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Foreword

Vincent Renaud, MD

Acne, seborrheic dermatitis,* hair loss, menstrual cycle disorders, excessive hair growth, mood swings, depression, infertility, obesity . . . Many women live with a serious health condition—or a combination of these symptoms—without ever finding a lasting solution. They often find themselves in medical limbo, even though such disorders in a woman of childbearing age should prompt medical professionals to suspect PCOS: polycystic ovary syndrome.

As the leading cause of anovulatory female infertility—though it does not cause complete sterility—PCOS affects around one in ten women. It is marked by an accumulation of multiple small cysts or follicles around the ovaries, which stop developing during the follicular phase.†

The symptoms of PCOS vary from woman to woman and the condition’s underlying mechanisms have yet to be explained. Currently, PCOS is believed to be a multifactorial disease with both a hereditary and an environmental component, providing a strong case for the involvement of endocrine disruptors, lifestyle, and an unbalanced diet. As a result, women with PCOS are often also overweight and susceptible to insulin resistance.

In just a few words, this is what Céline Hovette is going to reveal to you in her book and I thank her for her courage and for the quality of her work—because this condition can be deeply challenging for women.

Conventional medicine continues to struggle to find effective therapeutic solutions for this syndrome. Aside from prescribing antiandrogenic oral contraceptives, it has yet to find a true cure. This reveals the limitations of a conventional approach—one that focuses on “treating” symptoms rather than addressing the underlying modern lifestyle diseases that cause them.

In fact, PCOS is not just an ordinary disease; it belongs among the major syndromes of the twenty-first century. Conventional medicine has not only struggled to treat it but has also shown itself completely unequipped to do so. In many European systems, medical education has been slow to modernize its traditional foundations, continuing to rely heavily on standardized clinical approaches. While this model plays an important role in evidence-based care, it has also limited the integration of nutrition, lifestyle, and root-cause–focused strategies into mainstream medical training.

In some European countries, cyproterone acetate (alone or combined with ethinylestradiol) was historically used to treat PCOS. These medications are not approved for PCOS in the United States due to safety concerns, including liver toxicity and an increased risk of meningiomas,* and their use has been largely restricted in recent years.

PCOS cannot be treated like the flu or high blood pressure, diabetes, or heart failure. It requires a comprehensive approach that starts by tackling the patient’s cellular health as this condition is closely linked to lifestyle, diet, environment, and the stresses of everyday life.

PCOS is one of those modern lifestyle diseases that can be treated effectively only by attacking the roots of the problems, in other words:

•poor diet (one with excessive amounts of sugar in particular)

•pollution, especially endocrine disruptors

•emotional challenges

•excess weight

•chronic digestive disorders, especially food intolerances

Hence, it is entirely expected that a naturopath would address this condition as a whole in a way that had no equivalent in the courses taught in medical schools.

The originality of Céline Hovette’s work lies in her clear and comprehensive, holistic approach, in which nothing is left to chance. She offers reminders about our hormones and how they work while also explaining important details about the physiopathological origins of PCOS. Herbal therapy and aromatherapy are discussed, as well as the essential contribution made by dietetics and its nutritional program. Finally, she teaches you how to use micronutrients and probiotics to help reduce the inconvenient aspects of this syndrome.

I wish you an excellent read.

VINCENT RENAUD, MD, is a nutritionist, practitioner, and teacher of functional medicine and micronutrition. He is a member of the Institut Européen de Physionutrition et Phytothérapie and the author of numerous books on candidiasis and hormones.



*This common skin condition is characterized by scaly patches, inflammation, and flaking.

†First phase of the female cycle.

*A meningioma is an almost always benign tumor that develops from the membranes surrounding the brain and spine.


Introduction

“I was diagnosed with PCOS five years ago.
My gynecologist told me that there was nothing that
could be done about it aside from taking the pill.”

“I have PCOS, but I don’t really know what it is.
Nobody can clearly explain to me what this
syndrome is or what its consequences are.”

