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THE REPRODUCTIVE SYSTEM       
 
All living things reproduce. Reproduction, the process by which organisms make more organisms like 
themselves, is one of the things that set living things apart from nonliving matter. But even though the 
reproductive system is essential to keeping a species alive, unlike other body systems, it's not essential to 
keeping an individual alive. 
 
The ability to reproduce is a basic characteristic of life. In sexual reproduction, two individuals produce offspring 
that have genetic characteristics from both parents. The primary function of the reproductive system is to 
produce male and female sex cells and to ensure the growth and development of offspring.  
 
The reproductive system is comprised of reproductive organs and structures. These structures throughout 
time have been assigned to gender, however in recent times this distinction has become less useful as its not 
100% inclusive of all humans.  
 
Within this document I have strived to use terms that avoid the gendered description to the best of my ability.   
 
The growth and activity of these organs and structures is regulated by hormones. The reproductive system is 
closely associated with other organ systems, particularly the endocrine system and urinary system. 
 
The Human Reproductive System is vast and complex, one that is studied at length, our goal in this module 
is to gain a basic understanding of the following:  
 

 The Structures and Organs of the Reproductive Systems  
 The Various Hormones Regulating the Reproductive Systems  
 Preventative Wellness Strategies specific to the Reproductive Systems  
 Reproductive System Materia Medica  
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SECTION 1: The Structures and Organs of the Reproductive Systems  
 
Reproductive organs have internal and external structures considered primary or secondary organ systems.  
 
The primary reproductive organs are the gonads responsible for gamete and hormone production. Gonads 
include the ovaries producing eggs and testes producing sperm.  
 
Secondary organs aid in the growth and maturation of gametes and developing offspring.  
 
Development of these organs and structures occur throughout the human lifespan maturing for fertility years 
with gamete production ending after fertile years are finished.  
 
The goal of the primal human’s reproductive system is to reproduce. Whether that is the modern human’s 
goal in their lifespan, 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 for a time stretch, to removing fertility permanently has been discovered 
and experimented for as long as humans have been on this earth.  
 
Using botanicals to engage with the reproductive system is also well documented and explored. Controlling, 
managing, or influencing the fertility of an individual 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.  
 
To work with herbs and the hormone system requires an ethical and holistic approach. It is to be expected that 
when you use a hormone influencing botanical that it will indeed influence the hormone system. With this in 
mind, one needs to be aware of the holistic balance of this system and the homeostasis of the human body in 
general.  
 
The goal of our learning through this module is to better understand the interconnected workings within the 
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 associated with Ovaries  
 

 Vulva:  Is the inclusive word that indicates all the external parts as detailed below. There are 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: The outer, tiny, clitoris, which is the little nub you see 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.  
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 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:  A relatively recent anatomical discovery, the Internal Clitoris is the shape of a 
wishbone and extends from the external clitoris, the top of the wishbone, to the area under the labia 
majora deep inside.  
Although in 1844 the Greek anatomist Georg Ludwig Kobelt drew the external and internal clitoris in 
detail it wasn’t until 1998 when Australian urologist Helen O'Connell published a landmark paper 
describing the "clitoral complex" that rivaled the penis in size that the concept was reintroduced.  
In 2005, her MRI scans of the internal clitoral structure would additionally confirm the external glans 
most people had assumed to be the extent of the clitoris is just the anatomical tip of the iceberg 
composed of at least 18 distinct functional parts.  
In 2009, French surgeons Pierre Foldès and Odile Buisson publish the first 3-D ultrasound of the clitoris. 
 

 Vagina:  The vagina, also called the birth canal, leads to the uterus. The Vagina is a muscle that, when 
at rest, is closed, the walls touching each other unless filled.  
The vaginal lubricating fluid is actually a type of sweating mechanism. The vagina fills with blood during 
arousal, causing the saltwater 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.  
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 Cervix: The cervix is the neck like part of the uterus that extends into the vagina. Dilating before a 
person gives birth, the cervix typically stays closed, opening only enough to release blood and other 
fluids from the uterus during active menstruation. To touch it, it feels like a clenched fist with a dimple 
at the bottom. 

