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Normal Menstrual Cycle Events



Note Estrogen:Progesterone Rise and Fall



Premenstrual Syndrome (PMS)

• PMS is a recurrent, variable cluster of troublesome physical and emotional 
symptoms that develops from seven to 14 days before the onset of menses and 
subsides when menstruation occurs. 

• Approximately one-third of all premenopausal women are affected, primarily 
those 25-40 years of age. 

• In about 10 percent of affected women, the syndrome may be recurrent and 
severe.2



• Previous studies have shown that up to 90% of 
women have experienced some form of PMS during 
their reproductive years.

• Furthermore, in approximately 5% to 8% of these 
women, affective symptoms are severe and cause 
substantial impairment of normal daily functioning.

Reference:

Kaewrudee S et al. Vitamin and mineral supplements for premenstrual syndrome. Cochrane Database Syst Rev. 2018. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/


PMS Symptoms can be classified as:

• Behavioral (nervousness; anxiety; irritability; mood swings; fatigue; lethargy; or 
depression).

• Gastrointestinal (abdominal bloating; diarrhea or constipation; or appetite changes 
with cravings for such foods as sugar, salt or chocolate).

• Reproductive Tissue (breast tenderness and swelling; uterine cramping; or altered 
libido).

• Other (headache; backache; acne; ankle and finger swelling).3

• Though not every woman experiences all the symptoms or signs at one time, many 
consistently complain of bloating; breast pain; ankle swelling; a sense of increased 
weight; skin disorders; irritability; aggressiveness; depression; libido changes; lethargy; 
and food cravings.2



Medical Viewpoint and Solutions

• An interaction of gonadal steroid hormone and central nervous 
system neurotransmitters appears to contribute to development of 
PMS. 

• In line with this notion, oral contraceptives and selective serotonin 
reuptake inhibitors (SSRIs) have been shown to reduce the 
symptoms of PMS.

Reference:

Kaewrudee S et al. Vitamin and mineral supplements for premenstrual syndrome. Cochrane Database Syst Rev. 2018. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/


• Because the aetiology of PMS is not clear, symptom relief is the goal of 
treatment. Cochrane Reviews evaluating the efficacy of an SSRI and an 
oral contraceptive containing drospirenone for management of PMS 
have shown benefit. 

• Women presenting with severe PMS symptoms usually are prescribed 
SSRIs, oral contraceptives, non‐steroidal anti‐inflammatory drugs 
(NSAIDs), diuretics, or gonadotropin‐releasing hormone (GnRH) 
agonists, depending on their predominant symptoms. 

• These therapies may be effective for many women with PMS, but they 
are linked with substantial adverse effects (particularly with long‐term 
use), which may reduce adherence to treatment. Hence, using more 
natural nutritional medicine and lifestyle approach may be more 
prudent, which appear to have fewer side effects and health risks.



Estrogen:Progesterone Imbalance in PMS

• One of the underlying factors linked to PMS is an elevated estrogen-to-
progesterone (E-P) ratio five to 10 days prior to menses. 

• This can arise from excess estrogen synthesis; decreased estrogen clearance 
(liver detoxification of circulating estrogen); or reduced secretion of 
progesterone from the corpus luteum. (After ovulation, the corpus luteum is 
formed in the ovaries, which secretes progesterone. If fertilization does not 
take place, it shrinks and progesterone secretion drops off, until approximately 
day 14 of the next menstrual cycle, when a new corpus luteum is formed in the 
ovaries.)4-6

• Typically, this derangement is caused by a combined mild estrogen excess and 
mild progesterone deficiency.2





• Evidence exists to show that an elevated E-P ratio is associated 
with a decline in brain endorphin levels, which likely contributes to 
mood swings in PMS. Brain endorphin levels are also known to 
increase the feeling of psychological well being.5,7

• Elevated estrogen is also known to adversely affect vitamin 
B6 levels, which are often low in depressed patients, especially 
those taking estrogens (birth control pills or estrogen replacement 
therapy).8,9

• At the same time, studies reveal that B6 supplementation can 
improve many symptoms of PMS.10,11 Excess estrogen may also 
give rise to elevated levels of prolactin hormone, implicated in 
breast pain and fibrocystic breast disease.12,13



Vitamin B6 and 
other Nutrients in 
Neurotransmitter 
Synthesis

Oral 
Contraceptives 
further deplete B6 
from the body (by 
increasing B6 
turnover likely)



• Elevated estrogen may also result in higher levels of 
aldosterone, the hormone that increases sodium and 
water retention.3

• Thus, an elevated E-P ratio has been shown to alter 
endorphin, neurotransmitter (brain chemicals) 
prolactin and aldosterone levels, which contribute to 
many of the psychological and physical symptoms of 
PMS.3



