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      THREE WOMEN, DIFFERENT LIVES… ONE PROBLEM


      Susan. At thirty-seven, married, and with a three-year-old son, she was about twenty pounds overweight, most of it in her stomach

         and hips. She complained of fatigue, heavy periods, and an inability to get pregnant again. An exam discovered a fibroid tumor

         on her uterus. Her doctor said she needed surgery…

      


      Anne. A forty-four-year-old schoolteacher, she went to her doctor complaining of weight gain, depression, and headaches. The prescription

         hormones she was given made her depression worse and her headaches intolerable. When her pap smear revealed cervical dysplasia,

         her doctor recommended a hysterectomy…

      


      Marie. Thin, attractive, and always in motion, the thirty-nine-year-old attorney had night sweats, severe cramps in the middle of

         her menstrual cycle, and spotty bleeding throughout the month. A minor exploratory surgery uncovered cysts on her ovaries.

         Her doctor removed one ovary, and yet her symptoms are back…

      


      THESE WOMEN WERE SUFFERING FROM


      PREMENOPAUSE SYNDROME.


      TODAY THEY ARE SYMPTOM-FREE AND HEALTHY—WITHOUT SURGERY OR PRESCRIPTION HORMONES.
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      When I self-published my book for doctors on the use of natural progesterone in 1993, little did I know, as I shipped books

         out of my garage, that my desire to spread the word about natural hormone balance would evolve into a full-time calling. Since

         then, my second book, What Your Doctor May Not Tell You about Menopause, has sold over half a million copies, and I have given hundreds of talks to tens of thousands of people all over the world.

         At least half a dozen other books have been published on the subject of using natural hormones, and the business of selling

         natural progesterone creams has grown from three companies to dozens.

      


      Other more subtle but important changes have also taken place. The term estrogen dominance, which I coined in my first book, has entered mainstream medicine, and I’ve also noticed that the majority of researchers

         and doctors have now begun to make the key distinction between the synthetic progestins, such as Provera, and progesterone.

      


      Some things haven’t changed. The media continue to obediently parrot drug company press releases about biased, sloppy hormone

         studies without bothering to look at the studies with a critical eye. (Drug companies will spend $3 billion on advertising

         this year, so it’s easy to see how they would exert a lot of control over the media.) Some of the claims made are ridiculous.

         For example, when all the media coverage about estrogen’s beneficial effects on Alzheimer’s disease began, it was based on

         one study with twelve women for a few months.

      


      As I have traveled around the world giving talks, I’ve noticed that the women in the audience aren’t all of menopausal age;

         many are younger and looking for answers to health problems they intuitively know are hormonal in nature. This book is for

         them. Premenopause syndrome, as I have come to call it, is widespread among women as much as twenty years before menopause.

         I have also discovered that premenopause syndrome predisposes a woman to have more problems during and after menopause, so

         it’s well worth learning how to bring the body back into balance as soon as symptoms appear.

      


      As a doctor in family practice for thirty years, I learned early on that my patients’ problems had as much to do with their

         emotional well-being as their physical well-being, and that is perhaps even more true as it applies to women suffering from

         premenopause syndrome. The prospect of aging is much more daunting for a woman than it is for a man, so those first signs

         of hormonal imbalance that a woman experiences can give rise to emotional issues that can make the physical problems worse.

         To add insult to injury, if a woman goes to a doctor who practices conventional medicine, the solutions she is offered are

         likely to fall into two categories: surgery or drugs. Both are likely to make her problems worse instead of better.

      


      For this new book, Virginia Hopkins and I invited Jesse Hanley, M.D., to add her expertise on healing the emotional and spiritual

         aspects of premenopause syndrome, as well as the use of nutritional supplements and herbs. Dr. Hanley’s fifteen years of medical

         practice, including an active current practice in family medicine with an emphasis on women’s health, will bring empathy and

         understanding to our readers. Every day she sees women who have premenopause syndrome, and she has become widely known for

         her unique ability to work in partnership with women to bring them back to health.

      


      I encourage women reading this book to also read What Your Doctor May Not Tell You about Menopause. Even if you are twenty years away from menopause, it is an excellent source of information on how hormones, environmental

         toxins, nutrition, and exercise affect your health. It challenges much of the current information you’ll find in the media

         on hormones, and delves into how the politics of selling drugs affects your health.

      


      This new book gives women in their premenopausal years the knowledge, and thus the power, to stay healthy and whole, and to

         create the health program that works best for them.

      


   

      Note from Dr. Hanley
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      Creating a positive premenopause is extremely important to yourself and to the next generation of women. As I’m sure you have

         experienced yourself, girls in this culture are challenged on every level to maintain their sense of themselves and their

         health. They’re entering puberty earlier and having sex sooner, with none of the maturity needed to meet the risks and responsibilities

         that go with it. They are forced to grow up sooner both because they are exposed to the adult world through the media, and

         because the sea of environmental estrogens we are living in is forcing their bodies into early puberty.

      


      One of the greatest gifts of my life as a doctor is to help prepare young women to be healthy and whole adults and to help

         prepare premenopausal women to be healthy, content menopausal women. Because I’m a family doctor, I get to grow up and mature

         with them. I get to talk with girls about their first periods and give them a new way of understanding that their menstrual

         blood is sacred and not something to be ashamed of. I get to tell premenopausal women that when they are premenstrual they

         become more sensitive, even psychic—they become the oracles of the tribe. In our culture this heightened sensitivity has been

         called crazy and emotional, but I teach women that we must relearn to cherish, value, and seek out women for their sensitive

         nature.

      


      Those of you who are now or soon to be premenopausal have a unique historical opportunity to recreate the experience in a

         positive way both for yourself and for the women who follow you. You can use your power as mothers, workers, and consumers

         to create positive change in the world. You can stand up for what is going to sustain the earth for countless generations,

         for what is good in our culture, for the health and well-being of our food chain, for our tribe, for your families, and your

         selves.

