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Praise for Sara Gottfried, MD, and The Hormone Cure

“You don’t have to accept the hormonal hell of being tired, stressed, overweight, and never in the mood for sex as you grow older. In her fabulous new book, the brilliant Dr. Gottfried gives you an effective, easy-to-follow plan to balance your hormones and become lean, energetic, and loving life again. Stop settling and reclaim your sexy!”

—JJ Virgin, nutritionist and fitness expert, author of The Virgin Diet

“Gottfried is a rare breed of physician who can discuss progesterone replacement and the power of chanting in the same paragraph—and with equal authority. Her engaging and well-researched book, The Hormone Cure, offers women an excellent resource for the sometimes wild ride from peri to menopause.”

—Dr. Daphne Miller, MD, author of The Jungle Effect: A Doctor Discovers the Healthiest Diets from Around the World—Why They Work and How to Bring Them Home

“Dr. Sara is a rare combo of Harvard Medical School graduate, yoga teacher, and integrative physician. She’s smart, she’s hip, she writes in a user-friendly way! Learn all about your hormones—what they do, how they can ruin your life, how you can make them hum. Run, don’t walk, to your computer or bookstore to buy this book—and throw more in the cart for your girlfriends, mother, sisters, and daughters. The life you save may be your own.”

—Hyla Cass, MD, author of 8 Weeks to Vibrant Health

“Never before have I read a book and shouted, ‘Oh my God, that’s ME!’ every time I turned the page. It is no exaggeration to say that I think managing hormones is the single most important thing women my age are dealing with. I don’t just want to read Sara Gottfried. I want her to be my doctor, my friend, and my sister.”

—Ayelet Waldman, New York Times best-selling author of Bad Mother: A Chronicle of Maternal Crimes, Minor Calamities, and Occasional Moments of Grace

“If I could recommend just one book to women concerned about hormones, perimenopause, and menopause, The Hormone Cure would be it. Dr. Sara Gottfried is a genius, compassionate and wise, not to mention a first-class writer. You must read this book!”

—Jonny Bowden, the Rogue Nutritionist, author of The Great Cholesterol Myth: Why Lowering Your Cholesterol Won’t Prevent Heart Disease and the Statin-Free Plan That Will

“Finally, a cogent, hilarious, and wise explanation about why women feel the way they do at different times in their hormonal cycles—and some sensible advice about what to do about it. Dr. Gottfried is Dr. Weil and Dr. Christiane Northrup’s love child—she is part of the new conversation about hormones.”

—Adair Lara, author of Naked, Drunk, and Writing

“The Hormone Cure is a breakthrough hormone guide for women everywhere—an entertaining, persuasive, and hilarious biography of your hormones, why they’re off, and most importantly, how to cure hormone imbalance naturally (and in most cases, without a doctor’s prescription). Dr. Sara Gottfried is the most cutting edge and brainy physician I know, and she has stellar credentials. She’s applied her decades of clinical experience taking care of women, and her keen mind to get to the root of your issues, from low energy and fatigue, low sex drive, anxiety to weight gain. This book is gold.”

—Marci Shimoff, New York Times best-selling author of Love for No Reason

“The Hormone Cure is the playbook for your mojo, mind, and bootie. With every chapter I thought, ‘So THAT’s how that works.’ Then I wanted to call every girlfriend and give them the goods on how to glow, now and always. Gottfried’s done something beautiful here—she’s putting the knowledge in our hands. Pick it up.”

—Danielle LaPorte, author of The Fire Starter Sessions and The Desire Map

“Occasionally a health-related book comes along that is perfect for its time—the right topic, the right information, from the right authority. Such is the book by Sara Gottfried, MD, The Hormone Cure. So much has been written about how women should manage their hormonal health during and after menopause, much of it not by someone with the background, training and clinical skills that Dr. Gottfried has as a specialist in gynecology and women’s health. Her book is a definitive integration of safe and effective approaches to the management of issues of the brain, breast, bones, and heart that come with the onset of menopause. This is a book of our time that will help women navigate successfully through the challenging neurohormonal changes that come with menopause.”

—Jeffrey Bland, PhD, founder of the Institute of Functional Medicine

“This wonderful book transforms the approach we take to addressing women’s health issues. The ‘mindmap’ is an amazingly easy way to understand how to achieve hormonal equilibrium for women who suffer from fatigue, depression, and other endocrine-based neuropsychiatric symptoms.”

—Jay Lombard, DO, author of Balance Your Brain, Balance Your Life: 28 Days to Feeling Better Than You Ever Have

“Thoughtful, poignant, and devilishly irreverent, Dr. Sara’s The Hormone Cure is the only book you will need for lasting health from head to toe. Dr. Sara turns your hormones and heart into allies that create the life you want to live. If you are a woman or know a woman, get this book! Half yogini, half hardcore hormone healer, Dr. Sara combines Eastern modalities with Western science to give women what they so desperately deserve: a sexy, satisfying, and all-together awesome hormone cure to last a lifetime.”

—Jamie Dougherty, nutritionist

“How many years did I suffer in hormone hell? If only I had Sara’s wisdom sooner. This book is going to help save the world—because too many women’s gifts are smothered by hormone imbalances, preventing us from doing our great work.”

—Jennifer Louden, author of The Life Organizer: A Woman’s Guide to a Mindful Year

“Dr. Sara is bridging the chasm between the woman who wants to take action to feel better and the encapsulated medical body of knowledge. Dr. Sara hunts the core issues women are wrestling with and answers the essential question ‘What the hell is wrong with me and what can I do about it?’ I am making this book required reading for my yoga-teacher training.”

—Ana T. Forrest, founder of Forrest Yoga, author of Fierce Medicine: Breakthrough Practices to Heal the Body and Ignite the Spirit 
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In memory of my grandfather,
GENERAL H. C. TEUBNER
(1919–2012)

a great man and kindred spirit, whose curiosity about the natural world and zeal for education helped him rise from poverty to become a brilliant MIT engineer (and courageous World War II B29 bomber pilot).

Grandpa didn’t practice yoga but believed strongly in lifestyle management for radical prevention, and taught me the virtues of fish oil and vitamin E more than forty years ago.

He got how my mind works and that it mattered.



PREFACE

Modern women face an unacknowledged epidemic of hormonal imbalance. Unremitting stress, superwoman expectations, and misinformation about hormones have led to a full-blown crisis. We are offered crash diets, sleeping pills, or anxiety medication. Now, one in four women in the United States takes a prescription medication for mental health reasons, the majority of which are women aged forty and older. Doctors lead us to believe that this is just what it’s like to get older. We’re told that it’s normal to feel fatigued, anxiety ridden, unsexy, fat, and cranky.

That’s not true. It’s not normal.

If you’re reading this book, you are most likely one of these suffering women. Maybe you are struggling with moodiness, focus, sleeplessness, brain fog, excess weight, or waning sex drive. Or maybe you just don’t feel like your old self. You should know that there’s a different way to live: You can feel delicious, vital, and genuinely content. I’m here to show you that you can live an extraordinary life and that you can feel great—regardless of your age, even if it sounds unlikely or unimaginable.

I’ve helped many women transform hormonal problems using simple yet powerful techniques. The good news: It’s easier to rebalance your hormones than to live with the misery of hormonal imbalance. In fact, it’s totally realistic to feel better in middle age than you did in your twenties as a perfect hormonal specimen. I’ll guide you. You no longer need to be disappointed in the medical system—and you don’t need to settle for anything less than feeling fully alive and joyous before, during, and after middle age.

Not convinced? Let’s start with one real-life example. When I first met Diane, age forty-six, in my integrative medicine practice, she was overweight and drinking two glasses of wine a night to cope with her stress-crazed emotions, amped-up hormonal system, and marital discord. She had gained 20 pounds over the previous six months. She had always been a runner, she told me, but now she felt depleted after each run, rather than brimming with feel-good endorphins as she used to. She often felt cold, her hair fell out in chunks, and she was extremely irritable. Sex drive? On a scale of 1 to 10 (10 being sex of the dreamy/creamy variety), she gave herself a 1.

“I feel as if something has taken over my body,” Diane confided, arranging her long skirt over her thickened belly and legs, adding, “I have a chronic dialogue with myself about all the ways in which I fall short: I’m not sexy, I’m not fit, I’m not a good mom, I’m not fun anymore.” She had asked her male gynecologist for help and was advised to eat less and exercise more. As we talked, I gained insight into her symptoms and overall lifestyle. My hunch was that Diane was suffering from high cortisol. We tested her for that stress hormone, and whammo: proof that Diane wasn’t crazy. She didn’t have to accept that her sex life was over, that she was destined to have a muffin top forever, or that collapsing in bed after dinner each night was the new “normal.”

Together, she and I worked out a lifestyle and supplement plan that would turbocharge her metabolism, boost her mojo, and help her hit the “pause” button. Based on The Gottfried Protocol—my step-by-step, integrative approach to hormonal balance—Diane began a new way of eating (no gluten or sugar for three months) and targeted exercise that lowered her cortisol rather than raised it (studies show that running raises cortisol levels). She set aside fifteen minutes each day for conscious de-stressing, in this case relaxing yoga, and we mended her hormonal imbalance with three supplements: fish oil, phosphatidylserine, and rhodiola.

