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To my daughters: Our journey brought me here. Without it, my work simply wouldn’t exist.








Introduction Planting the Seeds of Fertility



No matter where you are on your journey to parenthood—just getting started, somewhere in the middle, wondering why this is taking so long, or deep into the 1-year wait (the time period most doctors recommend trying on your own), a holistic approach to fertility can support you and your goal of getting pregnant, and, as an added bonus, boost your overall wellness.

The prep work for starting a family is a bit like gardening. It involves a lot more than picking out nursery colors and debating baby names. Think of it like this: When you’re envisioning a bountiful harvest of fresh veggies, you don’t simply close your eyes and poof, tomatoes and carrots are magically ready for picking. It requires thoughtful planning—selecting a sunny spot, clearing out weeds, enriching the soil, planting top-notch seeds, and faithfully watering. With time, care, and patience your garden will flourish. Similarly, taking the time to prep your bodies before pregnancy can significantly impact both your and your partner’s fertility, the health of the pregnancy, and, ultimately, your baby’s health.

Anyone ready to begin building their family will benefit from a holistic view of their fertility, which includes supporting both egg and sperm health. Too often the burden of trying to conceive falls on the person who ovulates. Time, money, and hours of endlessly searching “how to improve fertility” can be wasted if both aspects are not considered.



Holistic Strategies to Help You Conceive

Centuries of herbal medicine combined with decades of scientific research have confirmed that you absolutely can improve your chances of getting pregnant by incorporating herbs, making changes to your diet, modifying certain aspects of your lifestyle, and limiting exposure to toxins in your environment. In my role as an herbalist specializing in fertility and preconception planning, I’ve witnessed the remarkable potential of integrating herbs and lifestyle modifications to promote fertility, support well-being, and restore balance to our bodies.

Certain herbs stand out as nutritional powerhouses, fostering general health, fertility, and virility, while others are tailored to address specific health challenges. But herbs aren’t the whole story when it comes to a holistic fertility plan. Herbs aren’t a panacea; they aren’t a replacement for managing stress, getting good sleep, and eating well. That’s why this book offers a fully holistic approach to support all aspects of your fertility.

The goal of this book is to provide simple, holistic, and evidence-based strategies to help improve your chances of getting pregnant. These strategies include nutrition, herbs, supplements, environmental exposures, and lifestyle factors such as sleep, stress, movement, and more. Your relationship status, conception method, previous infertility diagnosis, or where you are in the process does not play a role here. Whether you are in a partnered relationship, single and using an egg or sperm donor, or in a same-sex partnership; just starting to try for a baby or have been trying for a few months or years; conceiving naturally or going through assisted reproductive technologies, it really doesn’t matter. The point is that taking steps to support your fertility will help improve your chances of getting pregnant. Period.

The approach I take in my practice is to help people control the things they can, allowing them to worry less about those they can’t. This same philosophy is true for The Herbal Fertility Handbook.

While the focus of this book is to improve your chances of getting pregnant, the strategies are all backed by scientific research, can be easily incorporated into your daily life, and will help support your overall health, wellness, and fertility. In addition to being a registered herbalist who helps clients get pregnant and educates others on the herbal effect on fertility, I’ve also been in your shoes. I’ve personally navigated the emotions of frustration, confusion, disappointment, fear, and even anger when trying to become pregnant.



My Pregnancy Journey

My own struggle with infertility is what started me down the path toward becoming an herbalist. My husband and I never expected to have a hard time getting pregnant. I was so frustrated (and scared) during that first year of trying that I actually lied to my doctor. I am not proud to admit this, but it’s true. After 8 months of trying I didn’t want to just “try for 1 year” before investigating other options. So I lied to my obstetrician and said we’d been trying to conceive for a full 12 months. Spoiler alert: She was on to me and encouraged me to keep going and wait out the full year before moving on to any fertility testing.

Don’t get me wrong, I respected my doctor, but I was desperate. I was willing to do anything. I went headfirst down the rabbit hole of research, scouring the internet and every book I could find. This is when I first discovered the potential for herbal remedies.

