
Women’s Reproductive Health, 
Hormones & The Menstrual Cycle

Expanding Upon the Foundations of Women’s Health



What’s Wrong with the  
Modern Women’s Healthcare System?

• Gender Bias: 

• Lack of Adequate Sexual/Reproductive Health Education 

• Medical/Pharmaceutical Research 

• Diagnostics, Treatment & Care 

• Medical Gaslighting



Women need our help
As F/NTPs, we have the ability to expand our knowledge of the foundations into 
the realm of women’s reproductive, hormonal & menstrual health so that we can 

better support our female clients.



The Menstrual Cycle
• Menstruation = 5-7 days bleeding 

• Menstrual Cycle = Full Cycle - 4 phases 

• A full cycle lasts an average of 28 days, 
but may vary from person to person 

• A healthy cycle can last anywhere 
between 21-35 days 

• Cycles shorter than 21 days & longer 
than 35 days could be a sign of 
ovulatory issues/failure



HPG Axis
Hypothalamic-Pituitary-Gonadal Axis: 

• Involved in the development, 
regulation & aging of the 
reproductive system 

• Controlled by negative/positive 
feedback loops

Image Source: https://en.wikipedia.org/wiki/File:Hypothalamic–pituitary–gonadal_axis_in_females.png
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• The Pituitary sends Follicle-Stimulating 
Hormone (FSH) down to the ovaries to 
stimulate follicle growth. 

• In response, the follicles grow & produce 
estrogen, which stimulates the build up of 
the uterine lining (endometrium), as well as 
the growth of the antral follicle in prep for 
ovulation

The Follicular Phase
Cycle Days 7-13ish

Ovulation



The Follicular phase opens up the fertile window. In response to rising estrogen, the 
crypts of the cervix produce cervical mucus/fluid. 

During the fertile window, the cervix will move/change texture and produces different 
forms of cervical mucus. Some of which is protective of sperm, thus, elongating the 
fertile window.

Normal Vaginal pH: 3.5 - 4.9 

Fertile Cervical Mucus pH: ~ 7 

pH of Sperm: 7.2-8.4

Image Source: https://
fertilitycharting.com.au/
cervical-mucus-gallery/

Image Source: https://
healthtian.com/female-
reproductive-system/
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The Ovulatory Phase

• Estrogen peaks, then drops, signaling the Pituitary to release 
Luteinizing Hormone (LH) which triggers a matured egg to burst 
from the follicle (ovulation) where it can travel down to the 
fallopian tubes toward the womb. It has 24 hours to be fertilized.  

• Meanwhile, Testosterone also rises, stimulating libido. 
• OPKs measure the LH surge, indicating ovulation 

might happen within 24-36 hours 
• Myth: Ovulation always occurs on day 14 
• Fact: Ovulation day may vary each cycle 

• You can only confirm ovulation via ultrasound, or in 
retrospect with BBT/Fertility Awareness Practice.

Cycle Days 14-18ish

Ovulation



The Ovulation Process

Image Source: https://commons.wikimedia.org/wiki/File:Anatomy_of_the_ovaries.jpg

Image Source: https://www.newscientist.com/article/mg19826604-200-human-egg-makes-
accidental-debut-on-camera/?ignored=irrelevant

https://commons.wikimedia.org/wiki/File:Anatomy_of_the_ovaries.jpg
https://commons.wikimedia.org/wiki/File:Anatomy_of_the_ovaries.jpg
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• After ovulation, a Corpus Luteum forms from the follicle & 
produces Progesterone, stimulating a rise in temperature (one 
way to confirm ovulation - BBT) & some estrogen which 
continues to thicken the endometrium. 
• Progesterone inhibits FSH/LH & holds the uterine lining in 

tact, creating a suitable environment for a fertilized egg. 
(pro-gestation) 

• If pregnant, Progesterone continues to rise, BBTs stay high, 
estrogen rises in estriol form, and an embryo begins to form. 
Human chorionic gonadotropin hormone (hCG) rises and a 
positive test will confirm pregnancy.

The Luteal Phase
Cycle Days 18-30ish

OvulationIf not pregnant, hormones 
drop to their lowest point, 

triggering the release of 
the endometrial lining



Image Source: https://www.coursehero.com/sg/anatomy-and-physiology/pregnancy/
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• The menstrual phase marks the completion & 
the beginning of the menstrual cycle.  

• The endometrium sheds, tissue repairs, and the 
body prepares for the beginning of a new cycle.  

• Light spotting right before the period is 
considered normal, however, multiple days of 
spotting can be a sign of low progesterone.

The Menstrual Phase
Cycle Days 1-6ish

Ovulation



Fun Facts
• Ovulation day may vary each cycle - calendar/rhythm methods are 

not suitable for predicting periods/ovulation 

• Stress can interfere with ovulation 

• The Luteal phase typically stays the same with each cycle 

 

CD 14

CD 10

CD 18

14 day luteal phase

14 day luteal phase

14 day luteal phase

Cycle Length: 28

Cycle Length: 24

Cycle Length: 32

OV

OV

OV



The Menstrual Cycle has an influence on 
a woman’s energy levels, mood, mindset, 

libido & nutritional requirements
As practitioners, the more we are able to understand this integral 

physiology, the more equip we are to help our female clients to 
appreciate their bodies, cycles & fertility



Menstrual symptoms may be 
common, but they are definitely 

NOT normal (nor optimal!)



