plastics, petrochemicals, herbi-
cides, pesticides, paints, carpet
materials, glue, micro-waves, 
certain prescription medications,
some cosmetics, and others
emanate estrogenic compounds
that affect us who live in them.
This has contributed to many
debilitating disorders including
strokes, heart attacks, coronary
artery disease, female cancers,
and prostate cancer.

According to Christine
Horner, MD,  FACS: “These
xenoestrogens have also con-
tributed to younger and younger
puberty. Around the world it is
about 16 years old. In the United
States it’s 10 years old now, and
sometimes even younger. The
problem is that with each men-
strual period there is a surge of
estradiol, the strongest, most
abundant form of estrogen, and
the one that’s most associated
with breast cancer. If a girl starts
her period very young, she will
have more periods in her lifetime
than what a person would have,
obviously, if they started at an
older age.

In addition to that, when a
girl goes through puberty, her
breast cells become really sensi-
tive to environmental toxins,
radiation and so forth. They are
still considered immature. They
haven’t differentiated yet; so
there is a longer period of time
they’re exposed to these toxins

where they have a greater sensi-
tivity.” 

Perimenopause:

When menstrual cycles
become shorter or very irregular,
and women start to experience
some hot flashes, weight gain,
lower libido, irritability, cravings,
and difficulty sleeping, they are
entering perimenopause. Estrogen
levels are dropping but proges-
terone is dropping even more.

This is a time when women’s
bodies increase the risks for
developing osteoporosis, female
related cancers, heart disease, and
fibrocystic breasts.

Perimenopause today is more
severe than ever7, and it seems to
start earlier in a woman’s life, at
about 35 years old. Part of that
are factors within our control:

Stress—severe and unrelent-
ing demands: from combining
motherhood with professional
work, deadlines with household
demands. Cortisol production has
a huge impact on our hormone
balance.

Lack of nutrition: Our food is
less nutritious, and the way most

*Jacobus is not a
doctor and does
not intend to
diagnose, treat
or cure any 
disorder. The
information is
based on 
self-study, inter-
viewing experts
on his weekly 3-
hour Saturday morning Radio Program*
“Gesundheit! With Jacobus,” which runs
from 8–11 am, on AM 1450-KMMS and
AM 1340 KPRK, and on feedback
received from retail  customers visiting his
dietary supplements retail store
Gesundheit! Nutrition Center at 2855 N.
19th Avenue, Suite N, in Bozeman. Call
585-4668. If in doubt please visit a
 professional of your own choice and/or
educate yourself with available published
materials.
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of us eat, our ratios between healthy fats, proteins
and sugars is way off, causing inflammation and
malnutrition.

Lack of self-care: Staying up late, waking up
early, exercising too much, not enough sleep, no
time to connect with yourself or people important in
your life, has a profound effect on hormone health.

Xenoestrogens and other hormonal disruptors:
The synthetic chemicals in our environment that
mimic estrogens in our cells can tip the hormonal
scales, leading to more severe symptoms sooner in
life. 

Just as I mentioned in my Manly Man article
about the fact that testosterone does not cause
prostate cancer—otherwise all young men would
have prostate cancer—naturally produced estrogen
doesn’t cause breast cancer, because we would expect
to see very high rates in young women of childbear-
ing age, with a dramatic decline after menopause.
This has not been observed.

Menopause:

Women who have not experienced a menstrual
cycle for a full 12 months have entered menopause.
Both ovarian estradiol and progesterone levels have
dropped.

Estradiol is very beneficial for heart, bone, brain
and colon. When it drops dramatically, not only do
these organs become less protected, but women also
start to experience hot flashes, vaginal dryness, slow
metabolism, and lowered libido.

Estrone is produced in both the ovaries and 
the adrenals—through the conversion of DHEA.
However, as the adrenals make both DHEA and 
cortisol in a supposedly 50-50 split, we now know
that our daily stress up to this point may have need-
ed more cortisol than the adrenals would normally

produce. This has cramped the DHEA production,
and therefore, over the years, the conversion into
estrone. So, during menopause, as estradiol levels
drop and the body becomes more dependent on
estrone, there is not enough to pull from, aggravat-
ing symptoms.

