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The goal of the primal human’s reproductive system is to 
reproduce. 

• Biology will aspire to produce an offspring in an innate and 
instinctual way. 

• Controlling and managing this response has been a primary need 
and want throughout human history. 

• Everything from boosting one’s fertility to suspending it temporarily, 
to removing fertility permanently has been experimented with for as 
long as humans have been on this earth. 



Controlling, managing, or influencing the fertility with botanicals 
requires deep and understood knowledge of the 
inter-connectedness of the glandular and reproductive system. 

Herbal medicine actively and effectively influences reproduction 
and hormone balance and imbalance. 

Our Goal: 
Understand the interconnected workings within the female and 
male reproductive systems to further our connection with the 
plant world and our wellness no matter where we are in the 
continuous spectrum of our reproductive lives and choices. 



Reproductive System Structures and Organs association with 
Ovaries 
EXTERNAL 
• Vulva 
• Labia majora
• Labia minor 
• Clitoris & Clitoral Hood 
• Urethra
• Vestibule 
INTERNAL 
• Internal Clitoris 
• Vagina
• Cervix
• Uterus 
• Fallopian Tubes 
• Ovaries 



Vulva  
Inclusive word that indicates all the external parts as detailed below. 
Many color and size variations in the whole external vulva area, 
depending on skin tone and whether or not the system is sexually 
excited.

Labia majora
Larger lip-like external structures that cover and protect sexual 
structures.

Labia minora
Smaller lip-like external structures found inside the labia majora. 
They provide protection for the clitoris and for the urethra and 
vaginal openings.



Clitoris and Clitoral Hood 
• Outer, tiny, clitoris, at the top of external area when exposed 

underneath the labia minora
• Contains 8,000 nerve endings 
• The hood, a flap of skin that slides back and forth, functions to 

protect the clitoris and prevent irritation. 
• When aroused, the hood slips back to expose the clitoris 
• The outer clitoris is connected to the inner clitoris 

Urethra 
A small opening where urine comes out directly below the clitoris

Vestibule
Below the urethra lies the introitus, also called the vestibule or the 
opening to the vagina. 





Internal Clitoris 
• “Recent” anatomical discovery
• Shape of a wishbone 
• Extends from external clitoris, the top of the wishbone, to the area 

under the labia majora deep inside. 
• Composed of at least 18 distinct functional parts

1844
Greek anatomist Georg Ludwig Kobelt drew the external and internal clitoris 
in detail 
1998
Australian urologist Helen O'Connell published a landmark paper describing 
the "clitoral complex" that rivaled the penis in size
2005
Her MRI scans of the internal clitoral structure would additionally confirm 
2009
French surgeons Pierre Foldès and Odile Buisson publish the first 
3-D ultrasound of the clitoris.







Vagina
• Also called the birth canal, leads to the uterus. 

• Muscle, when at rest, is closed, the walls touching each other 

unless filled. 

• Vaginal lubricating fluid is actually a type of sweating mechanism. 

• Vagina fills with blood during arousal, causing the salt water in 

blood plasma to push through the vaginal wall. 

• The Bartholin's glands located on either side of the vaginal opening 

also emit fluid. 

• Vaginal micro-biome health should always be considered. 



Cervix
• Neck like part of the uterus that extends into the vagina. 
• Dilating before a person gives birth, the cervix typically stays closed
• Feels like a clenched fist with a dimple at the bottom

Uterus
• Muscular internal organ that houses and nurtures female gametes after 

fertilization. 
• Also called the womb, the uterus is where a developing fetus resides during 

pregnancy.

Fallopian Tubes 
• Transport egg cells from the ovaries to the uterus
• Fertilization typically occurs in these tubes

Ovaries
• Primary reproductive structures that produce gametes and sex hormones 
• One ovary on each side of the uterus 







Hormones regulating the reproductive system associated with Ovaries

Gonadotropin-releasing hormone (GnRH)
• Produced hypothalamus 
• Stimulates the release of two important hormones from the pituitary gland

Follicle-stimulating hormone (FSH)
• Produced by the pituitary gland during the first half of the menstrual cycle. 
• Stimulates development of the maturing ovarian follicle and controls ovum production

Luteinizing hormone (LH)
• Produced by the pituitary gland
• Stimulates the ovaries to produce estrogen and progesterone
• It triggers ovulation
• Promotes the development of the corpus luteum 

Corpus Luteum means ‘yellow body’. After ovulation it develops in the ovary from the 
enlarged ovarian follicle that released the ovum.





