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Dedication

To all the courageous women everywhere who

are entering a brand-new stage of life





Preface

“I’m just too young for this!”

These may be the most frequently spoken words you will hear yourself say as you begin your menopausal journey during your thirties and forties (and for some, the journey may begin as early as your late twenties). This time in your life is when a whole host of environmental, dietary, and lifestyle factors seem to conspire against your body, creating an array of seemingly disconnected and utterly annoying symptoms. Among them: mood swings, a lagging sex drive, sleeplessness, exhaustion, GI woes, belly fat, hot flashes, depression, and a sluggish metabolism.

It has been almost twenty years since I wrote the first edition of this book. Since then, the perimenopausal landscape has greatly evolved.

In 2002, the Women’s Health Initiative, a major national long-term study involving hormone replacement therapy, which was the go-to treatment for women during the menopausal years, was abruptly halted. The study had utilized a combination of popular synthetic hormones called Prempro (a mix of estrogen and progestin). Why was the study halted? In the initial stages of the research it became clear that the risks of hormone use far outweighed the benefits. Those risks included a 26 percent greater chance of breast cancer, a 41 percent higher rate of stroke, a 29 percent greater risk of heart disease, and double the rate of blood clots in the legs and lungs. Women were frantic and scared, with many questions and concerns about the synthetic hormone replacement therapy (HRT) they had been on for years or were contemplating. Many felt they no longer had any safe treatment options for the symptoms of perimenopause—what ideally should be a natural and freeing transition into a brand-new phase of life. So only five years after the initial printing of Before the Change, I felt compelled to update the first edition with a section on the pros and cons of hormone therapy as well as how to wean off the synthetics and transition to more natural, bioidentical hormone treatments. After all, hormones are the chemical messengers of the body. They influence everything we think, feel, and do. In spite of that, we don’t know much more about their intricate workings than we do about the surface of Mars. The more we learn about hormones, the more we find how little we know.

In the first update, I expanded upon the pros and cons of phytohormones (like soy) and offered new insights into bioidentical hormones as effective and safe alternatives to HRT. Bioidentical hormones are the real deal: hormones that are identical to what the female body has been producing naturally for roughly two hundred thousand years. They are far different biochemically from the hormones found in Premarin, the common HRT made from hormones concentrated in horse urine. They are also far different from Provera, or medroxyprogesterone, the synthetic progesterone that is harmful to a woman’s heart.

After an appearance on Dr. Phil, which swept Before the Change onto the New York Times bestseller list, I continued to hear from women everywhere who had more questions that the first updated edition hadn’t addressed. They needed advice about frustrating weight gain, leaky gut syndrome, fibromyalgia, chronic fatigue, polycystic ovary syndrome (PCOS), Hashimoto’s thyroiditis, and what to do to restore balance after a hysterectomy. They were concerned about breast health, bone strength, signs of accelerated aging, and a relatively new area of study: pelvic floor dysfunction. I felt all these women deserved drug-free, proactive solutions to their problems, or, at the very least, some type of direction as to where to go for proper care.

Many of these issues are now discussed in chapter 14, “Secret Cures for Perimenopause Problems.” Throughout the book I also answer the most prevalent questions I was asked over and over again during the past two decades:

While bioidentical hormones may be natural, are they always safe?

You’ll be surprised to learn that large quantities of bioidentical estrogens, for example, can increase the risk of blood clots and stroke. I’ll tell you how to avoid estrogen-related blood clots easily and entirely.

What are the latest findings about calcium? Is supplementation of calcium still the gold standard to prevent osteoporosis?

I’ll discuss the reasons that calcium is no longer the go-to remedy for thinning bones and why magnesium, “vitamin” D (which is actually a hormone), vitamin K2, and strontium are your bones’ besties. Research now suggests that calcium can cause arterial congestion, digestive issues, calcification in cancerous tumors, and many more unwanted conditions.

Why can’t I lose weight?

You’ll be astonished to find out that hypothyroidism is now approaching epidemic proportions among perimenopausal women, and most women go undiagnosed. In this new edition of Before the Change, you’ll find updated and expanded discussions of the gluten–thyroid connection, the role of bile, how thyroid function relates to hormonal imbalances, why your doctor can’t tell you what’s wrong, and what you can do to keep your thyroid in tip-top shape.

In addition, you’ll discover a brand-new “Peri Zapper”—my tried-and-true remedies for perimenopausal symptoms—that focuses on a properly nourished liver (the liver’s production of quality bile is absolutely essential for optimum hormone support) as well as a whole-body detoxification. This, in and of itself, may be the most important way to help your body navigate the “change before the change.”

I’m so glad you have picked up this book. (I wish I’d had this type of guide when I was experiencing perimenopause.) You have joined the millions of women going through these changes. By learning how to balance your lifestyle habits, tweak your diet to utilize nutrients, and implement the Peri exercises and herbal and bioidentical hormone remedies, you’ll discover the very best options for your health—before, during, and even after menopause. Get ready for the most exciting new phase of your life!





1.

You’re Not Crazy! It’s Just Perimenopause!

Discovering the Root Cause Behind Symptoms You Didn’t Even Know Were Related

I remember it well.

