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Abstract

There is a tradition in Western herbal medicine of using
certain herbs at different times during the menstrual cycle in
women. This treatment is utilized to help restore balance to
hormonal fluctuations.

The Concept of Multiphasic Prescribing

In women who are having menstrual cycles, regulating these
cycles is often an important part of dealing with various wom-
en’s reproductive problems. In addition, sometimes, the cycles
themselves are out of balance, causing distress and other prob-
lems, and need to be rebalanced. One approach to these issues
is to use distinct herbs at different times during the cycle to
bring the cycle back to normal, an admittedly variable state
from individual to individual.

One of our mentors (E.Y.), Silena Heron, N.D.(1947-2005,
formerly a private practitioner in Sedona, Arizona), was one
of several pioneering doctors who frequently used bipha-
sic or triphasic formulas for her patients, and many of the
ideas in this article are heavily influenced by her experiences
and theories.

The multiphasic approach in Western herbal medicine
usually involves two or three distinct formulas (biphasic
or triphasic formulations, respectively). The first formula,
or follicular formula, is generally begun after menstruation
is complete and this formula is continued until just before
ovulation begins. The second, or luteal formula, is begun
at ovulation and continued until menstruation stops. Op-
tionally, a third, or menstrual formula, is given from when
bleeding starts until it stops.

At times, the signals to change formulas are unclear or ab-
sent, such as in women who are amenorrheic or who have
anovulatory cycles. In such situations, the point is to im-
pose switches by changing formulas on whatever the normal
schedule would be for that patient. The idea is to provide
stimuli so that the body will reset to the normal pattern. This
may be particularly important in a world in which many of
the connections to nature (lunar cycles, day/night switching,
changes in the seasons, etc.) that women previously had have
been severed by artificial light, variable and unnatural work or
life schedules, and residing in places outside of nature. In ad-
dition, the widespread use of oral contraceptives has tended
to wreak havoc on normal cycles in many women. In women
with no known normal cycles, or who have been away from
normal cycles for a long time (particularly long-term oral
contraceptive users), one has to chose an arbitrary cycle, gen-
erally either by linking it to the phases of the moon or by
choosing a 28-day cycle.

For example, assume a woman was previously having nor-
mal, pain-free menstrual cycles lasting 28 days with 2 days
of heavy bleeding and 2 days of light bleeding. Then she
developed menorrhagia with 35-day cycles, and the timing
of ovulation became very unclear. In such an instance, the
switch from follicular to luteal formulas should be made at
14 days, and the switch to a menstrual formula made at 28
days to mimic the original normal cycle for this woman. If
bleeding does not occur when a switch is made to a men-
strual or back to the follicular formula, then it may be nec-
essary to return to the luteal formula briefly until bleeding
occurs, or to stop all herbs until that point and then restart
the follicular formula.

Often, based on our experience, we have noted that it takes
multiple cycles for multiphasic formulas to have their full and

$17) ACT
JUNE 2009

S <129 1. )%"%24 ).# s 6/, Y

1,4%2.14)6% !'.$ #/-0,%-%.4!12!



D U

complete impact. Most patients should be advised that they
will have to use the formulas for a minimum of two or three
cycles to see results or to gain the totality of benefits.

Follicular-Phase Hormone Regulators

Herbs and foods rich in phytoestrogens, most notably
isoflavones, coumestans, and lignans, are important hor-
mone regulators (see Indications for Multiphasic Prescrib-
ing). Phytoestrogens are most specific to the follicular phase
(see Table 1), particularly when relative or absolute estrogen
dominance is suspected or known. Estrogen dominance can
occur any time during the cycle, when estrogen levels are ex-
cessive, as a result of either absolute high E or relative to low
P levels. Signs and symptoms of estrogen dominance include
water retention, moodiness, breast tenderness, and measured
high levels of endogenous estrogens, particularly relative to
progesterone. These symptoms may tend to occur during the
luteal phase or in perimenopause but can definitely occur at
any time during the cycle.