When I saw Diane again, three months later, the change was remarkable: Her energy was clear and focused. She had a sparkle in her eyes. She told me that she had easily lost the 20 pounds and felt comfortable in her body once more. And, in that riveting woman-to-woman way, she described passionately how she felt sensual again and desired attractive men, particularly the one she had been married to for ten years.

You may not have exactly Diane’s problems—that is, your symptoms and your story may be different—but the final goal is the same. It is possible to reset your hormones and to reclaim a satisfying and downright enchanting life—as an individual and as a woman—and it can be done without synthetic drugs or expensive therapies. Your progress through all stages of your life, and especially premenopause and perimenopause, doesn’t have to be a tortuous slog through hormonal hell. With natural hormone balancing, these years can be fun, enlivening, and sexy. Your body deserves and prefers to be in hormonal homeostasis—a state of equilibrium.

You just have to know how to get there and make a commitment to a different path. Sometimes it’s just a few tweaks; sometimes return to homeostasis entails major changes. But you have to understand the underlying causes first. My approach is to target what is causing the imbalance, and then to systematically fix it. I’ve written this book so that you will become an educated consumer and partner in your health optimization, able to work with (and even sometimes direct) your own doctor to create positive change. I will lead and encourage you, and teach you how to bring the most potent and effective methods into your life that I’ve honed in my practice for more than twenty years, so that we can transform your own health and well-being.

This calling to help women has been cultivated in me since childhood. When I was a little girl, my great-grandmother Mud (a family nickname—the abbreviated version of the German word for mother—that stuck) often traveled from California to Maryland to visit us. We were a typical American family of the ’70s, living in suburbia, watching Charlie’s Angels, eating the occasional Pop-Tart and Girl Scout cookie.

Mud had other ideas. She showed up at our house not with a box of See’s candies like my best friend’s grandma, but with wheat berries, fish oil, carob chips, wheat germ, and Meyer lemons. Needless to say, I thought she was weird.

But my embarrassment soon turned to curiosity. Mud looked twenty-five years younger than her seventy-something peers. Wiry and outspoken, she walked as erect as a queen, had perfect teeth, and regaled us with stories of multiple husbands and suitors. Rarely without a glass of warm water and fresh lemon in her hand, Mud moved with vitality and grace unusual for her years. Her skin glowed. She avoided sugar decades before Oprah made the no-white-stuff diet trendy. She literally slept on a board. Years prior to Lilias, Bikram, and Lululemon, Mud practiced yoga and could effortlessly raise her foot behind her head. She used to tell us at the dinner table, “I like wine, but it doesn’t like me.”

My eccentric great-grandmother captivated me. Through her actions and words, I grew to understand that an entire world of prevention, healing, and repair exists through nutrition and lifestyle; that the answers to health challenges cannot be found solely in a bottle of prescription pills; that eating whole foods is the foundation of robust health; that regular exercise and contemplative practice can keep your body humming.

As I absorbed the wisdom of brilliant professors at Harvard Medical School, Massachusetts Institute of Technology, and the University of California at San Francisco—for a grand total of twelve years of training to become a board-certified gynecologist—Mud’s ideas about health still permeated the way I wanted to practice medicine. Her example motivated me to practice yoga to cope with the stress of med school and to question the fact that in all those years of education, only thirty minutes had been devoted to the topic of nutrition. Mud planted seeds that would grow into my life’s work. My determination grew with the rigor of my conventional medical training and its encouragement to think creatively and to question dogma.

At ninety-six years old, Mud danced at my wedding. She had outlived four husbands and was flirting with my thirty-something male colleagues on the dance floor. At that time, I was in the midst of residency training, working in a disease-based and ailing healthcare system in which old people go to a hospital to die an undignified death. In contrast, Mud later died peacefully in her sleep at ninety-seven, still living independently, still able to lift her foot somewhere near her head.

Even as I trained in the mainstream medical system, it occurred to me that something was terribly wrong. On one hand, U.S. healthcare offers unparalleled innovation and scientific advances. On the other, the United States has the highest rate of obesity in the world: 36 percent of the population is considered obese (and another 34 percent are overweight), which leads to serious, costly, and largely preventable diseases such as diabetes, high blood pressure, gallstones, stroke, sleep apnea, heart disease, and cancer. Clearly, mainstream choices are not improving our overall health.

WHAT I DO LACKS AN APPROPRIATE NAME

Because of Mud, I learned the power and importance of looking beyond the symptoms of illness to the health of the whole person, and from my education, to apply the systems-based approach that I learned as a bioengineer at MIT. Studying hormone imbalance from this perspective, I often find there’s not just one isolated reason for a problem. Yes, sometimes hormonal problems are a consequence of aging. But a hormone imbalance can also be caused, or worsened, by lifestyle and nutritional choices.

Mud taught me to see the body as a cohesive entity. This is also known as holistic health. Yet that’s not a perfect term for what I do. Drs. Andrew Weil, Tieraona Low Dog, Victoria Maizes, and their colleagues at the University of Arizona popularized the phrase integrative medicine. Others call what I practice functional medicine, a term coined by nutritional biochemist Dr. Jeffrey Bland, who founded the Institute for Functional Medicine. Most recently, Dr. Mark Hyman applied the term 4P Medicine: Predictive, Participatory, Preventive, and Personalized. My work was inspired by the pioneering achievements of Dr. Christiane Northrup; some label it holistic gynecology, or natural hormone balancing, to borrow a phrase from Dr. Uzzi Reiss. Colleagues of mine in Silicon Valley refer to it as biohacking, or Do-It-Yourself biology, outside the confines of traditional environments of universities and industry. For a while, I called what I do evidence-based integration, and occasionally organic gynecology. But the truth is that no one seems to understand what all these terms mean, nor whether one moniker is a better fit than another for the new, systems-based, and integrative approach to medical care. What’s clear is that we need a completely new paradigm that encompasses a quantum shift toward being preventive, proactive, and lifestyle-based, with emphasis on the role and responsibility of the individual in daily choices, habits, and long-term consequences.

Here’s how I understand it: I partner with women to mend their broken hormones, brains, and brain chemicals. I assess if a woman is getting enough of the essential building blocks, or precursors, to make the brain chemicals and hormones she needs. I find that Mud’s vision is a valuable frame of reference: how you eat, move, supplement, and think governs most of how you feel. They are choices that exert powerful effects on your biology, but they don’t have to be as extreme as sleeping on a board or doing pretzely yoga poses. I want to show you how to make the best choices each day based on your individual hormonal vulnerabilities.

The visionary medical practitioners I’ve mentioned are my mentors, and I owe them buckets of gratitude. Yet to me, each of these terms and the associated practices fall short. Hormones bring a woman into my integrative medical office, but it’s the alliance we form that generates something new. We assess her hormones and how they relate to the body’s neurotransmitters and mood. We move outward to her relationships and satisfaction with her work. We consider her diet, exercise, contemplative practice, if any, and how she manages stress (or not). This partnership yields something entirely different: repair, healing, harmony, and hope.

CHANGE IS SUSTAINED WHEN PACED, MINDFUL, AND NATURAL

For most of us, change is hard, and the path isn’t always well defined in the mainstream, disease-oriented model. We all dream of a magic pill to improve things or return us to our youth. At one extreme, many people in the United States choose a risky surgery such as gastric bypass instead of changing the way they manage their lifestyle. There are countless people who think that a prescription pill or medical procedure will solve their problems, and that anything less is a waste of time. At the other extreme, there are people like my great-grandmother, who relentlessly pursue robust health and empower everyone around them to do the same.

In my experience, most of us inhabit the middle ground. We make changes when the pain of staying the same (same weight, same mood, same stress-crazed schedule) is greater than the perceived pain of change. I discovered (as have my patients) that there is a way to make those changes that is safe, proven, effective, easy, and even fun.

The best time to get and stay healthy is before you face annoying and inconvenient problems, such as weight gain and mood swings, and before you develop a serious health condition, such as depression or breast cancer. Why not create lasting change now, before you find yourself in a doctor’s office, holding a prescription for meds because you’ve developed an illness—or worse, being rolled on a hospital gurney for an invasive surgery?

I hope this book will persuade you to take action to find the root causes of your symptoms. If you do, I believe you’ll see significant, even dramatic, improvement: more blissful and productive days, more decades spent in your prime. Graceful, decelerated aging, with no need for the latest plumping serum to bring back the skin you were born with. A more relaxed relationship with your body, your diet, and your weight. Superb working memory. Restorative sleep. More zest, more spring in your step and joie de vivre. Who knows, maybe you too will dance at your great-granddaughter’s wedding.

Sara Gottfried, MD

Berkeley, California

2013
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EDUCATE AND ILLUMINATE:
UNDERSTANDING THE NEW HORMONAL LANDSCAPE




INTRODUCTION:

WHY HORMONES MATTER

I’m a doctor who treats women’s hormones. I use the best evidence to discover the root causes of hormone imbalance. Then I apply a science-based correction for hormone balance. Every woman has unique hormonal needs, and I meet these needs by leveraging whatever it takes: nutrition, botanical remedies, critical precursors (essential ingredients to make brain chemicals and hormones) such as amino acids and B vitamins, ancient methodology, and bioidentical hormones. I believe that weight gain, mood swings, fatigue, and low libido aren’t diseases that can be “cured” with a quick injection or a pharmaceutical. Most of these problems can’t be permanently solved by eating less or exercising more. They are hormonal problems. They mean our bodies are trying to tell us that something is wrong. And with a rigorous strategy—methodical, repeatable, scientifically supported—those problems can be resolved.