• Cyclic hormonal fluctuations can alter brain neurotransmitters 
or peptides, leading to PMS in biologically susceptible 
women.14

• Particularly interesting is that PMS sufferers have been shown 
to have lower whole blood serotonin concentrations and 
decreased platelet uptake of serotonin than non-PMS 
sufferers.15,16

• Reduced serotonergic neurotransmission has been linked 
with depressed mood; irritability; anger; aggression; poor 
control of impulses; and an increased craving for 
carbohydrates.17



•As a result, some women have responded well to 
treatment with selective serotonin re-uptake 
inhibitor drugs such as Prozac, which increases 
brain concentrations of serotonin.18

•However, not all women respond to this therapy, 
and other neurotransmitters also appear to be 
aberrant in PMS, including opioid, 
catecholaminergic (dopamine, NE and E) and 
gamma-aminobutyric acid systems.19



Vitamin B6 in GABA Synthesis



• In recent years mainstream practitioners have 
acknowledged that various nutrient deficiencies and
dietary patterns may play a central role in the cause of 
menstrual discomfort. 

• The mainstream literature now cites deficiencies in 
calcium; magnesium; manganese; B-vitamins; vitamin 
E; and gamma linolenic acid as being linked to PMS.



•A high-sugar diet, and the consumption of large 
amounts of caffeinated beverages or alcohol have 
also been identified as factors that contribute to 
PMS.(all inflammation-promoting constituents) 

• In this regard, a number of clinical studies have shown 
that certain nutrition and supplementation 
interventions can be effective in the management of 
PMS and should be considered in the overall 
treatment plan.20



Correcting the Estrogen-to-Progesterone Ratio Naturally

• A number of dietary, lifestyle and supplementation practices have been 
shown to improve the estrogen to progesterone ratio and provide relief to 
women who suffer from PMS:

1. A Low-Fat, High-Fiber Diet can help reduce circulating estrogen levels. 
Vegetarian women, known to have higher intakes of fiber, excrete two to 
three times more estrogen in their feces and have 50 percent lower levels 
of free estrogen in their blood than omnivores.21,22

Other studies reveal that when women lowered their fat intake from 40 to 25 
percent of their total calories and increased their fiber consumption from 12 
to 40 grams per day, there was a 36 percent reduction in blood estrogen 
levels. A low-fat diet alone has also been shown to relieve PMS 
symptoms.23-25



2. Exercise has also been shown to have a favorable modifying 
influence on PMS frequency and severity. 

Several studies demonstrate that women who engage in regular 
exercise programs do not suffer from PMS nearly as often as 
sedentary women. 

In addition to lowering free-estrogen blood levels, exercise also raises 
brain endorphin levels, improving mood and reducing anxiety and 
feelings of depression.26-28

3. Specific dietary supplements have proven value in normalizing the 
estrogen to progesterone ratio and markedly improving PMS frequency 
and severity:



A. Black cohosh contains triterpene or saponin compounds that serve as 
natural building blocks of progesterone synthesis. It is the only known 
natural substance that can raise blood progesterone levels. 

Additionally, black cohosh triterpenes help to block the effects of excess 
estrogen on breast tissue and the uterus, toning down the PMS-
promoting impact on these tissues. Similar potency to weak 
estrogen=estriol (vs more potent estrogens = estradiol and estrone 
hormone)

Studies of women with PMS reveal that the standardized grade of black 
cohosh can improve PMS symptoms when taken at a daily dosage of 40 
or 80 mg twice daily (2.5 percent triterpene content).29,30



Black Cohosh Anti-Breast Cancer Properties
Journal Breast Cancer 2019: The antiestrogenic effects of black cohosh on BRCA1 and steroid receptors in 
breast cancer cells: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6385778/

Mechanisms:

• Down-regulation of ER-alpha receptor expression (up to 80% reduction)

• Decrease in T-47D cell viability (highly anti-estrogen resistant human breast cancer cell line) -
https://www.cell.com/cell/pdf/0092-8674(82)90218-5.pdf

• Decrease in MCF-7 viability (an estrogen receptor positive human breast cancer cell line) -
https://www.sciencedirect.com/topics/medicine-and-dentistry/mcf-7#:~:text=1%20MCF%2D7%20human%20adenocarcinoma,%2C%20Detroit%2C%20MI%20%5B27%5D

• Anti-proliferative effects of T-47D cells

• “Some studies have shown that BC does not act by mimicking the effects of estrogen; rather, it 
induces apoptosis (cell death) (of breast caner cells) and prevents proliferation through other 
biochemical pathways. Other studies suggest that the growth-inhibitory effects of BC on breast 
cancer cells are related to its chemical structure of triterpene glycosides.”