Looking back, I couldn’t understand why there weren’t more options for us during that first year. Why didn’t anyone ask about our diet, check for certain vitamin deficiencies or hormone imbalances, or talk to us about environmental exposures? After being told our sperm parameters were “within normal limits,” sperm health was never discussed again. Finally, after being diagnosed with diminished ovarian reserve and having three intrauterine insemination (IUI) and four in vitro fertilization (IVF) cycles, we conceived our twins.

Knowing what I know now, the reality is that we could have done more . . . a lot more. I have seen the difference herbs and nutrition can make. Knowing there was more we could have done to support our fertility fueled my passion to help others, so I went back to school, became a registered herbalist, and completed a mentorship with a renowned naturopathic fertility doctor in Boston. Now I help people optimize their fertility through herbs, nutrition, and lifestyle changes. Having a clear plan can take so much pressure off you when you are trying to conceive.

Think of the recommendations in this book as an à la carte menu. I invite you to start slow, try a few things that sound reasonable and doable in your current situation, and then build up over time. Don’t feel like you need to do everything all at once. Simple, small changes will have an impact.

My hope is that reading this book will empower you to take an active role in your fertility, to look at the whole picture (including both partners if there are two), destigmatize and normalize conversations around both the egg and the sperm factors, and provide simple, evidence-based strategies to support overall health and fertility.

You are not alone in this journey.









Chapter 1 Fertility 101 Common Thoughts and Misconceptions



Sperm meets egg and makes an embryo—it’s a simple formula that we all learned in high school biology. Well, it’s not actually quite that easy.





Your Chances of Getting Pregnant

For a healthy, ovulating person in their 20s or early 30s, the chance of getting pregnant is about 25–30 percent in any single menstrual cycle. The percentage starts to decline in a person’s early 30s, and by age 40 the chance drops to less than 10 percent per cycle. But remember, these statistics are based on averages and don’t necessarily represent your actual chances. The strategies in this book are meant to help you beat the “average” and increase your individual odds of getting pregnant.


The Interminable 1-Year Wait

Technically speaking, infertility is defined as not getting pregnant after at least 12 months of regular, unprotected sexual intercourse. Current guidelines follow suit, indicating that people under 35 years of age try for 12 months before being referred to a specialist for a fertility evaluation (or 6 months if you are over 35 years old). Eight to 12.5 percent of couples worldwide are considered to have infertility issues.1 Maybe you don’t fall into this percentage of people with an official diagnosis of infertility, but you have been trying to conceive and things are taking longer than you’d hoped.

This period of time is often referred to as the “1-year wait” and can be filled with anxiety, frustration, and a lot of uncertainty. Couples feel like each month is an eternity, and they want to do more (something, anything!) to shorten the time it takes to get pregnant or fast-track a fertility evaluation. Trust me, I’ve been there.

These feelings of unease exist in the months before the “magical” 1-year timeline has been reached. You and your partner don’t fall into a particular statistics bucket, and therefore reside in a sort of fertility limbo, with no answers or solutions in sight. The decision you’ve made to start a family is a journey, and there will be many twists and turns and detours along the way. However, knowing that you are not alone can be a huge comfort.

The science behind getting and staying pregnant shows that it’s rather miraculous it happens at all, but you can certainly increase your chances of getting pregnant by utilizing some of the strategies discussed in this book to increase your fertility. Simple, evidence-based strategies that include using certain herbs, nutrients, and supplements; reducing environmental exposures; and making lifestyle changes can help improve sperm and egg health, and ultimately can increase your odds of becoming pregnant.



How Conception Really Happens

The process of natural conception begins with ejaculation, in which millions of sperm are released in a fluid called semen. The sperm travel, propelled by their tail and assisted by waves of fluid inside the uterus, from the vagina, through the cervix, to the uterus and fallopian tubes where they (hopefully!) meet the egg. It’s a race to the top of the reproductive tract, and the winner gets the egg.

The trick is overcoming the many obstacles encountered along the way. For example, sperm don’t always swim in the right direction (or at all), the acidity of the vagina and cervical mucus has to be just right, and then there’s the potential of taking a wrong turn and going to the wrong (i.e., eggless) fallopian tube. If all of this goes well and the sperm reaches the correct fallopian tube, some will bind to its surface leaving only a few to continue on to meet an egg. If there’s no egg there yet, that’s okay—sperm can live in the fallopian tubes for up to 5 days, whereas an egg only lives for about 24 hours. So it’s better for the sperm to arrive early and wait for the ovulated egg to arrive.