“My physician told me I had to lose weight to
relieve my symptoms. But despite all my efforts,
I was not able to do so.”

“I have read that there is a revolutionary food
supplement for treating PCOS.
What do you think of it?”



These remarks are what I hear most often during my office visits from the women I see because of my work dedicated to PCOS. PCOS, what’s that? PCOS is an acronym for polycystic ovary syndrome. This somewhat inelegant name tells us very little and yet, just like endometriosis, another frequently overlooked women’s health disorder, this syndrome affects 10 percent of women. According to Professor Michel Pugeat, endocrinologist and expert on PCOS, this figure is most likely highly underestimated. He estimates that the actual figure is closer to 15 to 20 percent of the female population (see Favier, “Le syndrome des ovaires polykystiques”). Despite this significant proportion, this syndrome is still poorly understood, poorly diagnosed, and poorly explained to the women living with it.

[image: image]

PCOS affects 1 out of every 10 women.

As a hormone health coach specializing in hormonal balance and female well-being, I have noticed that the requests for appointments on this subject have been increasing. The reason why I ended up working with so many women living with PCOS is that they have often confessed to me their distress coping with living with this condition, that they barely understand it and they haven’t been told a whole lot. All they know is that there is nothing that can be done to cure it and the only “treatment” is the contraceptive pill.

These women often feel lost because of the variety of symptoms they have to deal with. There are many symptoms; close to fifty. The symptoms vary from woman to woman, which explains why diagnosing it can sometimes take several years. Some of them experience physical problems such as overweight, acne, excessive hairiness, or hair loss, and they can also suffer from an irregular menstrual cycle and an absence of libido. This not only affects the image they have of their bodies but also their confidence in themselves and in their relationships. Many express frustration at the lack of guidance from their physician or gynecologist, many of whom may not even view PCOS as a true disease. In fact, as indicated by its name, PCOS is classified as a syndrome, which differs from a disease or condition: A disease refers to a disorder with a specific, identifiable cause, a syndrome describes a collection of symptoms that tend to occur together without a single known origin, and a condition is a broader term encompassing any state of health that affects the body but may not meet the criteria of a disease. Because these women’s lives aren’t at risk, they are most often advised to lose weight (if only it was that easy—we’ll revisit this) or to make an appointment when they want to find out whether the time is right to conceive.

Many of these women find themselves with a diagnosis confirming that they are indeed suffering from PCOS. Faced with this void, they may spend hours online looking for information and a “miracle” cure. It is tempting to think that a diet supplement or herbal tea could help overcome this syndrome, but beware of false promises.

I do not have PCOS myself but hearing these women’s stories has touched me deeply. Over the course of my many consultations, I have seen that many refuse to accept the condition as inevitable—and they are absolutely right.

Naturopathy and many other natural approaches can provide valuable support to the women living with this syndrome.

In their “Benchmarks for Training,” the World Health Organization (WHO) defines naturopathy as “an amalgamation of the philosophy, techniques, science and principles that typified the alternative healing systems of the eighteenth and nineteenth centuries, particularly those related to vitalism. These alternative approaches tended to focus both on health promotion and on health-care regimes that supported the patient’s innate healing processes.”

Put simply, naturopathy is the art of maintaining good health and achieving one’s full potential of vitality and well-being. To do this, naturopathy relies on a variety of tools:

•diet and micronutrition

•use of plants, whether in the form of teas, dietary supplements, essential oils (aromatherapy), or buds (gemmotherapy)

•stress management and complementary techniques like cardiac coherence, sophrology, and meditation

•emotional management using floral essences

•movement and physical exercise

The goal of the naturopathic practitioner is to educate patients about overall health and well-being, and to develop methods that allow each individual to live well. This is where naturopathy can be especially helpful to those with PCOS—as a complement to a conventional medicine approach. While medical treatments may relieve certain symptoms, working on the “terrain,” establishing long-term healthy habits, and optimizing all factors that support hormonal balance, should be the first step.