Estriol is secreted in large quantities by the 
placenta during pregnancy. However, it is a relative-
ly weak estrogen, and least associated with hor-
mone-related cancers. As a   matter of fact, estriol has
demonstrated anti-cancer properties by opposing
some of the estradiol and estrone activities. It has
also shown to restore youthfulness, enhance urinary
health, and improve sexual function.2

SHOCKING STUDY

In 2001, five years into a proposed eight-year
study on the long-term effects of conventional

hormone replacement therapy (HRT), an abrupt end
was called to this experiment.

Called the Million Women Study it was set up to
investigate the effects of specific types of HRT on
incident and fatal breast cancer8. 1,084,110 women
in the UK between the ages of 50–64 participated in
the study. It included women with and without
ovaries and uterus. The concept was great, except
the methods used were not natural bio-identical 
hormones, but rather estrogens from pregnant mares’
urine (Premarin®) sometimes combined with 
synthetic progestins  (PremPro®).

In 2002, however, the results of a landmark
study, the Women’s Health Initiative (WHI), identi-
fied dangers associated with using this type of 
conventional HRT. More than 160,000 women 
participated in this observational study. It showed
that HRT included a 26% increased risk in breast
cancer, 29% increased risk of heart attacks, 41%
increase in risk for strokes, a doubling in the risk for
blood clots, and a six-fold increased risk for uterine
cancer.

Only women under 60 years of age with a 
hysterectomy, experienced a reduction in breast 
cancer risks when using estrogens without synthetic
progestins.

Interestingly, even though the study was halted
because of all these issues, presently there are still
plenty of gynecologists who claim the WHI was
flawed and they freely prescribe Premarin® and
Prempro® to their patients.

DANGLING DANGERS

Besides the earlier mentioned menopause discom-
forts there is the issue of actual dangerous 

disorders associated with decreasing hormonal 
levels. These include heart disease, osteoporosis,
cancer, and Alzheimer’s.



Heart disease: When estro-
gens drop, there is a potential
increase in blood pressure,
LDL cholesterol, triglycerides,
homocysteine levels, build-up
of atherosclerosis, and C-
reactive protein, while women
show a decrease in HDL 
cholesterol. Finally, lack of
estrogen replacement in the
post-menopausal state may
predispose women to forms of
cardiac muscle diseases that
were only discovered in 2010.

Osteoporosis: As I have stat-
ed earlier, hormone deficiencies
start at a young age. Decades of
hormone imbalances affect bone
health and may lead to bone 
fractures and osteoporosis. 
When estrogens drop, there is 
an increase in inflammatory 
proteins, which cause bone 
breakdown and inflammation.
Women who do a combined
estrogen/ testosterone therapy
have seen an improvement in
bone mass density, more than
estrogen therapy alone.

Cancer: It is too bad that
breast cancer has become such 
a poster child for all cancers in
the world. The way it is discussed
in forums and by the media, the
money collected through
fundraisers, the Pink-Ribbon™

culture of desperation and guilt,
the mammogram industry behind
it, the lumpectomies, mastec-
tomies (necessary or not), chemo,
radiation and hair donations…
need I say more? Being diagnosed
with breast cancer is devastating
to any family, but the amount of
diagnosed “false positives” with
all technology available in an
industry that is so much under
the microscope, is shameful.

From a hormonal point of
view, it is caused by an imbalance
of estrogens and progesterone.
Balance those, watch your carbo-
hydrate consumption, and take
the correct fats and vitamins…
you’ll be well on your way.

Alzheimer’s and Dementia:
Loss of hormones is associated
with nerve degeneration and an
increased risk of dementia.
Besides that, pregnenolone and
DHEA are both neuroprotective
hormones. A decrease in their
production is also linked to 
memory loss and brain cell death,
as found in Alzheimer’s.

HAPPY HORMONES

According to Life Extension
Foundation’s (LEF) research

on female hormones, they prefer
the Blood Testing to Saliva
Testing or Urine Testing. In this
article, I will share their findings
for Optimal Ranges, which may 
be convenient to compare with
when you have your own blood
test done. It is suggested that you
test your hormones before you
begin any hormone therapy.
Follow that with another test 
one month later, and again 
two months after that.