At the age of forty-seven, after a productive but extremely stressful year of travel, radio shows, lectures, and book promotions, I had relocated my office and was in the midst of remodeling my home. While the pressure of all these activities had propelled me to a new level of stress and tension, I kept reminding myself that in the past I had thrived under pressure. Back then, no matter how much stress I had been under—from manuscript deadlines to public appearances in front of thousands of people—once my head hit that pillow, I was out and always slept through the night. But this age was different.

Something was definitely changing in my body. I began to imagine the possibility of never getting a good night’s sleep again, and that made me feel even more anxious and depressed.

It wasn’t until I took an entire battery of blood tests, including an FSH (follicle-stimulating hormone) indicator, that it dawned on me what was really happening. I was smack-dab in perimenopause. But my concept of what this meant was purely academic. I knew that it was a time of about ten years in a woman’s life during which her body changes its secretion and processing of the hormones needed for reproduction. Two months earlier, for the first time in my life, I had missed a period, but I’d attributed it to excessive travel and the body clock adjustments that come with flying through various time zones.

Yet it was also true that over the past ten years I had become noticeably more irritable and less patient—with a shorter fuse—and I had developed a shorter attention span. I had attributed these personality changes to my increased focus on work. It had never once occurred to me that something biochemical, such as hormones, was changing in my body, affecting my nervous system. To further confound the situation, I didn’t have any telltale symptoms, like hot flashes or night sweats.

Nevertheless, I finally connected the dots between my disconcerting symptoms and their cause. If only I had recognized earlier what my body was trying to tell me, I would have sought remedies much sooner. Those ten years could have been far more pleasurable for me than they were. I say this even though my symptoms were not as severe as those suffered by many women during their perimenopause.

Motivated by my own experience, I set out on a mission to enlighten women everywhere between the ages of thirty-five and fifty about this newly recognized stage of life called perimenopause. In addition to comparing notes with women from this age group, I attended perimenopause conferences, reviewed special publications, and interviewed doctors, psychologists, researchers, and product developers. I also personally experimented with a variety of remedies based on state-of-the-art comprehensive hormone profiles.

What I learned was appalling. The scant information available on perimenopause was frequently incomplete and misleading, and the treatments highly risky to follow. U.S. women are still being told to take antianxiety medication and sleeping pills for disturbed sleeping patterns—symptoms caused by the new norm of perimenopausal hormonal imbalances. In fact, antidepressants are the third most frequently taken medication in the United States, because they are now prescribed for a variety of maladies, including natural perimenopause-related anxiety and depression, and hormonal disruptions like premenstrual syndrome (PMS). Researchers are taking it a step further and investigating the use of antidepressants to treat other premenopausal symptoms, like hot flashes.

Meanwhile, millions of women never discover the fundamental cause of their emotional and physical symptoms. As Dr. Nancy Lee Teaff, author of Perimenopause: Preparing for the Change, told New Woman magazine, “Skipped periods and hot flashes are almost automatically attributed to menopause, but if your first symptom happens to be insomnia, you may spend hours in a therapist’s office before it becomes apparent that the problem is primarily hormonal.”

 





Perimenopause Symptoms

Acne

Allergies

Anger

Ankles or feet swelling Anxiety

Backache

Bloating

Blood sugar imbalance

Blood sugar level reduction

Bone loss

Breast sagging

Breast tenderness

Depression

Facial hair

Fatigue

Feelings of being crazy

Fibrocystic breasts

Fuzzy thinking

Hair loss or thinning

Headaches

Heart palpitations

Hot flashes

Hypothyroidism

Hysteria

Insomnia

Irritability

Joint pain

Leg cramps

Memory problems

Menstrual cycle irregularities

Migraines

Mood swings

Muscular weakness

Night sweats

Panic attacks

Sexual desire loss

Skin aging and dryness

Skin itching and crawling

Skin spots (liver or age spots)

Stomach cramps

Urinary incontinence

Urinary infections

Uterine fibroids

Vaginal dryness

Water retention

Weeping

Weight gain

Weight loss inability






 

During perimenopause, as with menopause, the ovaries become less active and the body prepares to stop menstruating. One of the primary hormones affected by this is estrogen. Many neurotransmitters depend upon estrogen to maintain normal functioning. As a result, changes in estrogen levels have far-reaching effects beyond the purely physical manifestations, including problems with sleep, memory, and cognitive function. These help to create the feeling of “being in a fog” that so many women experience during perimenopause.

Additionally, emotional and physical symptoms fluctuate greatly when hormones and brain chemistry vacillate. Think of the uniquely female experience after childbirth, and during perimenopause and menopause. Stressful, right? When the stressors of daily life are added to the mix, neurotransmitter imbalances are amplified, and we can become more high-strung.

As we desperately seek new remedies for these perimenopausal symptoms, we often look in all the wrong places. We—like I did in my forties—mistakenly try to treat each symptom as a separate problem; instead, we need to discover the single underlying thread. Once we restore greater balance to our hormones, our symptoms usually fade and may even disappear on their own, as happened in my life. But to accomplish this, we have to recognize the connection between symptoms and hormones—and make that association before midlife hormone changes take their mental, physical, and emotional toll. Many of us are presently in this situation. And that’s why I had to write this book.

PMS or Perimenopause?

Perimenopause often feels like a bad case of premenstrual syndrome (PMS). Indeed, many of the symptoms are the same due to similar hormonal shifts that occur. During both perimenopause and PMS, estrogen and progesterone levels change, causing bloating, weight gain, food cravings, headaches, depression, irritability, lack of energy, and loss of concentration—but more on this later.