      


      Women in their thirties to fifties are getting their chance to bond and band together, and to come from a loving and inspiring

         place instead of a place of fear. We are not at risk of being burned at the stake for knowing how to heal our children or

         ourselves as we were in the Dark Ages, when we were called witches and only men were allowed to have any wisdom or power.

         We have a sacred duty to reshape the future for ourselves, our children, and our planet.

      


      I liked to call the process of a woman moving from her premenopausal years into her menopausal years “wisening.” When you’re

         wisened, you’re in a position to say, “My dears, now that I know I have options, and I can see there are twenty-five different

         ways to do this, to hell with that one.” What we’re able to do in those wisening years a twenty-one-year-old could not do,

         regardless of how savvy she is. A younger woman does not have the distance, the perspective, the bangs, the bruises, the experience,

         the emotions, and the objectivity that a forty-year-old has to evaluate, discriminate, and make decisions.

      


      For women who dread the prospect of menopause, I can tell you from my own experiences that fifty is not the end of your life

         but rather a very powerful beginning where you have the opportunity to rebirth your selves. You have been birthed by another,

         you may have birthed others, and now you get to birth your self. You will find that it is a sacred honor and privilege to

         get to know yourself and to stand as a woman of power and wisdom. My hope is that this book will help you bring great good

         health, inner strength, and emotional balance to your wisening years.

      


   

      Part I
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      GETTING ACQUAINTED


      Life Cycles and Hormone Cycles


   

      Chapter 1
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      Premenopause as a Life Cycle


      You’re only in your mid-thirties and you absolutely do not want to hear the word “menopause” applied to you, even if it is

         “pre” menopause. You’re not there yet. You’re still young, you haven’t even had kids yet for heaven’s sake, or your kids aren’t

         even out of grade school. And yet you know something in your body isn’t quite right. You haven’t changed your eating or exercise

         habits, but you’re gaining weight. Your breasts are sore and lumpy, especially premenstrually, and you’ve started to have

         irregular periods. Maybe you’ve lost some of your sex drive or your skin is dry or isn’t as smooth as it used to be. You used

         to think of yourself as very even-tempered, but lately you’re irritable and snappish, and you can’t seem to get out of bed

         in the morning. You have friends your age who are struggling with infertility, uterine fibroids, and premenstrual syndrome

         (PMS) when they’ve never had it before. What’s going on? It’s premenopause syndrome, which is not a natural or inevitable

         part of life but rather one created by our culture, lifestyles, and environment.

      


      Premenopause syndrome is a phenomenon that all women know about, but very few have a name for. Some fifty million women are

         going through premenopause right now, and most of them have experienced some form of this syndrome, which is a collection

         of symptoms experienced by women for ten to twenty years before menopause.

      


      We call this pre-menopause rather than using the medical term perimenopause, because premenopause syndrome can begin as early as the mid-thirties whereas perimenopause technically means “right

         around menopause,” meaning the year or two before, during, and after menstrual cycles end.

      


      If you’re a woman between the ages of thirty and fifty, you know a woman, maybe yourself, who has fibroids, tender or lumpy

         breasts, endometriosis, PMS, difficulty conceiving or carrying a pregnancy to term, sudden weight gain, fatigue, irritability

         and depression, foggy thinking, memory loss, migraine headaches, very heavy or light periods, bleeding between periods, or

         cold hands and feet. These symptoms are part of premenopause for a majority of today’s women, and are the result of hormone

         imbalances, most of them caused by an excess of the hormone estrogen and a deficiency of the hormone progesterone. As you’ll

         discover as you read on, natural progesterone is essential for maintaining hormone balance, and yet it has been largely overlooked

         by conventional medicine because of medical politics and pharmaceutical company profits.

      


      However, premenopause symptoms are not just about biochemistry. They are also about women who are out of touch with the cycles

         and rhythms of their bodies, their feelings, and their souls. These are women who struggle to balance families and work, women

         who forget to take care of themselves, and women who aren’t getting the help they need from their health maintenance organization

         (HMO).

      


      There was a time when a woman’s mother, grandmother, and aunts would quietly let her know what to expect during each phase

         of her life and help her through the rough patches with herbs and homespun, time-tested wisdom. These days the medical profession

         has taken over the role of a woman’s extended family, but sadly, the advice they have to give out has more to do with dispensing

         drugs and scheduling surgery than with solutions that are healing— or that even work!

      


      When women have premenopausal symptoms, estrogen is commonly prescribed. When that causes irregular bleeding or cervical dysplasia,

         or doesn’t help their symptoms, their doctors often then resort to surgically induced menopause in the form of a hysterectomy,

         or they try personality-altering drugs such as Prozac and Zoloft to medicate them until they get through this particular phase

         of their lives. Or they are given more synthetic hormones— and the wrong hormones at that. None of these approaches really

         improves the quality of a woman’s life, and they all have grave potential to cause illness and even to be life-threatening.

         In spite of what a conventional doctor will tell you, you can do something about the symptoms of premenopause besides antidepressant drugs, synthetic hormones, and surgery. We’re not

         trying to say you will never have any symptoms as your hormones wind down or that you can live forever or that your skin will

         stay smooth and unwrinkled until you’re ninety. But you definitely do not have to suffer from lumpy breasts, fibroids, and

         many of the other symptoms that show up anywhere from five to twenty years before menopause.
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      One of the reasons that premenopausal women don’t want to talk about menopause is that they dread this hallmark of aging.

         This attitude is sad and contributes heavily to the emotional causes of premenopause symptoms. This attitude is particularly

         true of the many women who have postponed having children and who wonder if they’re going to be able to have children before

         their biological alarm clock goes off.