That’s why I’ve designed a system I call The Gottfried Protocol, a step-by-step, integrative approach to natural hormone healing that emphasizes lifestyle design first and foremost. It’s based on decades of research, my education at Harvard Medical School, my own experiences with hormonal imbalances, my belief in peer-reviewed, well-performed randomized trials to support my recommendations, and what I’ve learned from patients over the past twenty-plus years of practicing medicine. The Gottfried Protocol engages only the top hierarchy of scientific evidence and has been proven in scores of women in my practice.

I’ve spent my career taking care not to overpromise. After all, I’m a physician, bioengineer, and scientist. In fact, I’m rather conservative medically. Unlike most books on hormones that come from the alternative-health world, this book takes a data-driven approach to integrative medicine. But because I’m also a yoga teacher, The Gottfried Protocol integrates the new brain science that proves how ancient methods such as mindfulness and herbology provide lasting change. Add to that what I’ve gleaned from more than two decades of caring for thousands of women, listening carefully to their stories, and observing and continuously tweaking how they respond to our work together. I’m confident that if you follow the advice in this book, you will feel better, reclaim the bounce in your step, and bloom as you were intended.

The Unfair Truth

Many women don’t know that hormonal imbalances cause them to feel crummy. My patients come to me distraught, complaining of relentless irritability, fatigue, poor stress resilience, irregular or painful menstrual cycles, dried-out vaginas, lackluster orgasms, and low libido. Many women feel their bodies have turned against them. In my years of clinical practice, I’ve seen it all: Women who would rather mop the floor than have sex with their husbands. Women who worry they can’t perform as well as they used to on the job because of brain fog. Husbands who plead with me: “Help me find the woman I married.” Women who are tired, unhappy, and perpetually overwhelmed.

It’s not fair but it’s a fact: women are much more vulnerable to hormonal imbalance than men. An underactive thyroid affects women up to fifteen times more often than men. According to national polls, women feel more stressed than men: 26 percent of women in the United States are on a pill for anxiety, depression, or a general feeling of being unable to cope, compared with 15 percent of men.

Why such a gender difference? For one thing, women have babies. Pregnancy amplifies the demands on the endocrine glands, which release hormones such as estrogen, testosterone, cortisol, thyroid, leptin, growth hormone, and insulin. If you lack the organ reserves to keep up with amplified need, you may suffer; in fact, organ decline is measurable before symptoms begin to show. It’s not just pregnancy, as evidenced by the childless women I see in my practice. Women are exquisitely sensitive to hormonal changes. And they’re susceptible to the stresses of juggling multiple roles.

Never heard of organ reserve? Here’s the skinny: Your organ reserve is an individual organ’s inherent ability to withstand demands (such as grueling schedules, trauma, and surgery) and to restore homeostasis, or balance. As you age, reserve declines: healthy young people have a reserve capacity that is ten times greater than demand. After age thirty, organ reserve decreases by 1 percent per year, so that by age eighty-five, organ reserve is a fraction of the original capacity.

ORGAN RESERVE AND WHY IT MATTERS

Organ reserve is the capacity of an organ, such as your ovaries, thyroid, or liver, to function beyond its baseline needs. For example, take your adrenal organs. You can test your adrenal (or stress) reserve by injecting a hormone to see if you can double or triple your adrenal gland’s output of cortisol when needed, such as in an emergency. If your adrenal organ reserve is low, your cortisol may not go up as high as needed. Your output is depleted and subnormal. You can do a similar test for your thyroid. Don’t worry about injecting hormones! Depending on your responses to the questionnaires in this book, I’ll guide you through sensible change.

You’ll find that if your organ reserve is full when you get pregnant, your postpartum hormonal roller-coaster ride will likely be a lot smoother. As you age, the same is true: your body bounces back more readily from the stressors of everyday life. However, accelerated aging is associated with low organ reserve and hormone imbalance.

Bottom line: organ reserve is a crucial aspect of longevity—the more you protect and enhance your functional capacity, the more able you are to bounce back from stresses such as illness, environmental toxins, and injury.

Hormonal Crosstalk

Food choices, environment, attitude, aging, stress, genetics, even the chemicals in our clothes and mattresses can affect our hormone levels. Another important influence is how our hormones interact. Remember Diane? Her problem was high cortisol, but the high cortisol blocked the function of other key hormones, such as her thyroid, the queen of metabolism, and her progesterone, the main antibloating hormone that also soothes the female brain. When you target and adjust several hormones simultaneously—the adrenal, thyroid, and sex hormones—you get better results. Many of these root causes, such as the primary role of the stress hormone cortisol in Diane’s case, are simply overlooked by mainstream medicine. Hormonal problems are the top reason I find for accelerated aging, which occurs when the hormones that build muscle and bone decline more quickly than the hormones that break down tissue to provide energy. The result: our cells experience more wear and tear, less repair, and we feel and look older than our age. The goal is to have your breakdown in proportion to your repair, or even better, more repair than breakdown.

Untreated hormone imbalances can have serious consequences, including osteoporosis, obesity, and breast cancer. Clearly, it’s important to tune the body’s hormones to their optimal levels, both individually and in relation to each other.


My Hormonal Story

When I was in my thirties, I worked at a Health Maintenance Organization (HMO) and was preparing to launch an integrative medical practice. My busy husband traveled frequently (he is a green visionary who founded the U.S. and World Green Building Councils). I had two young kids and a mortgage to pay. As if this weren’t stressful enough, monthly PMS made my life miserable. In the week before my period, I had night sweats that disrupted my sleep. My heavy, painful periods came every twenty-two to twenty-three days—and when you combine that with PMS, I had only one good week per month. Throughout the month, I suffered from low energy, a nonexistent libido, and a less-than-sunny attitude. As you might imagine, this was a truly terrible experience, and my entire family suffered.

I was too young to feel so bad. Antidepressants didn’t seem like the right solution. I didn’t want to dampen my dynamic range or mute the texture of my life. I just wanted to feel more alive and charged.

I was lucky. Because of my medical training, I knew what to do. I formed a hypothesis: my hormones were off balance. In med school, I was taught that measuring hormone levels is a waste of time and money, because hormone levels vary too much. But when I thought about how we track hormones such as estrogen, progesterone, thyroid, and testosterone when women are trying to conceive or are in the early months of pregnancy, I wondered why those numbers would be important indications of a woman’s health in one situation but not another? Wouldn’t my hormone levels be as reliable an indicator of my health after my pregnancies as before them? So I drew some blood and tested my blood-serum levels of thyroid, sex hormones including estrogen and progesterone, and cortisol, the main stress hormone. And I discovered what millions of other women face: my hormones were seriously off kilter. I was a frazzled new mom, harried wife, and busy doctor, with significant imbalances in my estrogen, progesterone, thyroid, and cortisol levels.

Despite the lack of nutrition and lifestyle education in the hallowed halls of Preparation H (our nickname for Harvard Medical School), I did learn how to approach a problem systematically. I was taught how to assess evidence and to distrust dogma. But rather than masking the symptoms of my hormone issues, as I had been taught to do (usually with a birth control pill or antidepressant), I wanted to seek the root causes. I sought to uncover what was wrong, as well as why things went sideways for me hormonally. As I struggled with PMS, habitual stress, attention problems, disordered eating, and accelerated aging, I slowly developed a progressive, step-by-step, lifestyle-driven approach to treat my hormone imbalance naturally—that is, without prescription drugs.

Eventually, I got religious about fish oil, vitamin D, and important precursors to hormones and neurotransmitters (including amino acids such as 5-HTP, a precursor to serotonin, one of the “feel-good” neurotransmitters, or brain chemicals). For the first time in my life, I faithfully practiced what I preached: I ate seven to nine servings of fresh fruits and vegetables per day. I stopped exercising so hard, in an obsessive attempt to burn calories, and exercised smarter. I began meditating regularly. My weight dropped 25 pounds. I was happier. I didn’t yell at the kids so much. I could find my keys. My energy improved greatly. I was even more open to sex. I knew that I was on to something.

A Word About Evidence

Not long ago, the New York Times ran an article about women injecting themselves with the pregnancy hormone hCG in order to lose weight. As a gynecologist and a woman, I’m fully aware of people trying to inject themselves to thinness. But it stunned me to see the fad had reached a fever pitch—that women will pay thousands of dollars to “treat” symptoms of what are, in truth, hormone imbalances, emotional eating patterns, and nutritional gaps with a shot of pregnancy hormone. In my humble medical opinion, this is absurd.

I’ve pored over the literature on human chorionic gonadotropin (hCG). Since 1954, twelve randomized research studies have shown no benefit for weight loss from hCG. It’s bad enough that the advantages of injecting hCG to lose weight have proven nonexistent, but it’s truly frightening that there are no studies that guarantee the safety of injecting this hormone for this purpose. Yet significant numbers of women are trying it.