 
 Uterus: Muscular internal organ that houses and nurtures gametes after fertilization. Also called the 

womb, the uterus is where a developing fetus resides during pregnancy. 
 

 Fallopian Tubes Uterine tubes which 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. There is one ovary 

on each side of the uterus.  
 

 
 
Reproductive System associated with Testes  
The organs of the reproductive system associated with the testes are specialized for the following functions: 
 

 To produce, maintain and transport sperm and protective fluid (semen) 
 To discharge sperm within the reproductive tract associated with ovaries  
 To produce and secrete sex hormones 

 
The reproductive anatomy includes internal and external structures 
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EXTERNAL STRUCTURES  
Most of the reproductive system  is located outside of the abdominal cavity or pelvis. The external structures of 
the reproductive system associated with testes are the penis, the scrotum and the testicles. 
 
Penis 
The penis has three parts: the root, which attaches to the wall of the abdomen; the body, or shaft; and the 
glans, which is the cone-shaped end of the penis. The glans, which also is called the head of the penis, is 
covered with a loose layer of skin called foreskin which is removed if circumcision is performed.  
 
The opening of the urethra, the tube that transports semen and urine, is at the tip of the glans penis. The penis 
also contains a number of sensitive nerve endings. 
The body of the penis is cylindrical in shape and consists of three internal chambers. These chambers are 
made up of special, sponge-like erectile tissue. This tissue contains thousands of large spaces that fill with 
blood when the man is sexually aroused. As the penis fills with blood, it becomes rigid and erect, which allows 
for penetration during sexual intercourse. The skin of the penis is loose and elastic to allow for changes in 
penis size during an erection.  
 
Semen, which contains sperm, is expelled (ejaculated) through the end of the penis when sexual climax 
(orgasm is reached.  When the penis is erect, the flow of urine is blocked from the urethra, allowing only semen 
to be ejaculated at orgasm. 
 
Scrotum 
The scrotum is the loose pouch-like sac of skin that hangs behind the penis. It contains the testicles (also 
called testes), as well as many nerves and blood vessels. The scrotum has a protective function and 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 
(tighten) 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) 
The testes are 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. Typically there are two testes. The testes are responsible for making 
testosterone, the primary sex hormone, 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 
The epididymis is a long, coiled tube that rests on the backside of each testicle. It functions in the carrying and 
storage of the sperm cells that are produced in the testes. It also is the job of the epididymis to bring the 
sperm to maturity, since the sperm that emerge from the testes are immature and incapable of fertilization. 
During sexual arousal, contractions force the sperm into the vas deferens. 
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INTERNAL STRUCTURES  
The internal organs of the reproductive system associated with testes, also called accessory organs, include 
the following: 
 
Vas deferens  
The vas deferens is a 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 
These are formed by the fusion of the vas deferens and the seminal vesicles. The ejaculatory ducts empty into 
the urethra. 
 
Urethra 
The urethra is the tube that carries urine from the bladder to outside of the body. In this system it has the 
additional function of expelling (ejaculating) semen when orgasm is reached. When the penis is erect during 
sex, the flow of urine is blocked from the urethra, allowing only semen to be ejaculated at orgasm. 
  
Seminal vesicles 
The seminal vesicles are sac-like pouches that attach to the vas deferens near the base of the bladder. The 
seminal vesicles produce a sugar-rich fluid (fructose) that provides sperm with a source of energy and helps 
with the sperms’ motility (ability to move). The fluid of the seminal vesicles makes up most of the volume of a 
ejaculatory fluid, or ejaculate. 
 
Prostate gland  
The prostate gland is a walnut-sized structure that is located below the urinary bladder in front of the rectum. 
The prostate gland contributes additional fluid to the ejaculate. Prostate fluids also help to nourish the sperm. 
The urethra, which carries the ejaculate to be expelled during orgasm, runs through the center of the prostate 
gland. 
 
Bulbourethral glands  
The bulbourethral glands, or Cowper’s glands, are pea-sized structures located on the sides of the urethra just 
below the prostate gland. These glands 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.  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

© COLLEEN EMERY, RHT (BCHA) 2021 All rights reserved 

 
 

7 

SECTION 2: Hormones Regulating the Reproductive Systems  
 
 
Hormones regulating the reproductive system associated with ovaries.  
 