Phytoestrogens act primarily as weak estrogen receptor—be-
ta (ER ) agonists.! Physiologic doses from diets rich in phy-
toestrogenic foods provide sufficiently high levels of phyto-
estrogens to have these effects in humans.? In a setting of
high endogenous estrogen levels, the net effect of phytoe-
strogens seems to be antagonism of the negative effects of
estradiol and similar native estrogens, apparently by maxi-
mizing protective ER ™ activation by the phytoestrogens and
minimizing harmful ER _activating by estradiol.? If estrogen
dominance is believed to exist in the luteal phase, which is
often related to insufficient progesterone production (rela-
tive estrogen dominance), then phytoestrogens may still oc-
casionally have a role to play during that time as well.

Trifolium pratenséred clover).

Overdose of phytoestrogens can, on occasion, lead to estro-
gen-excess symptoms. This rarely occurs in someone who is us-
ing liquid herbal extracts and is generally only seen in patients
who are taking capsules with concentrated phytoestrogen ex-
tracts and eating a diet very high in phytoestrogen-rich foods.
Otherwise, these substances are extremely safe.

Table 1. Herbs Used in the Follicular Phase

Phytoestrogens
Foeniculum vulgaréennel) fruit
Glycine maxsoy) fruit and all other legumes to varying
degrees
Glycyrrhiza glabrdlicorice) root
Humulus lupulughops) strobile
Linum usitatissimurfiax) fruit
Medicago sativdalfalfa) leaf
Pimpinella anisunfanise) fruit
Pueraria montanaarlobata (kudzu) root
Punica granatun{pomegranate) seed
Trifolium pratenséred clover) leaf and lower
Trifolium repengwhite clover) leaf and !ower
Trifolium subterraneursubterranean clover) leaf and lower

Possible phytoestrogens
Panax ginsen@gAsian ginseng) root
Panax quinquefoliunfAmerican ginseng) root

Estrogen-metabolism optimizers
Brassica oleracggabbage, broccoli, caulilower, etc.) leaf
and/or lower

Hormone regulators with follicular affinity
Angelica sinensiglang gui, dong quai) prepared root (de"
nitely to be avoided in menorrhagia during follicular phase
Polygonum multitorum(he shou wu) prepared root

in menstrual phase).

herbs used in menstrual phase).

Notes:'P N J E D ZIDQWRJ B OV F BJTCBH U S J O AIRJIIMAF S /T F E

' P ShittelschmerZpain associated with ovulation), use spasmolytics (see list|i
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As exampledfrifolium pratens@ed clover)T. repengwhite A simple urine assay can quickly determine if an indivic
clover), andT. subterraneurfsubterranean clover) are iso3a  patient has an imbalanced 2-OH-E2/16-OH-E , ratiol1
vone- and coumestan-rich herbs that have been fairly well- Cruciferous vegetables contain various glucosinolates, incl
studied for use as phytoestrogens. le idea that these herbs indole-3-carbinol, that promote metabolism of estrogens tow
could be simple replacements for endogenous estrogen was nothe 2-hydroxylation pathway. In a clinical trial, consuming-c
borne out by the largest, negative clinical trialTosubterra bage was associated with increased 2-hydroxylation and r
neumextract in perimenopausal wontegome smaller trials tion of recurrent respiratory papillomatosis, a condition knc
have suggested thait subterraneuextracts can provide relief  to be aggravated by 16hydroxylation metabolite®? Isolated
indole-3-carbinol has also shown excellent activity against
ditions, such as cervical dysplasia, that are associated witl
levels of 16--hydroxy estrogen metabolites; these metabo
also stimulate human papillomavirus (HPV) activity.

