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Western Medicine Is Not Enough
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In the introduction, I told you a bit about my mother and the health issues she was going through during my snarky teen years. But that certainly isn’t the whole story. In many ways, my mother was an inspiration to me. We were a family of three (counting my stepfather), so we were exceptionally close. I knew from a young age that I wanted to practice medicine. I understood early on that getting to the root cause of a problem could help you more easily solve it. Watching my mother suffer made me determined to find answers. Once I was in medical school, I chose to specialize in obstetrics and gynecology in large part because of the ongoing health challenges my mother faced. When I was a second-year resident, my mother was having pain in her right side, which turned out to be ovarian cancer. As she battled cancer, I watched as the disease and the treatments took a collective toll on her body, and I recall feeling distinctly that I couldn’t help her and wanted more: As a son, I wanted more time with my mother. As a physician, I wanted more treatment options, more information about what was happening to her, and more possibilities. Over the course of her treatments, my mother’s hair fell out, she couldn’t sleep, her joints ached, she was weak, and she was in constant pain. Her battle continued until she eventually entered hospice care, slipped into a coma, and passed away. I was emotionally devastated, and I also found myself discouraged by the limitations of what Western medicine had been able to offer her.

My medical training and career took shape during my mother’s health struggles, and what I went through with my mother indelibly affected the way I practice medicine and care for my patients today. Early on in my career, I made two enduring commitments that continue to guide my work as a physician. First, I made a firm commitment that I would never allow myself to be as limited in my treatment of patients as a doctor as I felt throughout my mother’s health struggles. I knew there had to be more options and more that could be done to ease suffering, find solutions, and heal.

The second commitment I made came after my mother’s death, as I became profoundly aware that she was—as we all are—so much more than the body that encased her being. This led me to the realization that there is so much more to health than traditional medical interventions allow for. And so I committed to pushing the boundaries of traditional Western medicine and to learning everything I possibly could about the way the mind, body, and spirit work together to determine our health, and whether we are just surviving or thriving.

Not long after my mother’s death, and coming to these two big realizations, I was sitting in a spa in Sedona, Arizona, and I casually picked up a copy of Andrew Weil’s book 8 Weeks to Optimum Health, which offers practical strategies for improving health using a holistic approach. This was 2005, and up to that point in my career, when treating patients, I had relied solely on what I was taught in medical school and residency. Weil’s book, however, opened my eyes to the potential of healing powers that exist beyond the traditional Western scope. Fascinated, I immediately decided to apply to Weil’s program on integrative medicine at the University of Arizona; I was accepted, and I trained there for two years. And integrative medicine is what I practice with my patients to this day.

It is important to note that integrative medicine is not practiced in opposition to traditional Western medicine. Rather, integrative medicine is viewed as an additional layer of knowledge, practice, and expertise that allows doctors so trained to combine Western training, knowledge, and various board certifications (such as mine in obstetrics and gynecology) with the best of other healing modalities.

As I’ve stated, I’m not a fan of limitations or rules. When a patient comes to me concerned about a particular symptom, which may signal imbalance or disease in the body, I of course want to alleviate that symptom. But a symptom is only part of the story, one piece of the bigger picture of that patient’s overall health. This is why I am drawn to the philosophy of integrative medicine, which aims to understand the bigger picture of a patient’s overall health while also treating individual ailments and symptoms. Integrative medicine also holds that when internal and external issues affecting the body—such as lifestyle choices, physical and emotional trauma, and periods of intense stress—aren’t addressed, they often manifest as health problems. Integrative medicine seeks to make a patient more attuned to the needs of her body and to how lifestyle choices and external factors may be affecting her health. The ultimate goal is to show a patient how to create the best internal and external ecosystem to support her individual needs. Nowhere is this more relevant than with hormonal health, because a woman’s hormones are in constant flux due to her monthly cycle, her life stage, even the way her blood sugar rises and falls throughout the day.

Integrative and functional medicine have grown in popularity in recent years because these approaches give us so many more options than traditional Western medicine alone does. Women today are juggling so much that a treatment method addressing the many facets of life affecting her naturally appeals. But perhaps the biggest reason so many women are turning to integrative medicine for answers is that they want to be heard. In my approach, every symptom and every individual experience is key to unlocking a patient’s individual health story.

Before We Begin: Debunking Some Popular Myths About Hormone Modulation

Many of us think of hormones as only affecting us as we age. But hormonal health begins at puberty and continues throughout life. Additionally, many tend to think of hormones as causing problems in the mind and body, while overlooking the many opportunities to optimize health and well-being offered by hormonal modulation. At every age, the body is constantly changing, as are our hormones. This book provides a grand tour of your hormonal makeup. I encourage you to approach these pages with a beginner’s mind, which means you will let go of judgment and approach this topic with openness and curiosity. In order to do that, let’s dismantle some biases and misinformation you may have adopted or considered along the way.

Hormones have been misunderstood, misrepresented, and vilified for decades. As a result, there are a number of misconceptions about how to approach optimal hormone health. Some of these concern testing. Others concern interventions. Still others are about potential health risks when weighed against benefits. Let’s consider . . .

Myths Around Hormone Testing

It Costs a Small Fortune

A common misbelief is that hormone testing is prohibitively expensive. This is not necessarily the case. If you are working with a physician, they may bill your insurance for most blood serum– or urine-based tests (in addition to the cost of your visits). Although some innovative tests on the market—tests that are more comprehensive and precise than their traditional counterparts—are not covered by insurance, when clients are looking to minimize out-of-pocket costs, I always recommend blood (serum) testing if it is covered by health insurance. Although not the most nuanced test, it does reveal certain imbalances and can therefore serve as a starting point for you and your physician.