The Process of Fertilization

When everything is in alignment and a sperm connects with an egg, it goes through a process called the acrosome reaction. After the sperm’s membrane binds to the egg’s outer membrane, the contents of the sperm’s acrosome—the “cap” on the top of the sperm’s pointed head—are exposed. The enzymes within the acrosome begin to dissolve the tough outer layers of the egg and the tail begins to “beat” faster so the head of the sperm can sink into the egg. Many sperm may start this process by fusing to the outside of the egg, but once a single sperm enters the egg’s interior, the egg’s membrane hardens, preventing other sperm from penetrating. At this point, the sperm’s nucleus, which carries all of the DNA, floats into the egg’s interior fluid, called cytoplasm. This is the moment of fertilization. There are still uncertainties to overcome before this fertilized egg becomes an embryo, but fertilization is where it all begins.

The quality of the egg also influences the likelihood of fertilization. Eggs that have abnormal DNA (known as aneuploidy) either fail to fertilize or fertilize but end in miscarriage or, if carried to term, can result in genetic disorders for the baby. See Chapter 2 for more on this.



From Zygote to Implantation

When a sperm and an egg combine, they each contribute 23 chromosomes, resulting in a new organism called a zygote, with 46 chromosomes. These influence hundreds of characteristics, including skin tone, hair texture, dimples, height, and eye color, which are determined instantly and are a result of joining together both sets of chromosomes.

The resulting zygote moves down the fallopian tube, dividing several times. Roughly a week after the sperm has fertilized the egg, the zygote will have traveled to the uterus and will be a growing cluster of about 100 cells. This is called a blastocyst.

If all goes well, the blastocyst attaches itself to the lining of the uterus (the endometrium). This attachment process is called implantation. However, just because conception occurs doesn’t mean implantation will. Both the uterus’s ability to accept the embryo and the embryo’s health are key for the implantation process. Sometimes implantation doesn’t happen or the embryo stops developing. In these cases, the blastocyst is passed with the next menstrual period. This is often referred to as a chemical pregnancy or early miscarriage that happens within the first 5 weeks of pregnancy, so early that it often goes undetected.

It is truly the survival of the fittest—the general consensus is that this arduous journey is nature’s way of weeding out the weaker sperm and eggs, thereby creating an environment to produce a stronger, healthier baby.

On average, even under perfectly timed conditions, with good swimmers who know their directions, a healthy egg, normal DNA, and receptive uterine lining, conception happens only 25–30 percent of the time. It’s kind of a miracle pregnancy ever occurs at all.



Using certain herbs, nutrients, and supplements; reducing environmental exposures; and making lifestyle changes can help improve sperm and egg health, and ultimately can increase your odds of becoming pregnant.











Chapter 2 Why Egg Quality Matters Demystifying the Factors That Influence Egg Health and Fertility



The quality of an egg plays a crucial role in a person’s fertility, and over time, both the quantity and quality of a person’s eggs naturally decline. However, this fact tells only part of the story.





Can We Actually Improve Egg Quality?

When I first met Emily, she and her partner had been trying to conceive for almost a year. She was 34 years old and beginning to worry that age was playing a role in how long it was taking them to get pregnant. She started searching “how to improve fertility” online, but after endless scrolling and several rabbit holes later, she was only confused and overwhelmed by the long list of things that may (or may not) be right for her. On top of that, friends eagerly gave their input and shared what worked for them. It felt like everyone around her was sharing pregnancy announcements and new baby photos.

Disheartened, Emily made an appointment with her obstetrician. Armed with her list of advice, research, supplements, natural remedies, lifestyle adjustments, and wives’ tales, she felt confident her doctor could help her sort through everything and come up with a plan. Her doctor took one look at her list and said, “Emily, you were born with all of your eggs, and those eggs have been exposed to damage and the natural process of aging over your lifetime. Do you really think taking a few supplements will reverse 30 years? Save your money, take a prenatal multivitamin, and just keep trying.”