Angelica sinengidang gui, dong quai) prepared root is
nonphytoestrogen hormone regulatbrAlthough it does not
have a particular action that would make it more indice
during the follicular phase, there is a reason this herb-ic
ten avoided during the luteal phase. Dang gui is describe
from hot Rashes or improve high-density lipoprotein (HDL)  a OBlood moverQ in traditional Chinese herbal medicine
cholesterol levels in perimenopausal wom@rmlthough it may increase menstrual bleeding. 'us, dang gui is gener
has not yet been proven in humans, extracts of these herbs als@avoided during the follicular and menstrual phases, pari
consistently show anticancer activity in vitro and in animal larly if menorrhagia is already a problem. If amenorrhea-or
studies’-® Much work remains to be done to parse the detailed gomenorrhea is the main issue, then dang gui may actua
actions and e"ects of these herbs. Detailed discussions on theindicated Polygonum multiRoruime shou wu) prepared root
other phytoestrogenic herbs can be found elsewhere. another nonphytoestrogen hormone regulator that appea

Coupled with knowledge about phytoestrogens, there is have more a#nity for the follicular phase, although this a#
growing awareness of the need to optimize catabolism of ity is not well-understood.
estrogen. Studies now show fairly consistently that elevated
levels of 16- hydroxy-metabolites of estradiol and estrone
are associated with many of the negative e"ects of estrogens, Luteal-Phase Hormone Regulators
while the 2-hydroxy-metabolites are much safer and possibly

even protectivé?

Table 2. Herbs Used in the Menstrual Phase

Astringents (for menorrhagia)
Alchemilla vulgarigladyOs mantle) leaf
Lamium album(white deadnettle) leaf
Mitchella repengpartridge berry) leaf and fruit
Rubusspp. (blackberry, raspberry) root or leaf
Trillium ovatum(Paci!c trillium) root*
Trillium grandilorum(bethroot) root*

Emmenagogues (for oligo- or amenorrhea)
Artemisia vulgarigmugwort) leaf
Hedeoma pulegioidg®\merican pennyroyal) leaf
Mentha pulegium &V S P @HA-BOCD Z SWPHZEBG/
Paeonia su"ruticosgmu dan pi, tree peony) bark
Ruta graveolengue) leaf
Salvia o#tcinaligsage) leaf

Styptics (for menorrhagia) .
Capsella bursa-pastorishepherdOs purse) herb
Panax notoginsen@ienchi ginseng) root

Spasmolytics (for dysmenorrhea)
Dioscorea villoséwild yam) root
Ligusticum walichi{chuan xiong) root
Paeonia lactilora(chi shao, red peony) root with bark
Viburnum prunifolium{blackhaw) leaf and bark
Viburnum opulugcrampbark) leaf and bark

*Threatened in the wild, use sparingly if at all.
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Very little work has been done to investigate the e"ec
herbs on hormonal levels during the luteal phase exclus
Several herbs are traditionally considered to be hormone
ancers with an a#nity for the luteal phase, (see Table-2

Table 3. Herbs Without Cyclic Components

Uterine tonics
Aletris farinosgtrue unicorn) rhizome
Caulophyllum thalictroideglue cohosh) root
Chamaelirium luteungfalse unicorn) root (however, Dr.
)FSF®P OTJHA $FE N BS PWAMUI PO VB S

HypothalamicBpituitary-hormone regulators
Actaea racemosaC M BP LLP BIP PI® X F\W&FE-SP O
considered this primarily a follicular tonic)
Paeonia lactilora(bai shao, white peony) root without bark
Vitex agnus-castughaste tree) fruit

Hormone regulator
Smilaxspp. (sarsaparilla) root (may be a luteal-phase tonic),
mechanism unknown

Pelvic lymphagogues (almost always indicated)
Ceanothus gregg(red root) root
Fouquieria splender{scotillo) bark

Liver tonics (almost always indicated)
Arctium lappa(burdock) root
Silybum marianungmilk thistle) fruit
Taraxacum o#cinalédandelion) root
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Taraxacuno!cinale (dandelion).

though these have not been documented. !lese inclGaeilax
spp. (sarsaparilla) roddlitchella reper(partridge berry) herb,
andAlchemilla vulgarigadyOs mantle) herb.

It is our opinion that most purported luteal-phase tonics can
be explained better by other actions that are not specialized
to the luteal phase. !erefore, the main approach to the luteal
phase is essentially to remove herbs that are more focused or
the follicular phase, to maintain hormone regulators without a
cyclic component, and to manage any other symptoms. lis is
also often a time when herbs are included to ensure they are
present at good levels in the body prior to the onset of menses,
particularly when premenstrual syndrome or dysmenorrhea is
a major issue.