Evidence matters. In medical school, I was taught to prescribe Prempro to women over forty who were suffering from hot flashes, night sweats, sleepless nights, anxiety, and/or depression. Prempro is a combination of two drugs containing synthetic sex hormones: Premarin and Provera. (Premarin is a synthetic concoction of ten estrogens—none of which are similar to the estrogens you make in your own body—extracted from the urine of pregnant horses. Provera, a synthetic form of progesterone, can cause depression.) Conventional wisdom claimed this was the miracle combo for hormone-replacement therapy, because it had been shown to reduce heart disease in observational studies, such as one known as the Nurses’ Health Study.

But observational studies are not what I consider best evidence, because the information is gathered from people who are already using a drug, rather than participants chosen at random to take it in a controlled environment, with another group, also selected at random, that is given a placebo instead of the drug. Here is what I believe is the best evidence: the randomized, placebo-controlled trial—one that is designed well, with a large enough sample size to show the effect, if there is one, and ideally more than one trial showing benefit. (If there are three randomized trials showing the same result, then I do the happy dance.)

When randomized, placebo-controlled trials of Prempro finally took place in 1999, the results showed that Prempro increased heart disease. In 2002, another large randomized trial, the Women’s Health Initiative, confirmed these findings. Huge wakeup call: for fifty-seven years, the mainstream medical community had been prescribing synthetic hormones before understanding their true effect on women’s health. Like thousands of other obstetricians, gynecologists, internists, and family-practice physicians, I had been doling out the wrong advice. It was a dramatic turn of events for me: I had to reconcile my belief in “best evidence” with the fact that the method for best evidence was neither taught to nor practiced by most doctors in the United States. The truth is that most prescriptions for hormone problems are not supported by hard science, and that the criteria for best evidence are not evenly applied. The experience taught me to be far more skeptical of hormone therapy and to demand the best evidence before prescribing any hormone, as well as to engage lifestyle changes first. In my practice, as a last resort, I do sometimes recommend hormone therapy in the smallest yet most effective doses and for the shortest duration, as you will see in chapters 4 through 9.

Since 2002, 80 percent of women stopped their hormone therapy. Yet the damage had already been done—women became fearful and suspicious of hormone therapy, as well as the doctors who urged them to take it. This was a very unfortunate outcome for several reasons, including the following: first, women faced far fewer options to manage the hormonal bedlam of perimenopause and menopause; second, the media oversimplified and distorted the results—there was little room to discuss the nuances of the data and how they applied to an older subset of women (average age sixty-six and older); third, a few bad eggs (synthetic hormones) ruined the reputation of all hormones, both synthetic and natural or bioidentical; and fourth, hormones could not have become a more polarized topic. Restriction in choice is never a good thing, above all when it comes to a woman who is feeling mildly or moderately insane from lack of sleep and progesterone in middle age.

Short version: randomized, placebo-controlled trials produce better data. I have robust evidence, based on the best quality of scientific investigation, including validated questionnaires and randomized, placebo-controlled trials, that I can’t wait to share with you. Even today, just 15 percent of the drugs prescribed in mainstream medicine are supported by these studies. In my practice, 85 percent of my recommendations are supported by such trials—and the other 15 percent are sufficiently low risk (such as a vitamin or a shift in mind-set) that they are unlikely to cause any problems.

A New Paradigm

Mainstream medicine is marvelous for broken bones and works wonders with a life-threatening bacterial infection or heart attack, but we’ve lost something as we’ve become increasingly technical, specialized, and downright vocational. In this country, the average appointment with a doctor is seven minutes long. Seven minutes. But I believe that women’s health issues, lifestyle choices, and symptoms are complex and take time to decode. That’s why an appointment in my medical practice is fifty minutes or longer.

As you probably know, the problem in mainstream medicine isn’t lack of spending. U.S. healthcare costs are a whopping $2.5 trillion per year and rising. Yet 70 percent of costs are spent on diagnostic procedures and treatments that could be avoided through better lifestyle choices. Increasingly, our population is hormonally imbalanced and overweight, and the root cause is tied to how we eat, how we move, missing nutrients, age-related changes, and, increasingly, exposure to environmental toxins called endocrine disruptors. Nevertheless, a lifestyle-based approach has been unsung and undervalued by most mainstream health practitioners, which is particularly shocking when you review the science and realize just how effective lifestyle design can be when applied to hormones, mood, longevity, stress-related problems, and prevention of disease.

Most prescriptions are not a “cure.” In my opinion, most conventionally trained doctors haven’t a clue about how hormones wreak havoc on a woman’s physical and emotional state; the effects of these imbalances fly beneath their radar. The inclination is to write a prescription—too often for the antidepressant du jour. Not only can antidepressants cause weight gain, stroke, low sex drive, preterm labor, and infant convulsions, but recent data link antidepressants with breast and ovarian cancer. As if these adverse effects weren’t enough, I see no evidence that prescriptions for mental-health maladies offer a cure. Yes, there is a time and a place for prescription medication, and some people urgently need such medication. But I find that mental-health prescriptions are handed over too readily, when the root cause and contributing factors, such as neuroendocrine imbalance, have not been fully explored. A cure restores health, but most prescriptions are not a cure—they merely mask symptoms. When you address original causes of poor health and neuroendocrine imbalance, you are far closer to a cure than at the bottom of an expensive pill bottle.

There must be a better way. Ten years ago, when I still worked in the trenches of conventional medicine, before I spun off to start my own integrative medicine practice, I figured there had to be a better way to fill the gaps that women encounter between what we struggle with and what mainstream medicine offers. I discovered that the most important gap was adrenal function. Your adrenals are the tiny little endocrine glands on top of your kidneys that secrete several stress hormones, including cortisol and DHEA. In my medical training, I learned about tumors of the adrenal glands, and what to do if a patient had an extreme excess of cortisol (Cushing’s syndrome) or complete failure of the adrenals (Addison’s disease). I had been trained to identify the weeds and dead plants, but not to look for the early and subtle signs of ailing to come. Your adrenals may just be the most important plants in your garden for us to nurture and help bloom.

You see, in mainstream medicine, we tend to have either/or thinking. Either your liver is working or you have liver disease. Either your thyroid is working or you have thyroid insufficiency. Either your adrenals are working or you have adrenal failure. There is rarely a “middle ground.” The truth is that most of us exist in a wide space between those two extremes, which I call dysfunction or dysregulation. I believe it’s not only worthwhile but ultimately your responsibility (along with the help of a trusted clinician) to intervene before your organs become diseased. Intervention before failure, before insufficiency, is proven to contribute to lasting health and longevity.

How could conventional medicine benefit from ancient traditions? Conventional medicine tends to focus on what’s not working, rather than on what is working. Conventional doctors are trained to fix what’s broken in the body; they focus on removing the bad, whether that’s a diseased appendix or cancer cells. Sometimes the singular focus on “fixing the bad” becomes a self-defeating cycle in which we see only what’s not working. If we widen our lens to see also what is working, we can understand how to best nurture the good, and thereby amplify the beneficial effect. This larger view allows us to work smarter rather than harder. Leveraging your strengths rather than concentrating on your weaknesses creates the most profound and lasting change. A significant body of research supports this kind of strength-based approach.

Pareto’s Principle, applied to hormones. What I’ve observed in my practice is that 80 percent of righting your hormonal balance comes from 20 percent of your efforts. This is an application of Pareto’s Principle, or the 80/20 Rule: a general notion that 20 percent of effort is responsible for 80 percent of the results. In my office, the 80/20 Rule leads to one basic question: what are the most efficient ways to harness your resources and optimize your hormones? Rather than randomly seeking every possible cause for a neurohormonal problem, we first identify the small changes that will have the largest impact.

Many women wind up in my office looking for answers they intuitively know exist but cannot seem to find within the limited scope of conventional medicine. They identify me through a referral from their own puzzled gynecologist; a friend who lost 30 pounds following one of my protocols; an interview I’ve performed on the radio, a speech, or from my blog at http://www.saragottfriedmd.com; or after a despairing online search for information on how to rekindle their sex drive. Once we talk, they often exclaim that they’ve had an epiphany: they’ve finally found a mentor and a partner in health, someone who actually listens and presents them with enlivening, safe, and proven choices.

Use this book as your personal appointment with me to decode your hormonal DNA so you’ll feel and look gorgeous, radically prevent degenerative aging, and rock your middle age, whether that’s several years away or where you are right now. We’ll create a new hormonal roadmap, just for you.

Women Desperately Seeking Answers

I recently worked with a professor of sociology to come up with a quantitative survey of my clients. The survey polled my female patients: 26 percent under the age of forty, 57 percent between forty and fifty-four, and 17 percent fifty-five or older.

Here’s what we found:

• Spare beach floatie? 64 percent of my clients have one.

• Hair loss? Yikes, 40 percent struggle with this.

• Half of my clients feel they’re constantly running from task to task (like a chicken with its head cut off).

• Poor sleep? 80 percent struggle with it at least once per week, and 20 percent every night.

• More than half feel there’s not enough time in the day to accomplish the things they need to accomplish.