[image: image]

Naturopathy and many other natural techniques can give valuable support to women living with this condition.

The purpose of this book is not to replace any form of medical treatment. I intend to speak to all women living with this syndrome who are looking for answers and want to take control of their own health. This book is also designed to support health practitioners who care about their patients’ well-being and wish to learn more about PCOS and want to help guide their patients toward a holistic approach.

To be effective in treating PCOS, it is first necessary to understand this hormonal imbalance and how it works. In the first part of the book, I will review fundamentals of female hormonal balance and the menstrual cycle—an essential prerequisite for understanding PCOS. We will then examine the syndrome itself: its causes, effects, diagnostic process, and clinical examinations, as well as its consequences at different stages of a woman’s life.

The second part of the book will present natural solutions, including diet and micronutrition, support for menstrual cycle disorders, stress and emotion management, physical activity, and overall healthy lifestyle habits.

I hope that this guide will allow you to get a better understanding of PCOS and bring you new perspectives for managing it.



PART 1

PCOS — What You Need to Know

In this first part of the book, we will focus on understanding the basic elements of female hormonal balance. We will take a close look at what exactly PCOS is, how it is diagnosed, its causes and consequences, how PCOS presents differently at various stages of a woman’s life, and the toll it can take on one’s self-image.




1

Understanding Hormones and the Menstrual Cycle

Hormonal balance is based on a subtle harmony that is necessary for a woman’s health and overall well-being. To fully understand PCOS, it is essential to have a solid grasp of female physiology and the menstrual cycle.

FEMALE ANATOMY AND PHYSIOLOGY

The female reproductive system consists of several elements:

•Ovaries: the genital glands in which the ova* (or oocytes) are produced during an average twenty-eight-day cycle. The ova are the cells intended to be fertilized by spermatozoa. They begin development as a form of embryonic life as oogonia. By five months of fetal development, a female fetus will have about seven million oogonia. This number falls to one to two million at birth. As we age, the number continues to decline through cellular atresia, a natural process of self-destruction. Each ovum develops within an ovarian follicle. Over the course of a woman’s reproductive life, only several hundred of these follicles will mature and release an ovum during ovulation. Follicular development occurs within the ovaries under the influence of female sex hormones.

•Cervix: the lower part of the uterus that connects to the vagina and produces cervical mucus, which regulates the passage of spermatozoa depending on the stage of the menstrual cycle.

•Clitoris: located at the top of the vulva where the labia minora meet. The only known function of this female organ is sexual pleasure.
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Front and profile view of the female reproductive system



•Fallopian tubes: two channels that catch the ova released from the ovaries and carry them into the uterine cavity. This is where the ovum and spermatozoa meet; in other words, where fertilization occurs.

•Uterus: a muscular organ lined by the endometrium whose cells shed at the end of the cycle, causing menstruation. The uterus is also where the embryo (later fetus) develops during pregnancy.

•Vagina: this canal is about 3 inches long on average, but may range from 1.5–5.5 inches.

•Vulva: consists of the outer organs of the female genitals—labia majora and labia minora (outer and inner lips), that surround the vagina’s opening. This is also where the urinary meatus and clitoris are located.

The breasts are also considered to be a part of the female reproductive system. Under the release of prolactin, they provide milk to nourish newborns and infants.

THE ENDOCRINE SYSTEM

The endocrine system consists of hormone-producing glands.

Hormones are the body’s chemical messengers. From the glands, they are released directly into the bloodstream, where they travel to target cells, tissues, and organs equipped with specific receptors.