How can you tell the difference? Apply this simple rule: If your periods continue to occur regularly, it’s PMS. If your periods are irregular, it’s perimenopause.

Although you can miss your period for a variety of reasons, including pregnancy, a continuing but irregular monthly cycle is a strong reason to suspect that you have a hormonal imbalance, which, depending on your age, can very well be due to perimenopause.

Think of perimenopause as a second puberty (despite any negative high school memories that may evoke). Like puberty, and many other normal biological shifts, perimenopause is gradual—or, as some might say, insidious—and it causes unpleasant symptoms if your body is out of whack. Many women notice a pattern of “worsening PMS,” starting as early as in their late twenties, which is probably the beginning of early ovarian hormonal shifts leading to perimenopause.

Quiz: Are You in Perimenopause?

Perimenopause should not be thought of as a disease or treated like one. It’s a naturally occurring transition before the change. You can alleviate its symptoms in various ways, depending on how far along in the transition you are presently. Your answers to these questions will help you decide on your current status.

Scoring

Place the appropriate number in the Score column according to the intensity or frequency of your symptoms.

       •   Symptom is mild or occasional: 1

       •   Symptom is moderate or frequent: 2

       •   Symptom is severe: 3

Questions

After answering all ten questions, add up your total score.



	 

	SCORE




	     1.   Do you feel depressed or have the “blues” for no apparent reason?

	_________




	     2.   Do you experience restlessness, irritability, and/or anxiety?

	_________




	     3.   Have your sleep patterns changed, with frequent awakenings or insomnia?

	_________




	     4.   Does your heart sometimes pound while you are resting or sitting?

	_________




	     5.   Do you have food cravings?

	_________




	     6.   Do you have bloating or fluid retention?

	_________




	     7.   Do you need to urinate more frequently?

	_________




	     8.   Has your sex drive diminished?

	_________




	     9.   Do you often have headaches or migraines?

	_________




	   10.   Are you starting to put on weight around the middle?

	_________




	TOTAL SCORE

	_________





If your total score is between 10 and 18: Don’t worry, you’re not going crazy. You’re probably just beginning the perimenopause transition. A hormone-regulating diet, supplements, regular moderate exercise, and better management of stress may be all you need to alleviate your symptoms.

If your total score is between 19 and 28: Diet, exercise, and stress management may or may not be enough to alleviate your symptoms. Additional nutrients and natural progesterone cream should make all the difference.

If your total score is above 28: You’re fully in perimenopause. The remedies mentioned for the lower scores may be sufficient. If they’re not, consider taking natural hormones. But first have a saliva test to determine your hormone levels.

At What Age Will You Reach Menopause?

The Greek words men pausis mean “month to end,” and peri means “near.” Both perimenopause and menopause are stages in a longer process known as the climacteric, which encompasses the hormonal changes in a woman’s body that take place from about age thirty-five to about age sixty. The average age of menopause for U.S. women is fifty-one, but perimenopausal symptoms are felt by some women who are only thirty-five years old.

Is there any way to tell at what age you will reach menopause? Your most likely age is your mother’s age when she reached menopause. Heredity is important in this, but other factors are influential too. Therefore, the more your health and lifestyle resemble those of your mother, the likelier it will be that heredity will be the deciding factor. The accompanying chart shares some factors that can contribute to an earlier onset of menopause. If many of these factors apply to your mother in her forties but not to you, you may reach menopause at a later age than she did. Unfortunately, the reverse also holds true. If more of these factors apply to you now than did to her in her forties, you may reach menopause earlier than she did.

 





Early Menopause Factors



	 

	Your Mother

	You




	Anorexic or bulimic

	 

	 




	Cholesterol level below normal

	 

	 




	Cigarette smoker

	 

	 




	Lower socioeconomic background

	 

	 




	Never had children

	 

	 




	Ovaries medically irritated

	 

	 




	Overweight

	 

	 




	Pituitary gland problems

	 

	 




	Strict vegetarian

	 

	 




	Very thin athlete (especially marathon runner)

	 

	 










 

In the United States, generally speaking, women who bear a child after the age of forty and white women of northern European, African, or Mediterranean or southern European origin reach menopause at a later age than other women. In some women, menopause can be abrupt. In others, at the opposite extreme, it can be a gradual transition occurring between about age thirty-five and age fifty. Both ends of the spectrum are perfectly normal and healthy.

Individual perimenopausal differences among women do not reflect their comparative states of health. A woman can be extremely healthy and genetically or otherwise predisposed to perimenopausal symptoms. We need to keep in mind that perimenopause is part of a natural process, not a pathological one.

In the United States alone, approximately seventy million women are experiencing some aspect of “the change.” Despite this huge number, the medical community has only begun to recognize perimenopause over the past decade as a distinct stage of a woman’s life. Most members of this community—including ob-gyns and endocrinologists—spend just one to two hours of their medical training learning about menopause and sexual education. Since so many physicians are still not aware of perimenopause, of course they do not recognize moodiness, anxiety, weight gain, fuzzy thinking, or depression as its symptoms.

Which Hormones?