I do recommend hormonal testing if you suspect that you have an imbalance, and before you embark on any kind of hormonal treatment program. As a physician who is concerned about the danger of overprescribing hormones and raising a client’s levels to a supraphysiologic (greater-than-normal) point, the more precise the test, the more useful the results, and the closer you are to a solution. This said, a thorough examination of your symptoms can also be a valid means of determining your Hormonal Archetype and is to be carefully considered along with test results. So, if the financial aspect of testing is your concern, your doctor should be able to identify any significant issues by conducting a proper medical history, a blood serum test, and a physical, and by asking the right questions.

Once You Have Your Hormones Tested, You Need to Have Them Retested Every Six to Eight Weeks

Often, once a client and I have completed her initial hormone health assessment, she’ll ask, “So, should I plan on coming back for more testing in a few weeks? And a few weeks after that?” This is a reasonable question, of course. But the reality is, 90 percent of the time, we do a test in the very beginning, develop a holistic management protocol, and the client’s symptoms improve. So long as this improvement continues, I recommend retesting only once per year. The reason for this is that you are not simply the results of your tests. You are also a conglomerate of symptoms and experiences that needs to be looked at when talking about hormones.

Of course, a woman’s hormone levels may shift. Old symptoms may also reemerge, or new ones may take hold. If a patient begins to notice a shift in symptoms, I retest, and we reassess the management protocol we’ve developed. But again, unless a client tells me that her condition has deteriorated, I recommend annual assessments.

Testing Is Only for Women in Menopause

Women of all ages are affected by hormonal imbalance and may benefit from hormone-level assessments. I test women in their twenties who seek help for irregular or missed periods, for example, given that this may be symptomatic of polycystic ovarian syndrome (PCOS). I also recommend hormone testing for young women struggling with decreased libido and fatigue. While hormones may not be the root cause, a screening will reveal whether hormones are a factor and how hormone modulation may help. The bottom line is that if you are not feeling your best, whether mentally or physically, it’s never a bad idea to screen for hormone imbalances. Even if a woman is taking birth control pills, tests can still reveal variations that are worth taking a closer look at.

Estrogen Modulation Is Dangerous

In Western culture, we have come to fear estrogen. Specifically, we have been told that it can lead to various female cancers, notably breast and endometrial cancers. While estrogen in excessive levels can cause issues, normal levels are essential for many women to live a productive life. More than this, some types of estrogen may be of minimal risk even in those women with a history of breast cancer. Testing can reveal all of a woman’s estrogen levels (estradiol, estrone, and estriol), including metabolites, and determine whether her production of the hormone is excessive or deficient. There is definitely reason to respect estrogen as a prescription because there are indeed estrogen-sensitive cancers of the breast and uterus, but to say solely estrogen causes cancer is a bit untrue. If estrogen caused cancer, then every woman would get cancer because you all have estrogen in your body. Cancer is caused by so many factors, like genetics, diet, lack of exercise, where you live, how you live, and habits like excessive smoking and alcohol consumption. If you have a cancer cell that has an estrogen receptor, then it can definitely stimulate that cancer. Also, we know that excessive amounts of unopposed estrogen without the benefit of having protective progesterone can have increased risks of uterine cancer, which is why we don’t utilize unopposed estrogen unless you have had a hysterectomy.

Seeking Help for Hormone Imbalances Is a Sign of Weakness

I have come up against this belief time and time again. Some women have the attitude that if their hormones are creating uncomfortable symptoms, they should tough it out and find a way to “self-correct” rather than complain. Even women who come to me for help can be resistant to medically treating their hormonal imbalances, thinking of treatment as the “easy way out.” As if suffering through hormonal issues is an inevitable rite of passage for women and they should bear it as a natural part of being female. Some of these women point to their mothers’ difficult experiences, or their sisters’, insisting that they, too, should prepare themselves to power through the changes ahead.

But going back to the fact that each woman has her own “normal” and unique hormonal balance point, why should you have to suffer just because others have? This is your story. Understand that your internal ecosystem is constantly changing, often driven by (or at least due in some part to) your hormones. You can access health strategies and treatments that not only will alleviate uncomfortable symptoms, but can optimize your overall health through hormonal balance. There is no personal weakness here. Own it, take on your health issues, and don’t feel bad about it. Seeking help is not an admission of weakness. There are resources that can reduce your suffering and help you feel more energized and more engaged in your life. Take advantage of them and be the woman you want to be.

Every Woman Should Have the Hormones of a Twenty-Year-Old

It seems that everywhere we look, from magazines to books to TV and movies, we’re bombarded by messages telling us that we should want to look and feel younger, sending us in search of mythical fountains of youth. But when it comes to hormonal issues, some women have more difficulty in their twenties than they do later. For others, these issues develop as they get older. But for all people, the reality is the same: We age. Our bodies change, and we must adapt and change with them.

The important question is this: What is normal for you right now? Understanding that your body is in a constant state of change can help you realize that your hormonal state is always fluctuating. You are not living with the exact same body you had when you were twenty. Your body changes as you age, and your hormones need to function differently within your body as these changes occur. This book is engineered to help you support and sustain the hormonal balance that works best for you at any given time—meeting the needs of the changes in your body now. And it will also be a valued resource that you can return to again during changes in the future.

Hormones Are Always the Problem

Keep in mind that not every physical malfunction is about hormonal imbalance. Feeling overheated does not always mean you are having a hot flash. Perhaps a new medication is making you flush, or perhaps it was that glass of wine. Night sweats? Maybe your blankets are too thick. Weight gain? Perhaps you’re being less vigilant about your diet. Decreased libido? Maybe you’re not getting along with your partner.

Let’s look at weight gain for a moment. In some cases, as difficult as this can be for patients to hear, when a woman enters perimenopause or menopause, her body simply wants to hold on to some extra weight. This means that even if you eat healthy and work out like a fiend, you still may not be able to shed those additional pounds. The body may hold on to a little extra fat for a number of reasons: to strengthen your bones, for example, which begin to weaken when your estrogen levels drop. Despite what a magazine cover may tell you, having drastically low body weight at fifty may not be achievable—or desirable.