Hormones are produced by different glands: the pituitary gland (hypophysis), the hypothalamus, the thyroid, the adrenal glands, the pancreas, and the ovaries.
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Endocrine glands in women






	ENDOCRINE GLANDS AND ASSOCIATED HORMONES



	Gland
	Location
	Primary Function
	Main Hormones Secreted



	Hypothalamus
	Brain
	Regulates the autonomic nervous system and controls the pituitary gland by releasing and inhibiting hormones
	TRH (thyrotropin-releasing hormone), stimulates TSH release
CRH (corticotropin-releasing hormone), stimulates ACTH release

GnRH (gonadotropin-releasing hormone), stimulates FSH and LH release

GHRH (growth hormone-releasing hormone), stimulates GH release

Somatostatin, inhibits growth hormone and TSH release

Dopamine, inhibits prolactin release





	Pituitary (hypophysis)
	Brain, below the hypothalamus
	Controls most endocrine glands; regulates growth, metabolism, reproduction, lactation, and water balance
	
GH (growth hormone), promotes growth and metabolism

TSH (thyroid-stimulating hormone), stimulates thyroid hormone production

ACTH (adrenocorticotropic hormone), stimulates cortisol production

FSH (follicle-stimulating hormone), stimulates follicle growth and estrogen production

LH (luteinizing hormone), triggers ovulation and progesterone production

Prolactin, promotes breast milk production

Vasopressin/ADH (antidiuretic hormone), regulates water balance

Oxytocin, stimulates uterine contractions and milk ejection





	Pineal gland
	Center of the brain
	Regulates circadian rhythms and sleep–wake cycles
	
Melatonin, regulates sleep and circadian rhythm





	Thyroid
	Front of the neck
	Regulates metabolism, oxygen consumption, heat production, and growth
	
T3 (triiodothyronine), regulates metabolic rate

T4 (thyroxine), supports metabolism and growth

Calcitonin, lowers blood calcium levels





	Parathyroid glands
	Behind the thyroid (four small glands)
	Regulate calcium and phosphate balance
	
PTH (parathyroid hormone), increases blood calcium levels





	Thymus
	Upper chest, behind the sternum
	Supports immune system development, especially in childhood
	
Thymosin, supports T-cell maturation





	Pancreas
	Abdomen, behind the stomach
	Regulates blood sugar levels, also has exocrine digestive functions
	
Insulin, lowers blood glucose

Glucagon, raises blood glucose





	Adrenal glands
	On top of each kidney
	Regulate stress response, metabolism, and electrolyte balance
	
ADRENAL CORTEX

Cortisol, regulates stress response and metabolism

Aldosterone, maintains sodium and fluid balance

DHEA (dehydroepiandrosterone), precursor to sex hormones

ADRENAL MEDULLA

Adrenaline (epinephrine), fight-or-flight response

Noradrenaline (norepinephrine), increases heart rate and alertness





	Ovaries
	Lower abdomen, on each side of the uterus
	Regulate female reproductive function and secondary sex characteristics
	
Estrogen, regulates menstrual cycle and female traits

Progesterone, prepares uterus for pregnancy

AMH (anti-Mullerian hormone), reflects ovarian reserve







How Hormones Work

A hormone is a chemical message that must reach a specific cell called a “target cell.”

It first has to be recognized and bound by a receptor—like a key fitting into a lock. Once the hormone-receptor complex forms, it triggers intra- or extracellular changes, leading to cellular reactions or gene expression modifications.
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The mechanism of hormone action



The Primary Functions of Hormones

Hormones can be divided into four categories:


•sexual differentiation and reproduction

•growth and development

•regulation of homeostasis in the body

•regulation of metabolism and food intake




Generally, it is rare for a hormone to have only one function; most act on several organs.

Female Sex Hormones

Estrogens

The primary female sex hormones are the estrogens. They determine female sexual characteristics and are mainly responsible for breast development during puberty, follicle maturation, and the distribution of adipose (fatty) tissue beneath the skin.

There are three main estrogens:

•Estrone (E1): Primarily produced in adipose tissue, the placenta, and the ovaries in premenopausal women.

•Estradiol (E2): The most potent of the estrogens, secreted mainly by the ovaries and the placenta. Estradiol stimulates the uterine mucous membrane in preparation to receive a fertilized egg. It also stimulates the production of cervical mucus.