Once you have made the connection between your symptoms and hormones, it’s easy to fall into a common trap. Instead of wondering exactly which hormones are causing your symptoms, you may assume that female sex hormones alone lie behind all your problems. However, stress hormones as well as environmental hormone-disrupting chemical culprits are likely in cahoots with the sex hormones. In fact, for those of you in your late twenties, thirties, or forties with symptoms for which a hormone imbalance is a likely cause, you need to consider five different hormone systems. Of course, these five hormone systems are all interconnected in the body, and they influence one another in countless ways, but it may be easier to think of them separately as follows:








	Blood Sugar Hormones

	 

	 




	Glucagon

	Insulin

	 




	Stress Hormones

	 

	 




	Adrenaline

	Cortisol

	 




	Sex Hormones

	 

	 




	Estrogen

	Progesterone

	Testosterone




	Hunger Hormones

	 

	 




	Adiponectin

	Ghrelin

	Leptin




	Antiaging Hormone

	 

	 




	Human growth hormone

	 

	 





Among the five groups, there is an obvious relationship between nutrition, stress, lifestyle, and sex hormones. (Both the adrenal glands and the ovaries secrete sex hormones.) One thing has constantly reminded me of this relationship: the high number of complaints from women who have had hormone replacement therapy. These women continually report that they don’t feel right, even after their symptoms have subsided. I consider this alongside the reality that the vast majority of women stop taking prescription hormones within five years because they feel better without them.

The only way I know for your body to feel right is to keep all therapeutic procedures as noninvasive and natural as possible. A balanced diet is the most healthful, cost-effective, and enjoyable form of therapy. Most enlightened or integrative functional medicine physicians would not be surprised to learn that what initially looked like a perimenopause symptom disappeared when the patient was placed on a balanced diet.

What I have observed many, many times is that women with imbalances of blood sugar or stress hormones have symptoms that are often indistinguishable from perimenopause symptoms. When these women eat a better diet or learn to manage their stress more effectively, they often are “miraculously” cured of their perimenopause symptoms at the same time. Coincidence? I think not.

First, Do No Harm

The Hippocratic Oath, taken by all medical school students upon graduation, reads, “First, do no harm.”

As a professional nutritionist and functional medicine advocate, I have dedicated much of my career to teaching and prescribing nutritional therapy for female health problems. Not so many years ago, shockingly few people—including women themselves—were willing to give priority to either female health problems or nutrition. Today, more and more individuals look for an underlying cause and find that the cause may very well be the cure.

Although this book is mainly about how women can use nutritional therapy for perimenopausal symptoms, I do not feel that nutrition or bioidentical hormone replacement therapy alone are always right for everybody. In fact, for some women there may be a period of time, known as the “estrogen window,” in which estrogen replacement may be advised. This may be especially true for women who have had a hysterectomy and are no longer producing any estrogen, resulting in a need to shore up levels quickly and at higher amounts.

That being said, when food, nutritional supplements, stress relief, and other lifestyle changes can be successfully implemented, most women can ameliorate their hormone-related discomfort without any hormone replacement therapy at all. If your body can heal itself in a natural way, my interpretation of the Hippocratic Oath would argue against introducing something artificial into your body.

This especially holds true for synthetic hormone replacement therapy. It has been linked to cancer through multiple studies, most significantly the landmark Women’s Health Initiative—as mentioned in the new preface. From my nutritionist perspective, “do no harm” means using the least invasive, most naturally healing solution to any health concern or uncomfortable symptoms. Perimenopause is no exception.

Changing How We Think About the Change

The diet world has been turned upside down with the awareness that the foods we eat cause a hormonal response inside the body. In this book, I use this knowledge to turn your world right side up by applying it to the hormonal imbalances that occur during perimenopause. I review the hormonal responses that macronutrients (carbohydrates, protein, and fat) and environmental agents (xenoestrogens) evoke in your body, and utilize them to restore hormonal functioning during this changing time.

I have a big fat surprise for you: eating fat does not make you fat. As I have been advising my readers and my clients for more than thirty-five years, nothing could be further from the truth. The right fats, which I call your “sexy, slimming fats,” actually reset hormones, reduce inflammation, and fix metabolism. In addition, fats assist in reprogramming the stress, sex, and hunger hormones that can exacerbate perimenopause symptoms and cause weight gain. So not only does fat not make you fat, but fat also makes you skinny!

However, it’s not enough to just eat fat, lose weight, and manufacture hormones. Your body needs to be able to process that fat—which is where your liver and bile come in. I will teach you how to support your liver and optimize its bile production. Bile is the fluid the liver produces daily to break down fats into a digestible form and transport excess water out of the body. Poor-quality bile is a newly discovered factor in hypothyroidism. Better bile means fewer digestive woes, like constipation, bloating, and gas, and fewer hypothyroid-like symptoms, like fatigue, weight gain, and brain fog. This may be a godsend for anyone who does not have a gallbladder and therefore lacks the storage tank that regulates the properly timed secretion of bile when eating fat. For these individuals, bile replacement is a necessity.

In this book we also examine several key nutrients that every woman must have in the correct amounts in order to feel emotionally and physically well. My professional experience has shown that women are most likely to be deficient in certain nutrients, such as magnesium, zinc, and the B vitamins, and that every woman must have these in the correct dosage in order to feel emotionally and physically well. Magnesium, for example, has even been called the “original chill pill,” acting as a hormone balancer and relieving anxiety, constipation, or any ailment where an overstimulation of the nervous system is present.