Overview of Common Menstrual Disorders
• Dysmenorrhea - Painful Periods 
• Amenorrhea / Hypothalamic Amenorrhea - Absence of monthly period 
• Anovulation - Lack of ovulation / ovulatory dysfunction 
• Oligiomenorrhea - Irregular cycles 
• Menorrhagia - Heavy Bleeding 
• Hypomenorrhea - Light bleeding 
• AUB / Metrorrhagia - abnormal bleeding patterns (outside of the typical menses) 
• PMS / PMDD - Premenstrual symptoms (mood swings, bloating, fatigue, headaches, acne, 

etc.) 
• Hormone Imbalances - Estrogen Dominance / Low Progesterone / Hyperandrogenism / etc. 
• Cysts, Fibroids, Polyps & Other Abnormal Growths 
• Polycystic Ovary Syndrome (PCOS) 
• Endometriosis / Adenomyosis It is common for there to be misdiagnosis of 

PCOS and Endometriosis. Determine the 
factors involved and discuss proper testing 

with your clients.



The Foundations of Hormone Balance
• Start with the foundations 

• Nutrient Dense Nutrition 
• Eat REAL, nutrient-dense, properly-prepared food  
• Avoid overly processed & denatured foods  

• Digestive Health 
• Optimize absorption of nutrients 
• Microbiome - Estroblome 

• Fatty Acids  
• Cholesterol - Pregnenolone 
• Omega 3 Balance 
• Modulate Inflammation

Always focus on the foundations FIRST, 
consider additional functional testing &  

use supplements cautiously

• Minerals/Vitamins 
• Address deficiencies & mineral balance  
• Zinc, Selenium, Iodine, Iron, Magnesium 
• B Vitamins (B6, B12, B2), Vitamin D, Vitamin C, Vitamin E 

• Blood Sugar Balance 
• Stabilize blood sugar levels 
• Modulate Insulin & Cortisol 

• Pituitary/Adrenal/Thyroid 
• Optimize endocrine function 
• Rule out Thyroid Disease 
• Decrease stress



Lifestyle Factors
• Avoid: 

• Dietary Stressors & Allergens: Gluten, 
Dairy, Sugar, Caffeine, Alcohol, etc. 

• Low Carb, Low Fat & Restrictive 
Diets 

• Emotional/Environmental Stressors 

• Xenoestrogens & other EDCs

• Optimize: 

• Sleep 

• Easy Movement 

• Stress Management 

• Eating Enough 

• Cycle Syncing 

• Aligning nutrition, movement, mindset & 
self-care with the menstrual cycle phases 
to optimize hormones & ease discomfort

Stress, excessive exercise & under-eating can 
contribute to ovulatory complications.  A stressed out 

body WILL NOT prioritize reproduction



Additional Supplements to Consider
• Curcumin/Turmeric 

• Cod Liver Oil  

• DIM / I3C  

• Calcium D Glucarate 

• Vitex/Chastetree Berry 

• Glandulars (Cytozyme PT/HPT)

• Adaptogenic Herbs 

• CoQ10 (Ubiquinol)  

• Myo-Inositol 

• Licorice 

• Maca 

• NAC 

• Milk Thistle

Always focus on the foundations FIRST, 
consider additional functional testing &  

use supplements cautiously



Transitioning Off of Hormonal Birth Control
• HBC suppresses the HPG system & sex hormone production, shutting off ovulation 

• A bleed on Hormonal Birth Control is not a true period - Withdrawal Bleed 

• It can take time for menstrual cycles to regulate after coming off HBC  
(sometimes 3-12 months or longer) 

• Post-Birth Control Syndrome can factor into various symptoms 

• Make sure to replenish depleted nutrients! 

• Post-Birth Control PCOS

The Fertility Awareness Method of Natural 
Birth Control is a very effective, non-hormonal 

birth control method. Up to 99% effective 
when used perfectly.



The 5th Vital Sign
• Menstrual Health can be a direct reflection of fertility & overall health 

• Hormones & The Menstrual Cycle are malleable 

• Healthy ovulation is important for menstrual health 

• Let’s choose to embrace this area of women’s health rather than 
choosing to see it as a burden or an inconvenience



“Real change, enduring change, 
happens one step at a time.”

- Ruth Bader Ginsburg 



Let’s Stay Connected!
• Join Our Community ~ F/NTP Women’s 

Health & Hormones Facebook Group 

• Follow me on Instagram 
@ashemilkovicntp 

• Purchase my Align Your Cycle Journal  
$3 OFF with the code: Teach&Learn 

• Download a free copy of my Ultimate 
Hormone Balancing Nutrition Guide & 
Join my mailing list
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