This is why building the full picture of a woman’s health story is important before assuming that any health occurrence or complication is hormonal.

Fixing Hormonal Imbalance Is Difficult

This should not be the case if you are working with a physician who is an expert on hormonal issues. It is important to find someone with sufficient knowledge and experience to guide you through hormonal testing and to develop a comprehensive approach for dealing with symptoms. So do your research on the physician you’re consulting, and make sure that they have not only the credentials but the experience necessary to help you. Finding the right doctor is key to building an approach that works.

In 80 to 90 percent of my patients’ cases, we get it right the first time. Occasionally, a woman will present with a particularly complex case that requires extra time and investigation. But even in such a case, we are able to nail down an assessment and a tailored protocol within a few visits. The majority of cases require just one visit. And if all goes according to plan, we proceed with occasional follow-ups by phone or email and annual in-person reassessments.

Balancing Your Hormones Is as Easy as Taking a Pill

As straightforward a process as hormone modulation may be, it is not as easy as taking a prescription. Adjusting the levels of any given hormone can ameliorate some symptoms, but if an excess or deficiency is a symptom of a larger problem, addressing a specific imbalance won’t be the end game. In fact, it might be just the beginning.

Remember: Taking a holistic approach to hormone health is a process. It requires dedicated work on multiple fronts—physiological, psychological, and spiritual. It isn’t just about changing your hormones; it’s about changing your life. You have to be willing not only to look at what’s imbalanced in your body and your life more generally, but also to do something about it. And then keep doing it.

Hormones are a tricky business, and they can be influenced by external stimuli and internal stimuli alike. You might feel good for a while, but then feel worse. And when this happens, you need to be willing to come back to the table and reassess. You also need to be willing to look at the various other components that influence your overall health—including diet, exercise, any energetic or spiritual practices, and other lifestyle factors.

None of this is easy. But all of it is worth it.


A few years ago, a patient named Barbara1 came to see me in the office. She was in her late forties at the time, and I had an idea of what her symptoms might be and what kind of help she might be seeking, and I began by asking her a few questions to get us started. She told me she was having trouble sleeping, had too little energy, and was finding it increasingly difficult to get out of bed. Before long, she began to cry, and our conversation quickly veered to the circumstances of her personal life. Although she genuinely believed that her hormones were imbalanced and she wanted my help, she was also grieving the loss of her husband, who had died just six months before.

Now, I think many of us would look at this situation and say that this woman’s symptoms were likely caused by her grief, not by a hormone imbalance. But the reality is that the grief itself could have caused an imbalance. Or perhaps she had been living her life very differently since the death of her spouse, and she either gained or lost weight, which then threw her hormones out of whack. I tested her levels and discovered she was low in progesterone, which helps you sleep, and testosterone, which helps maintain your energy levels. I prescribed progesterone for her to take at night and testosterone for the morning. I also recommended a supplement of hops to see if that would help her sleep. She was seeing a therapist and actively addressing the emotional and spiritual aspects of her recovery. I was pleased that she was referred to me for help with hormonal management. I asked her to come back and see me a few months later.

When I saw Barbara next at her follow-up appointment, she reported feeling better. Her sleep had improved, as had her energy levels. She said she still struggled to get out of bed each morning, and she was tearful as she told me this. But she also said she felt she was heading in the right direction and wanted to continue taking the hormones I had prescribed. I suggested that her grief was likely still causing some of her symptoms and would take time to shift. I also tested her hormone levels again. These had changed slightly, and I adjusted her dosages accordingly.

I didn’t hear from Barbara until roughly a year after that follow-up. She called and told me she hadn’t come back to see me again because she’d been feeling much better, as well as could be expected. But recently she had been feeling poorly again. She wasn’t sleeping. She was suffering panic attacks. “What’s changed in your life?” I asked. “What’s going on?”

As it turned out, Barbara had entered into a new romantic relationship. She told me she was feeling strange about it—guilty, really, because she felt as if she were betraying her late husband. This, I thought, could account for her trouble sleeping. But I did not rule out a change in her hormone levels. Our hormones are influenced by our behavior even as they influence it themselves. The two factors are inevitably intertwined.

In Barbara’s case, it turned out her levels had changed again, and I made the appropriate adjustments to her medications. But balancing her hormones alone did not improve Barbara’s symptoms, make her happier in her daily life, or help her enjoy her relationship with her new partner. These improvements in her life did not take place until she had time to move through her grief and find the energy to feel restored. She made other changes. She began to pursue her long-standing interest in music and became involved in her local arts community. She began a regular yoga practice. She also became well versed in essential oils, discovering her passion for this natural approach to wellness. Hormones are only part of your internal and external ecosystem. That is why a holistic approach to your symptom story is so crucial.

It has been seven years since I first met Barbara. Today, at age sixty, she is a dynamo. She looks and feels great, and she is fully enjoying her life day to day, including her relationships with her partner and grandchildren. And while I am entirely confident that hormones have helped her, I also know that her discovery of spiritual, intellectual, and physical practices has helped bring her peace and find inner equilibrium. During one of our last conversations, Barbara told me that when her husband was dying, he told her, “Whenever you find a penny on the ground, that’s me thinking of you.” These days, I watch for her Facebook posts of all the pennies she’s found. “I was feeling sad,” she writes, “and there one was.” This has become a vehicle for dealing with her grief, one rooted in spirituality and faith in an enduring connection with her late husband, and what a blessing it has been.

In finding her own zest for life, Barbara has become a beacon for other women enduring their own struggles. Many have come to see me on her recommendation. “Go see Dr. Tassone,” Barbara tells them. “He’s good at figuring things out.” But the reality is, she is good at figuring things out. And with some guidance and understanding, and a comprehensive, actionable protocol, you will be, too.