ESTROGEN
• Produced primarily by the ovaries in the non-pregnant people.
• Promotes the maturation and release of an ovum in every menstrual cycle
• Produced by the placenta during pregnancy

Estrogen is important for a healthy uterus. 

The three different types of Estrogen have differing roles

• Estrone – Maintains healthy thin uterine lining during menopause

• Estradiol – Maintains healthy uterine lining for possible pregnancy during 

reproductive years

• Estriol – Maintains thick uterine lining providing blood to the placenta during 

pregnancy



PROGESTINS STEROIDS 
Important progestin called progesterone.  

Progesterone

• Steroid hormone responsible for the changes in the uterine 
endometrium during the second half of the menstrual cycle in 
preparation for implantation. 

• “feel-good” hormone and low levels can cause irritability and 
anxiousness. 

• Progesterone is produced primarily by the corpus luteum 
• During pregnancy the placenta also secretes progesterone 

especially after the fourth month of gestation.
• Adrenal cortex also plays a role in progesterone production 



Progesterone does the following:

• Required for implantation of the fertilized egg
• Maintains pregnancy
• Inhibits uterine contractions
• Promotes breast gland development
• Increases body temperature
• Induces decidualization of the endometrium

Small amounts of other hormones such as pregnenolone (the 
key precursor to all steroid hormones) and 17-alpha-
hydroxyprogesterone are also secreted with progesterone and 
have the same effects.  



Hormonal regulation of the reproductive system associated 
with ovaries. 

The length of the menstrual cycle is typically 28 days and contains 
two cycles: 

The Ovarian Cycle & The Uterine Cycle 



The Ovarian Cycle 

• Monthly series of events in the ovaries

• Associated with the maturation and release of an ovum, and the 
preparation for its fertilization and implantation in the uterus

• The ovarian cycle has to be initiated and then suppressed in a 
precisely regulated sequence every month

• The ovarian cycle consists of two consecutive phases, each of 
about 14 days’ duration. 



The Follicular Phase: Days 1 to 14 of the Ovarian Cycle 
• Begins with the secretion of GnRH from the hypothalamus
• Stimulates the pituitary gland to produce FSH and LH
• Act on the ovaries, telling the ovarian follicles to complete the 

maturation of an ovum. 

• During this period, a few ovarian follicles containing immature ova 
develop and mature under the stimulation of FSH and LH. 

• Usually by day 14, only one follicle has become fully mature, and the 
ovum it contains is ready to be released. 

• All other follicles that had begun maturing during this phase of the 
ovarian cycle degenerate as soon as ovulation has occurred.



The Luteal Phase: Days 15 to 28 of the Ovarian Cycle 
• The period of corpus luteum activity, during which the 

uterus is prepared for pregnancy. 
• After ovulation has occurred, the corpus luteum begins to 

secrete progesterone, as well as a small amount of estrogen. 

Progesterone maintains the uterus in a state ready to receive 
and nourish an embryo. 

The lining of the uterus (the endometrium) becomes thicker, 
more richly nourished by blood vessels, and more receptive to 
the fertilized ovum. 

Progesterone also inhibits any further release of FSH or LH 
from the pituitary gland.



• Ovulation is quickly followed by a rise in the level of 
progesterone in circulation, as the corpus luteum takes over 
the production of this hormone. 

• As the progesterone level rises, it circulates around the 
body in the blood. 

• When a high concentration of progesterone reaches the 
hypothalamus in the brain, the effect is to stop the 
hypothalamus from producing GnRH. 

• The pituitary gland will stop producing FSH and LH. 

• The maturation of more ova will stop at that point.





UTERINE CYCLE 
Occurs in the uterus during the same, typical, 28-day 
period as the events just described in the ovaries. 

The uterine cycle indicates the cyclical changes that occur 
in the uterus in response to the female sex hormones, 
progesterone and estrogen.