Gonadotropin-releasing hormone (GnRH) 
Produced by a part of the brain called the hypothalamus. When it circulates in the blood, it causes the release 
of two important hormones (see below, and Figure 4.1) from the pituitary gland in another specialized part of 
the brain. 
 
Follicle-stimulating hormone (FSH) 
Produced by the pituitary gland during the first half of the menstrual cycle. It stimulates development of the 
maturing ovarian follicle and controls ovum production.  
 
Luteinizing hormone (LH) 
Produced by the pituitary gland in the brain. It stimulates the ovaries to produce estrogen and progesterone. It 
triggers ovulation (the release of a mature ovum from the ovary), and it 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. 
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ESTROGEN 
 
Reproductive hormone, produced primarily by the ovaries in non-pregnant people. It promotes the maturation 
and release of an ovum in every menstrual cycle. It is also produced by the placenta during pregnancy.  
 
Estrogen is important for a healthy uterus. Collectively estrone, estradiol and estriol are referred to as 
estrogen. The three different types of Estrogen have differing roles during the reproductive years, pregnancy 
and menopause.  
 
Hormones maintain the lining of the uterus by causing the shedding, growth and maturation for the possibility of 
pregnancy, during pregnancy and finally during menopause. Each taking a predominant role during the different 
times.  
 

• 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 

 
 
Estrone (E1)  
The least abundant of the three hormones.  Estrone is relevant to health and disease states because of its 
conversion to estrone sulfate, a long-lived derivative. Estrone is the only one of the three estrogens, which is 
present in any quantity in menopausal people.  
 
Estradiol (E2) 
The most active of the estrogens E2 is responsible for the development of female sex organs and 
characteristics. In adults, estradiol slows the breakdown of bone. Estradiol levels fall dramatically in 
menopause. Estradiol is often prescribed after menopause to maintain skeletal health and may reduce the risk 
of cardiovascular disease. Estradiol is thought to help regenerate and preserve nerve cells in the brain.  
 
The principal estrogen secreted by the ovaries is estradiol, which is 12 times as potent as estrone, and 80 
times as potent as estriol. For this reason, estradiol is considered to be the major estrogen, although the 
estrogenic effects of estrone are far from negligible. 
 
Estriol (E3) 
The weakest of the naturally occurring estrogens that is mainly produced by the placenta during pregnancy. 
Small amounts are made in other organs (e.g. Ovaries and adrenal glands). Estriol is produced in large 
quantities during pregnancy and can be used as an indicator of fetal well-being and to predict pre-term labor. 
Estriol is thought to have anti-breast cancer effects. 
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PROGESTINS STEROIDS are progestins with the most important progestin called progesterone.   
Progesterone: is a steroid hormone responsible for the changes in the uterine endometrium during the second 
half of the menstrual cycle in preparation for implantation. Progesterone has been described as the “feel-good” 
hormone and low levels can cause irritability and anxiousness. Progesterone reduces the expression of 
estrogen receptors and can become anti-estrogenic when in excess. Progesterone is produced primarily by the 
corpus luteum in systems with ovaries and is present only in low amount in systems with testes.    
 
However, these are also small amounts of other hormones such as pregnenolone (the key precursor to all 
steroid hormones) and 17-alpha-hydroxyprogesterone, which are also secreted with progesterone and have 
the same effects.   
Progesterone is secreted in large amounts during the latter stages of the ovarian cycle by the corpus 
luteum. During pregnancy the placenta also secretes progesterone especially after the fourth month of 
gestation. The adrenal cortex also plays a role in progesterone production.  
 
Progesterone the principle secretory hormone of the corpus luteum 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 
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Hormonal regulation of the reproductive system associated with ovaries.  
 
The length of the menstrual cycle is typically 28 days, but it can be highly variable. In some people it may be as 
short as 21 days or as long as 39 days.  
 
