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Naturopathy & Endometriosis

The inside lining of the uterus, the endometrium is normally confined to that area only. With
endometriosis, the same lining has migrated outside of this area; within the pelvic cavity
surrounding the uterus, or into the muscular wall of the uterus, within the fallopian tubes,
around or on the ovaries, or to the outside of the digestive system. It is here is can grow and
even menstruate.

Cyclic bleeding of this ectopic (outside) endometrial tissue produces lesions which although
usually are within the pelvic cavity, have been found in every organ outside the pelvis except
the spleen. These lesions have been found in the lungs, central nervous system, kidneys,
gastrointestinal tract, rectum, bladder, vagina, cervix, vulva, thigh and arm. However the
most frequent sites involved are the ovaries, fallopian tubes and the external surfaces of the
bladder and uterus.

Endometriosis is diagnosed in 6-10% of women in the general population and 20% of women
who have undergone laparoscopy for pelvic pain or infertility. The prevalence rate of
endometriosis in women with chronic pelvic pain can be as high as 28%.

As this tissue is the same as the uterus lining, it responds to monthly cycles of oestrogens and
progesterone in the same way as normal endometrial tissue by swelling with blood during the
month, and then bleeding at the time of the period. As the blood in unable to leave the body
with the menstrual flow, this usually causes pain which may worsen during the period. It may
not be the bleeding that causes the pain, but a chemical reaction in the endometrial ‘implants’
that irritates the peritoneal lining of the pelvis. Endometriosis is considered a chronic
inflammatory condition.

This may result in fibrosis (thickening) and adhesions (scarring) within that area. Blood cysts
may form on the ovaries or the fibrosis may also enshroud the ovaries in such a way that an
egg cannot be released. It can also cause thickening or scarring of the fallopian tube, which
poses a structural problem egg and sperm to meet. Endometriosis is one of the most
common causes of female infertility, with approximately 40 per cent of women suffering from
this condition having fertility problems.

The Causes:

While the actual cause of endometriosis remains uncertain, retrograde menstruation,
oestrogen dominance, genetic predisposition, and immune system deregulation are
widely accepted theories.

Plus The Risk factors:

A combination of causes and risk factors can contribute to the incidence of endometriosis.
These include:

e Obesity and insulin resistance

e High oestrogen levels or oestrogen activity

e Immune dysregulation

e Environmental toxins — TCDD (dioxin) and formaldehyde alter the action of oestrogen
in the body and increase the incidence of endometriosis

e Retrograde menstruation — due to anatomical defects and/or abnormal transportation
to remote areas

e Genetic predisposition — daughters of mothers having this disorder.
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Retrograde Menstruation

Endometriosis may be initiated by ‘retrograde menstruation’. Endometrial tissue fragments are
spread by retrograde menstruation through fallopian tubes into the peritoneal cavity. The pattern
of endometriosis supports the theory of retrograde menstruation and is most commonly located on
the gravitationally dependent area of the pelvis, including the ovary, anterior and posterior cul-de-
sac, uterosacral ligaments and fallopian tubes.

Oestrogen Driven/Dependent & Low Progesterone

Because ectopic endometrial implants responds to natural or induced decreases in oestrogen
levels, the disorder is considered ‘oestrogen dependent’. Other factors including reduction in
progesterone concentration are contributing factors important in the pathophysiology of the

disease.

Autoimmune Association
Recently, endometriosis also has considered to be an autoimmune disease, owing to the presence

of auto antibodies, the association with other autoimmune disease and recurrent immune-
medicated abortion.

Symptoms:

It causes a multitude of different symptoms, which makes it difficult to diagnose.

% PAIN - this may commences prior to the period, and may not subside until after the
period. Often described as; congestive, heavy, dragging, dull, during the period it can
become sharper, crampy, labour-like. Sometimes it can be severe enough to cause
nausea, vomiting, fainting, diarrhoea. It can occur randomly throughout the month, at
ovulation, before, during or after the period or all the time. Lower back pain, pain on
intercourse, one-sided pelvic pain, or, sometimes no symptoms at all.

% PMT - Because of the hormonal imbalances underlying endometriosis, PMT is usually a
feature. Anxiety, mood swings, bloating, breast tenderness, constipation, food/sugar
cravings, headaches. This is due to the oestrogen dominant profile of the condition.

¥ Shorter cycles, with a heavier period is common, sometimes with thick, black,
tarry blood at first and clots are also common.

¥ Irregular cycles, spotting and mid-cycle bleeding can be common.
In some women, pain can be exacerbated by the co-occurrence of other severe chronic pain

conditions such as irritable bowel syndromes, cystitis or repetitive kidneys tones, migraine
and fibromyalgia.