Previous studies have shown that black cohosh also enhances anti-breast cancer effect 
of Tamoxifen (https://pubmed.ncbi.nlm.nih.gov/18066117/) and has been used by 
Tamoxifen-treated patients to decrease hot flashes caused by the drug, without 
adverse side effects or breast cancer recurrence 
(https://pubmed.ncbi.nlm.nih.gov/21231853/) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6385778/
https://www.cell.com/cell/pdf/0092-8674(82)90218-5.pdf
https://www.sciencedirect.com/topics/medicine-and-dentistry/mcf-7#:~:text=1%20MCF%2D7%20human%20adenocarcinoma,%2C%20Detroit%2C%20MI%20%5B27%5D
https://pubmed.ncbi.nlm.nih.gov/18066117/
https://pubmed.ncbi.nlm.nih.gov/21231853/


Triterpene Glycosides Exert 1/1000 Estrogenic Effect as 
Body’s Natural Estrogens



B. Soy isoflavones (Genistein and Diadzein) have been shown to tone down 
the effects of the body's estrogens. Soy isoflavones act as phytoestrogens 
(plant-based estrogens), which can attach to estrogen receptors on the 
breast, endometrium and other tissues.(beta-ER Receptors vs Alpha ER -
Receptors

• As such, they can partially block the entrance into these tissues of the 
body's estrogens, helping to reduce estrogen overstimulation to the breast 
and uterine tissues. 

• Soy isoflavones also enhance estrogen detoxification by the liver and slow 
down the synthesis of estrogen by inhibiting estrogen synthase enzyme 
(aromatase) in adipose tissue. Through these mechanisms, the ingestion of 
45-75 mg per day of soy isoflavones has demonstrated therapeutic benefits 
in the management of menopausal symptoms, bone density support and 
modulating female reproductive health, including menstrual cycle 
regulation.35-38



Molecular Structure of Estradiol compared to Common Phytoestrogens

http://erc.endocrinology-journals.org/content/vol13/issue4/images/large/995F1.jpeg


Aromatase inhibitors include: isoflavones, flavones (quercetin) indole-3 carbinol and ENL and END

17 beta HSD inhibitors include genistein and diadzein –soy isoflavones

http://erc.endocrinology-journals.org/content/vol13/issue4/images/large/995F2.jpeg


Soy Isoflavone Content Of Foods

• Tofu (1/2 cup) – 25 mg

• Soy Milk unfortified (8oz) – 10 mg

• Soy Milk fortified (8oz) – 43 mg

• Soybeans Roasted (1/4 cup) – 78 mg

• Soybeans, green cooked   (e.g., edamame)  (1/2 cup) – 50 mg

• Soybeans, black cooked (½ cup) - 40 mg

• Soybeans, yellow cooked (½ cup) - 78 mg

• Miso (1 tablespoon) - 7 mg

• Soy protein isolate powder (1/3 cup) - 53 mg

• Textured soy protein, dry (¼ cup) - 33 mg

• Tempeh (½ cup) - 53 mg

www.soyfoods.org (Soy foods of America)

http://www.soyfoods.org/


Xenoestrogens: 



Common Xenoestrogens https://womeninbalance.org/2012/10/26/xenoestrogens-what-are-they-how-to-avoid-them/

Skincare:
• 4-Methylbenzylidene camphor (4-MBC) (sunscreen lotions)

• Parabens (methylparaben, ethylparaben, propylparaben and butylparaben commonly used as a preservative)

• Benzophenone (sunscreen lotions)

Industrial products and Plastics:
• Bisphenol A (monomer for polycarbonate plastic and epoxy resin; antioxidant in plasticizers)

• Phthalates (plasticizers)

• DEHP (plasticizer for PVC)

• Polybrominated biphenyl ethers (PBDEs) (flame retardants used in plastics, foams, building materials, electronics, furnishings, motor vehicles).

• Polychlorinated biphenyls (PCBs)

Food:
• Erythrosine / FD&C Red No. 3

• Phenosulfothiazine (a red dye)

• Butylated hydroxyanisole / BHA (food preservative)

Building supplies:
• Pentachlorophenol (general biocide and wood preservative)

• Polychlorinated biphenyls / PCBs (in electrical oils, lubricants, adhesives, paints)

Insecticides:
• Atrazine (weed killer)

• DDT (insecticide, banned)

• Dichlorodiphenyldichloroethylene (one of the breakdown products of DDT)

• Dieldrin (insecticide)

• Endosulfan (insecticide)

• Heptachlor (insecticide)

• Lindane / hexachlorocyclohexane (insecticide, used to treat lice and scabies)

• Methoxychlor (insecticide)