• Headaches? Yep, in 48 percent, either menstrual or noncyclic.

• Of my clients, 48 percent have skin problems, ranging from eczema to excessive thinning or prematurely aging skin.

• More than half felt they couldn’t get going at least three or more days of the past week.

• Vaginal dryness (or as inhumanely coined in medical parlance: atrophic vaginitis!) is experienced by 37 percent.

• Fortunately, only 9 percent have high blood pressure.

The numbers don’t end there. These figures reflect the percent of my clients desperately seeking particular results they cannot get from conventional medicine: 91 percent want more energy; 80 percent want a better sex drive; 69 percent wish for better mood; and 26 percent yearn for the end of hot flashes or night sweats.

These metrics show the epidemic plaguing modern women. It’s not just looking good that interests women. It’s feeling good from cells to souls. In my practice, I find that many women initially believe anything short of a prescription drug is a waste of time. Mention the word holistic and they run for cover. But I urge you to stay. Ultimately, you and your family will be glad you did.

Dr. Sara’s Mindmap: Principles of Hormone Balancing

• Recognize the inherent wisdom of the body. Natural order, particularly as it applies to the control of hormone metabolism, prefers equilibrium. When we remove obstacles, we move toward balance. Balance is often a matter of identifying and then removing obstacles rather than prescribing medications. Plus, learning what the obstacles are for you and how to work with them are an essential part of healing.

• Identify the root causes of the imbalance. Sustained health results from treating underlying causes, rather than suppressing symptoms.

• Be systems oriented, proactive, and intelligent about replacing hormones. Work with the control system, located in the brain, rather than replacing every hormone that is low. Focus on what is working as well as on what isn’t.

• Do no harm. Using best evidence, including the gold standard of randomized trials, provides treatments that are proven safe and effective.

• Be an active partner. Make sure you become actively involved in the quest for balanced hormones. The more you invest as an equal partner and participant with your practitioner, the better you will sustain the changes you create together.

The Gottfried Protocol

Science has proven that while your genes control your biology, a rather simple, nondrug formula of nutrient-rich food, targeted supplements to address missing precursors, and lifestyle changes can keep your genes in perpetual “repair” mode. Even if you’re genetically programmed to develop depression or cancer, the way you eat, move, and supplement can alter the expression of your genetic code. This emerging field of epigenomics examines the influence of environmental inputs on genetic expression. Catalyzed by the revelation of the human genome, epigenomics is a fascinating area that informs how genes are modified without changing the DNA sequence—that is, how a gene for obesity, for instance, is modified by eating nonstarchy vegetables versus cupcakes. You’ll read more about how you can leverage epigenomics to overrule genetic predispositions.

Your genes are merely a template. In other words, your body is full of natural mechanisms for repair and healing. When you nourish and augment these built-in mechanisms, you may prevent and even reverse disease.

This is the foundation of The Gottfried Protocol. No matter what the hormonal problem is, the solution starts with lifestyle design, including a nutritious food plan, identifying and filling in the missing precursors to your proper neurohormonal communication, and targeted exercise. Creating a methodology to assess, support, and maintain hormonal balance for myself and my clients took more than ten years. I defined, tested, and refined a progressive, systematic approach that is reproducible and proven.

When I dealt with my own hormone imbalances, my goal was to discover the root causes, to formulate a customized and rigorous fix, and to track my progress. I drew upon many sources, including traditional Chinese and Indian (Ayurvedic) medicine. In The Gottfried Protocol, I combine the latest medical advances and cutting-edge techniques with ancient treatments validated by modern research.

The recommendations in this book are based on this evidence-based integrative approach. This three-step strategy is a sequential system that includes

1. lifestyle design: food, nutraceutical, and targeted exercise

2. herbal therapies

3. bioidentical hormones

Most of my recommendations are available without prescription. When women put an earnest effort into Step 1 of The Gottfried Protocol—and implement a customized food plan; specific supplements that include missing vitamins, minerals, and amino acids; and targeted exercise—they find most of their symptoms of hormone imbalance disappear. If they don’t, we shift to Step 2—proven botanical therapies. After completing Steps 1 and 2, few women need bioidentical hormones (Step 3), but for those who do, the doses and duration of treatment are often lower than if they’d skipped the lifestyle design and herbal therapies.

Sometimes it just takes a small adjustment to induce big changes: I relish the moment a patient realizes that her presumed life sentence of low sex drive can be altered with a particular form of meditation and a maca smoothie.


The Hormone Cure

This book will change your life for the better. By nature I am a skeptical person, but I’ve seen the benefits of The Gottfried Protocol over and over in my own practice. We are conditioned as women to live in such a way that gets our hormones to work against us, and I want to help you adjust your hormones naturally so they are allies. As I’ve witnessed the healing that women experience when their hormones are reproportioned, as I’ve documented both the results and the transformation that occur in everyday lives, I’ve come to believe that The Gottfried Protocol is far more likely to succeed than a prescription medication—particularly a medication that is completely foreign to your body.

The Hormone Cure is divided into two parts. Part I: Educate and Illuminate provides the foundational elements. Chapter 1 offers several questionnaires—checklists to help you identify your main hormonal imbalances. After responding to these questions, you will have a good idea if you are high or low in any of the targeted hormones, and then know which chapters you should read first. Chapter 2 offers an overview of what hormones are, what they do, and how they interact. Chapter 3 describes when it all starts to go awry: perimenopause, which typically begins between the ages of thirty-five and fifty (menopause, on average, occurs at age fifty-one in the United States).

Part II: Assess, Diagnose, Treat describes what you need to know about individual hormones. Based on exhaustive research and drawing on my years of clinical experience (plus forty-five years in a female body with seemingly every hormonal symptom possible), I describe the common causes of specific hormonal imbalances and what to do about them.

Part III: The Appendix, offers important reference materials for hormonal balance. I’ve included a summary of The Gottfried Protocol according to root cause, a glossary of terms, a table of hormones described in this book and their jobs, how to find and work collaboratively with clinicians, recommended laboratories for home testing, and the food plan that I recommend to my patients and follow myself.

In reading each chapter, you’ll refer to the questionnaires at the beginning of this book to help you assess your symptoms and perhaps even identify issues that you didn’t know could be related to hormones. I focus on a specific hormone in each chapter: cortisol, estrogen, progesterone, androgens (including testosterone and DHEA), and thyroid. Along the way, you’ll also meet other hormonal characters, including insulin, pregnenolone, vitamin D, leptin, and growth hormone.

You’ll learn what each hormone is, what its job is, what you feel like when it’s functioning properly—and when it is not—and what might have caused the imbalance in the first place. After introducing you to the hormone in question, I dive deeper into the science behind what’s happening in your body to cause that hormone to become imbalanced. Understanding the science is important to some of my patients, while others feel they don’t care about it and just want to know how to feel better now. In this book, you can decide how much science you want to know, or skip past it.

Once we’ve defined your hormonal problem, you’ll find a strategy for what to do. That’s where The Gottfried Protocol comes in; we make a plan instead of taking a shot in the dark. (I’ll let you know when you need to visit a doctor.) Finally, to help you feel that you’re not alone, each chapter contains a few case studies from my files, true stories of real patients: their symptoms, our treatment protocol, and the results.

The Ideal Hormonal Specimen

Picture the Ideal Hormonal Specimen. Her hormones perfectly balanced, she has high energy throughout the day, stable moods, and no food cravings. Her full head of hair is glossy and her skin is clear. She easily maintains her weight and her sexual energy. Colleagues never worry that she’ll weep in the middle of a big meeting or start sweating profusely. Well-intentioned friends don’t gently suggest “seeing someone, a therapist, maybe?”

The Hormone Cure is for the rest of us, the women who haven’t quite reached the status of Ideal Hormonal Specimen—but we aspire to it. I believe the majority of women want to look better, feel better, and age more gracefully. They want to become Ideal Hormonal Specimens.

This book is for women of all ages. A common myth about hormones is that you don’t need to worry about them until menopause. The truth is, many hormone levels, such as estrogen and testosterone, start to drift downward when you’re in your twenties. Some hormones, such as cortisol, may spike too high and pull other hormones offline. Women younger than thirty may not yet feel affected by the aging process, but perhaps they want to get pregnant or avoid the diagnosis of breast cancer their mom just received.

Those in their thirties may feel increasingly tense and overwhelmed, in need of better strategies on how to relax. They may want to prevent the high blood pressure, prediabetes, and accelerated aging that come with chronically high stress levels. Women in their forties and fifties may want to regain some of the buoyancy of their youth. Perhaps they want to wake up feeling restored again, without the brain fog from disrupted sleep. Women in their sixties, seventies, and eighties may want to optimize their cognitive and executive functioning—to improve their thinking, memory, and competitive edge.

The Hormone Cure was born of my passion to help women, one hormone at a time. I don’t want women to suffer; I don’t want them to be underserved by their doctors, miseducated by the media, tired, frazzled, and ashamed. I’m not a magician who can turn back the hands of time and make you twenty-five again, nor do I believe that’s best for you. What I can do is return something you’ve lost: the properly proportioned hormonal organization that provides clarity, confidence, and longevity.