OVARIAN CYCLE: aka what is happening in the ovaries.  
The ovarian cycle refers to the monthly series of events in the ovaries, associated with the maturation and 
release of an ovum, and the ‘just in case’ preparation for its fertilization and implantation in the uterus. The 
ovarian cycle has to be initiated (switched on) and then suppressed (switched off) 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 
Begins with the secretion of GnRH from the hypothalamus, which stimulates the pituitary gland to produce FSH 
and LH, which in turn 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 
This phase is the period of corpus luteum activity, during which the uterus is prepared ‘just in case’ of 
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. 
 
Thus, 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. 
 
This type of control system, where the rise in one body chemical (in this case, progesterone) stops the 
production of another body chemical (in this case, GnRH), is called a negative feedback mechanism. The 
corpus luteum has a limited lifespan, and after it stops producing progesterone, the negative feedback on the 
hypothalamus stops, and this allows it to begin producing GnRH again. So the ovarian cycle begins all over 
again. 
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UTERINE CYCLE aka what is happening in the Uterus  
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 sex hormones 
progesterone and estrogen. 
 
The Menstrual Phase – Day 1 – 5  
If fertilization does not occur after ovulation, the corpus luteum will degenerate and production of progesterone 
will decrease, so 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 to help cut off the blood supply to the endometrium, causing it to break 
away from the uterus.  
The endometrium was richly supplied with blood vessels to nourish the fetus if a pregnancy occurred, so when 
it disintegrates and passes down the vagina, some blood is mixed in with it.  
The mixture of tissue and blood passes out through the vagina as the menstrual fluid (or menstrual flow), 
usually for a period of about three to five days.  
Menstruation usually occurs at monthly intervals throughout the reproductive years, except during pregnancy 
when it is completely suppressed. Breastfeeding a baby also suppresses menstruation, but there is a risk that 
ovulation and pregnancy may still occur. 
 
The Proliferative Phase: days 6 to 14 
The concentration of estrogen in the blood is rising during this period, following the end of menstruation, as the 
ovaries prepare for the next ovulation at around day 14.  
Called the proliferative phase because in this period 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 
During this phase, the blood concentration of progesterone increases, which causes even more blood vessels 
to grow into the endometrium. This makes the endometrium 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. The detection of HCG in  urine is the basis of most 
pregnancy tests. 
 
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 menses occurs.  
 
The Menarche, Puberty and Menopause 
 
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.  
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Around the age of the menarche, the female sex hormones, estrogen and progesterone, are responsible for the 
development of secondary sexual characteristics in the female.  
 
These include: 

• the development of the breasts 
• the broadening of the pelvis 
• increased activity of sweat glands and sebaceous glands (oil glands in the skin) 
• the 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.  
 
The secondary sexual characteristics are termed ‘secondary’ because they develop after the primary sexual 
characteristics.  
 
Menstruation continues every month, except during pregnancy, until menopause is reached at around the age 
of 48 to 50 years, when menstruation ceases.  
 
What is menopause? 
Menopause is a stage in life when a person stops having reproductive cycles. It is a normal part of aging and 
marks the end of reproductive ability. Menopause typically occurs late 40s to early to mid 50s.  
 
What are the hormonal changes during menopause? 
The traditional changes we think of as "menopause" happen when the ovaries are no longer producing high 
levels of hormones. Typically up to menopause the ovaries produce the 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.  
 
Natural menopause is a gradual process and is described in three stages: 
 
Peri-menopause or "menopause transition."  
Peri-menopause can begin 8 to 10 years before menopause, when the ovaries gradually produce less estrogen. 
It usually starts during the 40s, but can start in the 30s.  
 
Perimenopause lasts up until menopause, the point when the ovaries stop releasing eggs. In the last 1-2 years 
of perimenopause, the drop in estrogen accelerates. At this stage, many can experience menopause 
symptoms.  
 
Menopause  
Menopause is the point when a person no longer experiences menses. At this stage, the ovaries have stopped 
releasing eggs and producing most of the estrogen. Menopause is diagnosed when a person has gone without 
menses for 12 consecutive months. 
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Post-menopause.  
These are the years after menopause. During this stage, menopausal symptoms, such as hot flashes, if 
occurred, can ease. As a result of a lower level of estrogen, postmenopausal people are at increased risk for a 
number of health conditions, such as osteoporosis and heart disease.  
 