What Do Hormones Do, Anyway?

As simplistic as it sounds, here’s the truth: In women, hormones do almost everything. Every organ in a woman’s body is equipped with estrogen receptors, for example, and estrogen and other hormones drive the organs’ functionality. Although the human body can survive with depressed levels of some hormones (and in the absence of certain others), it can’t function very well. Hormones influence the quality of your life experiences. They are what make those experiences enjoyable and uniquely your own. As I’ve mentioned, you have a hormonal “signature,” which comprises the concentrations of the various hormones your body creates and the way they influence your physiological, psychological, and emotional experiences. Your hormone signature is a vital part of what makes you . . . you. That’s why on some level—large or small—you know when your hormones are “off”: You don’t quite feel like yourself; sometimes you feel like a complete stranger.

How Do Hormones Work?

Think of each of your hormones as a key, and your organs’ receptor cells as locks. As hormones travel throughout your body via your bloodstream, they encounter locks into which only they fit. When they successfully “unlock” these receptors, they begin to exert their effects. Estrogen will unlock receptor cells in your breast tissue, for example, and stimulate growth. When estrogen reaches your uterus, the hormone will unlock that organ’s receptor cells and stimulate the growth of the uterine lining. When progesterone comes along, it will unlock different uterine receptors and block the estrogen’s effects, halting the growth of the uterine lining and stabilizing the existing lining.

Each of the following nine hormones plays a critical role in a woman’s body and is featured in one or more of the twelve archetypes. Later, you will find tables that detail where each is made, what function it serves, and what happens when it’s out of balance:


	Estrogen

	Progesterone

	Testosterone

	Cortisol

	Cortisone

	Thyroid

	DHEA

	Melatonin

	Vitamin D



How Hormones Work Together

Imagine your body as a watch. Behind its face, a series of interconnected gears keeps its hands moving at the right pace. Your hormones are these gears, and their running at the right pace determines whether this watch keeps the right time. When one or more of these gears—your estrogen or progesterone, for example—begins to slow down or speed up, all the pieces of the larger machine to which they’re connected are affected, as are all the pieces connected to those. This downstream effect may not stop the watch altogether. But when it causes the watch’s hands to move a little too slowly or a little too fast, the watch begins to tell the wrong time.

Suppose, for example, that your estrogen gear starts moving too rapidly, driven by birth control pills, or excess body fat, or polycystic ovarian syndrome (PCOS). This causes the sex-hormone-binding globulin (SHBG) gear to move too quickly, which in turn makes the testosterone gear slow down. This could have a negative impact on your libido, energy level, and mood.

If, on the other hand, your triiodothyronine (T3) gear begins moving too slowly, your brain will send a message to your pituitary gland to produce more thyroid-stimulating hormone (TSH) in an attempt to make more T3. If the thyroid cannot respond adequately to the stimulation, this can cause weight gain and potentially increase estrogen levels, causing you to possibly become insulin resistant. Suffice it to say, the hormonal axis is not simply an orchestra that might sound fine if one section isn’t working. When one system is off, it can affect others and throw off the entire harmony of the person.

As patients work with me to address their hormone imbalances, they quickly learn that this is not about fixing one problem with one prescription. Your hormone health is intricately linked to your complete health. How well you feel overall is greatly influenced by your hormones. For example, if your follicle-stimulating hormone (FSH) and luteinizing hormone (LH) levels suggested that your estrogen gear was moving slowly, treatment with estrogen to turn the FSH and LH gears down or off might well be our first step. But then we would turn to nutrition to help bring down your blood sugar levels and to exercise to help you lose some weight while we work on your insulin production. We would look at supplementation, including a product called DIM (diindolylmethane), a food-based compound that helps process and eliminate estrogen metabolites. We would also consider whether spiritual practices or alternative healing methods would help improve the flow of energy through your body.

Hormone Essentials: A Quick Guide

When imbalances begin to take hold, the impact may vary depending on the degree of imbalance and the situation. Your watch may be an hour off, or it may lag just a few imperceptible seconds behind. But the point is, it’s off, and at some point, you will notice the discrepancy. When you do, it’s time to consider the various forces at work within this intricate machine, figure out how its different gears are affecting one another, and determine what physical and psychological effects this is having on you.

I’ve created the following tables to give you easy access to each of the hormones that affect your life, day in and day out. As you learn about hormones, they become less intimidating and more just another aspect of your health. These tables tell you where in the body each hormone is produced, what function it serves, and what happens when it’s out of balance.





	Estrogen (estrone, estradiol, estriol)





	Where and how is it made?


	In the ovaries, fat cells, and through aromatization of testosterone





	What is its function?


	
Women have estrogen receptors in every cell, so its effects are far- reaching:

Increases good cholesterol (HDL)

Decreases bad cholesterol (LDL)

Preserves bone density

Affects the skin

Maintains body temperature

Maintains vaginal lubrication and the vaginal mucosal lining

Thickens the uterine lining





	What happens when it’s out of balance?


	
Menopausal-type  symptoms:

Night sweats

Irritability

Mood swings

Vaginal dryness

Absence of menstruation

Mental fogginess

Breast sensitivity

Weight gain














	Progesterone





	Where is it made?


	In the ovaries, adrenal glands, and placenta





	What is its function?


	
Sex hormone

Metabolites are critical to the production of other steroids

Deflects physiological aspects of estrogen

Diuretic

Stabilizes and thickens the lining of the uterus

Pregnancy hormone

Slows down or relaxes smooth muscle

Inhibits lactation

May reduce inflammation in patients with brain trauma

Enhances function of serotonin receptors in brain

Upregulates GABA receptors and can help with sleep

Natural anti-inflammatory





	What happens when it’s out of balance?