      


      Women have been taught in countless ways that their value lies in their ability to be sexually attractive to and unconditionally

         supportive of men, as well as being unselfishly maternal and unconditionally loving of their children. While these are truly

         positive feminine traits, they are also one-sided. A woman who has only developed these traits without developing her sense

         of self will be terrified at the prospect of aging. When her children have left the house, her breasts are sagging, and her

         skin is wrinkling, what does she have left?

      


      Women who only develop this side of themselves also tend not to have good boundaries. They have spent so many years making

         themselves totally and selflessly available to their husbands and children that they don’t know where their families end and

         they begin. They have trouble saying no and would be hard pressed to tell you when they last had an hour to themselves—or

         what they’d most like to do with an hour if they had one. It’s no wonder that the process of becoming a more individualized

         and free woman can be a frightening one. These women are craving self-definition: Who am I? What’s important to me? What really

         matters? What am I teaching my kids? What values do I stand for in my work? What are my personal creative gifts? They have

         to relearn their right to say, “No, I won’t do that”; “No, I don’t have time”; and “No, I’m not available right now.”

      


      Once a woman passes over the threshold of menopause and begins to redefine herself, she has the potential to discover the

         richest time of her life. She can look back on the energy and enthusiasm of youth as a thrilling and exciting time. Childbirth

         and parenting were magical and rewarding. A career was creative and empowering. Now her first fifty years of life are digested

         and integrated into wisdom and freedom. If you talk to menopausal women you will find that once a woman comes across the fifty

         threshold and gets a year or two over it, very few would go back for anything other than a tight butt and fewer wrinkles.

         Menopause was once called the “dangerous age” because so many women begin speaking their minds at that time of life. What

         the world needs more than anything is for a woman to have the courage to speak her mind.

      


      Menopause is a life cycle to be respected and looked forward to. In the future, menopausal women will once again be cherished

         and appreciated for the experience they bring to the rest of us and looked upon as role models by younger women for their

         sense of individuality.
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      Before puberty, you had the freedom of living without hormonal cycles and the relatively steady physical and emotional balance

         of that freedom. During puberty, you rode the ups and downs of a body getting used to the surges of sex hormones and menstrual

         cycles as well as the growth of pubic hair, breasts, and a libido. In your twenties and early thirties, if you were lucky,

         you experienced a remarkable period of high energy, clear thinking and all the excitement, privileges, and challenges of being

         an adult and building your adult life. This is also a time when your hormones reach their maximum hum. There’s a rhythm working

         that is so genetically empowered that it’s harder for all the spiritual, psychological, and environmental challenges you have

         to knock it off balance.

      


      Sometime between your mid-thirties and mid-forties this strong, vibrant cycle becomes more easily influenced by outside factors

         and lifestyle choices. You notice things are changing again. Your periods aren’t as regular as they once were, and your breasts

         get painfully lumpy when you’re premenstrual. Sometimes your periods are heavier or lighter than usual. You’re at least a

         little moodier than you used to be, and you tire more easily. You don’t recover as quickly from a long trip or a late night

         out. You need more sleep, or you aren’t sleeping as well. You strain your muscles more easily when you exercise and find yourself

         grunting a little when you stand up. If you eat poorly or miss a meal, you notice it. Those onion rings you used to scarf

         down without consequences now give you heartburn, and just one too many glasses of wine gives you a headache. You aren’t quite

         the sexual tigress you used to be, and sometimes you notice you’re not as lubricated during intercourse. You used to have

         mild PMS, but now it’s distracting and unpleasant. Even though your diet and exercise are the same, you’ve gained a little

         weight, and no matter what you do it doesn’t come off and stay off. You’re sprouting more than a few gray hairs, and if you’re

         over forty, chances are good that you need reading glasses, at least for the fine print.

      


      These are the signs of a midcycle of life when everything is changing again. It’s not as short, intense, and dramatic as puberty

         for most women, but once again your hormones are fluctuating up and down, with a gradual and overall direction of winding

         down (see figure 1.1).
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      Figure 1.1. Hormones Across Your Life Span


      The premenopause life cycle is an extremely potent and empowering time of life. A balanced premenopausal woman is confident,

         knows herself, and has enough experience to be moving around in the world with self-assurance. She realizes that Prince Charming

         is not going to gallop up and rescue her, so she is no longer looking outside of herself for security. She has achieved a

         level of competence in the home and the workplace, as well as familiarity with her own strengths and weaknesses. One of the

         keys to a healthy premenopause cycle is to make it not just okay but wonderful to be moving into a time of life when we’re

         becoming less physically powerful but more emotionally and spiritually powerful.

      


      Anne


      Anne is a forty-four-year-old schoolteacher who went to her doctor a year ago complaining of weight gain, depression, and

         headaches. She had also been having irregular periods for about six months. The depression and headaches were very difficult

         for her to cope with while teaching a class of energetic junior high schoolers. On many occasions she had found herself uncharacteristically

         snapping at her students or on the verge of tears.

      


      She and her husband didn’t have any children, but they were avid weekend hikers and loved to travel the world to beautiful

         hiking spots. Anne’s weight gain had made it difficult for her to keep up on the hikes, and her depression made it hard just

         to get out of bed on weekends. Anne was nearly thirty pounds overweight, and her face was flushed, as if she had a permanent

         blush.

      


      When Anne went to her HMO’s doctor, he told her she was going into menopause, and gave her a prescription for Premarin, a

         synthetic estrogen and Provera, a synthetic progesterone. She dutifully took them, and for about two weeks she felt better.