The human body has an innate ability to repair and self-regulate, but that ability often gets bulldozed by the enduring stressors, distractions, and interruptions of modern life. Once you rediscover your body’s ability to shift toward balance, informed by the new science of integrative women’s health and aided by The Gottfried Protocol, you’ll find that it’s easier to move toward balance than to stay imbalanced. Attend to your hormones today, and the process will serve your mood, weight, energy, sex drive, sleep, and resilience for decades to come.



CHAPTER 1

GETTING STARTED: FILL OUT THE QUESTIONNAIRES

If you have this book in your hands, I imagine you want to get started on your hormone cure. Answering some key questions is the first step. I designed several questionnaires, which I use in my practice, to identify the most common hormonal problems that can occur during premenopause, perimenopause, and menopause. By responding to these questions, you will discover which problems may be yours. Then I’ll guide you toward the chapters that can best help you in your quest for hormonal balance. (Please note, it is important for everyone to read Part 1, regardless of your questionnaire results.)

The Quest for Optimal Health

Balance. It’s the province of an elite gymnast on a beam or a yogini posing on one leg. It’s the basis of a nourishing meal (like those we’re often too busy to prepare or enjoy). It’s work and life, self and family. It’s a soul-infused pie chart, where all the pieces complement one another and feed our spirit. Balance is the means and the end. Balance is the holy grail, something all of us seek. Balance is stable and sustainable. Balance is health. And balance is elusive.

We know that balance can help us run the gauntlet of working, child rearing, grocery shopping, caregiving, errand running, and juggling our other interests while keeping our health and sanity intact. Balance enables us to take on those tasks in a less harried, frantic, and fragile way. Needless to say, our never-ending pursuit of balance can be stressful in itself. Often, we’re frustrated with ourselves for not attaining balance.

However, the reason it’s so hard to find balance might not be you. It might be instead that your hormones are off, and that’s what’s making you feel off balance. When your hormones are disordered, you can feel lethargic, irritable, weepy, grumpy, unappreciated, anxious, depressed. And then you have even more trouble running the daily gauntlet. How do you know if your hormones are off kilter? That’s where my questionnaires come in.

Health is a complex ecosystem. The biological processes of our bodies, whether they’re functioning ideally or are disordered, affect our mood, psyche, and the way we live. So your hormones might be affecting more than you could possibly imagine.

Never underestimate the power of stress. The stresses in our lives can alter the biochemical machinations of our bodies. This isn’t woo-woo; it’s medical fact. Stress is the top reason behind most visits to the doctor, and it contributes to all the big causes of death, including heart disease, diabetes, stroke, and cancer. A robust medical inquiry ensures that we consider all the variables. If any one of them is left out, we might not find the root cause of the hormone imbalance.

My questionnaires are loosely modeled on the theories of Dr. John Lee, a well-known physician who worked in the field of hormonal balance. My questions have been adjusted over the years through my own study and experience with the women in my medical practice, and integrated with a hefty dose of evidence. I encourage my patients to see the path toward hormone balance as an epic journey—a womanly version of an odyssey. Every epic, life-altering quest begins with a task. That’s what these questionnaires are: the journey-starting, readiness-testing task for balance-seeking sheroes. Your answers to these questions become the map to the rest of the journey. Your tools will be the treatments described in The Gottfried Protocol.


Quest(ionnaires) for Hormonal Balance

The following questionnaires, similar to the ones I administer in my practice, are designed to identify correctly the undiagnosed hormone problems you may face. I use the results to find the sweet spot between mainstream medicine’s tendency to underdiagnose without the tendency to overdiagnose that I sometimes observe in alternative medicine.

Read carefully through the list of symptoms, put a checkmark next to any you experience, and add up the checks within each grouping. Note that each part should be answered separately. Just like a Venn diagram of overlapping circles, you may have symptoms that fit into more than one part (such as infertility and mood issues). In other words, some of your answers may be repeated—but usually one or two areas will stand out as your key hormonal challenges. Don’t fret! At the end, we’ll work through what your answers mean.

DO YOU HAVE OR HAVE YOU EXPERIENCED IN THE PAST SIX MONTHS . . .

— PART A —

■ A feeling you’re constantly racing from one task to the next?

■ Feeling wired yet tired?

■ A struggle calming down before bedtime, or a second wind that keeps you up late?

■ Difficulty falling asleep or disrupted sleep?

■ A feeling of anxiety or nervousness—can’t stop worrying about things beyond your control?

■ A quickness to feel anger or rage—frequent screaming or yelling?

■ Memory lapses or feeling distracted, especially under duress?

■ Sugar cravings (you need “a little something” after each meal, usually of the chocolate variety)?

■ Increased abdominal circumference, greater than 35 inches (the dreaded abdominal fat, or muffin top—not bloating)?

■ Skin conditions such as eczema or thin skin (sometimes physiologically and psychologically)?

■ Bone loss (perhaps your doctor uses scarier terms, such as osteopenia or osteoporosis)?

■ High blood pressure or rapid heartbeat unrelated to those cute red shoes in the store window?

■ High blood sugar (maybe your clinician has mentioned the words prediabetes or even diabetes or insulin resistance)? Shakiness between meals, also known as blood sugar instability?

■ Indigestion, ulcers, or GERD (gastroesophageal reflux disease)?

■ More difficulty recovering from physical injury than in the past?

■ Unexplained pink to purple stretch marks on your belly or back?

■ Irregular menstrual cycles?

■ Decreased fertility?

— PART B —

■ Fatigue or burnout (you use caffeine to bolster your energy, or fall asleep while reading or watching a movie)?

■ Loss of stamina, particularly in the afternoon, from two to five?

■ An atypical addiction to a negative point of view?

■ Crying jags for no particular reason?

■ Decreased problem-solving ability?

■ Feeling stressed most of the time (everything seems harder than before, and you have trouble coping)? Decreased stress tolerance?

■ Insomnia or difficulty staying asleep, especially between one and four in the morning?

■ Low blood pressure (not always a good thing, since your blood pressure determines the correct amount of oxygen to send through your body, especially into your brain)?

■ Postural hypotension (you stand up from lying down and feel dizzy)?

■ Difficulty fighting infection (you catch every virus you meet, particularly respiratory)? Difficulty recovering from illness or surgery or healing wounds?

■ Asthma? Bronchitis? Chronic cough? Allergies?

■ Low or unstable blood sugar?

■ Salt cravings?

■ Excess sweating?

■ Nausea, vomiting, or diarrhea? Or loose stool alternating with constipation?

■ Muscle weakness, especially around the knee? Muscle or joint pain?

■ Hemorrhoids or varicose veins?

■ Your blood seems to pool easily, or your skin bruises easily?

■ A thyroid problem that’s been treated, you feel better, and suddenly you feel palpitations or have rapid or irregular heartbeats (a sign of a low cortisol/low thyroid combo)?

— PART C —

■ Agitation or PMS?

■ Cyclical headaches (particularly menstrual or hormonal migraines)?

■ Painful and/or swollen breasts?

■ Irregular menstrual cycles, or cycles becoming more frequent as you age?

■ Heavy or painful periods (heavy: going through a superpad or tampon every two hours or less; painful: you can’t function without ibuprofen)?

■ Bloating, particularly in the ankles and belly, and/or fluid retention (in other words, you gain 3 to 5 pounds or more before your period)?

■ Ovarian cysts, breast cysts, or endometrial cysts (polyps)?

■ Easily disrupted sleep?

■ Itchy or restless legs, especially at night?

■ Increased clumsiness or poor coordination?

■ Infertility or subfertility (you’ve been trying hard to conceive but haven’t hit the official twelve-month mark of no conception—six months if you’re thirty-five or older)?

■ Miscarriage in the first trimester?

Keep going! We’re halfway there!

— PART D —

■ Bloating, puffiness, or water retention?

■ Abnormal Pap smears?

■ Heavy bleeding or postmenopausal bleeding?

■ Rapid weight gain, particularly in the hips and butt?

■ Increased bra-cup size or breast tenderness?

■ Fibroids?

■ Endometriosis, or painful periods? (Endometriosis is when pieces of the uterine lining grow outside of the uterine cavity, such as on the ovaries or bowel, and cause painful periods.)

■ Mood swings, PMS, depression, or just irritability?

■ Weepiness, sometimes over the most ridiculous things?

■ Mini breakdowns? Anxiety?

■ Migraines or other headaches?

■ Insomnia?

■ Brain fog?

■ A red flush on your face (or a diagnosis of rosacea)?

■ Gallbladder problems (or removal)?

— PART E —

■ Poor memory (you walk into a room to do something, then wonder what it was, or draw a blank midsentence)?

■ Emotional fragility, especially compared with how you felt ten years ago?

■ Depression, perhaps with anxiety or lethargy (or, more commonly, dysthymia: low-grade depression that lasts more than two weeks)?

■ Wrinkles (your favorite skin cream no longer works miracles)?

■ Night sweats or hot flashes?

■ Trouble sleeping, waking up in the middle of the night?

■ A leaky or overactive bladder?

■ Bladder infections?

■ Droopy breasts, or breasts lessening in volume?

■ Sun damage more obvious, even glaring, on your chest, face, and shoulders?