The Medical Approach to Endometriosis

Because ectopic endometrial implants (sites) respond to exogenous (from the outside of the
body) and endogenous (from within the body) hormones, medical treatment aims at
suppressing oestrogen production to bring about amenorrhoea (no periods). This halts
retrograde menstruation and causes atropy (shrinking) of implants (sites).
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Pharmaceutical drugs are often prescribed, aimed at pain relief and hormone suppression.

e Danazol (an anabolic-androgenic steroid). It is the most frequent choice for hormone
suppression; reduce rate size/extent of lesions with 80% to 0% symptoms relief and
20to 35% recurrence rate after treatment cessation (unsafe for developing fetus and
common side effects are the same as menopause). This aims to primarily alleviate the
pain associated with the condition, however it also causes various androgenic
(masculinising) side effects.

e Nararelin (Synarel), leuprolide (Lucrin)and Goserelin acetate implant (Zoladex). These
drugs are classified as gonadotropin-releasing hormone agonist (GnRHa). They stop
periods, but loss of bone mineral rules out long-term therapy.

e Synthetic, exogenous (from the outside of the body), pharmaceutical drug forms of
Luteinising Hormone Releasing Hormone (LHRH) are also commonly utilised. Low
dosages of synthetic oestrogens are often prescribed in order to suppress the
manufacture of endogenous (from within the body) oestrogens that exacerbate the
pain.

o High dosages of Progestins (synthetic progesterone) are often prescribed in order to
suppress ovulation, and menstruation with the aim of minimising pain.

The two latter strategies are normally unsuccessful, as it does not prevent the
proliferation of endometrial tissue that underlies endometriosis.

e Laser/electrocoagulation techniques: for destruction of lesions, removal of ovarian
growths and breakdown of adhesions (scars) (10% to 50% recurrence rate within 12
months)

e Total hysterectomy, including ovaries and fallopian tubes: 90% effective for pain relief
(recommended only when essential and childbearing in no longer desired).

The Naturopathic Approach to Endometriosis

Overall Aims

Put simply, treatment is primarily aimed at relieving the symptoms, addressing the causes
and addressing the ‘drivers’.

Salivary Hormone Testing

Testing for hormones levels via the saliva is an accurate diagnostic tool to assess the amount
of ‘free’ unbound hormones in the body. It is these ‘free’ hormones that are available for
uptake by the hormone sensitive tissues. Salivary testing allows the naturopath to identity
the specific imbalances and therefore target treatment accordingly. Blood hormones are
typically ‘bound’ to carrier proteins, therefore don’t give an accurate reflection of the levels of
‘free’ hormones - its is these that are usually causing the havoc!

Follow-up salivary testing is usually arranged for 3-4 months into treatment to assess

progress and/or adjust treatment protocols. These tests are non-invasive and arranged within
the consultations.
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The Treatment Plan helps to:

1. Reduce and regulate the hormonal imbalance of too much oestrogens and too little
progesterone

2. Support detoxification pathways to clear the body of excess oestrogens and by-
products

3. Reduce the symptoms of painful cramping and spasms

4. Decrease the excessive inflammatory response and increase the ‘anti-inflammatory’
mediators

Ensure normal uterine function and menstruation

Reduce the scarring, promote healing and/or promote the breakdown of adhesions

Reduce the heavy blood flow and restore iron levels

©® N o w

Maintain ideal body weight and fat tissue distribution

Specific supplements and/or herbal medicines will be recommended for your
individual case.

The following are recommended in addition to these to ensure a comprehensive and
holistic approach and more efficient program of treatment.

Bowel/ Liver Detoxification

o Integrated detoxification program

e Restoration of digestive function and healthy bacteria balances

Detoxification is essential as the foundation to many naturopathic programs. In this situation,
oestrogen and its unhealthy metabolites must be removed from the body as they are driving
the condition. The way to promote the excretion of these is through optimal liver and bowel
function. This is also essential, particularly for those wishing to conceive. As this not only
increases the chances of a healthy conception and pregnancy but reduces the risk of passing
this condition onto daughters.

Overgrowth of Candida in the digestive system or systemically, has also been linked to
endometriosis, and must be addressed.