         Then her symptoms started to become worse than before she had begun taking the synthetic hormones, and every time she took

         the Provera in the middle of her cycle her depression became dramatically worse. When she called her doctor to tell him, he

         called in a stronger dose of estrogen to the pharmacy, which Anne began taking. Within two weeks of the new regimen she had

         gained six pounds and was almost constantly weepy. She was calling in sick to work because her headaches had become so severe.

      


      After six months of enduring these symptoms and on the verge of losing her job, Anne returned to her doctor for a pap smear

         and it came back positive for cervical dysplasia, a potentially precancerous condition. He told her that although they could

         take a wait-and-see approach for six months, he recommended a hysterectomy. He promised her that after the hysterectomy, all

         her symptoms would disappear and she would be a much happier woman.

      


      At this point Anne went to see Dr. Hanley, weeping through most of the appointment. She confessed that she thought some of

         her depression was caused by the realization that at this late stage of her life she wanted a child, even though her husband

         was adamantly against it, to the point of not wanting to have sex for fear of pregnancy. Anne said with a sad laugh that her

         sex drive had disappeared since she had started taking the synthetic hormones, so she didn’t really mind that her husband

         didn’t want to have sex.

      


      Dr. Hanley suggested to Anne that she keep a daily journal of her feelings, including her feelings about not having a baby.

         She explained that while Anne’s symptoms were no doubt partly related to her conflict over having a baby, the severity of

         her headaches, depression, and weight gain, as well as her cervical dysplasia, had probably been caused by the high doses

         of estrogen she had been taking, as well as the synthetic progestins. Dr. Hanley did hormone tests, which revealed that Anne’s

         level of follicle-stimulating hormone (FSH) was still normal, but her estrogen level was way too high, an indication that

         she was not in menopause yet. She suggested that they gradually ease her off the synthetic hormones, replacing them with natural

         progesterone. Dr. Hanley asked Anne to take the vitamin folic acid along with sublingual vitamin B12 and vitamin A to help

         heal the cervical dysplasia. She was asked to return in eight weeks for another pap smear.

      


      Dr. Hanley also asked Anne to take up a gentle but regular weight-lifting program at the gym to bring her metabolism back

         to normal and help her reduce weight. Anne added twenty minutes on the treadmill and said the workout immediately picked up

         her energy and she felt more hopeful and cheerful.

      


      Six months later, Anne had lost twenty pounds, and her last pap smear came back normal. She said that within days of beginning

         on the natural progesterone it felt as if her body was giving a huge sigh of relief, and her symptoms began to get better.

         She was bubbling over with energy and enthusiasm for a hike in the Peruvian Andes she and her husband were going on in a few

         weeks. She still felt sad about not having a child, but after many months of writing in her journal, she decided that her

         marriage was more important.
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      It’s easy to believe that you’re immortal up to your mid-thirties or mid-forties, when the evidence is piling on that aging

         is in process. But if you take care of yourself now, your aging process will happen later in life and will be more gradual

         and less debilitating. If you do your best to maintain your physical, mental, and emotional balance through the midcycle of

         your life, aging will be more graceful and less painful. You’ll notice that balance is a key concept in this book and is the

         foundation of our Premenopause Balance Program.

      


      Marie


      Marie is a very thin, attractive thirty-nine-year-old attorney with a six-figure income and a corporate career that consumes

         her life. She lives in a big city in a fancy condo with a doorman and spectacular views of the city, drives an expensive car,

         and wears nothing but the finest clothes. She works out at the gym five mornings a week to maintain her trim figure and is

         careful about the foods she eats. She doesn’t walk through the hallways of her office—she zooms. Marie is in perpetual motion

         all day and sometimes into the evening when she is dining with clients or traveling. In the car she is on her cell phone,

         and on airplanes the portable computer comes out. No moment is wasted.

      


      When Marie was in her twenties, she assumed that she would eventually marry and have children, but that plan faded. She didn’t

         even have plants or pets that would interfere with her busy travel schedule, and she decided that she didn’t have time for

         children. She’d like to be married, she thinks, and she’s usually dating a corporate executive or two, but in the past few

         years none of her relationships have lasted more than six months.

      


      About a year before Marie went to see Dr. Hanley she ended up in a gynecologist’s office because of severe, debilitating cramps

         in the middle of her menstrual cycle and spotty bleeding throughout her cycle. She was also waking up in the middle of the

         night drenched in sweat, which she was afraid might be a symptom of cancer. After a long series of tests, her gynecologist

         recommended a minor exploratory surgery to rule out cancer. Nothing terrified Marie more than surgery except the threat of

         cancer, which ran in her family, so she very reluctantly agreed to it. Her doctor found that she didn’t have cancer, she had

         cysts on her ovaries. Some of them, the doctor reported, even had hair growing on them, and the very thought of that horrified

         Marie. The doctor removed one ovary that he judged irreparably damaged.

      


      After the surgery Marie’s doctor told her that if she continued to have problems she could have a hysterectomy and she could

         then be put on hormone replacement therapy (HRT). The prospect of major surgery, and of being on HRT, was unthinkable to Marie.

         A year later, when her symptoms had been recurring for a few months, she made an appointment with Dr. Hanley, hoping for an

         alternative to surgery and synthetic hormones. She was once again having heavy cramps, irregular bleeding, and night sweats,

         and she was also experiencing vaginal dryness and pain during intercourse.

      


      The first thing she said to Dr. Hanley after describing her symptoms was, “I know that these are symptoms of menopause, but

         I’m not even forty yet. How can I be in menopause—I’m not ready for that!”

      


      When Dr. Hanley asked about her lifestyle, Marie admitted that she knew she drank too much coffee, and she knew that caused

         her stomach pain and heartburn. “But,” she said, “I can’t seem to get going in the morning without it, and every time I try

         to quit I get terrible headaches.” She added that in the afternoons she drank diet sodas containing caffeine and that in the

         evenings she might tend to have a glass or two more wine than is good for her. “But I need it to unwind and get to sleep,”

         she explained.