Needless to say, Emily left feeling discouraged, sad, and frustrated. Unfortunately, this advice is given out more often than you might think, but it is an oversimplification and ignores what we (the scientific community) know about egg maturation in the 4 months before ovulation.

To address Emily’s situation: Can we turn back time and completely reverse aging and possible damage done to our eggs? No. But we can most certainly support our eggs to give them their best chance. The changes we make today will affect the egg that is ovulated approximately 4 months from now. In this chapter, I cover how an egg develops and matures and how to support the process for the best chance of improving egg quality.

Let’s dig deeper into the science behind egg development and maturation. Follow along with Emily’s journey throughout the book to see what we did to support her fertility.



The Science Behind Egg Quality

You may think “an egg is an egg,” but the truth is that not all eggs are created equal. Individuals with ovaries will ovulate hundreds of eggs over their lifetime, but when it comes to conceiving, the quality of these eggs matters. This is where factors like age, ovulation cycles, lifestyle, and diet come into play. Many people are surprised to learn there is a 4-month window before an egg ovulates when it undergoes significant changes and maturation. This window is the time when we can have the biggest impact on the egg’s quality.


Understanding the Egg

Let’s start by better understanding the egg and what needs to happen in order to get pregnant. The human egg is unlike any other cell in the body. It stops halfway through its growth cycle and remains in a state of suspended animation for years until it’s ready to ovulate. A few months prior to ovulation, the egg “wakes up” from this state of hibernation and undergoes a process of growth and maturation.

This process is incredibly energy- and nutrient-intensive on the body. The quality of the ovulating egg is greatly influenced by external exposure during the months before ovulation, which means there is an opportunity to positively affect egg quality through your choice of diet, herbs, and supplements; reducing environmental exposures; and addressing lifestyle factors such as sleep, stress, and movement.



Egg Myths . . . Busted

Myth: I’m young so my eggs are all good!

Fact: People under age 35 are less likely to have issues with egg quality, but age is still a factor. Egg quality will affect how long it takes to become pregnant and can increase the risk of miscarriage.

Research shows that 25 percent of the eggs a person under age 35 ovulates are chromosomally abnormal and unlikely to result in a pregnancy or birth.1 Let’s boil that statistic down and see what this means for the average, healthy, regularly ovulating person over the course of a year. If everything is working properly and timed perfectly, instead of 12 opportunities to conceive in a year, there may actually be only 9.

Myth: There’s nothing I can do to improve my egg quality.

Fact: The 4-month window before an egg ovulates gives every ovulating person the opportunity to support egg development by providing everything the egg needs to be its healthiest.





Age Makes a Difference

The truth is that the age of the ovulating person has a big impact on pregnancy success rates. Egg quantity declines as we age, and the percentage of chromosomally abnormal eggs ovulated each month increases. At some point, an ovulating individual may be too old to use their own eggs to achieve a pregnancy (that age will vary for every person and can be influenced by genetics and lifestyle), and if they have gone through menopause, they can’t use their own eggs to become pregnant. For people over age 40, more than half of the eggs ovulated may be chromosomally abnormal. These are the statistics, but this doesn’t have to be your reality.

The good news is that the quality of a person’s eggs does not need to be in steady, linear decline from early adulthood until menopause. Egg quality can vary from month to month, influenced by the resources available to the egg and the external environmental exposures. What does this mean? You absolutely have the ability to improve the health of every cell in your body, including the cells in ovaries.



Egg Development 101

The process of egg production starts before a person is even born. Yes, you read that correctly! It begins during the first trimester of the mother’s pregnancy. Babies with ovaries are born with all of the eggs (called oocytes) they will ever have. (See Are People Really Born with All Their Eggs?.) These oocytes lie dormant in the ovaries until puberty, when a handful start the maturation process resulting in only one egg ovulating approximately every month. The number of oocytes a person has is in a constant state of decline from one to two million at birth, to approximately 200,000 at puberty, to about one thousand or fewer remaining at menopause.


Four Months from Dormancy to Ovulation

The journey of an egg from its dormant state to ovulation takes about 4 months and starts with an initial pool of 6 to 15 eggs (called primordial oocytes). Each primordial oocyte develops within its own sac, called a follicle. As the follicles grow, they receive signals from the body’s hormones, such as follicle-stimulating hormone (FSH), that give instructions on how and when to grow.