I would be remiss if I didn’t include moderate exercise too, which helps all hormone systems to function better and reduces stress. Indeed, exercise contributes positively to just about every bodily function and to most emotional and intellectual functions as well. Exercising for at least four hours a week lowers estrogen dominance (when skipped periods result in low progesterone levels), reduces cortisol levels, and supports bone health, all of which will make the perimenopause period pass more smoothly. I am especially a fan of high-intensity interval training (HIIT), rebounding, and the Power Plate (see Resources for more information), all of which you will read more about later in this book. The secret of a good exercise program is to find something that you enjoy doing and that fits conveniently into your daily schedule. The more preparation that exercise requires, the easier it will be to find a reason to skip it. But if you do something simple that you enjoy, you will want to do it every day. I will share with you how to exercise effectively, efficiently, and enjoyably.

I cannot emphasize enough the role stress plays in perimenopause. Simply dealing with your unique manifestation of perimenopause symptoms constitutes a stressful experience. Add the stresses encountered in daily life, and your body may very well find itself struggling to keep up. When you are chronically stressed, it exacerbates perimenopause symptoms and leaves you with a whole array of other issues. The adrenals can become exhausted and cortisol levels can become erratic. This causes most bodily functions to slow down, thus your body is not operating at its full potential. This also means your body is not as well equipped to handle hormonal fluctuations, further intensifying your symptoms of both stress and perimenopause. I will show you how to tame the cortisol monster through healing oils, exercise, sleep, and coping skills.

Eating a hormone-regulating diet, exercising moderately on a regular basis, and managing daily stress is often enough to alleviate the discomfort and symptoms felt by many women in their thirties and forties. However, diet, exercise, and stress management may not always be enough. You may need to resort to natural hormone therapy. Natural progesterone is usually the key therapeutic hormone, rather than estrogen. Natural progesterone creams are available over the counter without a prescription, and I will list my favorite brands for you. I also look at phytohormones (hormones from plants) and explain why they work.

In cases where not even natural progesterone cream and phytohormones are enough to alleviate the symptoms, you may need to implement bioidentical hormones, compounded specially on an individual basis. However, whether these are bioidentical hormones or their synthetic substitutes, all hormones need to be monitored by a practitioner, especially bioidentical estrogen. Ultimately, all hormones are broken down by the liver. That’s why liver support is key, and one of the central features of my Peri program.

The balance of this book is devoted to the principles of the Peri Prescription, a hormone-regulating eating plan that women need for their twenties, thirties, forties, and beyond. After I share with you the science behind what makes this powerful diet so necessary, I will give you a meal plan and recipes to help you get started. Keep in mind that this is not a one-diet-fits-all food plan. It can be tailored for individual differences based upon ancestry, metabolic rate, blood type, and dietary restrictions. The diet is varied and fun—with a manageable shopping list!

To start you off, though, and to help steady you along your hormonal journey, the following chapter introduces ten highly effective Peri Zappers to rescue you from perimenopausal symptoms and give you your life back. These ten remedies are recommended because they are especially reliable, usually free of side effects, and easy to use. Peri Zappers help balance the levels of all types of hormones, and I will discuss how to use them to alleviate symptoms, feel fit and trim, and lead a more harmonious life.

Perimenopause can be a major challenge. But, as with any challenge women have faced over the course of their lives and the course of history, you will experience this transformation with a greater vibrancy of body, mind, and spirit. I promise.





2.

Ann Louise’s All-Star Peri Zappers

The Tried-and-True Method for Hormonal Harmony

Perimenopausal symptoms are many, but the primary causes are relatively few. Only rarely do two women have exactly the same symptoms, but their symptoms frequently share the same causes. However, symptoms and their origins often cannot be tied together in a direct cause-and-effect relationship.

The fundamental cause of perimenopausal symptoms is hormonal imbalance, chiefly that between progesterone and estrogen in the menstrual cycle. The two most important causes of hormonal imbalance are a lack of regular ovulation and an exhaustion of the adrenal glands.

Hormonal Imbalance

Estrogen and progesterone counter each other’s effects. When their levels rise and fall, as they should in a normal menstrual cycle, they are in balance and you do not suffer from symptoms. At most, you may have minor discomfort or inconvenience on menstruation, but you do not have PMS or perimenopause symptoms at any time during the cycle.

When the estrogen-progesterone balance is disrupted, things go wrong. Eating a lot of processed carbohydrates and sugar causes an imbalance of estrogen and progesterone as well as of insulin. Poor eating habits and inadequate nutrition, resulting in vitamin or mineral deficiencies, also throws off estrogen and progesterone levels. So, too, do very low-fat diets, which deprive the body of the good fats it needs to stay healthy and manufacture hormones. Stress can also be a major problem, leaving its mark on the menstrual cycle. While women can go for years without showing any ill effects from an unhealthy lifestyle, poor nutrition, and high stress, the payoff is likely to be symptoms in their mid-thirties to late forties—the perimenopause years.

At some point during your perimenopause, you stop ovulating regularly. This can begin at any time from your mid-thirties to your late forties. You may skip an occasional month or go two or more successive months without ovulating. When no egg ripens in your ovaries, there is no empty follicle to turn into a corpus luteum and secrete progesterone. This is when you start having mood swings, weight gain, and water retention.