• Fenthion

• Nonylphenol and derivatives (industrial surfactants; emulsifiers for emulsion polymerization; laboratory detergents; pesticides)

• Other:
• Propyl gallate

• Chlorine and chlorine by-products

• Ethinylestradiol (combined oral contraceptive pill)

• Metalloestrogens (a class of inorganic xenoestrogens)

• Alkylphenol (surfactant used in cleaning detergents

https://womeninbalance.org/2012/10/26/xenoestrogens-what-are-they-how-to-avoid-them/


Detoxification of Excess Estrogen and Xenoestrogens Enhanced by 
Soy Isoflavones, Indole-3 Carbinol in Phase I Detox and Folic Acid, 
Vitamin B12, Magnesium, Betaine-Choline in Phase II Detox 
(methylation rxns). Glucuronidation also important – Prevent 
Deconjugation with Prebiotics and Probiotics
(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4488002/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4488002/


C.  Gamma-Oryzanol (from Rice Bran Oil)

Biological and Medicinal Properties:

• Antioxidant

• Anti-inflammatory

• Cholesterol-lowering (drug in Japan)

• Female Hormonal Balancing 

• Anti-cancer

Used mostly to lower cholesterol and manage hot flashes, the multi-modal effects of 
gamma-oryzanol provides synergistic hormone balancing support to Black cohosh and 
Soy isoflavones in PMS.

Journal of Scientific & Industrial Research 2004: http://nopr.niscair.res.in/bitstream/123456789/5457/1/JSIR%2063%287%29%20569-578.pdf

http://nopr.niscair.res.in/bitstream/123456789/5457/1/JSIR%2063%287%29%20569-578.pdf


Women’s Hormonal Balance Supplement (Adëeva)

1. Black Cohosh - 80 mg, standardized to 2.5% 
triterpene glycosides

2. Soy Extract – 125 mg, standardized to 20% 
isoflavones

3. Gamma-Oryzanol – 150 mg

Dosage: 2 capsules per day 

Success Rate – approx 80%

Also Effective For PMS, Fibrocystic Breast 
Disease, Uterine Fibroids (request article)



D. Indole-3 Carbinol in Estrogen Detoxification

Estrogen is conjugated through various pathways in the liver and various nutritional/herbal 
natural health products (NHPs) will help with this conjugation.

• Estrogen’s oxidative metabolism is mediated through the liver’s cytochrome p450 
system. 2-hydroxylation of estrogens is induced by indole-3-carbinol (I3C), a nutrient 
found in cruciferous vegetables like broccoli and cabbage. 

• In one study, I3C was given to 10 women for 2 months and 7 men for 1 week. Urinary 
samples were taken from individuals to monitor estrogen excretion through gas 
chromatography-mass spectrometry assessment.

• Results showed a significant increase in urinary excretion of C-2 estrogens.7 Hence, 
when looking at an estrogen excess picture, I3C or other NHPs that work on this pathway 
can help in balancing estrogen and progesterone through conjugation of the excess 
estrogen. 

Reference: https://ndnr.com/womens-health/pre-menstrual-syndrome-the-orchestration-of-hormones/

https://ndnr.com/womens-health/pre-menstrual-syndrome-the-orchestration-of-hormones/


Liver is Primary Organ for Estrogen and Xenoestrogen 
Detoxification (Phase I and Phase II – Methylation and 
Glucuronidation https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062382/

Indole-3 Carbinol Helps Synthesize 2-OH Estrone

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062382/


E.  Other Botanical Substances have been shown to reduce PMS 
symptoms, such as Angelica species (dong quai), Red clover, and 
Licorice root. 

However, it should be noted that these contain coumarins, and thus 
predispose patients to photosensitivity-induced dermatitis and 
internal bleeding disorders. They are both contraindicated with 
concurrent use of any anticoagulant (including aspirin), and reports 
of bleeding disorders in humans appear in the scientific literature in 
reference to the use of angelica species. As well, the active 
ingredients in licorice are known to cause high blood pressure.31,32

Overall, black cohosh offers a safe and effective natural approach to 
the treatment of PMS. It has no well-known drug-nutrient 
interactions, with few and minimal side effects reported. Black 
cohosh has even been shown to provide antispasmodic and pain 
relief in PMS sufferers.21 



F. Chasteberry is another herbal agent that has proven value in the treatment of 
PMS as a further option. The usual daily dosage is 175-225 mg (0.5-percent 
agnuside content).33,34

G. B-vitamins - More than a dozen double-blind clinical trials suggest that vitamin 
B6 supplementation is useful in the treatment of PMS. Vitamin B6 is a co-factor 
in estrogen detoxification in the liver, a co-factor in the synthesis of mood 
elevating neurotransmitters (brain chemicals), and a co-factor in the formation 
of anti-inflammatory prostaglandin hormones.