Premature Menopause 
Menopause, when it occurs between the ages of 45 and 55, is considered "natural" and is a normal part of 
aging. But, some can experience menopause early, either as a result of a surgical intervention (such as 
removal of the ovaries) or damage to the ovaries (such as from chemotherapy).  
Menopause that occurs before the age of 45, regardless of the cause, is called early menopause. Menopause 
that occurs at 40 or younger is considered premature menopause. 
 
Symptoms of Menopause  

• Hot flashes (a sudden feeling of warmth that spreads over the body)  
• Night sweats and/or cold flashes  
• Vaginal dryness; discomfort during sex  
• Urinary urgency (a pressing need to urinate more frequently)  
• Difficulty sleeping (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  

 
Some might also experience: 

• Racing heart  
• Headaches  
• Joint and muscle aches and pains  
• Changes in libido (sex drive)  
• Difficulty concentrating, memory lapses (often temporary)  
• Weight gain  
• Hair loss or thinning  
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The Role of Hormones in Reproduction associated with Testes  
 
The entire reproductive system is dependent on hormones, chemicals stimulating and regulating the activity of 
cells or organs. The primary hormones involved in the functioning of the reproductive system are follicle-
stimulating hormone (FSH), luteinizing hormone (LH) and testosterone. 
 
FSH and LH are produced by the pituitary gland located at the base of the brain. FSH is necessary for sperm 
production (spermatogenesis), and LH stimulates the production of testosterone, which is necessary to continue 
the process of spermatogenesis.  
 
Testosterone also is important in the development of associated characteristics, including muscle mass and 
strength, fat distribution, bone mass and sex drive. 
 
REPRODUCTIVE HORMONES associated with Testes  
 
Gonadotropin-Releasing Hormone 
Gonadotropin-releasing hormone (GnRH) is mainly made in the preoptic area of the hypothalamus before 
traveling to the pituitary gland. There it stimulates the synthesis and secretion of the gonadotropins, FSH and 
luteinizing hormone (LH). 
 
Follicle-Stimulating Hormone 
Follicle-stimulating hormone (FSH) is released by the anterior pituitary gland. Its presence is necessary for the 
maturation of spermatozoa. Follicle-stimulating hormone stimulates both the production of androgen-binding 
protein by Sertoli cells and the formation of the blood-testis barrier. Increasing the levels of FSH increases the 
production of spermatozoa by preventing the apoptosis of type A spermatogonia. 
 
Luteinizing Hormone 
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 
Testosterone is made in the interstitial cells of the testes. It 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, which can be 20-50 times higher than the concentration found in blood. The 
sequestering of testosterone in the testes is initiated by FSH, and only testosterone is required to 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. 
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PUBERTY  
Puberty for those with testes beings between the ages of 9 and 14, but commonly puberty will begin around 12 
years old. When the human body reaches a certain weight (which differs among individuals), 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 
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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  
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SECTION 2: THE FOUNDATIONS OF PREVENTATIVE WELLNESS: Reproductive System.     

For each body system we learn about in Holistic Herbalism we study ways to which we can keep this system 
well and improve wellness by engaging in preventative strategies. Everybody system and all the levels of 
wellness will benefit from the following preventative wellness strategies. We will add specific tools in for each 
body system during that month. 

THE FOUNDATIONS OF PREVENTATIVE WELLNESS: A REVIEW  

THE FOUNDATIONS:  
 
1. WATER: Daily intake of healthy water  

2. NUTRIENT BUILDING BLOCKS: Daily intake of nutrient dense foods that are traditionally prepared through 

fermentation, sprouting and/or soaking that is culturally and geographically appropriate.  

3. SUPPLEMENTATION: Inclusion of supplementation of the nutrient building blocks if one’s diet is limited, 

health is compromised, or active, outside concerns make it necessary.  