	
Insomnia

Headaches

Neurochemical imbalances

Water retention

Slowing of bowels, constipation

Anxious feelings

PMS symptoms













	Testosterone (dihydrotestosterone)





	Where is it made?


	In the ovaries and adrenal glands





	What is its function?


	
Binds to androgen receptors

Drives bone and muscle growth

Accelerates metabolism

Can break down into estradiol

Maintains libido





	What happens when it’s out of balance?


	
Female-pattern baldness

Diminished libido

Lethargy

Progressive wastage of muscle

Change of metabolic rate

Mood-related symptoms: anxiety, depression

In high levels: acne, hair growth, and deepening of the voice

Low levels can contribute to hair thinning














	Cortisol





	Where is it made?


	In the adrenal glands





	What is its function?


	
Stress hormone

Counters insulin

Prevents sodium loss and helps regulate potassium

Regulates body’s pH

Increases sugar in the blood

Reduces inflammation

Aids memory function

Helps control blood pressure





	What happens when it’s out of balance?


	
Adrenal problems, burnout

In high levels: high blood sugar levels (which is why stress causes weight gain)

In high levels: atrophy of the hippocampus

Increased gastric acid

Fatigue

Weight loss or weight gain

Stretch marks

Inability to respond to external stressors














	Cortisone





	Where is it made?


	In the adrenal glands. Comes from cholesterol





	What is its function?


	
Glucocorticoid

Affects blood sugar levels

Decreases  inflammation





	What happens when it’s out of balance?


	
Cortisol breaks down into cortisone

Long-term problems with sugar levels

Diabetes

Osteoporosis

Decreased menstruation

Depression and/or anxiety

Increased blood pressure

Suppressed immune system














	Thyroid Hormone (thyroxine [T4] and triiodothyronine [T3])





	Where is it made?


	In the thyroid gland





	What is its function?


	
Metabolic furnace

Controls lipid and carbohydrate metabolism

Responsible for growth in children

Regulates heart rate

Regulates body temperature





	What happens when it’s out of balance?


	
Sluggishness (from effect on nervous system)

Infertility if not controlled, or if there’s too little

Irregular periods

Inability to tolerate cold or heat

Weight gain or weight loss










A note on thyroid disease versus thyroid hormone imbalance: It is important to distinguish hypothyroidism and hyperthyroidism from a thyroid hormone imbalance. The first two signal a malfunctioning of the thyroid gland itself, caused by an autoimmune disease, radiation treatment, or other conditions. This malfunction requires treatment that falls outside the scope of the SHINES protocol. Hashimoto’s thyroiditis, a condition in which the immune system attacks the thyroid gland, is an example of an illness that a hormone test may help diagnose but that also requires specialized intervention.





	DHEA (dehydroepiandrosterone)





	Where is it made?


	In the adrenal glands





	What is its function?


	
Precursor to estrogen and testosterone

Breaks down into estrogen and testosterone

Lipid profile





	What happens when it’s out of balance?


	
In low levels: sluggishness, fatigue

Can be bought over the counter

Conversion into estrogen and testosterone (but you don’t know how much of it converts)














	Melatonin





	Where is it made?


	In the pineal gland (at night), which self-regulates its production unless we change our physiology by staying awake at night. Melatonin production is also linked to cortisol levels, both of which change as we age and impact sleep patterns and other body functions.





	What are its characteristics and functions?


	
Helps us get to sleep

Strongest antioxidant in the body

Light changes it—red light won’t stimulate it

Water-soluble

Crosses the placenta and helps signal the baby’s biological clock as well as the mother’s

While no archetype is ascribed to melatonin, per se, it is featured in the SHINES protocol for pacifying the Queen





	What happens when it’s out of balance?


	
Insomnia Headaches

In women who work night shifts: higher levels of breast cancer

In low levels: heart disease













	
Vitamin D

(D2 and D3, discovered during the last decade as most important types)





	Where is it made and what is it?


	
In the kidneys

Body makes its own vitamin D in the skin

Converted in liver and then kidneys into vitamin D

Equally important as the other hormones

Fat-soluble





	What is its function?


	
Bone health

May be beneficial in prevention of heart disease, depression, hypertension, and influenza










Finding the Right Health Specialist

Often, patients are exasperated and exhausted when they come in to see me for the first time because they feel unheard. Modern medicine has conditioned both doctor and patient to hurry through a visit rather than spending time and paying attention to the details of how symptoms are making a patient feel. But I believe that taking the time to listen and communicate is essential, because understanding a patient’s story is key to unlocking the mysteries of her hormone health. I want to encourage you to use this book as a guide to understanding your own hormone story. One of the primary characters in your story is the hormone health specialist who will work with you as you embark on this journey. It is incredibly important to partner with a practitioner who will really listen and pay attention to all the facets of your hormonal experiences.

The first step is to find a specialist you like and trust. Do some research into “hormone specialists,” and you will find there is a wide variety of practitioners using this term to describe their expertise and services. Some are physicians, some are nurse practitioners, and still others are health coaches. Be a savvy consumer. Make sure you consult a medical professional who has experience managing hormonal imbalances over the long term. Also, make sure you feel comfortable asking them questions, whether these are about testing, symptoms you are experiencing, medications you’re taking, your diet and exercise regime, any supplements you think may prove helpful, your mood, your energy levels, or your sex drive. Confirm for yourself that you’re able to bring your questions into their office and that you leave with helpful advice, even if their help is a referral to another qualified health provider who may be better equipped to help with your specific needs.

You may find physicians like myself, generally OB/GYNs, who specialize in hormones. But there are also internal medicine specialists who focus on treating women’s hormone imbalances. We are constantly learning from our patients and also from other doctors and researchers innovating in this space. In my office, I see thousands of women a year, multiple times each year, and work with them to track their hormone levels over time and adjust and readjust their management plans.