Even when no ovulation occurs and no progesterone is secreted, the menstrual cycle proceeds. Estrogen causes the uterine lining to be shed, and menstrual flow takes place—though it may be very light or irregular. Then the brain sends a message to the ovaries, and a new cycle begins. You may go several cycles on estrogen alone and experience estrogen dominance.

Some women have irregular periods for many years. They may notice light flow or only “spotting.” Occasional heavy flows may signify ovulation and a return of progesterone. The fact that they are still menstruating causes many of these women to assume their symptoms have nothing to do with hormones. Some women have few or no symptoms, while the lives of others are made miserable. And there are many grades between these two extremes.

When a woman doesn’t ovulate for many successive months, her ovaries’ secretion of estrogen can become erratic. She may have surges of the hormone followed by unusually low levels. With estrogen surges, she is likely to suffer from water retention, weight gain, breast swelling and tenderness, sleep disturbance, and mood swings. But usually her estrogen levels remain normal, and the symptoms that she feels are caused mainly by her lack of progesterone.

 





Symptoms Caused or Made Worse by Estrogen Dominance

                Aging process accelerated

                Allergies

                Autoimmune disorders (for example, lupus)

                Blood clotting increase (raising risk of stroke)

                Bone loss before menopause

                Breast tenderness

                Depression

                Fat gain (especially around abdomen, hips, thighs)

                Fatigue

                Fibrocystic breasts

                Foggy thinking

                Gallbladder disease

                Headaches

                Hypoglycemia

                Infertility

                Irritability

                Memory loss

                Miscarriage

                Osteoporosis

                PMS

                Sex drive decrease

                Thyroid dysfunction mimicking hypothyroidism

                Uterine cancer

                Uterine fibroids

                Water retention and bloating






 

If this woman has her hormone levels tested at a doctor’s office, the physician typically will order lab tests for the estrogen estradiol and for the follicle-stimulating hormone (FSH) and luteinizing hormone (LH), both brain messengers to the ovaries. Only rarely will her progesterone level be measured. Depending on when in her cycle she is tested and on whether she is tested only once, which is typical, her estrogen level may appear low and her FSH high. In this event, the doctor may recommend that she take estrogen, which would be the last thing she needs in an already estrogen-dominant situation. Fortunately, the doctor is more likely to make a more benevolent misdiagnosis—that of emotional causes.

In remedying perimenopause symptoms, I take a holistic approach. By this, I mean that I don’t approach symptoms as separate, independent entities, putting a patch on one here and another one there. Instead, I try to heal the underlying cause, by restoring the balance of the five interconnected hormonal systems: blood sugar, stress, sex, hunger, and antiaging. I do this through the Peri Prescription (detailed in chapter 15). With the Peri Prescription as an underlying stabilizing influence, I also use successive Peri Zappers (detailed later in this chapter) to cure perimenopause symptoms. I believe in starting out with the mildest remedy possible—that is, implementing the first three or four Peri Zappers.

The Peri Zappers are remedies based on my own personal experiences during perimenopause and on the experiences of thousands of women I have assisted over the years as a nutritionist. As you read on, you will meet the Zappers and see why they do the things they do. You will also meet a number of my clients in this and the following chapters. I will always be so grateful and thankful to all of these women and the many other clients who have shared with me so much by documenting their successful use of diet, nutrients, natural remedies, stress relief, and exercise.

Andrea

“I hate listening to people whine,” Andrea said, sitting across my desk from me. “I hate listening to myself do it even more.”

“People don’t come here to tell me about the wonderful things in their lives,” I assured her.

She asked if she could smoke, and I said no. Andrea sighed, put away the pack of cigarettes she had already opened, and said, “Look at my skin. Look how dry the skin on my arms is, and that’s after I put on moisturizer only a couple of hours ago. Look at the wrinkles. Every day I see more of them. Look at my face. I’m forty-four. How old do I look to you?” She gazed at me with lackluster eyes. “I swear, every time I look in the mirror, I see myself visibly older than when I last looked at myself. It’s like something out of a late-night horror movie.”

“That’s not necessarily aging, Andrea,” I said. “Your skin may simply be reflecting a deficiency in your body. Fix that deficiency, and your skin can recover.”

“It’s not just my skin,” she went on. “My whole body is breaking down, falling to pieces. My mind too. All at the same time! And I can’t do anything about it!”

“I can—with your help,” I volunteered.

“I hope so,” she murmured, a hint of skepticism in her voice from so many false promises and demoralizing failed attempts. “Let me tell you the rest, and maybe you won’t be so sure. I’ve become fifteen pounds overweight in less than two years. But if you’d seen me about ten days ago, I looked like I was thirty pounds overweight because I was so darn bloated. Then it went away. I don’t understand why. Also, I’ve been getting the most terrible headaches recently, right across the front of my forehead. And I get depressed. God, do I get depressed! It’s not just feeling sorry for myself because I’m falling to pieces. This depression hits me from nowhere—drops on me like a black cloud and presses down on me.”

“I feel confident I can help you,” I said, empathizing with Andrea’s litany of symptoms and the distress they were causing her.

“There’s one more thing,” she warned. “I have no energy. I’m tired all the time. That’s where I thought you could help, by giving me special vitamins and stuff that would at least get me up and going, so I could do something about all the other things, instead of sitting and staring into space.”

“I can do better than that,” I said, encouraged she had listed all of her symptoms instead of talking only about the fatigue. “Do you miss any periods?”