Diet & Lifestyle Changes

The following guidelines may assist in the management of endometriosis:

e Since endometriosis is considered to be an oestrogen-dominant condition, ensuring the
processes of oestrogen detoxification are optimal is crucial. Consumption of indole-3-
carbinol containing foods eg. broccoli, cabbage, cauliflower and other Brassica) will aid
in this process.

e Obesity and associated insulin resistance may contribute to endometriosis. A low GI
diet will help to improve insulin sensitivity, correct blood glucose levels, reduce fat
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tissue and spare skeletal protein reserves. Fat reduction levels decrease the peripheral
conversion of androgen (male hormone) to oestrone (also called E1, an endometrial
‘driver’ and unbeneficial oestrogen).

e Eliminate all known food allergens. The most common allergens are diary, wheat,
citrus, corn, soy & fish. This reduces the level of immune dysfunction.

o Eliminate alcohol, caffeine, chocolate, refined foods, food additives, sugar and
saturated fats (meats and dairy products). See next page for extensive list of
dietary recommendations.

e Avoid exogenous oestrogens found in oestrogen-fed poultry and pesticide-sprayed
fruits and vegetables. Eat only organic poultry and produce. See next page for
extensive list of dietary recommendations.

o Increase intake of whole grains, fresh vegetables, essential fatty acids (cold-water fish,
nuts and seeds) and vegetable proteins (legumes, including soy). See next page for
extensive list of dietary recommendations.

e Include liberal amounts of liver-supporting foods such a beetroot, carrots, onions,
garlic, dark leafy greens (raw or slightly cooked), artichokes, apples and lemons. See
below for extensive list of dietary recommendations.

Dietary Changes & Beneficial foods

INCLUDE the following in your daily diet:

¥% Soluble fibre: helps to maintain bowel clearance, taking unwanted oestrogens
with it and preventing them being re-absorbed and re-circulated. Soluble fibre
foods; rolled oats, barley, dried beans, psyllium husks, slippery elm powder, raw
fruits and vegetables, and their fresh juice, rice bran, oat bran etc.

¥% Flaxseed/Linseed meal (2 tblspns daily) or use L.S.A powder (3 tblspns daily):
Linseed is the richest known source of linoleic acid (LA). It is also rich in protein
and fibre and mucilage therefore making it beneficial as a safe laxative, and
stabilising blood sugar levels. It is also rich in vitamins, minerals and lignans
(richest source which have anti-viral, anti-fungal and anti-bacterial effects).

¥% Cold pressed oils; use raw as salad dressings, on cereal, rice, porridge, dip bread
into oil, baked or steamed vegetables, mixed with brown rice...e.g. virgin
(unrefined) olive oil, flaxseed oil. Do not heat. 1-2 tablespoons per day

¥» Omega 3 fatty acids: found in cold water deep-sea oily fish (salmon, trout,
herring, cod, mullet, mackerel, sardines & tuna) and flaxseed/linseed, soy, walnuts
and dark green leafy vegetables) and Omega 6 fatty acids (evening primrose oil,
borage and flaxseed oils)

¥% Nuts and seeds: 2> palm per day to sprinkle on cereal, salads or eat as they are;
walnuts, almonds, pecans, pumpkin seeds, sesame seeds, linseeds. Once packets
are opened; transfer to jar with tight fitting lids and keep in fridge.

¥ Natures super foods: Legumes, pulses, wholegrains (quinoa, amaranth, kamut,
millet. Use daily in porridge, muesli, salads, curries, casseroles, patties etc.
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X AVOID the following in your daily diet:

£

£

¥4

Saturated fats - Reduce or avoid cream, butter, fatty cheeses, full cream milk, ice
cream, sour cream, red meats; especially pork, devon, bacon, deli meats,
sausages, duck, deep fried foods, peanuts, mayonnaise, cakes, biscuit, chocolate,
coconut milk/cream, palm kernel oil, coca and shea nuts oils, or vegetables oil,
lard, vegetable shortening, margarine.

Caffeine (and related products), Alcohol and Smoking - toxic to the liver and
all cells of the body!

Un-organic chickens - the last thing you need is more hormones (xeno-
oestrogens; synthetic) in your system! Widespread environmental contamination
has occurred (in our food and water chains) and these molecules are hard to
breakdown, and are stored in fat cells. These chemicals mimic oestrogen in the
body and are thought to be a major factor in growing epidemics of oestrogen
related health problems.

Exercise & Stress

o Exercise: Has a protective effect with decreasing circulating oestrogen levels and
thereby improving symptoms. It also raises the levels of endorphins (brain chemicals
that act as pain-killers) in the bloodstream, which also elevate your mood, has a
positive effect on stress.

« Yoga, meditation, stress management techniques are good for everyone!

As your naturopath, the treatment plan devised for endometriosis may include herbal
medicines (liquid, tablet, powder form), probiotics (for gut flora imbalance) and specific
nutritional supplements targeted to meet the aims for the ‘naturopathic approach to
endometriosis’ on page 3. The condition is often a longstanding one and therefore a minimum
of 4 months is required for realistic and progressive treatment. Many women find the
commitment they make certainly pays off in various ways. Kristin
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