“Hormones” has become a bit of a buzzword these days that helps with searchability online. There are doctors and nurse practitioners who consult and prescribe to patients seeking hormone help (and who may even work in hormone “clinics”), but who are also new to the field and relatively inexperienced when it comes to holistically managing women’s hormone health. You will also find OB/GYNs who have treated hundreds or even thousands of women and call themselves hormone specialists. But some of these doctors may specialize in obstetrics rather than gynecology, a focus that may limit their perspective on women’s long-term hormone health. OB/GYNs who specialize in gynecology may have broader knowledge of hormones’ functionality over the course of a woman’s life, but lack experience treating hormonal imbalances, per se. Especially where this requires a multidimensional (medical and nonmedical) integrative approach.

Whether you are considering a doctor, a nurse practitioner, or a health coach, it is important to ask what kind of training and experience this person has in hormone health. Some are well versed in scientific innovations around women’s hormone health and the various nonmedical treatments available. But just because a healthcare specialist focuses on women’s health does not mean they have expertise in hormone regulation. This can be especially true with health coaches; it’s important to determine whether a coach’s knowledge base and/or perspective is limited by the scope of their education or experience.

You have everything to gain by finding the right healthcare specialist to work with as you begin to balance your hormones and put effort into your hormonal health. Expect your provider to engage with you—to validate you in some instances and challenge you in others. Expect meaningful dialogue that provides you with concrete takeaways and action steps. Expect to make progress, and to feel guided and supported as you do.


Tips for Finding the Right Hormone Specialist


	Ask your primary care physician for a recommendation.
Often your primary care physician (PCP) will know the level of expertise of other physicians in the area. It is a reflection on your PCP if they refer you to someone who isn’t up to snuff, so they will you refer to those people whom they think are good at what they do. And their patients will likely have reported back to them with ongoing results.



	Ask your friends for recommendations.
If you have friends who are seeing hormone specialists and experiencing positive results, ask them to refer you. Keep in mind that the more referrals you get for the same person, the better that referral could potentially be.



	Ask your compounding pharmacist for recommendations.
Pharmacies are not allowed to give doctors monetary kickbacks, so if they recommend a physician, it is most likely because that physician has a good reputation. They also see patients monthly when they pick up their prescriptions and preparations, and often know if those customers are satisfied with good results. I also suggest that you avoid overreliance on your pharmacist because many of them charge a fee to evaluate labs, which is fine to gather information, but they cannot treat you or prescribe medications.



	Read reviews.
Typically, I don’t like online reviews, but if your provider has many happy patients who are saying they’ve never felt better, then that’s a good indication of a provider who knows hormones. Of course, there are almost always a few outliers who post bad reviews, because everyone experiences individual results. But chances are, if there are lots of good and great reviews, this is a knowledgeable and caring physician or other qualified healthcare specialist.



	Find a provider who uses bioidentical hormones/compounded hormones.
Prescriptive bioidentical hormones are man-made, chemically identical hormones acting exactly like those your body produces and may have better side effect profiles than synthetic hormones. Compounding hormones are a customized combination of hormones made by a compounding pharmacist based on a physician’s prescription. If your physician doesn’t want to use compounded hormones, there are prescriptive bioidenticals made by larger pharmaceutical companies.



	Avoid a provider who uses hormone pellets.
The use of these pellets doesn’t mean they are a poor physician, but in my opinion, it means they don’t have a depth of knowledge about hormones. Pellets are protocol-driven, not individualized, and I believe they are the worst method of hormone replacement for women. I have been vocal about this for years, for many reasons, and I highlight ten of these reasons later in the book. The summation of my opinion is that hormone pellets are for animals, not women, so suffice it to say that my advice is to stay away from them.



	Don’t trust a specialist who says “everything looks normal” or who does not listen to you.
You wouldn’t be seeing a specialist if you felt normal. If you feel poorly and your test results show numbers on the lower end of the “normal” range, this might not be your normal, and your healthcare practitioner should understand this. The partnership you create with your specialist is crucial. You want someone who can listen to the story of what you are experiencing, because it is within the story that the answer is often found. Your story is not told by the results of any one lab test. It is the full complement of what you are experiencing that points in the right direction. Choose a knowledgeable practitioner who is interested in your story and invested in how you feel, not just interested in addressing your symptoms.



	Don’t trust someone who charges inordinately high fees for office visits or testing.
Some physicians ask that patients pay out of pocket up front; there is nothing wrong with this. But if a physician’s fees are unusually high, you may want to question that. Just because something costs more doesn’t mean that it is better. Some clinics charge large amounts to give the illusion of quality.



	Don’t trust a specialist who tries to “upsell” you on supplements or programs.
There is nothing wrong with investing in high-quality supplements or programs, but if the larger effort of the clinic is to sell you these supplements and programs with little regard for treating your health issues, you likely have not found the right place.



	Trust your instincts.
You know when something is out of balance and when it merits your attention and the advice of an experienced health provider. You can equally rely on your instincts to tell you if you’ve found the right guide who will help you get where you want to go. And don’t be shy. Come ready with your questions and concerns.







There’s a Test for That

Now that you have a plan for finding the right hormone specialist to work with, the next step, with the help of your physician, is having your hormonal levels tested. There are three types of hormone testing out there: blood serum–based testing, saliva-based testing, and urine-based testing. In this section, we’re going to look at the strengths and weaknesses of each of these and discuss how sensitive, specific, and useful their results can be. I am asked many times a month, “When is the best time to test?” The best answer is cycle day 21, with day 1 being the beginning of your bleeding.

Blood Serum Testing

Blood serum testing measures total hormone levels in the serum, or plasma, part of the blood. Importantly, blood serum testing makes no distinction between a hormone’s bioavailability (how much of any particular hormone is active in the body) and nonbioavailability (how much is present but not active). This means that an abundance of bound hormones (which are inactive) can make levels appear normal or even high, masking functional deficiencies. For example, a test for total testosterone doesn’t tell you how much of that testosterone is biologically active in your body. You need to know the level of free testosterone in your blood to know the actual amount of active testosterone.