• In some of these applications, Vitamin B6 works synergistically with other B-
vitamins, such as niacin, folic acid, and vitamins B12 and B2. 

• Thus, it is likely best to use a B-50 complex as a more comprehensive B-vitamin 
approach to the management of PMS.10,11



• Some studies suggest that vitamin B6 taken in conjunction with 300-
400 mg of magnesium per day is beneficial in PMS 
management.39 Vitamin B6 works with magnesium in many enzyme 
systems, and thus are considered to by synergistic nutrients with 
proven value in the treatment of PMS.40

H. Vitamin E - Double-blind studies suggest that vitamin-E 
supplementation at 400 I.U. per day can reduce various symptoms of 
PMS, including nervous tension; headache; fatigue; depression; 
insomnia; breast tenderness; anxiety; and food cravings. 

• Vitamin E is known to modulate prostaglandin hormone synthesis, 
and directly affects cellular differentiation (maturation) and 
proliferation rates (cell division rate) of breast and other epithelial 
tissues.41-45 Vitamin E supplementation (400-600 I.U. per day) has 
also been shown to help regulate circulating hormones in PMS and 
fibrocystic breast disease.42,46



I. Calcium - One large, well-designed, multicenter trial found that 1,200 
mg of elemental calcium per day was effective in reducing depression; 
water retention; pain; food craving; fatigue; and insomnia in women 
with PMS.47

J. Magnesium - At doses of 200 to 400 mg per day, magnesium has 
been shown to be helpful in relieving PMS symptoms. One hypothesis 
is that magnesium may reduce PMS through its effects on the 
regulation of serotonin and other neurotransmitters.48-50

K. Manganese - One small study indicated the PMS sufferers with 
increased mood and pain scores had low manganese status. The dose 
for supplementation should not exceed six mg per day according to 
experts in this area. The RDA for manganese is 1.8 mg.51



2018 Review: Vitamins or Mineral Supplements for PMS

Cochrane Database Systematic Review: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/#:~:text=Several%20vitamins%20and%20minerals%20including,the%20underlying%20pathogenesis%20of%20PMS

Quotes and Highlights from Article:

“Deficiencies of certain vitamins and minerals including vitamin B, vitamin 
D, calcium, and magnesium may play a role in PMS. This hypothesis is 
based primarily on the high incidence of PMS in populations with low levels 
of these micronutrients.”

“Magnesium is essential for the brain's dopaminergic synthesis. Dopamine 
imbalance can affect mood and can lead to overwhelming anxiety. Previous 
studies have reported decreased circulating magnesium concentrations 
during the luteal phase among women with PMS, suggesting that 
magnesium deficiency may be a key factor in the aetiology of PMS.”

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6491313/#:~:text=Several%20vitamins%20and%20minerals%20including,the%20underlying%20pathogenesis%20of%20PMS


“Nurses’ Health Study found that women with high intake of vitamin D and 
calcium carried lower risk of developing PMS compared with those in the 
group with low intake, with a risk ratio of 0.59 (95% confidence interval (CI) 
0.40 to 0.86) and 0.70 (95% CI 0.50 to 0.97), respectively.”

“A previous study noted that a calcium deficiency during the luteal phase 
among women with PMS was secondary to the disturbance of 
calcium‐regulating hormones that follows the rise in ovarian steroid 
hormone concentrations and vitamin D deficiency.” (calcium also acts as a 
secondary messenger within certain cells affecting gene expression)

“In addition, the risk of developing PMS is lower in women with high dietary 
intake of vitamin B than in those with low intake. Vitamin B is thought to be 
involved in various steps of serotonin metabolism including converting 
tryptophan amino acid to serotonin and generating the active substances 
required for metabolism of serotonin. Vitamin B deficiency can thus hinder 
serotonin production, which can result in mood disorders.”



Adeeva All-in-One Multiple Vitamin and Mineral:

Vitamin C – 1,000 mg

Vitamin E – 400 IU (Succinate)

Selenium – 200 mcg

Zinc – 15 mg

Vitamin D – 1,000 IU

Calcium – 500 mg

B-50 Complex

Bioflavonoids – 50 mg

Plus: A-Zinc formula

Dosage: 2 caplets, twice daily with food (Full Adult 
Dosage)



Adeeva All-in-One Multiple Vitamin and Mineral: 2 caplets, twice daily with food 
provides the following:

All-In-One Multi Vitamin and Mineral 

Vitamin A 2,500 I.U.

Beta Carotene 15,000 I.U.

Vitamin C 1,000 mg

Vitamin D 1000 I.U.