The Menstrual Phase – Day 1 – 5 of the Uterine Cycle 

If fertilization does not occur after ovulation, the corpus luteum will 
degenerate and production of progesterone will decrease
The stimulus for maintaining the thick endometrium will disappear 

The reduction in progesterone causes the shedding of the thick 
endometrial lining. 

• The muscular wall of the uterus (the myometrium) contracts 
• Cuts off blood supply to the endometrium
• It breaks away from the uterus

The mixture of tissue and blood passes out through the vagina as the 
menstrual fluid. 



The Proliferative Phase: days 6 to 14 of the Uterine Cycle 

• Concentration of estrogen in the blood is rising during this 
period

• The ovaries prepare for the next ovulation at around day 14

Called the proliferative phase because the endometrium 
grows thicker and becomes more richly fed by blood vessels in 
preparation for the possibility of fertilization and pregnancy.



The Secretory Phase: days 15 to 28 of the Uterine Cycle 
• Blood concentration of progesterone increase causes more blood vessels to 

grow into the endometrium. 
• The endometrium becomes receptive to the fertilized ovum. 

If the ovum is fertilized and the embryo implants in the endometrium and a 
placenta develops, it produces a hormone called human chorionic 
gonadotropin (HCG) throughout pregnancy. 

HCG signals the corpus luteum to continue to supply progesterone to maintain 
the thick, nourishing endometrium throughout the pregnancy. 

Continuous levels of progesterone act as a negative feedback mechanism on 
the hypothalamus and pituitary gland, preventing the release of FSH and LH, 
and hence further ovulation ceases.

If fertilization of the ovum does not occur, the corpus luteum degenerates 
and the level of progesterone declines; the endometrium disintegrates and the 
person menstruates



Menarche
• First menstruation
• Starts on average between the ages of 12 to 15 and as late as 17 to 

20 years, or as early as 8 to 9 years. 
• Some of the factors that affect the age of menarche are biological, 

and some are cultural.

Menarche begins when the hypothalamus in the brain is sensitized 
to begin producing GnRH at around the age of 12 to 15 years. 



Around the age of the menarche estrogen and progesterone 
production begins and  are responsible for the development of 
secondary sexual characteristics/ 

• Development of the breasts
• Broadening of the pelvis
• Increased activity of sweat glands and sebaceous glands 
• Growth of pubic and armpit hair.

Together with the menarche, the appearance of the secondary 
sexual characteristics marks the period known as puberty, the 
period of life (typically between the ages of 10 to 15 years) 
during which the reproductive organs grow to adult size and 
become functional. 



Menopause
• Stage in life when menses ends 
• It is a normal part of aging and marks the end of areproductive

years. Menopause typically occurs in a late 40s to early 50s. 

Hormonal changes during menopause
• Ovaries no longer produce high levels of hormones. 
• Ovaries produce the female hormones estrogen and 

progesterone as well as testosterone. 
• Together, estrogen and progesterone control menstruation. 
• Estrogen also influences how the body uses calcium and 

maintains cholesterol levels in the blood.

As menopause nears, the ovaries no longer release eggs into the 
fallopian tubes, and the person has a last menstrual cycle.



Natural menopause is gradual described in three stages:

Peri-menopause or "menopause transition." 
• Begins 8 to 10 years before menopause in the 40’s and sometimes 30’s
• Ovaries gradually produce less estrogen

Menopause 
• No longer has menstrual periods. 
• Ovaries have stopped releasing eggs and producing most of their 

estrogen. 
• Menopause is determined when a woman has gone without a period 

for 12 consecutive months.

Post-menopause
• Menopausal symptoms ease. 
• Result of a lower level of estrogen, increased risk for a number of 

health conditions, such as osteoporosis and heart disease 



Symptoms of Menopause 
• Hot flashes 
• Night sweats and/or cold flashes 
• Vaginal dryness; discomfort during sex 
• Urinary urgency
• Insomnia 
• Emotional changes (irritability, mood swings, mild 

depression) 
• Dry skin, eyes or mouth 

Symptoms of Peri-Menopause 
• Breast tenderness 
• Worsening of premenstrual syndrome (PMS) 
• Irregular periods or skipping periods
• Periods that are heavier or lighter than usual 



Reproductive System Structures and Organs associated 
with Testes 

The organs of the reproductive system are specialized for the 
following functions:

• Produce, maintain and transport sperm and semen 
• Discharge sperm within the reproductive tract associated 

with ovaries. 
• Produce and secrete sex hormones



EXTERNAL STRUCTURES
• Penis
• Scrotum 
• Testes 
• Epididymis

INTERNAL STRUCTURES 
• Vas Deferens
• Ejaculatory ducts 
• Urethra 
• Seminal vesicles 
• Prostate gland 
• Bulbourethral glands 





Penis
Three parts: root, body, and the glans. 
The glans is covered with a loose layer of skin called foreskin, removed 
during circumcision 

• Body of the penis consists of three internal chambers made up of 
special, sponge-like erectile tissue. 

• Contains thousands of large spaces that fill with blood sexually 
aroused.

• Penis fills with blood, it becomes rigid and erect
• Skin of the penis is loose and elastic to allow for changes in penis size 

during an erection. 

Semen, which contains sperm, is expelled through the end of the penis. 

When the penis is erect, the flow of urine is blocked from the urethra, allowing only 
semen to be ejaculated at orgasm.



Scrotum
Loose pouch-like sac of skin that hangs behind the penis. 

Contains the testicles (also called testes) and many nerves and 
blood vessels. 

Protective function: acts as a climate control system for the testes 

For normal sperm development, the testes must be at a 
temperature slightly cooler than the body temperature 

Special muscles in the wall of the scrotum allow it to contract and 
relax, moving the testicles closer to the body for warmth and 
protection or farther away from the body to cool the temperature.



Testicles (testes)
• Oval organs about the size of very large olives that lie in the 

scrotum 

• Secured at either end by a structure called the spermatic cord

• The testes are responsible for making testosterone and for 
producing sperm. Within the testes are coiled masses of tubes 
called seminiferous tubules. 

• These tubules are responsible for producing the sperm cells 
through a process called spermatogenesis.



Epididymis
• Long, coiled tube that rests on the backside of each testicle
• Carries and stores the sperm cells that are produced in the 

testes.
• Brings the sperm to maturity*
• During sexual arousal, contractions force the sperm into the 

vas deferens.

*Sperm that leave the testes are immature and not able to 
reproduce 



Vas deferens 
• Long, muscular tube that travels from the epididymis into the pelvic 

cavity, to just behind the bladder. 
• The vas deferens transports mature sperm to the urethra in 

preparation for ejaculation

Ejaculatory ducts
• Formed by the fusion of the vas deferens and the seminal vesicles. 
• Ejaculatory ducts empty into the urethra

Urethra
• Carries urine from the bladder to outside of the body. 
• Additional function of ejaculating  semen when the man reaches 

orgasm. 
• When the penis is erect, the flow of urine is blocked from the 

urethra, allowing only semen to be ejaculated at orgasm.



Seminal vesicles
• Sac-like pouches attached to the vas deferens near the base of the 

bladder. 
• Produce fructose that provides sperm with a source of energy and 

helps with the sperms’ motility
• The fluid of the seminal vesicles makes up most of the volume of a 

man’s ejaculate.

Prostate gland 
• Walnut-sized located below the urinary bladder in front of the 

rectum. 
• Contributes additional fluid to the ejaculate. 
• Prostate fluids also help to nourish the sperm. 
• The urethra runs through the center of the prostate gland.



Bulbourethral glands 

• AKA Cowper’s glands

• Pea-sized structures located on the sides of the urethra 
just below the prostate gland

• Produce a clear, slippery fluid that empties directly into 
the urethra.

• This fluid serves to lubricate the urethra and to neutralize 
any acidity that may be present due to residual drops of 
urine in the urethra. 





REPRODUCTIVE HORMONES Associated with Testes 

Gonadotropin-Releasing Hormone
• Gonadotropin-releasing hormone (GnRH) produced in 

hypothalamus gland. 
• Activates the pituitary to stimulate the secretion of FSH and LH

Follicle-Stimulating Hormone
• FSH released by anterior pituitary gland
• Necessary for the maturation of spermatozoa. 

Luteinizing Hormone
• LH is released by the anterior pituitary gland. 
• In the testes, LH binds to receptors on Leydig cells, which 

stimulates the synthesis and secretion of testosterone.