      


      Dr. Hanley explained to Marie that from the Chinese medicine point of view she was driving her male side very hard and neglecting

         her female side and that her first step in healing was going to be to bring these two parts of her self into balance. The

         driving, successful corporate executive who zoomed about and never paused was thriving at the expense of her more reflective,

         nurturing feminine side.

      


      Not only were her malfunctioning ovaries symbolic of suppressing her feminine side, but also she probably wasn’t making much

         in the way of hormones. Her remaining ovary was probably suppressed and her adrenal glands probably exhausted. That was causing

         the night sweats and hot flashes, a sign of low estrogen. Dr. Hanley measured Marie’s hormones and found that they were very

         low. Marie was very resistant to the idea of taking any kind of hormones, even natural hormones in a cream, but she agreed

         to make some dramatic lifestyle changes to heal her body and bring herself back into balance and to take some herbs to help

         balance her hormones and support her adrenal glands.

      


      When Marie returned a few weeks later, she told Dr. Hanley that after her first visit she had a dream that the hairy cyst

         on her ovary was a testicle and that graphic vision had been a great inspiration to make the necessary changes in her life

         to create more balance!

      


      The first thing Marie did was announce to her partners at the office that she was cutting her client load in half and hiring

         a young attorney to travel in her place. She started taking painting classes and fulfilled a lifetime dream of spending a

         month in Paris in the spring, painting. When she returned, she bought a weekend house in the country, where she planned to

         paint, garden, and take long walks on the beach.

      


      Marie also made smaller but equally important changes. She taught herself to walk slowly through the hallways of her office

         instead of zooming, she listened to soothing music in the car instead of making phone calls, and when she did have to travel

         she brought along a good novel instead of working on her portable computer. She cut down her time at the gym to three days

         a week and allowed herself to gain a little weight. With the help of a special herbal and nutritional supplement regimen prescribed

         by Dr. Hanley, she switched from coffee to herbal tea, stopped drinking sodas, and kept her wine consumption to a glass with

         dinner.

      


      A year after her first visit with Dr. Hanley, Marie reported that her symptoms were 90 percent gone and that she felt she

         could live with the ten percent that were left. She had met a wonderful man, an artist himself, at her weekend home, and she’d

         been dating him for months to the exclusion of anyone else. She said she realized that it was her slower, more contemplative

         and creative lifestyle that had created the space for a relationship.
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      Women tend to be unclear that selfishness can actually be a good thing. Most women are taught as young girls that if they

         ever do or want anything for themselves they are selfish. They are trained from early on that their role in life is to be

         there for everyone else. Now it’s time that women take back responsibility for their bodies, their emotional lives, their

         children, and their environment. That’s selfishness with a capital S. Imagine how quickly pesticide-tainted food would disappear if women with families refused to buy anything but organic food.

         Imagine how quickly mainstream medicine would shift from a drugs-and-surgery to a prevention-and-healing mode if premenopausal

         women walked out on doctors who weren’t helping them.

      


      If a child has a chronic runny nose and ear infections it is likely caused by a food allergy inherited from the parent. If

         the mother is not willing to give up milk products to find out if a food allergy exists, how does she expect the child to

         give them up? If the mother is not doing what’s good for her, how is the child going to learn to do what’s best for him- or

         herself? Parents who are sexually abusive to each other will have children who grow up to be sexually abused. A parent who

         is exhausted and overwhelmed all the time will raise children who abuse themselves in the same way. We all learn by example.

         You can’t help your children if you won’t help yourselves.

      


      One of the ways of being selfish in a good way is to trust your heart and your intuition to be strong enough to insist on

         what you know, and to act on it.

      


      Susan


      Susan is thirty-five years old and has been married to an electrician for nine years with whom she has a three-year-old son

         named Adam. Susan works part-time for the phone company to help ends meet, since her husband’s business always seems to be

         struggling, but the cost of day care means at the end of the day she has barely made minimum wage. Susan and her husband want

         another child and have been trying to get pregnant for a year.

      


      Susan came to Dr. Hanley complaining of fatigue, heavy periods, and puzzlement over her inability to get pregnant, since it

         had happened so quickly with Adam. She looked pale and drawn, with dark circles under her eyes. She was about twenty pounds

         overweight, with most of it in her stomach and hips.

      


      When Dr. Hanley gave Susan a vaginal exam, she found a fibroid the size of a golf ball on her uterus, which explained the

         heavy periods and perhaps difficulty in conceiving. Many doctors would have immediately scheduled Susan for surgery to remove

         the fibroid, and some even would have advised her that she would be unable to have another baby and recommended a hysterectomy.

      


      Dr. Hanley sat down and had a talk with Susan after the exam. As they examined her life, Susan realized that she was ambivalent

         about having another baby when they really couldn’t afford it, and she already seemed to be exhausted all the time. Another

         baby seemed inconceivable, and so it was!

      


      Susan decided that what she needed first was to take care of herself, and once she gave herself permission to do that, she

         knew exactly what she needed. Adam still frequently woke up at night, and she was the one to go to him, so she was often sleep

         deprived. Susan decided she’d begin taking care of herself by asking her husband to spend Sunday mornings with Adam so she

         could sleep in. One morning a week of sleeping in sounded like heaven to her. She also resolved to take more long, hot bubble

         baths before bed and to be less of a perfectionist about how clean the house was. She looked considerably brighter after deciding

         to take just those three steps.

      


      Dr. Hanley also recommended that Susan drink more water, eat more vegetables, and take a multivitamin. Then she explained

         that Susan was probably low on progesterone and suggested a series of tests done throughout the month to measure her hormone

         levels. In the meantime, she started her on a good multivitamin and some Chinese herbs.