Strengths

The primary strength of blood serum testing is that it’s a direct measure of what is in your blood at any given time. You don’t have to account for your hormones having been secreted across membranes before they appear in your saliva or filtered through your kidneys before they appear in your urine. In your blood, your hormone levels simply are what they are. Blood serum testing is an extremely accurate means of determining hormone levels because it measures what is literally in your body at the time of the test. It is also widely regarded as the best tool for determining bioidentical dosages of oral estriol and sublingual hormone treatments.

An added advantage of blood serum testing is that when ordered by a physician, it’s typically covered by insurance. Saliva and urine testing, while still affordable, are generally not covered.

Weaknesses

A notable weakness of blood serum testing is that it provides only a snapshot in time. You will know what your hormone levels were at the moment the needle entered your arm, but that is all. Given that the levels of various hormones can significantly rise and fall during the course of a day, you’ll want to retest your blood on a regular basis. (This is why saliva-based testing is better for measuring cortisol: It is far easier to take several saliva samples during a 24-hour period, which is important for cortisol in particular.)

If you’re going to rely on blood serum testing, I recommend retesting every six to eight weeks. This is especially important if you are taking hormone medications or supplements. Blood testing works well if you’re taking oral estrogens, DHEA, patches, pellets, or injections. But the results are a little less predictable if you’re taking medications that either cause your hormone levels to peak quickly and then recede or take time to enter your system. For example, oral progesterone poses a challenge for blood serum testing because it causes significant fluctuations in your progesterone levels. Sublingual troches, vaginal and anal suppositories, and transdermal creams can also lead to misleading results, given how long it takes the medication to be absorbed into your system. In order to mitigate the impact of inconsistent levels on test results, I encourage my patients to standardize the time of day they take their medications and the time they have their blood tested and to keep these times consistent.

Despite the fact that blood serum–based hormone testing is FDA approved and widely used among physicians (I recommend it to many of my own patients), this method also falls short when it comes to metabolites (see below). Blood tests can’t tell you whether your body is generating more protective or potentially carcinogenic metabolites.

The thing to remember about blood serum testing is that getting a good read on your hormone levels may require multiple data points (meaning multiple tests). This can be done—it just requires an experienced doctor and a dedicated patient.


What Are Metabolites?

For the purpose of elimination, each of the sex hormones—estradiol, estrone, estriol, progesterone, and testosterone—is broken down by enzymes. The resulting metabolites, the products of this breakdown, can have both positive and negative effects on the body, so an experienced practitioner will be able to both assess their activity using a urine-based test known as a DUTCH test and make recommendations based on this process in your body. This test is the only method of measuring metabolites currently available for wide-scale use. Your physician will be able to interpret your results for you. A good question to ask might be: “Are metabolites playing any role in my hormone profile?”

This process involves two steps: hydroxylation and methylation. In some cases, women’s bodies fail to methylate properly, a condition commonly associated with the lack of a gene called MTHFR. When this malfunction occurs, the body may produce metabolites associated with certain health risks.

For example, each of the three types of estrogen—estradiol, estrone, and estriol—can be broken down into metabolites associated with an increased risk of breast cancer and heart disease (especially estrone), and elevated levels of homocysteine, a condition that can result in early heart attack and stroke. To screen for cancer risk, some hormone specialists use the ratio between two estrone metabolites: 2-hydroxyestrone and 4-hydroxyestrone. A decrease in the ratio of these metabolites is associated with an increased risk of breast and cervical cancers, which is something you and your physician can address.

The production of metabolites rarely results in any obvious symptoms, but measuring them can give you valuable insight into processes beyond hormone production and into your overall well-being.



Saliva Testing

Saliva testing is an easy and noninvasive way of assessing your hormone levels. Samples are easy to collect at your doctor’s office, at work, or at home, and when stored properly, are stable for several weeks. Results are highly accurate (92 to 96 percent), and relative to other methods, saliva testing is also very affordable.

Unlike other forms of testing, saliva tests measure the levels of your “unbound” (bioavailable) hormones. These are the hormones present in your bloodstream that are not bound to proteins, which means they are therefore free to bind with receptor cells and exert their effects. (Unlike “bound”—nonbioavailable—hormones, unbound hormones are small enough to pass through the cell membranes of the salivary glands when your blood is filtered through them.) In general, roughly 5 percent of a given hormone will be bioavailable, while the remaining 95 percent will be bound.

Strengths

Saliva testing can reveal trends in estrogen and progesterone levels during the menstrual cycle. (Taking samples ten times during a twenty-eight-day cycle is a reasonable standard.) While this type of testing is not sufficiently sensitive to generate precise measurements of the levels of either of these hormones, it can reveal patterns that may indicate certain underlying issues.

An important strength of saliva-based testing is that it’s widely regarded as the gold standard for measuring cortisol levels. When samples are taken throughout the course of a day, saliva shows the rise and fall of cortisol levels in your system, data that can help your physician determine what is driving over- or underproduction of this hormone.

Weaknesses

The primary weakness of saliva-based testing is that it does not measure estrogen sufficiently accurately to differentiate between pre- and postmenopausal symptoms. For example, saliva testing is not useful for measuring estradiol, the primary estrogen physicians and other hormone specialists tend to want to assess. Because levels of estradiol are 1,000 times less concentrated in saliva than they are in urine, you may have far higher levels of estradiol in your bloodstream than your saliva indicates.2

Saliva-based testing is also very hard to standardize. Everyone secretes hormones into their saliva differently, so it is impossible to establish “normal” ranges. Just as important, the test cannot accurately measure hormones in patients using hormone treatments administered via vaginal or anal suppository, or in patients using hormone-replacement patches, pellets, injections, or transdermal creams. All of this has to do with the rate at which women absorb these medications into their bloodstream and the rate at which they release hormones into their saliva.