4. MOVEMENT PRACTICES: Daily intake of physical activity that is enjoyable and not stressful.  

5. BALANCING STRESS: The Hidden Cost of Stress: Understanding Stress Impact on Immune Function 

6. RESTFUL SLEEP: Balanced Sleep Patterns and Sleep Hygiene  

7. REDUCTION OF EXPOSURES TO ENVIRONMENTAL TOXINS: Reduction of exposure to wireless 

radiation and other sources of impactful concerns.  

8. ACKNOWLEDGING HABITS & ADDICTIONS: Reduction/Elimination of negative habits and/or behavior   

9. LIFE PURPOSE: Daily goal setting and/or life mapping.  

10. TIME IN NATURE: Forest Bathing and Spending time in Nature 

 
 
 
REPRODUCTIVE SYSTEM SPECIFIC STRATEGIES  
 
1. KEGELS 
For pelvic floor health kegel exercises are among the most important practices to do on a regular basis. 
Ensuring that the pubococcygeus is (PC) muscle, which supports the pelvic bowl, is strong helps to prevent a 
prolapsed uterus and urinary incontinence, and will improve vaginal sensitivity as well as vaginal lubrication. 
Kegel exercises, which tone the PC muscle, can be done while working at your desk, reading on the couch or 
even standing in line at the grocery store. You can identify your kegel muscle by practicing stopping the flow of 
urine midstream. To perform the kegel exercise, squeeze the PC muscle repeatedly for ten minutes.  
 
2. SEED CYCLING  
For hormone balancing consider incorporating seed cycling. Seed cycling integrates different seeds into the diet 
at different times in the menstrual cycle to support optimal hormonal balance. 
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The idea is that seeds carry certain oils, vitamins, and nutrients that can help support the body’s production, 
release, and metabolism of hormones. The seeds used in seed rotation are flax and pumpkin seeds, chia or 
hemp, and sesame and sunflower seeds. 
 
The lignans in sesame seeds and flax can help the body bind excess estrogen, supporting its release, and 
essential fatty acids help cellular receptor sites to remain in good condition, which in turn keeps hormones in 
balance. 
 
Certain seeds are high in vitamins or minerals like zinc and selenium that help support hormone release. 
The seeds are rotated based on the follicular and luteal phases. 
 
The follicular phase of your cycle starts with “Day 1,” which is the first day of your menstrual cycle and the day 
menses begins.  
 
The luteal phase begins with ovulation and extends to menses. For some ovulation falls on or around day 14 or 
15, but many ovulate much sooner or much later. In addition, some women experience shorter or longer cycles 
than the “ideal” 28-day cycle, so it’s important to know the body’s rhythms and read its signs. 
 
Follicular Phase: Day 1 to Day 14, or until ovulation: 
1 tablespoon each freshly ground raw flax seeds and pumpkin seeds daily.  
Its suitable to also choose chia and/or hemp for this phase.  
Plus one tablespoon of Fish or Hemp oil  
 
Luteal Phase: From Day 15 (about) to 28, or until menses: 
1 tablespoon each freshly ground raw sunflower and sesame seeds daily. 
Plus one tablespoon of Evening Primrose or Borage oil  
 
Be sure to soak the seeds to denature the phytates that are present.  
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3. YONI STEAM  
What is a Vaginal/Yoni Steam?  
Yoni or vaginal steams (bajos, in Spanish) have a long history of use by traditional healers in various parts of 
the world, especially in Korea and Central America. Yoni steams have many benefits for women’s reproductive 
system health. The steam will carry the medicinal benefits and volatile oils of the plants to the mucus 
membranes, which will readily absorb them into your blood stream. This will have a healing effect on both your 
external and internal organs. You can achieve different actions based on the herbs that you use, and the heat 
from the steam itself has a healing, warming effect on the womb. 
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How to complete your Yoni Steam  
The yoni steam is done 3 days in a row one week before you start your active bleeding portion of your cycle. It 
is beneficial to do them later in the evening so you can go to bed shortly after finishing the steam.  
 
Step One: Set up your steaming area.  
Choose either a wooden chair or a chair that has a hole in the seat that will allow the steam to pass through. 
Select your location with privacy and solitude in mind, to allow you to sit uninterrupted for 30 minutes. Pick out 
2 warm blankets that you will use to cover yourself during the steam. Also place a small towel on the floor 
where you will be setting down the hot pot of herbs. 
 