The follicles continue to develop and produce increasing amounts of the estrogen hormone. Eventually, one becomes the dominant follicle: It grows faster and becomes the most advanced. This dominant follicle will eventually release a mature egg during ovulation. The other follicles that were not selected as the dominant one will shrink and be reabsorbed by the body. Roughly 99 percent of the follicles in the ovary will not make it to ovulation.

Just prior to ovulation, a surge of luteinizing hormone (LH) triggers the oocyte to restart its cell development, and important chromosomal reorganization occurs. If things go wrong during this stage, the oocyte ends up with an extra or missing copy of a chromosome, resulting in a chromosomally abnormal egg that is unlikely to survive to pregnancy or birth. If everything goes right, a chromosomally normal egg develops, which has a better chance of survival.

The entire process relies on precise hormonal regulation and a rich supply of nutrients and antioxidants, and is incredibly energy-intensive. Environmental factors, lifestyle, and genetics all contribute to the success or failure of developing and ovulating a healthy egg.

When someone is trying to conceive, there’s a lot of focus on ovulation: When will it happen, did it happen, is it regular and predictable, did intercourse occur in time? In reality, the months leading up to ovulation are where you can make the biggest impact.

The underlying message is supporting egg quality in the months leading up to ovulation can impact the quality of the ovulated egg and increase the percentage of good quality eggs so they will have a better chance of getting fertilized, implanting, and developing into a healthy baby.



Are People Really Born with All Their Eggs?

The accepted belief that all ovulating individuals are born with a fixed number of eggs that gradually diminish over their lifetime came into question in 2004 when an animal study suggested the presence of special cells in mouse ovaries that could generate new eggs. This discovery sparked significant controversy and has since led to extensive research and debate. Despite ongoing studies, definitive evidence is still lacking to confirm the existence of these cells, called oocyte-stem cells. The scientific community holds passionately diverse opinions on this topic. While preliminary studies have shown promising results regarding the existence of these cells and their ability to create new eggs, many questions remain unanswered. There is no evidence at this time that would lead to a change in clinical treatment.2





Antioxidants and Egg Quality

Studies on infertility have found that oxidative stress may be one of the reasons some couples struggle to conceive. But what exactly does that mean?

Oxidative stress happens when there’s an imbalance between antioxidants and free radicals. Free radicals can cause damage to our DNA, proteins, and lipids, wreaking havoc on all cells, including the eggs and sperm.

Free radicals are produced naturally in our bodies during various processes. They can also come from external sources like radiation, pollution, and smoking. Among these free radicals, there is a specific group called reactive oxygen species (ROS), which contain oxygen. Oxidative stress occurs when there’s an increase in ROS because the cells don’t have enough antioxidants to neutralize them. These oxidizing substances play important roles in our bodies’ normal functions and overall health, including fertility.

Simply put, oxidative stress can negatively affect the development of eggs, the functioning of the ovaries, and the chances of getting pregnant. As you’ll see in Chapter 3, oxidative stress can also negatively impact sperm health.

The good news is the herbs, nutrients, supplements, and lifestyle recommendations throughout this book will help support a balance between antioxidants and free radicals.



A Closer Look at the Menstrual Cycle

One of my biggest pet peeves is the misinformation that is spread about the menstrual cycle. Just like every person is unique, so, too, is their cycle. In general, the whole process is way more complex than you might think and is definitely more than just a monthly bleed.

So why is a menstrual cycle so important to understand? Because it can inform the timing of intercourse and is also a vital sign, just like temperature or blood pressure, providing insight and information regarding general health and fertility. Understanding the phases and hormones involved is a crucial part of a holistic fertility plan.

The menstrual cycle involves multiple organs that interact and coordinate with each other in a precise manner. The brain, ovaries, and uterus are like dance partners, moving together in a choreographed routine. This dance is a series of events where hormones and feedback loops play a key role. It’s a delicate process of coordination and communication that keeps everything working together.



Menstrual Cycle Myths . . . Busted

Myth: The average menstrual cycle is 28 days.