Hormone metabolites pose yet another challenge to saliva-based testing. Because saliva-based testing does not distinguish between hormones and their metabolites, it may seem that there are higher levels of an active hormone than there actually are.

Measuring estrogen metabolites is an important aspect of assessing and improving hormonal health. Before excretion, each of the three types of estrogen are broken down into metabolites, some of which are associated with an increased risk of heart disease and certain cancers. There are ways to help tip the ratio of “good” to “bad” metabolites in a healthier direction, and measuring the levels of these metabolites is the first step (which can be done via urine testing, which will be discussed here).

A final shortcoming of saliva-based testing (and perhaps the most obvious one) is that results can be skewed by food, drink, or hormone-based medications. If you’ve recently rinsed your mouth with mouthwash or had a cup of coffee, for example, your results may be off. This weakness is even more important to consider if you’re taking an oral hormone medication or supplement.

If saliva-based testing seems like the best option for you, be sure that you deal with a reputable lab or service provider that will help ensure you get the most useful results possible. Also, make sure you provide a sufficient number of samples for each 24-hour period the test covers.

Last, it’s a good idea to repeat saliva testing at least every eight weeks. This way, you have the best chance of uncovering trends in your levels. Certainly, if you begin taking hormone medications and/or supplements, you will want to repeat whatever test you take on a regular basis.

Urine Testing

This form of testing requires collecting multiple samples over a 24-hour period. This accounts for a full day of hormone secretion, avoiding the possibility that the measurement will capture only a peak or depressed point in the secretory cycle.

Urine testing measures your level of unbound (bioavailable) hormones, and the results tend to correlate well with symptoms patients report on questionnaires. This form of testing also tends to accurately measure changes in hormone levels brought about by hormone supplementation.

Strengths

One of the key advantages of urine-based testing is that it measures estrogen metabolites (though not those of progesterone), which neither saliva- nor blood serum–based options can. It also reliably measures hormone levels in women using patch-, pellet-, or injection-based hormone therapies.

Weaknesses

There are some drawbacks to urine-based testing. Perhaps the most obvious is that it’s cumbersome to collect urine samples over a 24-hour period. But just as important, both oral medications and vaginal or anal suppositories can skew results. When hormones are taken by mouth, levels of those hormones in the urine may be falsely elevated due to first-pass metabolism by the liver. Experts recommend not taking DHEA or oral estrogen on the day of testing. Transdermal medications also pose a challenge. Test results will vary depending on the rate at which your body absorbs the medication and the timing of its application.

Urine-based testing is better at measuring overall progesterone levels in women taking oral progesterone than both saliva- and blood serum–based options, but it does not reveal progesterone metabolites. This is a significant drawback. Testosterone readings can also be falsely low in patients who have certain genetic metabolic defects. This is another reason your test results must be considered along with your symptoms while working with a hormone-knowledgeable physician.

Due to the impact of first-pass metabolism on test results, 24-hour urine testing is not recommended for determining dosages of oral estrogen or most sublingual hormone medications.

A final consideration is that urine-based testing is not generally covered by insurance and can be costly.

Dried Urine Test for Comprehensive Hormones (DUTCH Test)

The DUTCH test, which uses dried urine, is an innovative, easy-to-administer, and highly comprehensive method of measuring hormones and metabolites.

Strengths

Of all the tests available, the DUTCH test is the most extensive and accurate. It offers readings of adrenal hormones, including cortisol and melatonin, as well as sex hormones. It also reveals your hormones’ metabolites, which means it will tell you if you’re properly methylating your estrogen, progesterone, and other hormones.

Like blood serum testing and traditional urine testing, the DUTCH test works well in women taking patch-, pellet-, or injection-based hormone treatments. It is also best in class for measuring progesterone (and its metabolites) in women taking oral progesterone medications or supplements. When it comes to vaginal and anal suppositories, only this test avoids contamination in addition to giving reliable readings of hormone and metabolite levels.

Specimen collection is easier than for traditional 24-hour urine testing. Patients supply four samples taken during a 24-hour period, sending the air-dried strips to the vendor for assessment.

Weaknesses

The DUTCH test is not appropriate for patients with abnormal creatinine excretion or other kidney issues. The test also suffers from similar limitations to traditional urine testing when it comes to measuring estrogen levels in women who take oral estrogen. Due to first-pass metabolism by the liver, estrogen levels may appear falsely high. Readings of testosterone levels may be similarly affected.

As with traditional urine testing, the DUTCH test is not recommended for determining dosages of oral estrogen or most sublingual hormone medications. Test results are too timing-dependent to be useful.

Transdermal creams pose a challenge for the DUTCH test (as they do to all testing methods). Some application techniques have been shown to yield more accurate results, however. This is worth discussing with your physician.

A final consideration is that the DUTCH test is not covered by insurance. The cost of the test is approximately $350.

Additional information about the DUTCH test is available at https://dutchtest.com. If you decide to go with this test, I recommend discussing testing with your physician or healthcare specialist. You will certainly want to review your results with someone who can tell you what they reveal and work with you to develop an appropriate management plan. Also, the best way to override the relatively few limitations of the DUTCH test is to repeat it at certain intervals. Again, your physician will help you determine how often.
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*  The thyroid also produces a hormone called calcitonin, which helps regulate the amount of calcium circulating in the blood.


*  If you are experiencing vaginal dryness, you may consider applying coconut oil directly to the vulva. This can help with lubrication in the short and longer term.


*  Whenever possible, seek out organic and wild-caught options, as these tend to contain higher levels of various nutrients, including iodine.


*  I recommend seeking out organic, cage-free dairy options whenever possible, as these tend to be more nutrient-dense.
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