■ Achy joints (you feel positively geriatric at times)?

■ Recent injuries, particularly to wrists, shoulders, lower back, or knees?

■ Loss of interest in exercise?

■ Bone loss?

■ Vaginal dryness, irritation, or loss of feeling (as if there were layers of blankets between you and the now-elusive toe-curling orgasm)?

■ Lack of juiciness elsewhere (dry eyes, dry skin, dry clitoris)?

■ Low libido (it’s been dwindling for a while, and now you realize it’s half or less than what it used to be)?

■ Painful sex?

— PART F —

■ Excess hair on your face, chest, or arms?

■ Acne?

■ Greasy skin and/or hair?

■ Thinning head hair (which makes you question the justice of it all if you’re also experiencing excess hair growth elsewhere)?

■ Discoloration of your armpits (darker and thicker than your normal skin)?

■ Skin tags, especially on your neck and upper torso? (Skin tags are small, flesh-colored growths on the skin surface, usually a few millimeters in size, and smooth. They are usually noncancerous and develop from friction, such as around bra straps. They do not change or grow over time.)

■ Hyperglycemia or hypoglycemia and/or unstable blood sugar?

■ Reactivity and/or irritability, or excessively aggressive or authoritarian episodes (also known as ’roid rage)?

■ Depression? Anxiety?

■ Menstrual cycles occurring more than every thirty-five days?

■ Ovarian cysts?

■ Midcycle pain?

■ Infertility? Or subfertility?

■ Polycystic ovary syndrome?

— PART G —

■ Hair loss, including of the outer third of your eyebrows and/or eyelashes?

■ Dry skin?

■ Dry, strawlike hair that tangles easily?

■ Thin, brittle fingernails?

■ Fluid retention or swollen ankles?

■ An additional few pounds, or 20, that you just can’t lose?

■ High cholesterol?

■ Bowel movements less often than once a day, or you feel you don’t completely evacuate?

■ Recurrent headaches?

■ Decreased sweating?

■ Muscle or joint aches or poor muscle tone (you became an old lady overnight)?

■ Tingling in your hands or feet?

■ Cold hands and feet? Cold intolerance? Heat intolerance?

■ A sensitivity to cold (you shiver more easily than others and are always wearing layers)?

■ Slow speech, perhaps with a hoarse or halting voice?

■ A slow heart rate, or bradycardia (fewer than 60 beats per minute, and not because you’re an elite athlete)?

■ Lethargy (you feel like you’re moving through molasses)?

■ Fatigue, particularly in the morning?

■ Slow brain, slow thoughts? Difficulty concentrating?

■ Sluggish reflexes, diminished reaction time, even a bit of apathy?

■ Low sex drive, and you’re not sure why?

■ Depression or moodiness (the world is not as rosy as it used to be)?

■ A prescription for the latest antidepressant but you’re still not feeling like yourself?

■ Heavy periods or other menstrual problems?

■ Infertility or miscarriage? Preterm birth?

■ An enlarged thyroid/goiter? Difficulty swallowing? Enlarged tongue?

■ A family history of thyroid problems?

Interpreting the Questionnaires

Said yes to three or more questions in one category? News flash: you have a hormonal imbalance. Dear Reader, you are not alone. I’ve seen women literally jumping up and down after answering these questions, because somebody finally acknowledged and named their daily struggles something other than “crazy” or “PMS.” Help is on the way. I created this test to distill the latest medical research into an actionable plan for you to get back into hormonal balance. Each questionnaire is designed to mirror what you’re thinking, feeling, and experiencing, regardless of your age. Thousands of women in my medical practice have found these questionnaires helpful in identifying the next steps to correcting their hormones.

If you have more than three checks in one grouping of symptoms (for instance, Part A and Part C), move to the suggested chapter(s) after reading the following information. If you have more than five symptoms in one grouping and your symptoms are worsening or you feel moderately distressed (or worse) about it, you may need to work with your local and trusted doctor in order to tailor the treatment for you. Please understand that the questionnaires are signposts, helpful hints, designed as tools to clarify how you can most efficiently balance your hormones. The questionnaires are just the beginning of The Hormone Cure process, and by no means an end point. You’ll also find the latest version on my website (go to http://thehormonecurebook.com/quiz). In any case, your next mission is to start seeking answers, and my protocol will definitely help. Here’s the roadmap.

Part A: High Cortisol

This is by far the most common hormone imbalance affecting modern women.

Five or more of these symptoms: Red alert! Chances are that you are high in cortisol. You need to read chapter 4 ASAP and get cortisol back to its correct level—not too high and not too low.

Three or four: You may need to address this hormone imbalance.

Fewer than three or unsure: I recommend asking your physician to test your blood (serum) cortisol level in the morning, before nine. Ideally, the level should be 10 to 15 mcg/dL. You can also test yourself at home with salivary cortisol levels at four points throughout the day, in a method called the diurnal cortisol panel. (Diurnal simply means periodic alteration of a condition with day and night—similar to how flowers open by day and close by night). Often, diurnal cortisol levels are more helpful because you can monitor your cortisol over the course of a day, rather than basing your findings on a single data point of a blood test. Please see the Appendix for more information.

For more information: Read “Part A: The Nitty-Gritty on High Cortisol” in chapter 4 (page 75).

Part B: Low Cortisol

Remember, you can have both high and low cortisol—even on the same day, within a twenty-four-hour period.

Five or more symptoms: You are likely low in cortisol.

Fewer than five symptoms: Consider checking your cortisol level, in either your blood or your saliva. Most mainstream doctors don’t look for gradations in adrenal problems, which is what low cortisol is. As described in Part A, your cortisol should be greater than 10 mcg/dL in the morning, but as mentioned previously, a twenty-four-hour cortisol level is more useful than a single data point. See the Appendix for more information.

Regardless of how many symptoms you have: Read “Part B: The Nitty-Gritty on Low Cortisol” in chapter 4 (page 88).

Part C: Low Progesterone and Progesterone Resistance

Low or slow progesterone is the second most common hormone imbalance experienced by women over thirty-five.

Five or more of these symptoms: You are probably low in progesterone.

Three or four: You may need to address this hormone imbalance.

Fewer than three or unsure: I recommend asking your doctor to test your blood (serum) progesterone level on Day 21 of your menstrual cycle. Ideally, the level should be more than 10 ng/mL; optimally, 15 to 25 ng/mL.

Right now: Read chapter 5, “Low-Progesterone Blues and Progesterone Resistance.”

Part D: Excess Estrogen

Wherever you fall on the spectrum, I encourage you to become more aware of your possible exposure to xenoestrogens discussed elsewhere in this book.

Five or more of these symptoms: Probably high in estrogen. Estrogen dominance affects 80 percent of women over thirty-five.

Three or more symptoms: High estrogen is a significant possibility.

Required reading: Proceed directly to chapter 6, “Excess Estrogen.”

Part E: Low Estrogen

Most women don’t notice a significant drop in estrogen until their forties or even fifties.

Five or more of these symptoms: You are probably low in estrogen.

Three or more: There’s a good chance you are low in estrogen.

Either way, the best next step: Read chapter 7, “Low Estrogen.”

Part F: Excess Androgens

This is the most common endocrine reason for infertility in women.

Five or more of these symptoms: You are very likely high in androgens.

Three or four: You might have excess androgens, and I urge you to address this hormone imbalance, since it puts you at significant risk for infertility and possibly diabetes.

Fewer than three of these symptoms or are unsure: I recommend asking your doctor for a blood (serum) test of your free-testosterone level or Free Androgen Index (FAI).

To find out more: Read chapter 8, “Excess Androgens.”

Part G: Low Thyroid

Many doctors view women who are concerned about their thyroid as if they’re suffering from mild hysteria. Stand your ground.

Five or more symptoms: You likely have a thyroid problem. I recommend asking your doctor to test your thyroid, particularly with the most sensitive tests that measure Thyroid-Stimulating Hormone (TSH), free triiodothyronine (T3), and reverse T3.

Between three and five symptoms: You might have a problem.

Next action: Read chapter 9, “Low Thyroid,” to become an educated consumer.

Symptoms in More Than One Category

Hormones don’t exist in a vacuum. As much as I like to put items in their distinctive categories (you should see my spice drawer!), this doesn’t work with the intricate and interrelated systems of the body. Some symptoms mask others: adrenal and sex-hormone issues can mask thyroid symptoms, and vice versa. Sometimes age plays a factor: thyroid issues of weight gain, lousy mood, and fatigue are more common after thirty-five, a trend that has been labeled thyropause. Occasionally symptoms change over time, even hour by hour: some women have symptoms of high and low cortisol within the very same day. If you have fewer than five symptoms but see some overlapping symptoms from other chapters—such as estrogen dominance or high or low cortisol—read more in chapter 10 about the most common combinations of hormonal imbalance. In chapters 2 and 10, I describe in more detail the chain reactions among these hormones and how to deal with them.

Choosing Supplements

Many of us have been there. We go to the supplements aisle at the health food store with the idea we’ll get something natural to fix a symptom. Standing in the aisles, however, we are confronted with a solid wall of choices, brands, and doses. It can be overwhelming even to the most savvy person. What’s a consumer to do? As you may know, there is minimal mandatory regulation for nutritional supplements, which means “buyer beware.” Quality of a product is left to the manufacturer, which means that you must take great care as you choose your supplements, ideally with a knowledgeable clinician who has no conflict of interest.