      


      Susan’s test results did show that she was low on progesterone and also dehydroepiandrosterone (DHEA), so Dr. Hanley prescribed

         a regimen of a natural progesterone cream and a low dose of DHEA for three months.

      


      Within three months Susan’s energy was up, though not all the way. Her periods were normal, and her fibroid was clearly shrinking.

         Her husband had decided to go into partnership with another electrician, and they had postponed trying to get pregnant until

         they were more economically stable so that Susan could stop working when the new baby came.

      


      Six months later, Susan was alive with energy, her eyes sparkled, her periods were normal, and her fibroid was undetectable.

         Within a year, she was pregnant.

      


      In this chapter you have read about three very different women, but all with the same problem—premenopause syndrome. Their

         personalities, lifestyles, genetic makeups, and bodies are very different, but their health and emotional problems arise out

         of the same cycle of life, the premenopause cycle. A combination of an aging body, an imbalanced lifestyle, and a unique mix

         of physical predispositions set up each woman to have her particular problems.

      


      It is our hope that you will use this book as a resource for creating a healthy, balanced premenopause cycle for yourself.

         We’re going to show you how and why your body isn’t working the way it used to and give you very practical, down-to-earth

         solutions that really work. But we’re not offering any magic pills here. Up until our late twenties or early thirties we can

         get away with a lot when it comes to lifestyle choices. We can party into the wee hours, drink too much alcohol, and manage

         to show up functional for work the next day; we can subsist largely on a diet of soft drinks, French fries, and candy bars

         and still be reasonably healthy. But as we get older, we can get away with less and less, and by the time we’re in our forties,

         if we have been careless with our bodies, we’ve created chronic health problems that resist conventional treatments. With

         the information and resources provided in this book, you can make the premenopause cycle of your life a healthy, energetic,

         and deeply rewarding one.

      


      When you reach menopause, you’ll be back to having lower and more stable hormone levels, with all the steadiness that goes

         with it, but this time you’ll be in an adult body and will experience tremendous freedom and creativity. Most women love it

         once they get there. And these days, with the help of natural hormones and a healthy lifestyle, you can maintain your health

         and your sexuality like never before and fully enjoy the wisdom and privileges of growing older.

      


      Since What Your Doctor May Not Tell You about Menopause was written, the amount of new research and clinical information we have about premenopause syndrome has grown exponentially.

         We know much more about what happens to a woman’s biochemistry as she ages, and so much more about what drives the hormone-related

         cancers that begin to strike at that age, that we want to share what we know with you. We have startling new revelations to

         share, and can now state with authority what was only theorized or hinted at a few years ago.

      


      If you’re suffering from premenopause syndrome, there are very specific causes and very specific solutions. Every woman’s

         combination of genetics, personality, biochemistry, and lifestyle is different, so every woman’s health solutions will be

         unique to her. Consider this book a road map. You can become acquainted with what it has to offer and then choose your own

         personal path to health. Bon voyage!

      


   

      Chapter 2
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      The Importance of HarmoneBalance


      Denise was thirty-six when her gynecologist told her that the only way he could treat her severe endometriosis was to put

         her on birth control pills containing a synthetic progestin. She had been on birth control pills in her early twenties and

         they had made her feel tired and cranky, so she was reluctant to try them again. She had also done her homework and knew that

         birth control pills increased her risk of having a stroke, even at her young age. But Denise was so tired of having severe

         cramps and pain before and during her periods that she was ready to do just about anything to relieve the problem. In fact,

         in the months before she saw her doctor, she had been forced to take nearly a week off from work because of the pain. She

         worked in a highly competitive corporate environment, and taking that much time off from work was frowned upon. She felt her

         job was in jeopardy.

      


      Denise began taking a progestin-only birth control pill at the beginning of her next cycle, and noticed that she did have

         less pain and cramping during her next cycle. By the second month she had even less pain, but she also noticed that the fine,

         downy hair on her face had grown thicker. By the third month her symptoms had been reduced by at least half, but she had grown

         a couple of thick, black hairs around her chin, she was losing some hair at her temples, and the hair on her arms was thicker.

         She also noticed that she was much more impatient and irritable with her husband, and she experienced surges of anger that

         she had never felt before.

      


      The imbalance of estrogen that stimulated the growth of the endometrial tissue in Denise’s body and caused her pain had been

         somewhat balanced or opposed by the birth control pills she was given, but she was also suffering from the side effects of

         taking a progestin that had the qualities of a male hormone, or androgen, as well as some of the qualities of progesterone.

         Rather than achieving balance, she had traded one set of symptoms for another. The birth control pills Denise had been given

         were not truly progesterone, and not truly any single male hormone, but had the qualities of both. No wonder her body was

         confused.

      


      Taking one of the strange, not-found-in-nature synthetic hormones created by the drug companies is one of the best and quickest

         ways to confuse your body and throw it into a state of imbalance. These drugs are created not because they work better than

         natural hormones but rather because they can be patented, and patent drugs have a much higher price tag than natural substances.

         Later in the book we’ll explain in detail how Denise could have relieved her symptoms without creating new problems. In this

         chapter we’ll look more closely at the concept of hormone balance at the molecular level so you’ll have a better understanding

         of how it works in your own body and how even small changes in hormone balance can have dramatic effects on you.
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      The function of your hormones is determined first and foremost by their specific molecular configuration, just as specific

         keys work in specific locks. And just as changing one small groove can make a key not fit in a lock, extremely small changes

         in molecular configuration can change how a hormone works.

      


      The steroid hormones are very similar, but their effects are quite different. When you look at molecular diagrams of the steroid

         hormones—pregnenolone, progesterone, androstenedione, the estrogens, testosterone, DHEA, and the cortisols—they look almost

         exactly alike, with just one or two seemingly small differences (see figure 2.1). And yet those slight differences—a hydrogen

         atom here, a carbon atom there—make the difference between a man and a woman, pregnancy and infertility, fatigue and energy,

         premenopause symptoms and good health.