Vitamin E succinate 400 I.U. (natural)

Thiamin 50 mg

Riboflavin 50 mg

Niacin 50 mg

Vitamin B-6 50 mg

Folic Acid 400 mcg

Vitamin B-12 50 mcg

Biotin 300 mcg

Pantothenic Acid 50 mg



Adeeva All-in-One Multiple Vitamin and Mineral Continued

All-In-One Multi Vitamin and Mineral Continued

Calcium 500 mg

Iron 6 mg

Magnesium 200 mg

Zinc 15 mg

Selenium 200 mcg

Copper 2 mg

Manganese 5 mg

Chromium 50 mcg

Molybdenum 50 mcg

Bioflavonoids 50 mg

Lutein 6 mg

Lycopene 6 mg



L. GLA (Gamma-linolenic Acid) - There is evidence that 
supplementation with GLA-containing oils may be beneficial in the 
management of PMS.

• Gamma linolenic acid is a precursor to the production of 
prostaglandin series-1, which has anti-inflammatory effects and 
may thereby be of benefit in the management of 
PMS.52,53 However, some studies have demonstrated the 
effectiveness of evening primrose oil in these cases.54-56



M. Omega-3 Fats and PMS

2017 Study: Psychosom Obstet Gynaecol https://pubmed.ncbi.nlm.nih.gov/28707491/

Multi-Center, Placebo-controlled Randomized Clinical Trial n=95 PMS sufferers

Intervention: 1,000 mg Fish Oil daily vs Placebo

Results: “ The mean scores of physical and mental components of quality of 
life were significantly improved in the omega-3 supplement and placebo 
groups. The treatment of premenstrual symptoms using omega-3 
supplement reduced symptoms and ameliorated women's quality of life.”

Mechanism: Likely synthesis of PG-3 eiconsanoids (anti-inflammatory/anti-
proliferative)

https://pubmed.ncbi.nlm.nih.gov/28707491/


PG-1 and PG-2 Anti-inflammatory/Anti-Proliferative



Note: GLA-DGLA to PG-1: Borage Seed Oil (GLA) Plus Antioxidants, B6, 
Zinc, Mg, Enhance Pathway.



Br J Nutri May 2012 https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/influence-of-marine-n3-
polyunsaturated-fatty-acids-on-immune-function-and-a-systematic-review-of-their-effects-on-clinical-outcomes-in-rheumatoid-
arthritis/0F3DAA86B29B4D942B8381AA3F599D17

EPA and DHA also convert to anti-inflammatory Resolvins E and D, respectively

https://www.cambridge.org/core/journals/british-journal-of-nutrition/article/influence-of-marine-n3-polyunsaturated-fatty-acids-on-immune-function-and-a-systematic-review-of-their-effects-on-clinical-outcomes-in-rheumatoid-arthritis/0F3DAA86B29B4D942B8381AA3F599D17


Adëeva Nature’s Essential Oils

One capsule contains: 

Fish Oil - 400 mg (50% EPA + DHA)

Flaxseed Oil – 400 mg (57% ALA)

Borage Seed Oil – 400 mg (22% GLA)

Dosage: 2-3 capsules per day



N. Probiotics, Prebiotics and Digestive Enzymes

Journal Menopause International (2009): https://pubmed.ncbi.nlm.nih.gov/19237621/

Some evidence suggests that probiotics and prebiotics can be helpful in 
some PMS cases, especially with GI disturbances (bloating, diarrhea, 
constipation etc.)

Digestive Enzymes may also be helpful (anecdotal evidence)

Thus, in certain cases it may be helpful to recommend:

• Probiotic Supplement – multi-strain

• Consume more probiotic functional foods (SK, Kimchi, Pickled Turnips etc.)

• Prebiotics with Digestive Enzymes (e.g., Adeeva Flora Essentials) 

https://pubmed.ncbi.nlm.nih.gov/19237621/


Adëeva Flora Essentials (high potency, full-
spectrum digestive enzymes and prebiotics for a variety of 
digestive health problems)

Ingredients (4 capsules contain):

1. Proprietary Enzyme Blend containing:1200 mg Alpha and Beta 
Amylase

2. Protease IProtease II

3. Lactase

4. Lipase

5. Cellulase

6. Maltase

7. Sucrase 

Prebiotics:

8. Fructo-oligosaccharide  700 mg (prebiotic)

0. Inulin  300 mg (prebiotic)

Dosage: take 2 capsules with each of your 2 largest meals each day



3. Chiropractic and Acupuncture Treatments in PMS:

A number of small clinical studies have demonstrated that the 
combination of chiropractic manipulation and soft tissue therapy is an 
effective intervention in the management of various PMS symptoms, 
primarily regarding the relief of associated back pain, abdominal 
cramping and dysmenorrhea.57-59

In a multicenter; prospective; randomized; placebo-controlled; crossover 
clinical trial involving 25 subjects with diagnosed PMS (using a Moos' 
Premenstrual Questionnaire, plus daily symptom monitoring), a 
statistically significant improvement in PMS symptoms was noted in the 
group receiving adjustments and soft tissue therapy from a chiropractor. 