Noncyclic Hormone Regulators

A number of hormone-modulating herbs do not have a
clear cyclic componeilfseeTable 3).le best-understood
of these is probablyitex agnus-cast@shaste tree*) fruit.
lis herb has been shown to have dopaminergic e"ects in
the pituitary gland, suppressing prolactin levels, which are
often associated with premenstrual syndrome, as well as
correcting luteal-phase defects often seen in patients with
infertility and menstrual disordef$.!ere is some evidence
for vitex specibcally promoting corpus-luteum formation or
function shown in clinical trial&® !e often-proclaimed
idea that chaste tree acts by a"ecting luteinizing hormone
(LH) or follicle-stimulating hormone (FSH) levels does not
have well-documented support in humans. One recent rat
study did show that chaste tree can lower LH levéls.
historical use of chaste tree for both galactorrhea and-insuf

*For more information on chaste tree, see OChaste Tree Extract in
WomenOs Health: A Critical ReviewO by Tieraona Low Dog, M.D.,

The Chinese Herbal Arti!cial Cya

A concept similar to biphasic prescribing also exists in mode
B Q Q M J DPBAJSI B EDJTH UIFOCHERNG

tioner reported* using four distinct formulas to support norma
menstrual cycles in women with infertility issues, coupled wit
acupuncture treatments. This practitionerOs treatment progre
is outlined briely below.

Phase 1, postmenstrual (proliferative), Follicle
Stimulation Formula
)VNBQMBD H ORDB F
Curculigo orchoide&ian mao) rhizome
Cuscuta chinensisu si zi) seed
Dioscorea oppositéshan yao) root
Polygonum multi*orum(he shou wu) prepared root
Angelica sinensiglang gui) prepared root
Ligustrum lucidun{nu zhen zi) seed
Dipsacus asperoidésu duan) root
Rehmannia glutinoséshou di huang) steamed root
Lycium barbarunfgou qi zi) fruit
Epimediurrspp. (yin yang huo) herb

Note: Most of these herbs are Kidney yin or yang tonics
other tonifying herbs.

Phase 2, midcycle, Ovulation Stimulation Formula
Curculigo orchoidegian mao) rhizome
Cnidium monnier{dong chuan xiong) fruit
Lycopus luciduge lan) herb
Epimediumspp. (yin yang huo) herb
Leonurus heterophyli@chong wei zi) seed
Achyranthes bidentaténiu xi) root
Paeonia lacti"orgchi shao) root with bark
Carthamnus tinctorighong hua) lower
Liquidamberspp.

Angelica sinensiglang gui) prepared root
Cyperus rotundu&ian fu) rhizome
Vaccaria segetal{svang bu liu xing) seed

Note:51JG P S NBVBVERIB O 2 S OTRO W J HPIFBAPH
BXFEWFSUBFH YV MB\GHSN.

Phase 3, premenstrual (secretory), CorpusLuteum
Stimulation Formula
Rehmannia glutinoséshou di huang) steamed root
Angelica sinensiglang gui) prepared root
Dioscorea oppositéshan yao) root
Epimediumspp. (yin yang huo) herb
Cistanche desertico(@ou cong rong) herb
Codonopsis pilosul@ang shen) root
Curculigo orchoidegian mao) rhizome
Cuscuta chinensisu si zi) seed
Glycyrrhiza uralens{gan cao) root
Cinnamomum cassiérou gui) bark
Rubus chingiffu pen zi) fruit

Phase 4, Menstruation Regulation Formula
Angelica sinensiglang gui) prepared root
Prunus persicéao ren) seed
Lycopus lucidug&e lan) herb
Paeonia lacti"orgchi shao) root with bark
Carthamnus tinctorighong hua) !lower
Achyranthes bidentaténiu xi) root
Cnidium monnier{dong chuan xiong) fruit
Cyperus rotundu&ian fu) rhizome
Leonurus heterophyliechong wei zi) seed
Rehmannia glutinoséshou di huang) steamed root
Citrus reticulatgqging pi) immature peel
Citrus reticulatgchen pi) mature peel
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in this issue.
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Paeonia lactilora(paeonia; white peony) #ower. Photo ©2009
CZSBBOFMM