Testosterone
• Made in the interstitial cells of the testes
• Stimulates the sex drive and is associated with aggression. 
• Androgen-binding protein is essential to concentrating testosterone 

in levels high enough to initiate and maintain spermatogenesis

Inhibin
• Inhibin is secreted by the Sertoli cells and acts to decrease the 

levels of FSH. 
• The hormone is released into the circulation when the sperm count 

is too high.





PUBERTY 

• Begins between the ages of 9 and 14

• Human body reaches a certain weight the hypothalamus releases 
gonadotropin-releasing hormone. 

• This hormone signals the pituitary gland to release the two hormones 
that begin the onset of puberty: luteinizing hormone and follicle-
stimulating hormone., 

• These hormones stimulate activity in the testes, which start to 
produce sex hormone testosterone and begin spermatogenesis, 
process of sperm development. 



Physical Changes

• Body Growth
• Penis/Testicle Growth
• Spontaneous Erections
• Nocturnal Emissions  
• Fertility
• Androgenic Hair Growth
• Voice Changes
• Acne
• Gynecomastia
• Emotional Changes



ANDROPAUSE 
There is a natural decrease in testosterone levels with aging. Low testosterone 
or hypogonadism in older people with testes (greater than roughly 55 years old) 
is also known as Andropause. The term “male menopause” is not usually 
accurate, because while testosterone levels drop, most people with testes in 
their older years are still fertile. 

As androgen levels drop there is an association with:  
• Low energy
• Mental fog
• increased weight in the mid-section 
• Loss of libido
• Depression 
• Anxiety 
• Irritability 
• Increase in breast tissue development 
• Decrease in muscle strength and definition 



The long-term effects of Andropause can cause or exacerbate:

• Heart and circulatory problems
• Muscle loss
• Impotence
• Dementia
• Osteoporosis
• Bone fractures 



THE FOUNDATIONS OF PREVENTATIVE WELLNESS: A REVIEW 

1. WATER

2. NUTRIENT BUILDING BLOCKS

3. SUPPLEMENTATION

4. MOVEMENT PRACTICES

5. BALANCING STRESS

6. RESTFUL SLEEP

7. REDUCTION OF EXPOSURES TO ENVIRONMENTAL TOXINS

8. ACKNOWLEDGING HABITS & ADDICTIONS:

9. LIFE PURPOSE: 

10. TIME IN NATURE



In addition to the above general strategies the following are specific to the 
endocrine system: 

• Kegels 

• Seed Cycling 

• Yoni / Vaginal Steaming 

• Orgasms / Pelvic Flow 

• Contrast Bathing / Herbal Sitz Bath 

• Avoid exposure to and mitigate environmental toxins, Xenoestrogens and 

EDC.  







REPRODUCTIVE SYSTEM HERB ACTIONS AND MATERIA MEDICA 
Primary Herbal Actions associated with the Reproductive System are: 

emery herbals Reproductive Tonics and/or Tropho-restoratives 
emery herbals Reproductive System Hormone Balancers 
emery herbals Galactagogue 
emery herbals Emmenogogue
emery herbals Reproductive Organ Specific Tonics 

Adjunct Herbal Actions include: 

emery herbals Hepatic Tonics and Tropho-restoratives 
emery herbals Hemostatics
emery herbals Anodynes 
emery herbals Anti-Inflammatory 
emery herbals Anti-Spasmodic 
emery herbals Nutritive 
emery herbals Cholagogue 
emery herbals Adaptogen 
emery herbals Nervine Tonic and Sedative 



TONICS AKA TROPHORESTORATIVES FOR THE REPRODUCTIVE SYSTEM 

W h a t  i s  a  T o n i c ?

Tonic is a broad term indicating a herb whose action will either strengthen and nourish 
a specific organ or the whole body. Tonics are often specific to an organ system or 
area of the body such as the circulatory, respiratory, digestive, urinary, reproductive, 
musculoskeletal and nervous systems.

When referring to an organ system they are often described as 
Trophorestoratives. 



TONICS AKA TROPHORESTORATIVES FOR THE REPRODUCTIVE SYSTEM 

A trophorestorative acts as a nutritive restorative for the body, usually with a strong 
affinity for an organ or organ system and corrects deficiency and weakness not simply 
through temporary stimulation but through the vital nourishment of that organ or organ 
system.