“Occasionally. Maybe twice a year.”

We went on to talk about her lifestyle. Apart from cigarette smoking, frequent dieting was her main unhealthy pastime. When I told her that she didn’t have a dozen different things wrong with her but only one—unbalanced hormones—she looked at me incredulously, eyebrows raised, eyes narrowed, and head cocked to the left. Nonetheless, she agreed to follow my instructions, giving me six weeks to produce results. She would do everything I said—except give up cigarettes.

I put her on the Peri Prescription to help stabilize her hormones. Knowing that the diet on its own might not be sufficient in her case, I also had her include more of Peri Zapper #1: flaxseeds and/or flax oil. After only two weeks, she reported that her skin definitely looked smoother. Now, if only I could do something about her general well-being . . . Although I usually recommend trying the Zappers in numerical order, I suggested that she skip to #5, natural progesterone cream, because this remedy is so all-encompassing, and this client wanted results yesterday. Nine or ten days later, she emailed to say that this was the magic potion she had been looking for. It was taking care of everything! Andrea paid me another visit a month later. She said she felt like the best version of herself. I happily watched her run her fingers through her hair as she told me about how much fuller it felt. Her once sad eyes now sparkled with hope.

She was in such a good mood, she even listened to what I had to say about smoking and promised to try a strategy I suggested. This involved gradually cutting back the number she smoked every day. If she could possibly cut down to five to ten per day, she would no longer have a powerful nicotine addiction. She would find it relatively easy to stop smoking by almost any method she chose.

More than a year later, Andrea was still struggling, but she was getting there. Thankfully, she had much less of a struggle with her perimenopause symptoms. The Peri Prescription, flaxseed oil, natural progesterone cream, and moderate exercise made the symptoms more or less disappear. She also found that B complex vitamins seem to smooth over the rough surfaces in her mind and her body.

Meet the Peri Zappers

As you meet the Peri Zappers in numerical order, you will read a short introduction to each member of this all-star team. There are no rookies here! All these Zappers are combat-hardened veterans from the perimenopause wars. Don’t forget that they work best when you’re on the Peri Prescription (see chapter 15).

Although the Zappers are presented in ascending order of strength, don’t automatically assume that the strongest is the one you must try because of your severe symptoms. Time and time again, I have found the mildest Zappers work miracles, especially when taken in conjunction with the Peri Prescription, a powerful hormone balancer in and of itself.

#1 PERI ZAPPER

Flaxseeds and/or Flaxseed Oil

Flaxseeds and flaxseed oil contain both omega-3 and omega-6 fatty acids. Flax contains the parent oil or biochemical precursor of the fatty acids EPA (eicosapentaenoic acid) and DHA (docosahexaenoic acid), which transform into hormone-like prostaglandins. Because flax helps to balance estrogen, it is a great remedy for perimenopausal symptoms, especially skin conditions, depression, and fatigue. It also fights cancer (especially breast cancer), lowers cholesterol levels, and makes insulin more effective. And there’s more! Flax discourages the body from storing fat, enhances the immune system, and reduces the risk of osteoporosis!

When using flaxseeds, make sure they are ground to release the nutrients. You can grind fresh flaxseeds in a coffee grinder kept especially for spices and sprinkle them on salads or cereals, or mix them into muffins. You can also buy flaxseeds that have been pre-ground, often available as flaxseed meal.

Please note that if you have thyroid conditions, you may wish to toast the flaxseeds yourself in an oven at 250°F for ten to fifteen minutes. This process deactivates and decomposes the cyanogenic glycosides while also maintaining the omega-3 properties. Cyanogenic glycosides metabolize into the chemical thiocyanate, which over time has the potential to suppress the thyroid’s ability to take up sufficient iodine.

Flaxseed oil has a nutty flavor. People who don’t care for this taste or for the consistency of the oil can swallow it quickly and wash it down with tea or some other drink. Because heat, light, and oxygen quickly cause the oil to become rancid, it should be purchased only in a black, opaque bottle, which should be refrigerated after being opened. Obviously, it should not be used in cooking or baking, although it can be poured on hot food. Take 1 or 2 tablespoons daily, as a salad dressing or drizzled over any side dish, such as a baked potato, steamed vegetable, or, my favorite, a popcorn snack.

#2 PERI ZAPPER

Black Currant Seed Oil

Black currant seed oil is a potent source of gamma-linolenic acid (GLA), a fatty acid that converts into hormone-like prostaglandins, which have a variety of functions, including stimulating fat burn. I believe GLA is a miracle ingredient, especially for cramping, irritability, headaches, and water retention. While there are several oils that contain GLA, I recommend black currant seed oil because it provides the most balanced form of omega-3 (alpha-linolenic acid) and omega-6 essential fatty acids.

To relieve breast tenderness, mood changes, anxiety, irritability, headaches, and water retention, take two capsules of 90 milligram GLA derived from black currant seed oil twice daily after food.

#3 PERI ZAPPER

M ’n’ M (Magnesium and Multivitamins)

A combo of magnesium and certain vitamins may be necessary to get your hormonal systems back in balance. M ’n’ M is a marvelous supplement mix for the mind as well as the body, helping to smooth out mood swings and combat fibromyalgia, panic attacks, insomnia, anxiety, tissue dryness, and water retention. Involved in more than 350 biochemical processes of the body, magnesium is notoriously deficient in most women in the perimenopausal stage of life. It works with vitamin B6 and zinc to alleviate a broad spectrum of perimenopause symptoms.