      


      The coordinated movement of the manufacture and dispersal of hormones in a woman’s body is like an orchestra, where all the

         instruments need to play together to achieve balance and harmony. It doesn’t take much to throw the hormonal symphony into

         chaos. If the estrogen is too loud, the progesterone can’t be heard. If cortisol is too high, it drowns out the progesterone

         and DHEA. If pregnenolone is low, all of the other hormones may miss their cues and drop notes.

      


      The steroid hormones are made from cholesterol in the adrenal glands and ovaries of women, and there is mounting evidence

         that some are manufactured elsewhere in the body. For example, we know that estrogen can be manufactured by fat cells, and

         there’s good evidence that progesterone is manufactured in the Schwann’s cells that make up the myelin sheath that protects

         nerve cells.

      


      The steroid hormones affect all parts of the body, including the brain, bones, circulation, digestion, liver, kidneys, nerves,

         muscles, reproductive organs, and the immune system. They have a powerful effect on your body’s ability to resist disease,

         especially cancer, heart disease, respiratory diseases, arthritis, osteoporosis, brain diseases, and circulatory diseases.

      


      The steroid hormones are intimately related to each other, each one being made from another or turned back into another depending

         on the needs of the body. For example, from progesterone your body can make DHEA, cortisol, and estriol. Androstenedione can

         be transformed into testosterone and estrone, and testosterone can be made into estriol, estradiol, and androstenedione. (See

         figure 2.1 for a visual look at these relationships.) With all these interrelationships possible, you can imagine that if

         one of these hormones is missing, or is present in the wrong amount, it would have a profound effect on your body.

      


      But the hormones themselves are just part of the picture. It takes very specific combinations of vitamins, minerals, and enzymes

         to cause the transformation of one hormone into another and then help the cell carry out the hormone’s message. If you are

         deficient in one of the important hormone-transforming substances such as vitamin B6 or magnesium, for example, that too can

         throw your hormones out of balance. Thyroid and insulin problems, toxins, bad food and environmental factors, medication,

         and liver function affect nutrient and hormone balance.
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      Figure 2.1. Hormone Pathways
Basic steroid hormone pathways in the ovary. Each arrow in the pathway represents the work of a specific enzyme and indicates

            the direction of the action. Only in a few instances is an action reversible, as indicated by the double arrows.


      Your emotional state also plays a role in the hormone symphony. For example, if you’re experiencing chronic stress, your adrenal

         glands are pumping out cortisol. If you’re using more cortisol than normal, your body will have to compensate by producing

         more progesterone from which to make the cortisols. Cortisol also stimulates the production of cholesterol, the building block

         of all the steroid hormones. Cortisol competes with progesterone in bone, and yet they give opposite messages. Progesterone

         tells bone cells to build, while cortisol tells bone cells to stop building. Both chronic stress and the cortisol drugs taken

         in excess can contribute to osteoporosis. Chronic stress that creates a chronic demand for cortisol will eventually lead to

         adrenal exhaustion and symptoms similar to chronic fatigue.

      


      Similarly, chronic stress and hormone imbalance disrupt the brain and disrupt its signals to the hormone-producing glands.

         Your balance of steroid hormones can in turn affect your emotional state. Testosterone in excess stimulates aggression and

         anger, whereas estrogen in excess stimulates passivity and oversensitivity. DHEA can stimulate a feeling of well-being, whereas

         progesterone promotes feelings of calmness. Estrogen, which excites brain cells, can cause mental confusion and agitation

         in excess, whereas an estrogen deficiency can cause depression. Many people report feeling more mentally alert when they use

         pregnenolone, and we have heard from hundreds of women that using a progesterone cream dramatically reduced their feelings

         of anxiety.

      


      The brain is the master switch that regulates hormone levels. The specific areas of the brain that control hormone levels

         are the hypothalamus and pituitary gland. If they are damaged, adversely affected by a genetic glitch, given mixed or confused

         messages by the rest of the body, or simply wearing out due to the aging process, hormone levels can be affected. In women,

         a surge of luteinizing hormone (LH) is released by the brain to cause the release of the egg from the ovary. Dr. Hanley is

         seeing more and more women in her office who have very low levels of LH, a sign that the brain is not functioning properly

         in relationship to their hormones. Not surprisingly, she is seeing the same thing in men, who also release LH to stimulate

         the production of testosterone. Dr. Hanley estimates that the majority of the men she tests who are age thirty and older are

         below the normal range of LH levels. This means that in many cases of infertility, it’s not that the testicle couldn’t and

         it’s not that the ovary wouldn’t; rather it’s that these male and female gonads aren’t getting the message from the brain.

         We can theorize that both stress and environmental chemicals are disrupting the brain, but we won’t know for sure until it

         is researched and tested.
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      Amy is a forty-one-year-old electrical engineer who likes to make decisions based on hard numbers and facts. She was having

         some hot flashes and was inexplicably gaining weight. When she went to her doctor, he recommended that she have her hormone

         levels tested. He sent in a blood hormone test for her that was taken during the middle of her menstrual cycle. It came back

         showing that she had extremely low levels of all the hormones measured. In fact, her levels were so low that her doctor decided

         to retest her on the following month at the same time in her cycle. Those results came back normal except for her testosterone,

         which came back high. He tested her testosterone levels again and they came back normal. With such inconsistent results, Amy

         felt she didn’t have reliable information with which to make a decision about how to balance her hormones, so her doctor suggested

         she try a saliva hormone level test. She did, and the results came back equally inconsistent.