Humuluslupulus(hops).

bcient lactation strongly suggests that chaste tree has a bal hypothalamus and/or pituitary gland to regulate hormc
ancing action on hypothalamic and/or pituitary secretions, levels in the bod}? Studies have suggested that black coh

or at least on prolactin.
Although Actaea racemd@black cohosh) root was long-be

lieved to be a phytoestrogen, and although Dr. Heron censid
ered this herb to be primarily a follicular tonic, there is now
fairly good evidence that black cohosh actually acts in the

An elort should be made to identify and correct the cause($)
of each patientOs problem and not just use herbal prescribing
as that could mask symptoms and cause recurrent or chrohic
problems. Problems with many possible causes on the list belgw,
such as menorrhagia or infertility, are assumed to be benign
idiopathic, and with no discernable pathologic causes (or with
known causes but with the cycle still imbalanced despite treat
ing those causes).

Menorrhagia
-FOHUIFRG@HE S U BXZPBEV F
'"FNBMGEGFSUJMJUZ
Anovulatory cycles

Premenstrual syndrome

DysmenorrheaNsometimes the follicular formula is
unnecessary

-VUFRBBEFGFDU
OMIJRBNFOPSSIFB

Uterine "broids

&OEPNFUSJPTJIT

OWBSDBDUT

Support after discontinuation of oral contraceptives

Any other conditions associated with a dysregulated menstrual
cycle
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Indications for Multiphasic Prescribing

may have serotonergic eledilt is clinically quite helpful
in many instances when there is hormonal imbalance, thc
this herb is most indicated for patients with concomitant
thritis or myalgia.

Paeonia lactiRorébai shao, white peony) root withot
bark, and probablf. lactiZorgchi shao, red peony) root wit
bark, are also apparently generic sex-hormone (estroge
progesteronepalancers without having hormonal comp
nents, perhaps even extending to balancing andrg§e#s
"ese herbs are also useful analgesics, spasmolytics, an
Rammation modulator$3®25"e indigenous U.S. herb P.
brownii (BrownOs peony) root is believed to have simila
tions according to the late, great herbalist Michael Mo
(1942D2009), formerly of the Southwest School of Botar
Medicine, in Bisby, Arizon&8

Miscellaneous Supportive Herbs

Herbs that support normal uterus tone and function
often important for helping resolve chronic issues with
organ (see Comparison of Views of WomenOs Herbs). '
herbs should be included throughout the menstrual cy
"ere is no research on these herbs, so their use is based ¢
on traditional practiceAletris farinosérue unicorn) rhizome
Caulophyllum thalictroid@&tue cohosh) root, an@hamaeliri
um luteurr(false unicorn) root are three classic uterine tor
(Although Dr. Heron considered false unicorn to be primal
a follicular tonic, there is no clear understanding of why
had this idea). False unicorn is threatened in the wild as a r
of slow growth, overharvesting, habitat loss, and overgre
by deer, and should only be obtained from cultivated or
tainably harvested sources.





Pelvic lymphagogues are also almost always indicated inthoughCeanothus greg@ed root) root can be used when this
women with chronic reproductive problems. le mechanism  herb is not available.
of action of these herbs is also unknown; the herbs are used Naturopathic physicians and herbalists commonly- pre
based on empirically derived knowledgeuquieria splendens scribe liver tonics to women with dysregulated cycles @
(ocotillo) bark from the desert southwestern United States/ conditions related to these, on the premise that these ton
northern Mexico is the most important of these herbs, al ics help the liver to metabolize sex hormones properly. Oni

Comparison of Views of WomenOs Herbs

There is some dilerence of opinion among scholars and practitioners about the primary actions and elects of various herbs usec
primarily for womenQOs health. The chart below highlights this and supports the strength that comes from diversity within the profession ¢
IFSCBM@BNDEFIFGEJTUTQPXIBFEFDPNNFOBEFEVUIRSVRBRNANAZSIDBOUNVESEEOPOUSBIBIN SBTJIB
native herb), this is indicated.