In this study the treatment frequency was.57

• two to three times in the week before menses for at least three 
consecutive menstrual cycles



• A single case study in a patient with dysmenorrhea demonstrated 
that chiropractic adjustments, along with soft tissue therapy, 
reduced pain ratings (using a pain diary) over a four-month 
period.58

• In the study by Walsh, 54 subjects with diagnosed PMS, and 30 
subjects with no diagnosable PMS underwent a complete 
chiropractic examination by one of two selected chiropractors, 
each with a minimum of 10 years experience. 

• The PMS group was shown to have a higher percentage of positive 
responses for each of the 12 measured spinal dysfunction indices, 
except range of motion of the low back. The indices where the 
increase was statistically significant were cervical; thoracic; and low 
back tenderness; low-back orthopedic testing; low back weakness; 
and the neck disability index. 



• An average of 5.4 of the 12 indexes were positive for the PMS 
group, compared with 3.0 for the non-PMS group. 

• The researchers concluded that a relatively high incidence of 
spinal dysfunction existed in PMS compared to non-PMS 
sufferers, which may suggest that spinal dysfunction could be a 
causative factor, and that chiropractic manipulative therapy 
may offer an alternative therapeutic approach for PMS 
sufferers.59

• Several small trials and patient surveys indicate that acupuncture
treatment may also be beneficial as an intervention to reduce 
painful menstruation and related PMS symptoms.1,60,61



Summary

• In many cases, PMS can be managed naturally through dietary 
modification, exercise, and nutritional supplementation. Some of the 
recurring abdominal cramping and pain is also responsive to chiropractic 
care and acupuncture. 

• With respect to dietary and supplementation practices, the following 
practical recommendations simplify the daily course of action to be 
considered by PMS sufferers:

1.Eat less animal fat, deep-fried food, pan-fried foods, trans-fats (Fish is 
exception)

2.Consume more fiber and vegetables, especially Wheat Bran (10-20 gm/d), 
which decreases luteal phase estrogen levels (https://pubmed.ncbi.nlm.nih.gov/9263234/)  and 
Cruciferous Vegetables, such as cabbage, cauliflower, broccoli and Brussels 
sprouts), and Ground Flaxseed – 1 tablespoon per day) 
https://pubmed.ncbi.nlm.nih.gov/8077314/ ; https://www.livestrong.com/article/523346-flaxseeds-and-menstruation/ )

https://pubmed.ncbi.nlm.nih.gov/9263234/
https://pubmed.ncbi.nlm.nih.gov/8077314/
https://www.livestrong.com/article/523346-flaxseeds-and-menstruation/


3. High-potency multivitamins and minerals - containing a B-
50 complex, vitamin E (400 I.U.) from natural sources, 
magnesium (200-300 mg), calcium (500 mg), and all vitamins 
and minerals from "A to zinc.“

4. Black cohosh - 80 mg, once or twice per day (2.5 percent 
triterpene content).

5. Soy extract - 500 mg per day (10 percent isoflavones), 
yielding 50 mg of isoflavones.



6. Supplement diet with other soy-based foods: tofu, miso, 
tempeh, soy cheese, veggie burgers, etc.

7. Some patients may benefit from the addition of a calcium-
magnesium supplement containing 500 mg of calcium and 
200 mg of magnesium, in addition to the high-potency 
multivitamins and minerals described above.

8. Essential Fatty Acids – (Fish, Borage and Flaxseed Oil) 2,400-
3,600 mg per day.



9. Probiotic Foods and Supplement (GI disturbances)

10. Prebiotics with Digestive Enzymes (GI disturbances)

11.Encourage PMS patients to participate in an aerobic-based 
exercise program three to six times per week for 20-45 minutes per 
session (on average).

12. Spine and pelvis checked by a doctor of chiropractic in cases 
where abdominal pain and cramping is a recurring PMS symptom.



One Final Consideration: 
Stress and General Adaptation Syndrome



Increased Cortisol Synthesis Decreases Synthesis of Other Steroidal 
Hormones (e.g., Progesterone)



Stress
When we are stressed, the stress hormones cortisol and adrenaline increase. 
Progesterone is a precursor hormone in the production of cortisol, hence with 
increased demand of stress hormones, lower progesterone levels may result.