               MAGNESIUM: 400 to 1,000 milligrams throughout the day. Generally you should take 5 milligrams of magnesium per pound of body weight, according to functional medicine experts.

               VITAMIN B COMPLEX: should include 50 to 100 milligrams of activated vitamin B6, with at least 800 micrograms of methylated folate and at least 1,000 micrograms of methylated B12 taken once daily

               VITAMIN C: 1,000 milligrams three times a day

               VITAMIN E: 400 to 1,200 international units daily

When you feel that your hormones are back in better balance, you may be able to cut back to 1,000 milligrams a day of vitamin C and to 400 international units daily of vitamin E.

#4 PERI ZAPPER

Zinc

If M ’n’ M doesn’t completely clear up your symptoms, try a zinc supplement of 15 to 50 milligrams a day. This mineral is a must if you are vegetarian, as zinc is usually found in animal products. Zinc helps to lower estrogen and increase progesterone levels, build strong bones, and keep your immune system in tip-top shape to ward off viruses. It will also balance your copper levels. When your body transforms the levels of “free copper” to a bioavailable form, you may experience increased energy, less anxiety, and fewer mood swings.

#5 PERI ZAPPER

Natural Progesterone Cream

Perimenopausal symptoms are frequently caused by a low progesterone level. Taking an artificial progesterone (progestin) can intensify your symptoms and also make your body feel that something is not quite right. Natural progesterone is the same molecule as that in your body. Used as a non-prescription skin cream, it rebuilds your body’s progesterone level, restores hormonal balance, and helps relieve a wide array of symptoms, including decreased sex drive, depression, abnormal blood sugar levels, fatigue, fuzzy thinking, irritability, thyroid dysfunction, water retention, bone loss, fat gain, and low adrenal function.

See details about choosing a high-quality natural progesterone cream and its proper application in chapter 7.

#6 PERI ZAPPER

The Right Moves

Exercise positively influences the sex hormones and supports the adrenals, reducing cortisol levels. Get up and moving at least five days a week. You can opt for half an hour of vigorous activity or try the shorter, but more intense, high-intensity interval training (HIIT). Or both! Either form will lower insulin resistance, reduce stress, balance hormones, and improve glucose tolerance, which, in turn, balances blood sugar. Do housework, garden, walk briskly, cycle, swim, dance, have fun. Do different things each day—and do what you enjoy! This Peri Zapper is especially important if you spend all day sitting down for work or have an otherwise sedentary lifestyle. Be sure not to overexercise; keep strenuous activity to less than two continuous hours in order to avoid overstressing your body.

#7 PERI ZAPPER

Stress Reliever

Stress, while an essential survival response, can cause cortisol levels to go haywire, digestion to slow, depression and anxiety to set in, the brain to shrink, and a “menopot”—the belly fat that often appears during perimenopause—to develop. Lowering stress levels will also help to offset the aging process, which is accelerated by excess cortisol.

Top-notch stress relievers include brisk walking, deep breathing, and meditation. Please see all my suggestions on how to manage stress and keep your stress hormone cortisol in check in chapter 9.

#8 PERI ZAPPER

Adrenal Refresher

Adrenal recovery is very important during perimenopause. The adrenals are the backup system for the reproductive organs and are designed to make up for the declining hormone output. In order to perform this function, the adrenals need a full supply of vitamins, minerals, and adaptogens for optimized health.

In order to achieve this, consider Uni Key’s Female Multiple and Uni Key’s Adrenal Formula (see Resources), as well as adding pantethine to your program. Pantethine is the biologically active form of pantothenic acid, the stress vitamin. I typically like to see 1,000 milligrams twice per day.

#9 PERI ZAPPER

Liver and Bile Support

Support your liver so that it can produce enough quality bile, which is necessary to break down fats and transport excess hormones out of the body. Inadequate bile leads to poor estrogen metabolism, hypothyroidism, fatigue, indigestion, constipation, and weight gain. This will in turn provoke perimenopause-related symptoms.

To support the liver and produce quality bile, consider supplementing your morning smoothie with beet powder or taking bile salts (100 to 200 milligrams per meal) as well as adding 1 to 2 tablespoons of non-GMO soy or sunflower lecithin granules to soups or salads. The supplement Bile Builder (see Resources) contains all the nutrients known to decongest the liver and thin the bile—500 milligrams choline, 50 milligrams lipase, 250 milligrams taurine, 100 milligrams ox bile (extract or salt), 100 milligrams beet root, and 60 milligrams collinsonia root (to aid in breaking down stones). Studies have shown that foods such as eggs, onions, and pork are the top three gallbladder allergens, so avoiding these foods may help both the liver and bile function and
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Praise for Before the Change

“The single best book you can read on cooperating with nature as your body shifts gears in preparation for the powerful menopausal years.”

—Joan Borysenko, Ph.D., author of Minding the Body, Mending the Mind and A Woman’s Book of Life

“American natural health doyenne Ann Louise Gittleman describes the changes women experience before the change and presents a program for countering unpleasant symptoms.”

—Natural Health

“Loaded with exactly the kind of information women need to support their bodies during perimenopause.”

—Christiane Northrup, M.D., author of Women’s Bodies, Women’s Wisdom
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