•Estriol (E3): Produced mainly by the placenta during pregnancy, with smaller amounts produced by the adrenal glands and adipose tissue.

Progesterone

Progesterone is mainly secreted by the corpus luteum, the structure left behind after an egg is released. Often called the pregnancy-supporting hormone, progesterone facilitates implantation and maintains pregnancy. It also has a calming effect on mood.

Estrogen and progesterone often have opposing effects, meaning their effects cancel each other out.




	COMPARISON OF THE EFFECTS OF ESTROGEN AND PROGESTERONE



	Estrogens
	Progesterone



	Contribute to zinc loss and retention of copper
	Normalize zinc and copper concentrations



	Reduce the oxygenation of the tissues
	Improve cellular oxygenation



	Increase the risk of cancer in the endometrium
	Protect against endometrial cancer



	Increase the risk of breast cancer
	May protect against breast cancer



	Slightly hinder osteoclast function
	Stimulate bone reshaping by osteoblasts



	Reduce vascular tone
	Restore vascular tone



	Increase the risk of autoimmune disorders
	Work as a precursor of corticosteroids



	Source: Dr. John Lee, What Your Doctor May Not Tell You About Breast Cancer





For the menstrual cycle to function harmoniously the overall levels of estrogens and progesterone must remain in balance.
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Hormonal balance



Generally speaking, hormones work in close collaboration—a true team effort. In the event of poor communication, overall hormonal balance is quickly disrupted.

Other hormones also play a major role in female hormonal regulation.

The Steroidal Hormones

Steroidal hormones are named for their characteristic steroid chemical structure. They are all synthesized from cholesterol, which serves as the biochemical precursor for their production. Cholesterol was long considered harmful and was discouraged in the diet. In fact, cholesterol is essential to life because without it, the production of sex hormones would be impossible, and reproduction would not be possible.


Did You Know?

When we talk about cholesterol, it is customary to speak of “good” or “bad” cholesterol. In truth, both are the same cholesterol. The difference lies in their transporters, called lipoproteins, which play distinct roles:

•LDL (low-density lipoprotein): Carry cholesterol to the cells.

•HDL (high-density lipoprotein): Remove cholesterol from peripheral tissue and transport it back to the liver.

Too much LDL can have negative consequences. In fact, if LDL transports more cholesterol than cells need, excess LDL remains in the bloodstream and may deposit on the walls of blood vessels, which in turn increases the risk for cardiovascular events or stroke. This is why LDL is called “bad cholesterol.” As you can see, it is not a special type of cholesterol molecule, but rather the way it is carried.

HDL, on the contrary, ensures that excess cholesterol is collected and transported to the liver for elimination. The “cleansing” effect of the blood vessels is why HDL is referred to as “good cholesterol.”



Androstenedione

Produced by the adrenal glands and the ovaries. It’s an intermediate hormone in the biochemical production of testosterone (androgen) and estrogens (estrone, estradiol).

Cortisol

This is one of the stress hormones produced by the adrenal glands. Cortisol has an enormous influence on the body’s reactions to stress, whether physical or emotional, real or perceived. In people exposed to chronic stress, cortisol synthesis is prioritized over progesterone, since both share pregnenolone as a precursor. This “pregnenolone steal” may reduce progesterone production, sometimes contributing to menstrual cycle disruption in women under stress, those who have experienced a shock, or athletes under intense physical strain.

DHEA (Dehydroepiandrosterone)

DHEA is also produced by the adrenal glands from pregnenolone. Levels decline with age. DHEA contributes to skin health, libido, and bone density.

Pregnenolone

This hormone is produced by the adrenal glands, sex organs, and the brain from cholesterol. It serves as a chemical precursor to other hormones, notably DHEA, cortisol, and progesterone.