Opinions on the Primary Actions of Herbs

Herb Trickey” Moore -2 Soule® Gladstar*
Achillea millefolium Antihemorrhagic Antihemorrhagic Spasmolytic, Antihemorrhagic,
antihemorrhagic, spasmolytic
emmenagogue
Actaea racemosa JPSNPOBEMBODFS ¢ B 3/NBRODH S 4QBTNPMZAPSINDPSFFHVMBUP S
(A. arguta uterine tonic
Alchemilla vulgaris Antihemorrhagic Antihemorrhagic Anodyne, Antihemorrhagic,
(A. occidentalis antihemorrhagic spasmolytic
Aletris farinosa Uterine tonic N N Digestive tonic
Angelica sinensis 6UFSUP®GJD '"BERBNIP $JSDVMBURS K BQWF SURDTJ D
hormone balancer
Artemisia vulgaris &NNFOBHPHVF EJBQUREBSUJID &NNFOBHPHVF &NNFOBHPF
(A. ludoviciana
Capsella bursa-pastoris  Antihemorrhagic Anti-hemorrhagic Antihemorrhagic Antihemorrhagic
Caulophyllum thalictroides6 U F SUP® J D s 6UFSUP®JD &NNFOBHPHVF
Chamaelirium luteum 6UFSUP®GJD ¥ 6UFSUP®JD )PSBMB&DF SJR®JD
Dioscorea villosa ¥ ¥ 4QBTNPMZUJD )PSNPOBEMBODFS
Lamium album Anti-hemorrhagic N N N
Leonurus cardiaca $BSEJPUPOJD &NNFOBHPHVF B Q FRUPBSJ D BEQFBUBEJID
spasmolytic
Mentha pulegium &NNFOBHPHVF &NNFOBHPHVF &NNFOBHPHVF & N|N F
Mitchella repens N N Antihemorrhagic Uterine tonic, hormone balancer
Paeonia lactilora JPSNPOBEMBODFS CBYNBRODHF § ¥

antihemorrhagic,
spasmolytic P. brown)i

Pulsatilla vulgaris Anodyne Sedative P.occidentaliy N N
Rubus idaeus Uterine tonic Antihemorrhagic Uterine tonic Uterine tonic
Ruta graveolens &NNFOBHPHVF i I t
Salvia o"cinalis &NNFOBHPHVF "OUJ IFNPSSIBHJD +fOUJMBDUBUJPO
Tanacetum parthenium "OPEZOF i &NNFOBHPHVF ¥
spasmolytic
Trillium erectum Antihemorrhagic Antihemorrhagic N N
(T. ovatum
Viburnum prunifolium Spasmolytic SpasmolyticY. edule SpasmolyticY. opulus  Spasmolytic
Vitex agnus-castus JPSNPOBEMBODEFS ¥ JPSNPOBEMBODFS ¢ B 3/NBRODHF S

*SSJDﬂ_ﬂFIZNF(DPSNPCBIUHHIFFOTU$ZBNFFSCEBGVH:EJDLB’MMVLG]S’REIPMFT[DJH?BOFQB\'/\?I"FUS‘BMMEDJEOXJO
.PPSF.FEJD1W/BWGIMFPVOUBKIDEFME4ABO'GBVTFVRNGFX.FYJRBFTT

a3FG

o4PVMFIBPNBGAPREFSOFX:PSEIJUBESFAT T

#(MBEBUBSC)HFIBMGQBI@NFDFX:PSLJNFBCO)EDIVTUFS

N, indicates that herb was not discussed.
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preliminary clinical trial using a complex formula (including

Silybum marianunimilk thistle] seed,Taraxacum olcinale
[dandelion] root, andCynara scolym[extichoke] leaf, three

liver tonics) showed that these herbs could have elects on

follicular metabolism of androgeAéMore research is need

ed, but there may be some validity to using these herb
women with hormonal issues.

Herbs for Symptom Management

Frequently, while working on the hormonal or other ba
of female reproductive problems, it is necessary to reduc
cessive bleeding, stimulate bleeding when little or none- i
curring, manage pain, or otherwise handle symptoms. W
these outcomes should not be the only objectives of treatr
they can be very important.