Step Two: Prepare the tea  
Bring 10 litres of water to a boil in a big pot. Turn off the heat, and premeasured herbs into the pot. Never add 
essential oils, as they are too concentrated for this use. Mix the herbs into the water, making sure they are 
submerged, and cover with a lid immediately. Allow the herbs to steep for 5 to 10 minutes. Carry your pot over 
to your designated location, while still covered. 
 
Step Three: Steaming  
Undress from the waist down, but keep some warm socks on. Staying warm during the steam is important. 
Place the pot underneath the chair, uncover it, and sit above it on your chair. If your chair doesn’t have a hole 
in it, sit to the edge of the chair seat.  
 
Test the warmth of the steam to make sure it isn’t too hot for you. Cover the pot again and wait a few minutes 
if it feels too hot. Once the temperature feels right, sit down. Wrap the first blanket around your lower body to 
hang to the ground and create a little steam room with the pot in the middle. The second blanket is used to 
wrap your upper torso. Sit and enjoy your steam for 20-30 minutes, relaxing, listening to music, reading, or 
meditating. 
 
Repeat this process for the next two days.  
 
CAUTIONS, CONTRAINDICATIONS & NOTES OF INTEREST  

• If you feel dizzy or lightheaded at any point while doing a steam, uncover yourself to cool down a bit.  
• Watch to not get overheated. It is important, however, to not steam in a cold room or near cold drafts. 
• Please contact a qualified health practitioner before steaming if you are trying to conceive, if you are 

pregnant/post-partum or have any outstanding health concerns.  
• Please note that your bleeding time may be slightly different following vaginal steams – bleeding could 

be heavier, there could be more clots in your blood, or your blood could be thicker. This is consistent 
with steaming and is a good reaction to the cleansing effects of the steam.  

• It is also possible for your blood to come a day or two earlier than usual.  
 
4. ORGASMS 
 
Orgasms cause a release of healthy hormones and cause the uterus to contract, which can help the body 
detoxify and relax. The entire reproductive system will stay healthy and toned, plus its great stress relief and 
promotes sleep, which supports overall well-being. Those with a testes also should have a healthy relationship 
with orgasms remembering that too many can deplete the kidney energy and cause yin deficiency. Balance is 
key.  
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5. CONTRAST BATHING and HERBAL SITZ BATH  
Alternating hot and cold sitz baths has been used for centuries to clear pelvic congestion and restore tone to 
the pelvic region in those with ovaries. It's a great monthly ritual that is both invigorating and excellent for 
keeping the reproductive system healthy. To do the sitz bath, set up two basins of water: one with very cold 
water, and the other with a very warm sitz bath herbal infusion. Lower the bottom into the warm basin and rest 
comfortably for 5 minutes. Then quickly move to immerse your bottom in the basin of cold water, sitting for 3-4 
minutes. Alternate immersions for another 4 rotations. 
 

6. REDUCE XENO-ESTROGEN EXPOSURE  
Xenoestrogens are synthetic chemicals in our environment that have an estrogenic effect on our bodies. We 
are exposed to xenoestrogens in the foods we eat, the personal care products we use, and the environmental 
toxins that we absorb each day. Xenoestrogens disturb the delicate balance of hormones in our bodies.  
 
 Strategies to reduce exposure:  

 Switch to hormone-free meat and organic dairy products 
Conventionally raised meat and dairy products are loaded with growth hormones and antibiotics. The hormones 
are administered to increase the growth of the animals, to change the quality of the meat, and in some cases 
to increase milk production in cows. Antibiotics are often given prophylactically to prevent the animals from 
getting sick. When we eat conventionally raised animals the hormone residue goes on to disrupt proper 
endocrine function in our bodies.  

 Eat local and organic when possible to minimize pesticide exposure 
Conventional fruits and veggies are heavily sprayed with pesticides. Not only are pesticides 
potentially carcinogenic, hey are also loaded with xenoestrogens that disrupt proper endocrine function and 
therefore mess with your hormone production.  