Testosterone

An androgen, or “male” hormone, though also important for women. It is produced by the ovaries and the adrenal glands, and can be transformed into estrogens under the effect of an enzyme called aromatase. Testosterone is necessary for a woman’s hormonal balance.

Non-Steroidal Hormones

Thyroid Hormones

As their name suggests, these hormones are produced by the thyroid gland, a small butterfly-shaped gland located at the base of the neck. The two main thyroid hormones are T4 (thyroxine) and T3 (triiodothyronine). To keep things simple, T4 is considered the inactive form and must be converted—primarily in the liver, kidneys, and intestines—into T3, the active form.

Thyroid hormones perform many functions in the body such as metabolism, growth, and many cellular processes.

Insulin

Produced by the pancreas, insulin lowers blood glucose by promoting the storage of excess sugar in cells, tissues, and organs.

Leptin

This is the hormone that makes you feel full. It regulates appetite and fat storage.

Ghrelin

The counterpart to leptin. Ghrelin stimulates appetite. Its levels are elevated before a meal and falling as the stomach fills.




	OTHER IMPORTANT HORMONES TO KNOW



	Hormone
	Location of Production
	Function



	Androstenedione
	
Adrenal glands

Ovaries


	Intermediate hormone in the synthesis of estrogens and testosterone



	Cortisol
	Adrenal glands
	
Stress-response hormone

Chronic excess cortisol may encourage the development of fatty tissue, disrupt hormonal balance, and reduce the production of progesterone.





	DHEA (dehydroepiandrosterone)
	
Adrenal glands

Synthesized from cholesterol


	
Precursor of sex hormones

Excessive DHEA can cause acne or excessive hair growth.





	Estrogens (E1, E2, E3)
	
Ovaries

Adrenal glands and fatty tissue also produce small amounts


	
The female sex hormones:

•Estrone (E1)

•Estradiol (E2)

•Estriol (E3)




	Pregnenolone
	
Adrenal glands

Ovaries and brain also produce small amounts

Synthesized from cholesterol


	
Precursor for the main steroid hormones (progesterone, testosterone, estrogens, DHEA, cortisol)

Potential roles in neuroprotection (e.g., myelin sheath repair)





	Progesterone
	
Corpus luteum

Placenta

Brain (small amounts)


	
Supports implantation and pregnancy by maintaining the uterine lining

Contributes to the health of breast tissue, the cardiovascular system, and the nervous system





	Thyroid hormones (T3 and T4)
	Thyroid gland
	
Regulate metabolism, growth, and cellular activity throughout the body





	Testosterone
	
Ovaries

Adrenal glands

Testes (in men)


	
Contributes to libido, supports muscle growth, improves skin health, bone density, mood, stress resilience, and cognitive function







Neurotransmitters

These biochemical messengers enable communication within the nervous system and can directly influence behavior. Imbalances in these neurotransmitters are often observed in certain mental or physical health conditions.

Dopamine

Produced from the amino acid tyrosine. It plays a role in the sensation of pleasure, motivation, risk-taking, and activation of the brain’s reward system. Low levels of dopamine are often felt in the morning with symptoms such as lack of drive, finding it hard to wake up, poor concentration, and low productivity.

Serotonin

Synthesized from the amino acid tryptophan. It regulates mood and is associated with feeling happy. It also plays a role in the regulation of the circadian rhythms, in hemostasis (blood clotting), and in digestive motility, and is implicated in various mental health conditions such as anxiety, depression, and phobias. Signs of a serotonin deficiency include sleeping problems, stress sensitivity, anxiety, mood swings, addictions (tobacco, alcohol, coffee), and cravings for sweet foods.

THE HORMONAL BALANCE

Hormones are interdependent. Under- or overproduction of one hormone affects others, disrupting the body’s overall balance.

The axis formed by the hypothalamus, the pituitary gland (hypophysis), and the ovaries is particularly sensitive to the activity of four hormones referred to here as the “gang of four troublemakers,” since imbalances in them frequently contribute to hormonal problems in women.
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