"ere are two classes of herbs that can help reduce exce
bleeding, spotting, or midcycle bleeding (see Tablée23s -
tringents contain tannins, and although they are not gene
believed to be systemically absorbed to any signibcant €
are still often elective for controlling excessive vaginal blee
Perhaps one of the most famous among herbs specibc f
female reproductive tract would be ffdlium genus, althougt
these herbs are slow-growing, and their forest habitats are-tt
ened, so the much more sustaindl#guspp. orAlchemillapp.
should generally be used instead. One European trial sugg
that Alchemillzan be elective for addressing menorrhagia.

Nontannin-containing styptic herbs that can also red
excessive bleeding inclu@apsella bursa-pastqgkepherdC
purse) herb andPanax notoginser{ienchi ginseng) root

Table 4. Dr. Selena HeronOs Base Biphasic Formulas*

Follicular Base Formula
Latin name Part Form Proportion
Chamaelirium luteum 3PPU 5JODUVSF m
Medicago sativa JESC (MZDFSJUF m
Angelica sinensis % FD P BPPR 5JODUVSF m
Actaea racemosa 3PPU 5JODUVSF m
Glycyrrhiza glabra 3PPU 'MVBEUSBDU m
Mitchella repens -FBBROGESVJU 5JODUVSF m
Taraxacum olcinale 3PPU 5JODB®IS/ZDFSJUF m
Vitex agnus-castus ‘'SVJu 5JODUVSF m
Luteal Base Formula
Latin name Part Form Proportion
Taraxacum o!cinale 3PPU (MZDFSJUF m
Smilax ornate 3PPU 5JODUVSF m
Alchemilla mollis -FBG 5JODUVSF m
Silybum marianum 4FFE 5JODUVSF m
Dioscorea villosa 3PPU 5JODUVSF m
Mitchella repens -FBBROGESVJU 5JODUVSF m
Viburnum prunifolium #BSL 5JODUVSF m
Vitex agnus-csatus ‘'SVJu 5JODUVSF m
Eleutherococcus senticosus 3PPU 5JODB8SYBEYUSBDU m

S5IFEPTGRP WPIG I FGP SNXBBOUFQHEFEUTQN- UISBB NG FEBEMBSBW F SBH B BE\DWPE BB F TGP SN V MPB/BINEX BETO EJW JEVE |
the specilc patient.
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Again, these herbs have rich historical traditions for use but
have been poorly researched.?’ Tienchi ginseng was shown to
be antihemorrhagic when it was applied topically in at least
one clinical trial.30

When insufficient menstruation occurs, emmenagogues are
used. These are potentially abortifacient and should be used
cautiously as a result. Again, very little information is available
about how these herbs work, and their use is based on histori-
cal herbal medicine. If they do not work at usual doses, then
higher doses are not recommended because they have some
potential to result in excessive uterine bleeding.

For addressing uterine spasms or dysmenorrhea, herbal spas-
molytics are often effective. Dioscorea villosa (wild yam) root,
now widely though inaccurately believed to have progesteronic
or androgenic effects, is actually primarily an excellent uter-
ine relaxer. In fact, none of the studies on this herb exploring
progesteronic or androgenic effects have produced any support
for this concept,313? and it seems to have come from a mis-
understanding that, industrially, the saponins in wild yam can
be converted to steroid hormones. However, the human body
is simply not able to do the same thing. Several other herbs are
listed in Herbs by Their Primary Actions.

Conclusion

'This article has provided basic information for practitioners
so they can implement multiphasic prescribing of herbs more
widely. The Western and Eastern traditions of doing so coin-
cide and suggest that there is significant power in this approach.
Refinement of which herbs are used at what points during the
cycle is urgently needed, along with better understanding of
how the herbs work, so that they can be targeted more se-
lectively. Hormone-balancing herbs, tonifying and supporting
herbs, and symptom-managing herbs should all be utilized in
individualized formulas for treating menstruating women with
apparent hormonal imbalances. [ |

Conlict-of-Interest Disclaimer

Dr. Yarnell is part owner of Heron Botanicals in Poulsbo,
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