 Switch to scent-free beauty products made from ingredients you can pronounce 
Steer clear of beauty products that contain perfumes, artificial dyes, parabens, phthalates, or any ingredients 
that you don’t recognize, and as a rule of thumb if you wouldn’t eat it you shouldn’t be putting it on your skin. 

 Clean up your household cleaning routine 
Items such as scented laundry detergent, fabric softener, dryer sheets, scented dish soap and dishwasher 
liquid, and the wide array of harsh cleaning products all contain estrogen mimicking chemicals. 

 Stop storing food and drinks in plastic containers  
Bisphenol A (BPA) is a chemical that is used to make several types of plastic that exhibit hormone-like effects 
on the body and has been linked to breast cancer. An easy way to reduce your BPA exposure is to limit your 
use of plastics. Storing food and water in bottles and containers that are not made of plastic is a great place to 
start, also reducing the amount of canned food you eat may help as most foods are canned in cans that are 
lined with BPA. Another way to limit your BPA exposure is to avoid touching the receipt after making a 
purchase. 

 Catch your blood safely   
Conventional tampons contain pesticides and genetically-modified organisms (GMOs).  
Tampons and pads with odor neutralizers and artificial fragrances are virtually a chemical soup, laced with 
artificial colors, polyester, adhesives, polyethylene (PET), polypropylene and propylene glycol (PEG), 
contaminants linked to hormone disruption, cancer, birth defects, dryness and infertility. Conventional tampons 
and pads are dyed with dioxin based bleach. Consider using cotton reusable pads, a DIVA or KEEPER or sea 
sponge to catch your blood. Minimally please consider using organic tampons.  
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SECTION 4: REPRODUCTIVE SYSTEM HERB ACTIONS AND MATERIA MEDICA  
  
Every body system/organ system has a group of herb energetics/actions that help refine the herbs to utilize to 
promote wellness, resolve health concerns and bring vitality to that system.  
 
Please keep in mind that every herb has several energetics or actions to its ability and should not be reduced 
to being categorized. The following information is being offered in an effort to provide a framework for this 
module.  
 
In an effort to influence wellness within the reproductive system we may utilize herbs with many herbal actions 
as there are many systems that are associated with the reproductive system.  
 
Primarily the most common Herbal Actions associated with the Reproductive System are:  
 

 Reproductive Tonics and/or Tropho-restoratives  
 Reproductive System Hormone Balancers  
 Galactagogue  
 Emmenagogue  
 Reproductive Organ Specific Tonics  

 
Adjunct Herbal Actions include:  
 

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

 
Several of these categories have been covered in previous modules and discussed at length.  
 
What is a Tonic? 
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. 
 
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 
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and be able to be used over a long period of time safely. Tophorestoratives are unique in that they can restore 
actual physical function to a debilitated organ or tissue 
 
Many herbalists use the word tonic to denote herbs that tone up or cleanse the body tissues. This terminology 
is often used when describing tissue states and herbal strategy. This definition and outlook of tonics is very 
different from what we are discussing.  
    
Tonic or Trophorestorative herbs generate some of the following qualities:  
 

• Supporting 
• Nourishing 
• Enriching 
• Increasing 
• Moistening 
• Boosting 
• Strengthening 
• Fortifying 
• Building 

 
Tonic or Trophorestorative therapy is for those who are in a deficient, malnourished and weakened state. This 
can be a general pathology or it can be specific to body system. Not all Tonic herbs can be considered 
Trophorestorative although these terms are often used interchangeably.  The distinction lies in the herb’s ability 
to restore the trophic state to wellness.  
 
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 
 
UTERINE TONICS  

• Cimicifuga racemosa / Black cohosh  
• Leonurus cardiaca / Motherwort 
• Rubus idaeus / Red Raspberry 

 
REPRODUCTIVE TONICS  

• Cimicifuga racemosa / Black Cohosh  
• Asparagus racemosus / Shatavari   
• Paeonia lactiflora / White Peony   
• Vitex Agnus-castus / Chaste Berry  
• Serenoa repens / Saw Palmetto   
• Smilax spp. / Sarsaparilla  
• Urtica dioca root / Nettle root  
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EMMENAGOGUE  
 
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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