• This theory supports the need to support the adrenal glands with various 
adaptogenic herbs, nutritional supplementation and lifestyle modification 
(routine, dietary blood sugar balance and stress management). 

• Stress can also affect a woman’s other hormones including testosterone, 
leading women to feel tired and sometimes a low libido. This demonstrates 
the need to look at all hormones and consider the whole orchestration of 
hormonal balance in PMS.

Reference: https://ndnr.com/womens-health/pre-menstrual-syndrome-the-orchestration-of-hormones/

https://ndnr.com/womens-health/pre-menstrual-syndrome-the-orchestration-of-hormones/


Effects of Cortisol on 
Various Tissues and 
Organs

Note: 

• Muscle Catabolism

• Increased Blood 
Glucose]

• Bone 
Demineralization

Also interferes with 
Thyroid Hormone



Adaptogen Herbs: Suppress Cortisol Release and Exert Other

Stress-Mitigating Effects:

1. Ashwagandha

2. Schisandra

3. Rodiola

Adaptogen Herbs and Stress is Webinar for Another Day

References:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991026/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6750292/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3991026/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6750292/


Adrnl Support Formula (Adrenal Support 
Supplement) 

Per capsule:

• Rodiola – 100 mg - (standardized to 3.5 total rosavins)

• Ashwaghanda – 375 mg (standardized to 3% withanolides)

• Schisandra – 100 mg (standardized to 2% schizandrins)

• Vitamin B6 – 25 mg

• Pantothenic acid – 25 mg

• Magnesium – 100 mg

• Vitamin C – 50 mg

• Zinc – 5 mg

60 Capsules Per Bottle

Directions: take one capsule twice per day with meals or as directed by your health 
practitioner. Do not exceed a dosage of 4 capsules per day.

No ingredients that produce drug-nutrient interactions or affect bleeding (e.g., ginseng, 
licorice)



Adeeva Supplement Considerations in PMS

• Women’s Hormonal Balance

• All-in-One Multiple Vitamin and Mineral

• Nature’s Essential Oils

• Flora Essentials (abdominal symptoms)

• Adrn Support Formula (stress)

• Other:
Probiotics

• Chasteberry
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Next Steps 
If you are not an Adeeva Customer and would like to learn about ordering and dispensing 
Adeeva Supplements to your patients, or for your own personal use, as well as:

• Adeeva Monthly Specials 

• Wholesale/Retail Pricelist

• NEW AFFILIATE PROGRAM - How patients can order online and you receive credit and 
compensation for online purchases through Adeeva affiliate program

• In-office Adeeva Education Materials (free brochures and other resources)

• Dr. Meschino’s Webinars for your Patients on Nutritional Medicine.

• Dr. Meschino’s Weekly Lifestyle Medicine Update Video Newsletter – can forward to 
patients

• Dr. Meschino’s Health Lifestyle Booster – can forward to patients

Call or Email: Arlene Walker: arlene@adeeva.com

Phone: 866-262-1010

mailto:arlene@adeeva.com


You can learn more at:

www.adeevainfo.com – a website that supports health care practitioners

Also learn about how to become a Registered Nutritional Consultant 
Practitioner (RNCP/ROHP) sanctioned by the International Organization of 
Nutritional Consultants (www.ionc.org):  contact brad@gim-academy.com or 
call 647) 987-8506

Practitioners ordering Adeeva Products for their offices are now giving 20 
complementary subscriptions for select patients to access Our Digital 
Wellness Coaching Program: www.meschinowellness.net

mailto:info@adeeva.com
http://www.ionc.org/
mailto:brad@gim-academy.com
https://www.google.com/search?q=global+integrative+medicine+academy&rlz=1C1GCEV_enCA860CA860&oq=global&aqs=chrome.1.69i57j35i39j0i131i433i457j0i402l2j0i131i433j0i433j0i131i433.5919j0j15&sourceid=chrome&ie=UTF-8
http://www.meschinowellness.net/


CMCC CE Webinar:

Topic: Arthritis and Chiropractic: 
Imaging, Diagnosis, Nutrition

with

Dr John Taylor - Chiropractic Radiologist

Dr. James Meschino

Date: May 16, 2021

Time: 11 AM (EST) to 5:30 PM (EST) - 6-
hour CE program 

Cost: $200.00 - All proceeds donated to 
Dr. James Laws Student Award Fund

Here is the link to register and learn more: 
https://continuingeducationatcmcc.myabsorb.ca/#/instructor-led-
courses/df496898-b392-466b-bfa1-2faa60ece664

https://continuingeducationatcmcc.myabsorb.ca/#/instructor-led-courses/df496898-b392-466b-bfa1-2faa60ece664


Dr. James Meschino
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