Fact: Only 13 percent of cycles are 28 days long.3 Most range between 21 and 35 days long; a healthy cycle is between 24 and 38 days.

Myth: Ovulation occurs on day 14.

Fact: Not always—as menstrual cycles vary in length, so does the timing of ovulation.

Myth: Getting a period means you definitely ovulated that month.

Fact: Unfortunately, no. An individual can still have a period even if they’re not ovulating. (Technically, it’s not a period, but practically, they’re still dealing with bleeding.)




Phases of Menstruation

A healthy menstrual cycle ranges between 24 and 38 days. Starting with the first full day of a period (also called cycle day 1), the ovaries communicate with the brain to develop and release an egg for fertilization while the uterus sheds its lining and then rebuilds to prepare for pregnancy. At a high level, the menstrual cycle is broken down into the following phases:

The follicular phase. During this phase—which begins on the first day of menstruation and goes approximately through mid-cycle—the brain (specifically the hypothalamus and pituitary gland) communicates with the ovaries by releasing FSH, which signals the ovaries to grow and mature a group of follicles. These follicles contain eggs, and as they develop, one becomes the dominant follicle that will ovulate a mature egg. As the follicles mature, they release estrogen, the dominant hormone in this phase. Estrogen thickens the uterine lining after it was shed during menstruation, creating an ideal environment for embryo implantation, and stimulates the cervix to produce cervical fluid that helps sperm swim more easily and reach the egg for fertilization.

Ovulation. This happens approximately mid-cycle. The estrogen rise that occurs as the dominant follicle develops triggers the brain to switch from secreting FSH to secreting LH. LH rapidly increases until it reaches a surge, which is necessary to trigger ovulation. (Side note: This surge is what home ovulation predictor kits detect.) Right before the LH surge, estrogen levels fall. This abrupt hormonal shift triggers ovulation, which is the release of the egg from the ovary. The egg is then swept up and enters the fallopian tube, where it will survive for about 24 hours. Because sperm can survive for several days, the most fertile period is about 5 days before ovulation until 1 to 2 days after ovulation.

The luteal phase. This is from ovulation until the first day of bleeding. After ovulation, the empty follicle transforms into a temporary structure called the corpus luteum. The corpus luteum produces estrogen and progesterone, with progesterone being the dominant hormone in this phase. Progesterone’s main job is to support the uterine lining for a possible pregnancy.

If fertilization occurs, the embryo signals the corpus luteum to keep producing progesterone until the placenta can take over. If fertilization doesn’t occur, the corpus luteum stops producing progesterone, leading to menstruation. The luteal phase should last at least 11 days so there is enough time for the embryo to implant before the uterine lining is shed. The drop in progesterone signals the brain to restart the cycle, and the whole process begins again.


[image: A line graph showing the 28 day follicular and luteal phases, showing how body temperature increases and hormone levels of estrogen and progesterone fluctuate over the phases]


A well-balanced hormone communication between the brain and ovaries, known as the hypothalamic-pituitary-ovarian (HPO) axis, is essential for a healthy cycle. The hormones involved in this intricate dance help develop healthy follicles, trigger ovulation, and support the early stages of pregnancy. In Chapter 5, I cover the testing and blood work that is often ordered to evaluate the hormones involved in this process. In Chapter 11, I delve into common conditions that can impact fertility, including situations where the HPO axis encounters difficulties.




Myths about How the Pill Affects Fertility . . . Busted

When it comes to birth control pills, there are misconceptions regarding their impact on future fertility. Let’s address the top two myths.

Myth: Being on the pill makes it harder to get pregnant when you stop taking it.

Fact: Studies show that fertility typically returns to normal within three menstrual cycles after stopping oral contraceptives. After a year, former pill users have similar pregnancy rates to those who used nonhormonal methods.

Myth: The pill regulates the menstrual cycle.

Fact: The pill suppresses the menstrual cycle by interrupting signals from the brain to prevent ovulation; or altering the uterine lining, making it less receptive to implantation; or thickening cervical fluid to impede sperm movement. However, it may mask underlying fertility-affecting conditions, which can resurface once pill usage stops. These conditions, not the pill itself, may impact fertility. Chapter 11 explores common conditions affecting fertility.

The bottom line is this: Don’t worry that past pill use is getting in the way of getting pregnant now.