By the way, if your doctor (or other health practitioner) asks for evidence of the supplements that I recommend in The Gottfried Protocol, suggest he or she read the scientific review (with hundreds of citations) on my website, available at http://thehormonecurebook.com/practitioners.

Even with minimal regulatory oversight, there are several strategies that I find helpful to navigate the overwhelming number of supplements available, many of which are not worth your money and time.

Please keep in mind that supplements are not for everyone, but most of us, as we become middle aged (that’s forty or fifty, depending on your perspective), begin to lack key nutrients such as vitamin B12. Yet supplements, including herbal therapies (also known as botanicals), often lack the scientific scrutiny that the Federal Drug Administration requires prescription medications to have. That puts additional pressure on you to become a knowledgeable consumer. When I was a kid watching my great-grandmother pop fish oil, I had no idea that I’d work for decades to educate myself about which supplements truly move the needle for my patients and myself, but I’m glad I did, so that I can share my hard-won knowledge with you. (Additionally, please see the sidebar “How to Approach Herbal Remedies,” page 39, for more information.) Here’s how I advise my patients to select a good supplement:

• Start with research. I advise my patients to assess supplements first on the National Center for Complementary and Alternative Medicine (NCCAM) database, which is part of the National Institutes of Health. Two other options, which are fee-based, are Consumer Lab and Natural Medicines Comprehensive Database. All three services, described below, are thorough and educate the public with integrity.

• NCCAM keeps an unbiased evidence-based list of supplements, including what they’re used for, what the science tells us, safety, and adverse effects at http://nccam.nih.gov/health/. You can also call them at 1-888-644-6226. It’s not as current as the options below (for instance, the information on chasteberry, an herb for PMS and infertility, was last updated in July 2010).

• Check out Consumer Lab at http://www.consumerlab.com, an independent testing organization that offers online reviews of more than nine hundred supplements. Membership in Consumer Lab is about $2 per month, but you can subscribe to a free newsletter. Check first for a product review, including quality ratings and product comparisons, then look for warnings, price checks on popular brands, expert tips, and recalled products.

• Finally, consider Natural Medicines Comprehensive Database, which is run by Therapeutic Research Faculty (http://naturaldatabase.therapeuticresearch.com). Mostly run by pharmacists, the company has been around for more than twenty-five years and is respected for shunning advertisers and pharmaceutical influence.

• Look for proof. When possible, choose a supplement that has been proven in a randomized trial. Usually it will declare this on the label. Sometimes you need to resort to an Internet search to find the randomized trials, such as Pubmed, available to the public at: http://www.ncbi.nlm.nih.gov/pubmed/.

• Be aware of labels, which are often restricted from mentioning specific diagnoses. Because of FDA rules, supplement manufacturers cannot claim on a label any preventive or therapeutic qualities. For instance, magnesium, vitamin B6, and the herbal treatment chasteberry (Vitex agnus-castus) are proven to help premenstrual syndrome (PMS), but the labels cannot claim this effect. Instead, a label for magnesium might read “helps nerve and muscle function” but not mention PMS, even if that’s the reason you’re purchasing it.

• Seek third-party validation. Some supplements have been vetted by an objective third party, such as the International Fish Oil Standards (IFOS), which tests and provides in the public domain a list of fish oil supplements and the levels of mercury and other toxins they contain. IFOS studies omega-3 products using the international standards of the World Health Organization and the Council for Responsible Nutrition to assess purity and concentration of toxins that are known to affect your hormone levels. Another third-party certification is GMP (Good Manufacturing Practices), which ensures minimum quality standards, freedom from contamination, and accurate labeling. However, GMP does not address the safety of ingredients (look to Consumer Labs Natural Medicines Comprehensive Database and Pubmed, mentioned above, for guidance), or the effects of ingredients on your health once the appropriate manufacturing practices are in place. A more stringent form of regulation is offered by Australia’s Therapeutic Goods Administration (TGA), which is considered to be the most rigorous regulatory agency in the world. Only a handful of supplement manufacturers in the United States are certified by TGA.

• Check for regulation. Supplements that have voluntary registration with the FDA are more highly regulated than supplements that are not. Also look for “USP” or “NF,” plus a lot number and expiration date, indicating the supplement meets U.S. Pharmacopoeia-quality standards.

• Clean? Read labels. Make sure your supplement is free of preservatives, fillers, dyes, gluten, yeast, and other common allergens. Labels contain valuable information about the extras that you don’t want in your supplement. This is particularly true if you have one of the common food intolerances or allergies, such as to gluten or dairy.

• Remember price is only one variable. More expensive doesn’t mean higher quality. Don’t be fooled by the idea that the more costly supplements are better. Sometimes this is true, but other times you are paying for the packaging or marketing.

• Ask the experts. Some, though not all, people working in the supplements department are highly educated about different brands and quality. Use them as a resource and ask them specific questions, or ask to talk to the buyers who work directly with the companies. However, employees may have a conflict of interest, and I find the reports on NCCAM, Consumer Lab, and Natural Medicines Comprehensive Database to be more consistent in quality and objectivity.

Note: Pay attention also to which supplements you should take on an empty stomach (such as amino acids) versus with food (such as vitamins and fish oil).

HOW TO APPROACH HERBAL REMEDIES

In many parts of the world, herbal remedies are a first line of defense, according to the World Health Organization. In Germany, where doctors are taught to prescribe herbs and to integrate conventional with alternative medicine, one out of every three prescriptions is for an herb. Herbal remedies are a safe and effective approach to resolving many neuroendocrine problems, from insomnia to anxiety and PMS.

However, just as you must be aware of the risks, benefits, and interactions of prescriptions in conventional medicine, you also must be aware of these issues when it comes to natural therapies. In addition to the considerations I’ve provided when selecting supplements, I recommend the following guidelines when approaching herbal remedies.

• Consult first. Start with the lifestyle design first, and talk to your doctor (or other practitioner) and pharmacist before taking herbal therapies so that any drug or herbal or other supplement interactions can be assessed. I offer questionnaires to help you assess the root cause of your symptoms, and offer a step-by-step method to “cure” the root cause, but this process works best when you collaborate closely with a clinician. Your safest option is to obtain an accurate medical diagnosis before taking an herb. Herbs work best when the diagnosis is extremely precise, and a medical diagnosis cannot be from a book—you need a thorough medical history and examination to exclude other causes of your symptoms. I’m well aware that most conventional doctors don’t think highly of herbs, and believe that anything less than a prescription is not worthwhile, but that’s when you can refer them to my website for the proof of effectiveness.

• One herb at a time, at least initially. When choosing an herbal approach, start with a single herbal remedy. In The Gottfried Protocol, several herbs may be suggested. Try one at a time for at least six weeks to give the herb the necessary time to take effect. If you need the herb, it will help you return to homeostasis, and the process usually takes between six and twelve weeks. If it isn’t working, move on to the next.

• Record any adverse effects. Report any problems with herbal remedies immediately to your clinician.

• For adults only. I do not advise, nor am I trained, to offer herbal therapies to children. The information and education in this book apply only to adult women who are not pregnant or breastfeeding.

[image: Images]

Please consider my questionnaires an invitation to initiate the hormonal turnaround. I understand how intimidating hormones can be, particularly if one of your hormones is out of whack. When that happens, you can feel overwhelmed, especially at the prospect of starting a new endeavor.

How to Use This Book

I’ve designed The Hormone Cure to be used in one of two ways.

• Streamlined. If you want to streamline your reading, go from the questionnaire in chapter 1 directly to the corresponding problem that you’ve identified. If you have multiple hormone imbalances, go to each related chapter, plus read chapter 10, “Common Combinations of Hormonal Imbalances.” For a real cheat sheet, in each chapter you can read the introduction, skip The Science, and go directly to The Solution, which is The Gottfried Protocol for that particular hormone imbalance.




OEBPS/images/line.jpg









OEBPS/images/line1.jpg





OEBPS/images/title-01.jpg
THE

HORMONE CURE

RECLAIM BALANCE, SLEEP,
SEX DRIVE, AND VITALITY
NATURALLY WITH
THE GOTTFRIED PROTOCOL

SARA GOTTFRIED, MD

)

SCRIBNER
New York London Toronto Sydney New Delhi








OEBPS/images/9781451666960_cover.jpg
Foreword by CHRISTIANE NORTHRUP, MD, author of Women's Bodies, Women's Wisdom

HORMONE

7=

S
N

* RECLAIM BALANCE,
SLEEP, AND SEX DRIVE

* LOSE WEIGHT

* FEEL FOCUSED, VITAL, AND
ENERGIZED NATURALLY WITH
THE GOTTFRIED PROTOCOL

NOW WITH BONUS MATERIAL—
INCLUDING ANSWERS
TO YOUR MOST
URGENT HORMONE
» QUESTIONS

SARA GOTTFRI

A HARVARD PHYSICIAN’S SCIENTIFICALLY PROVEN METHOD
TO OPTIMIZE HORMONES AT ANY AGE