Pregnenolone:

Deficiencies have been associ-
ated with diminished brain func-
tion and dementia.

• Optimal levels: 
130–180 ng/dl.

DHEA-S:

Peak levels when women 
are in their 30s, after which they
lose about 2% per year. Decreased
levels are associated with cancer,
diabetes, lupus, psychiatric 
illness, insomnia, pain and 
disability.

• Prime Peak levels:
Women: 280–380

• Good levels:
Women: 150–280

• Deficient levels:
Women: 45–150

• Worrisome levels:
Women: Less than 45

Total Estrogen:

• Day 01–10:
61–394 pg/ml

• Day 11–20:
122–437 pg/ml

• Day 21–30:
156–350 pg/ml

• (Post-)menopausal: 
75–200 pg/ml

Estradiol:

• Lowest dose to improve
symptoms: 

30–50 pg/ml

• Typical Replacement such as
with Bi-Est Cream/gel:

80–100 pg/ml

• Higher-end Replacement/
Restoration of menstrual
cycle:

90–211 pg/ml

Total Testosterone:

Like DHEA, testosterone
decreases with age. This will neg-
atively affect libido, bone mass,
muscle strength and mass, diame-
ter of blood vessels, cardiovascu-
lar health, mood, concentration,
reduce estrogenic cancer risk, and
well-being.

• 35–45 ng/dl

Free Testosterone:
• 1–2.2 pg/ml
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Progesterone:

Natural progesterone has 
a major role in relieving
menopausal symptoms, as 
compared to synthetic progestin:
30–40% better sleep, 50%
reduced anxiety, 60% reduction 
in depression, 25% reduction in
menstrual bleeding, 40% less cog-
nitive issues, 30% improvement
in sexual function. There was an
80% overall satisfaction rate.

Menstruating women produce
20–65 mg daily. However, during
the last trimester of pregnancy,
that number goes to 300–400 mg
daily to help hold on to the 
pregnancy. 

• 18–28 ng/ml (in pre-
menopause)

• 2–6 ng/ml, but up to 15 for
women when treated with
estrogen replacement during
(post-)menopause

OPTIMIZING OPTIONS

Last but not least, here are 
several food and supplement  

options to consider taking daily
in order to support hormonal 
balance as well as healthy 
hormonal metabolism:

• Vitamin D3: at least 2,000 IU,
to improve sugar metabolism,
protect against cancer, and
essential for calcium + magne-
sium absorption into the cells.
(Preferably 5,000–8,000 IU
daily.

• Cruciferous Vegetables (such
as broccoli, kale, cauliflower,

and Brussels sprouts) contain
components such as Indole-3-
Carbinol, and DIM that help 
to convert cancer-causing
estrogen into good estrogens.

Indole-3-Carbinole: 
80–160 mg daily

DiindolylMethane (DIM):
14–28 mg daily

• Omega-3 (from fish): High
EPA and DHA 
(about 1,500 mg of each)

• Black Cohosh, Standardized
Extract: helps battle hot flash-
es and dryness
40–80 mg daily

• Vitex/Chaste Tree,
Standardized Extract: Helps
overcome symptoms of pre-
menstrual syndrome.
(20–40 mg daily)

• DHEA: 25–50 mg daily
(depending on blood test)

• Pregnenolone: 50–100 mg
daily (depending on blood
test)

• Topical Progesterone Cream
(from Wild Yams): follow
label instructions.

Usually 1/4 teaspoon equals
a “pump-spray,” depending
on the brand you 
buy. This will provide about
20 mg of progesterone, of
which about 70% 
(14 mg) is absorbed
through the skin.

History has shown us that
women of all types, ages,

sizes, and lifestyles battle with

hormonal imbalances. Just know
that today you do NOT have to
be a victim anymore. It is impor-
tant to recognize the symptoms,
do the testing, and make adjust-
ments in diet, lifestyle, hormone-
supportive supplementation, and
perhaps attitude.

Hormones are alive, they
want to be healthy, and perhaps,
with a little guidance, they will
become manageable.  �

____________________________
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