Chapter 3 Why Sperm Quality Matters It’s Time to Take the Burden Solely off the Eggs



It takes two to tango, as the old adage goes. Nothing could be more true when it comes to trying to get pregnant. Seems obvious, right? You need both a sperm and an egg before any conception can even start to happen. It is, quite simply, the way science and nature work. You cannot have one without the other. So why is it that I often hear a more one-sided story?





It Takes Two to Get Pregnant

Over coffee, a friend shared that her sister was “unable to get pregnant.” She and her partner had been trying to get pregnant without success. They had no formal workup, no diagnosis, and no reason to believe there was something “wrong” with her sister.

Too often we hear “she” was unable to get pregnant instead of “she and her partner have not been able to get pregnant.” Aren’t there two people involved in this process? The answer is yes.

Even though it feels like most conversations focus on ovulation, egg quality, or uterine health, that is because society tends to place the burden of trying to conceive solely on the ovulating partner. The truth is that sperm health matters, too. Fifty percent of all infertility cases have sperm-related factors, and 20 percent of infertility cases are solely the result of sperm factors.

If you as a couple or individual fall into the 50 percent whose sperm health is contributing to infertility (or subfertility, which is any form of reduced fertility with prolonged time to pregnancy), then you could be wasting time and money addressing only part of the fertility equation.



Fifty percent of all infertility cases have sperm-related factors, and 20 percent of infertility cases are solely the result of sperm factors.





Sperm Production and Anatomy

It takes 64 days for the testes to create new sperm, a process that is called spermatogenesis. During this time, environmental factors, nutrients, and lifestyle choices can impact the process and affect the quality of the sperm. A new spermatogenesis cycle starts approximately every 16 days. Because it takes a couple of months for a complete cycle of spermatogenesis, any changes a person starts today will affect the sperm that is released approximately 2 months later.


The Science Behind Testosterone and Sperm

Testosterone is the primary hormone involved in sperm production and is a critical ingredient in making a baby as well as in supporting healthy sperm, sex drive, and erectile function; maintaining muscle strength and mass; and promoting bone density. In general, maintaining normal concentrations of testosterone promotes spermatogenesis, whereas low levels of testosterone can lead to infertility.


The Brain–Testes Feedback Loop

Similar to how the brain and the ovaries are in constant communication to develop and ovulate an egg, testosterone and sperm production are precisely regulated by a feedback loop between the brain and the testes.

The hypothalamus is the region in the brain that monitors the body’s level of testosterone and produces gonadotropin-releasing hormone (GnRH) when it detects low levels. GnRH travels to the anterior pituitary gland, where it stimulates the release of two important hormones: FSH and LH. FSH and LH modulate testosterone production and spermatogenesis from specific cells in the testes. High levels of testosterone signal the hypothalamus to reduce the production and release of GnRH, which, in turn, reduces the secretion of FSH and LH from the pituitary gland. The decrease in FSH and LH levels subsequently reduces the stimulation of the testes, leading to a decrease in testosterone production. The brain–testes feedback loop helps both maintain testosterone levels within a certain range and keep hormone levels in balance.

The regulation of testosterone and other hormones in the body is critical for maintaining healthy sperm production and overall hormonal balance. The feedback system ensures that hormone levels remain within a narrow range, preventing excessive or deficient hormone production. Anything that disrupts this feedback loop can decrease production of testosterone and sperm. For example, certain medications, stress, overexercising, poor nutrition, lack of sleep, and obesity can all negatively affect the delicate balance and contribute to decreased sperm.

Natural strategies, including herbs, nutrition, and lifestyle changes, will help support the body’s ability to make testosterone and sperm. We cover these strategies in depth throughout this book.



A Drop in Testosterone

Testosterone levels have declined across the world’s population, with individuals today having lower levels than those of the same age a generation ago. This decline is accelerating, fueled by factors like poor diet, chronic stress, inactivity, and environmental toxins.






Step Away from Testosterone Replacement Therapy

A common misconception is that if naturally occurring testosterone is good for sperm, then supplementing with testosterone will improve sperm and fertility. In truth, supplementing with testosterone shuts down the body’s ability to produce its own naturally.