It is a tonic in the deepest sense of the word, in that it provides substance for the building 
up of strength and function. 

However, for a herb to be a true trophorestorative it must not bring harm or have undue 
side effects and be able to be used over a long period of time safely. At times referred to 
as Amphoteric. 

Tophorestoratives are unique in that they can restore actual physical function to a 
debilitated organ or tissue



T o n i c  o r  T r o p h o r e s t o r a t i v e h e r b s  g e n e r a t e  s o m e  o f  t h e  
f o l l o w i n g  q u a l i t i e s :  

• Supporting

• Nourishing

• Enriching

• Increasing

• Moistening

• Boosting

• Strengthening

• Fortifying

• Building



The “trophic state” is representative of the vital capacity of a system or tissue in the body. 
In chronic states of irritation or depression some degree of vital deficiency will manifest in 
the affected tissue, with a gradual loss of functional capability. 

In any case where an organ or tissue can be determined to be suffering from a vital 
deficiency, trophorestoration should be undertaken as a long-term measure to restore 
normal function. 
Todd Caldecott

There are several specific tonics for special endocrine systems based in a phenomenon 
of tissue specificity. 



TONICS AKA TROPHORESTORATIVES FOR THE ENDOCRINE SYSTEM 

W h a t  i s  a  T o n i c ?

Tonic is a broad term indicating a herb whose action will either strengthen and nourish 
a specific organ or the whole body. Tonics are often specific to an organ system or 
area of the body such as the circulatory, respiratory, digestive, urinary, reproductive, 
musculoskeletal and nervous systems.

When referring to an organ system they are often described as 
Trophorestoratives. 



U T E R I N E  T O N I C S  

• Cimicifuga racemosa / Black cohosh 

• Leonurus cardiaca / Motherwort

• Rubus idaeus / Red Raspberry



R E P R O D U C T I V E  T O N I C S  

• Cimicifuga racemosa / Black Cohosh 

• Asparagus racemosus / Shatavari

• Dioscorea villosa / Wild Yam  

• Paeonia lactiflora / White Peony  

• Vitex Agnus-castus / Chaste Berry 

• Serenoa repens / Saw Palmetto  

• Smilax spp. / Sarsaparilla 

• Urtica dioca root / Nettle root 



HORMONE BALANCERS 

Herbal hormonal balancers or normalizers often contain chemical precursors and can 
affect circulating levels of endogenous sex hormones such as estrogen, progesterone, 
testosterone LH, FSH, and cortisol.

How do Herbal Hormone Balancers Work?
Plant constituents that can affect hormone balance within the body (commonly 
classified as phytoestrogens) include isoflavones, coumestans, lignans, 
steroidal saponins & lactones. These plant molecules have structural similarity to our 
endogenous hormones and can bind with receptor sites lending weak or partial 
agonistic effects. 
In general, these herbs modulate our hormone levels, and can competitively bind with 
(i.e. fill or block the receptor site) for endogenous hormones and prevent them from 
working there.

Hormone balancers have a great many uses but are most often included in cases of 
endocrine imbalance such as menopause, premenstrual syndrome, PCOS, fibroids, 
prostate disorders and sexual dysfunction.



Herbal Examples

• Vitex agnus-castus / Chaste tree berry 

• Cimicifuga racemosa / Black Cohosh 

• Salvia officinalis / Sage 

• Dioscorea villosa / Wild yam 

• Paeonia lactiflora / White peony 

• Smilax officinalis / Sarsaparilla 

• Serenoa repens / Saw Palmetto  

• Urtica dioca root / Nettle root  



EMMENOGOGUE 

Strictly speaking these are remedies that stimulate and regulate menstrual 
flow and function. 
With herbal remedies there is a whole range of distinct treatments that can be 
used for the reproductive system either directly or indirectly. 

Uterine tonics and hormonal normalizers can often be included in this group.

Examples of Emmenagogue Herbs 
• Motherwort Leonurus cardiaca
• Ginger Zingiber officinale
• Yarrow Achillea millefolium
• Black cohosh Cimicifuga racemosa
• Chasteberry Vitex agnus-castus
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