      


      When you are a premenopausal woman, it can be difficult or even impossible to accurately measure your hormone levels because

         they fluctuate so much, especially in the few years before menopause. You could measure your hormones three times in one day

         and get drastically different readings each time, and you could measure them three times in a week and get the same widely

         varying results. We’ll go into more detail on hormone testing later in the book, but for now what is important to know is

         that if you get your hormones measured and they are above or below normal, it’s not time to panic. The premenopause cycle

         of your life is a time when your hormones are fluctuating. Hormones levels can vary widely from woman to woman without being

         abnormal.

      


      If you measure the hormones of a hundred women who are on the same cycle, even before premenopause symptoms appear, you will

         find a wide variation, as much as fourfold either way. To give you a contrast, body temperature range is very tight, 98.6

         degrees Fahrenheit. Just a degree or two up or down can reliably indicate a problem. The pH or acid-base range is even tighter.

         Calcium and phosphorus ratios can vary but only by about 5 percent. There are a lot of tight ranges in the body, but hormone

         levels aren’t one of them. That’s why we encourage you to become familiar with your symptoms and use them as your primary

         guide as to which hormones are out of balance. Testing hormone levels can be useful for some women, but we don’t want you

         to panic if they seem inconsistent or you are told they are “abnormal.”
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      We’ve looked at hormone balance like a symphony, but you can also look at specific hormones as individual messengers. There

         are a multitude of factors that may affect message reception. Let’s look at some of the issues that can intervene, using the

         analogy of a messenger in the time of knights attempting to deliver a message to the queen in her castle.

      






	
The message may not reach the intended receptor. The messenger may be killed by bandits, never reaching the queen. For hormones to work, they must pass into cells to reach

         receptors within. Altered conditions around the outside of the cell can alter the passage of the hormone. In the case of the

         pancreatic hormone insulin, for example, this is called insulin resistance, which leads to diabetes. The insulin is there,

         but it is unable to deliver its message to the cell.





 	
The queen may not be in the castle. (The receptors may not be in the target cell.) The messenger may get to the castle, but the queen might be off visiting another country. Three princesses offer to take

         the message, but the messenger has been instructed to give his message only to the queen. For hormones to work, they must

         pass through the cell and then unite with preformed receptors within the cell. How cell receptors are formed is strongly influenced

         by your genetics. Genetic glitches may occur which create too many, too few, or no appropriate hormone receptors. When this

         happens the hormone has no effect.

      An extreme example of absent receptors that was reported in a medical journal documents a young man who lacked all estrogen

         receptors. One of the effects that estrogen has in both males and females is to give the message to the growth plates in bones

         to close sometime after puberty. This young man had normal estrogen levels, but since he had no receptors his bones never

         got the message to stop growing. At age twenty-nine, his bones continued to grow, resulting in abnormal leg and arm length,

         which eventually will seriously increase his risk of fracture.

      


      Another example comes from breast cancer researcher Dr. David Zava, who recalls a woman with normal progesterone levels who

         lacked progesterone receptors in her cells (a rare genetic abnormality). She developed breast cancer in her early twenties

         and died of it shortly thereafter.

      


      Another example is the progesterone receptor itself. In ovary and breast cells, estrogen stimulates the formation of progesterone

         receptors. Progesterone cannot deliver its message to these cells unless estrogen has prepared the way. Breast cancer cells

         will not show positivity for progesterone receptors unless they also have estrogen receptors. The converse is not true: Estrogen

         receptors do not require the presence of progesterone, although they seem to be sensitized when progestrone is given to a

         woman who has been deficient in progestrone.

      




      	
The queen (receptor) may be present but unavailable, being occupied with other messages. The messenger gets into the castle, but finds that the queen is in a meeting with her heads of state and isn’t available

         to receive his message. Hormones with different messages may nevertheless occupy the same receptors. The hormones are then

         said to compete with each other for the receptor sites. This is the case of cortisol and progesterone. Their molecular structures

         are very similar and both can occupy and thus compete for the same receptors in osteoblasts, the bone-building cells in bone.

         The message of progesterone to osteoblasts is to stimulate them to make a new bone whereas the message of glucocorticoids to osteoblasts is to inhibit them from making new bone. Thus, the former prevents osteoporosis whereas the latter can cause osteoporosis. In general,

         an excess of cortisol that blocks progesterone’s action can cause a de facto progesterone deficiency.

      Similarly, synthetic progesterone-like compounds (progestins) also can occupy osteoblast-progesterone receptors. Despite being

         more potent at other sites, progestins are less potent than progesterone in promoting new bone formation. Also, being foreign

         to the usual metabolic pathways through which hormones move, synthetic progestins are more tenacious in the occupancy of these

         receptors and thus inhibit the message of progesterone even at low dosages.

      




      	
The message may be miscommunicated to or by the queen. (Genetic factors may change the hormone message.) The messenger delivers his message to the queen, but she doesn’t have her glasses and misunderstands the message. She passes

         on incorrect information to her generals, who lose a battle because they were misinformed. When a hormone arrives in a cell

         and unites with its receptor, it is carried into the cell nucleus where it fits a specific gene site to create a certain chromosomal

         response leading to some change in the cell’s actions. Genetic glitches in the hormone-stimulated gene will alter the expression

         of the hormone’s message. Though the message was received, the action it was meant to produce will not occur as it was intended.



      	
The messenger is delayed or blocked. (Lack of appropriate cofactors can interfere with the message.) The messenger sets out on his journey, but his horse falls and breaks a leg, or a storm forces him to seek cover for days.

         Most actions of cells are mediated by enzymes, vitamins, minerals, and other nutrients. If the nutrients are not available,

         enzyme activity is impaired. The hormone message effectively turns on the enzyme production, but the enzyme can’t do its work

         adequately because one of its cofactors is missing.
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