In order for sperm production to occur, there must be a high concentration of testosterone in the testicles, which only happens when the testosterone is made in the testicles, as opposed to when it is circulating in the bloodstream.

When a person uses testosterone replacement therapy, the excess testosterone circulating in the blood sends a signal to the brain that no additional testosterone is needed. The pituitary then begins decreasing production of LH and FSH, shutting down production of testosterone and sperm in the testes.

It’s common for people on testosterone replacement therapy to experience low or zero sperm count. In most cases, the effects can be reversed by stopping the testosterone supplement and waiting for internal testosterone levels to rise again. This process can take anywhere from a few weeks to a few years, and can occasionally result in permanent infertility.






Anatomy of Sperm

Sperm cells are approximately 0.05 millimeters long and are made up of three distinct parts.


	The head, which contains the tightly packed genetic information (DNA) plus the acrosomal vesicle (a structure at the tip of the sperm that helps the sperm penetrate the egg)

	The midpiece, which contains cells to produce energy used to power the sperm’s movement

	The tail, which helps the sperm swim toward the egg




[image: Head, midpiece and tail of sperm]






Creating Healthy Sperm Anatomy

Healthy sperm anatomy is critical to a sperm’s ability to travel and penetrate an egg. There’s a lot that goes into creating this healthy environment, including the right temperature and adequate amounts of nutrients, including vitamins, minerals, and antioxidants.


Cool Temperatures Keep Sperm Alive

Ever wonder why testicles hang low? Cooler temperatures are important for spermatogenesis, which is why the testicles descend from the body. This keeps them about 4°F (2°C) cooler than the usual body temperature of 98.6°F (37°C).



Heat Kills: How to Protect Sperm

Anything that increases the temperature of the testicles, even for a relatively short period of time, can hurt sperm. Avoid the following to give sperm their best chance.


	Tight-fitting underwear and pants

	Hot tubs and long baths

	Saunas

	Placing a laptop on your lap for an extended period of time

	Long spin classes or bike rides

	Heated car seats

	Sitting for prolonged periods of time






Antioxidants Support Sperm Quality

Antioxidants have a significant impact on sperm quality, largely due to their ability to reduce oxidative stress. Oxidation is a normal process that occurs in the body when oxygen combines with other molecules to produce energy. As sperm are produced, a healthy amount of oxidation takes place. Oxidation can also produce harmful by-products called free radicals, which can damage cells. Examples of this in everyday life include things like rust forming on a car. Thankfully, the body has a way of fighting this process (so no worries about rusty sperm!). Oxidative stress happens when there is an imbalance between free radicals and antioxidants in the body, and it impacts sperm anatomy as well as the amount of damage to sperm DNA. The good news is that antioxidants neutralize these harmful molecules and protect cells from damage. We address oxidative stress and its impact on sperm quality throughout this book. We look at both sides of the oxidative stress seesaw (see below) and discuss decreasing the factors that contribute to oxidation and increasing the body’s access to antioxidants, which can be found in foods, supplements, and herbs.






The Oxidative Stress Seesaw

To understand oxidative stress, think of it like a seesaw. On one side are things that contribute to oxidation, including normal cellular reactions, alcohol, stress, environmental exposures, aging, and more. On the other side are antioxidants. Oxidative stress occurs when antioxidants can’t keep up with the stressors. It’s all about balance. Our bodies have the amazing ability to keep oxidation in check when they have the right resources.


[image: Seesaw graphic with normal cellular reactions, environmental exposures, alcohol, stress, and aging pushing down on one side of the seesaw, and antioxidants pushing up the other side]









Age and Sperm Health

We hear a lot about age being a factor for the ovulating partner, but what about the sperm-producing partner? Turns out, age matters for sperm, too. As a person gets older, sperm begin to experience problems with DNA fragmentation and single gene mutations, which can lead to difficulty getting pregnant, miscarriage, and long-term health issues for the baby. Research in this area is still emerging, and the exact age when these increased risks occur isn’t clear, but most experts agree that sperm issues can be seen starting at age 40 and increase as a person ages.1

This age factor is yet another reason why supporting the fertility of both partners is crucial for getting pregnant, staying pregnant, and the future health of your baby.
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