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As a general rule, anyone taking any supplement should first consult with a
knowledgeable healthcare provider and a trusted pharmacist. They know
your specific condition or conditions and can give you the best advice.

The herbs used in this formulation have solid safety records when used
according to the directions given. Anyone who in on the following
medications should be cautious and separate the ingestion of the
supplement with their medication by 2-3 hours or take the advice of their
healthcare provider/pharmacist:

Copper bisglycinate is well-absorbed and well tolerated. Copper is an
essential trace mineral necessary for the production of red blood cells and
the health of both the nervous and immune systems. Copper also acts as an
antioxidant and is needed for efficient iron absorption from the gut and for
energy production. It is added to this formulation because zinc can reduce
the absorption of copper from all sources.

e Statins to lower cholesterol
e Estrogen-containing drugs
e Anticoagulant/anti-platelet drugs to control bleeding.

The amounts of each herb and mineral included in this formulation have
been carefully designed to produce positive health effects safely and with
minimal unwanted effects. Saw palmetto, nettle, green teaq, reishi and peony
have been safely and effectively used in traditional medicines for years—in
some, for hundreds of years.
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PCOS or Polycystic Ovary Syndrome is a complex endocrine disorder found
in women of reproductive age. It is characterized by excessive androgen
production, most commonly with fluid-filled cysts in the ovaries. The cause
is unknown. The most common symptoms include:

e Irreqular periods with associated infertility or difficulty in getting
pregnant.

e Cystic or enlarged ovaries.

e Excess body hair (hirsuitism), often appearing in a “male pattern” eg. on
the belly, chest, back, and face. “Male-pattern” baldness may occur as
well.

e Increased abdominal obesity, weight gain.

e Acne

e Skin tags

e Darkened patches of skin on the neck, armpits, and under the breasts.

e |nsulin resistance, diabetes, metabolic disorders.

e Elevated serum levels of cholesterol and lipids

Diagnosis usually includes physical exam, imaging studies of the ovaries,
and blood testing and is based on the

Treatment may include lifestyle changes (for example, switching to a
healthier diet), hormone therapy such as combinations of estrogen and
progesterone/progestin, or progesterone/progestin alone.

Anti-estrogen treatment such as clomiphene can be taken during the
follicular phase of the menstrual cycle and may be used to induce ovulation.
Alternatively, letrozole, an anti-breast cancer agent, can stimulate
ovulation. Gonadotropins may also be used.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8409808/#:~:text=According%20to%20the%20Rotterdam%20consensus,in%20at%20least%20one%20ovary).

Complications of PCOS may be treated with metformin (both to increase
insulin sensitivity and to stimulate ovulation), contraceptive hormone
treatment (to decrease androgen levels, and to control hirsutism and acne),
spironolactone (an androgen blocker), and electrolysis to remove unwanted
hair.
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The incidence of PCOS varies in different ethnic groups, with the highest
rates in Asian women, but globally, it affects 4-12% of women of
reproductive age.4 In addition to elevated testosterone levels, elevated
levels of luteinizing hormone (LH) along with decreased levels of follicle
stimulating hormone (FSH) are often seen, the menstrual cycle.
The cause(s) are unknown, but have been linked to dietary habits,
environmental toxins, stress, and genetics.

There are some significant associated with some of the
current treatment methods. have been sought and
have included lifestyle modifications, herbal medicines, acupuncture,
vitamin supplements, and meditative practices such as Tai chi, gigong, and
stress reduction techniques.

This formulation is based on evidence-based herbs, mushroom supplements
and mineral supplementation designed to support hormonal health and
balance in women with PCOS.


https://pubmed.ncbi.nlm.nih.gov/9745406
https://pubmed.ncbi.nlm.nih.gov/29581137
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7935573/
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Serenoa repens, commonly known as the saw palmetto, is native to the
West Indies and the SE coast of North America. It is generally well-
tolerated, with mild and infrequent , including abdominal
discomfort, changes in bowel habits, nausea, and vomiting. It has moderate
interactions with estrogen-containing drugs and may interact with
anticoagulant/anti-platelet drugs.

The fruit extracts exhibit inhibition of alpha-adrenergic signals and has
antiandrogenic effects, preventing the conversion of testosterone to
dihydrotestosterone (DHT). The extracts also contain estrogenic activity,
thought to be due to a high beta-sitosterol content. It also has been shown
to inhibit . In animal studies, the extract has been shown to
normalize the prolactin-dependent suppression of follicular maturation,
ovulation, and the cyst formation seen in

Green tea leaf is a variety of teq, prepared by steaming and pan-frying. It
should not be taken with statins, reducing the blood levels, and decreasing
efficacy of the statins. It should also not be taken with ephedrine and
nadolol. Other potential interactions are mild-moderate with various levels
of evidence.

Green tea has been shown to reduce insulin resistance, a common finding in
PCOS. It has also been shown to normalize ovarian morphology and reduce
the volume of

Green tea also has anti-lipemic properties, low density lipoprotein
(LDL), LDL-cholesterol, and triglyceride levels. These are often seen at high
levels in women with PCOS.


https://europepmc.org/article/med/17022925
http://impactfactor.org/PDF/IJTPR/5/IJTPR,Vol5,Issue4,Article8.pdf
https://www.academia.edu/download/68012006/3170_pdf.pdf
https://pubmed.ncbi.nlm.nih.gov/26664389
http://www.ncbi.nlm.nih.gov/pubmed/24675010?dopt=Abstract

Stinging nettle has been shown to the production of sex hormone-
binding globulin (SHBG) and decrease testosterone levels. It is believed that
components of the stinging nettle the binding of testosterone to
SHBG. The stinging hairs of the leaf contain beta-sitosterol which inhibits
the binding of SHBG to its receptor. Urtica also has anti-inflammatory
properties which may lower serum levels of interleukin (IL)-6 and tumor
necrosis factor (TNF)-alpha, reducing the systemic inflammatory process
seenin . There is some evidence of moderate interactions with
hypoglycemics, diuretics, and warfarin and buyers should be advised to
consult with their physicians if they are taking any of these medications.

Reishi mushrooms have 5-alpha-reductase inhibitory activity, decreasing
the synthesis of dihydrotestosterone. In addition, the reishi mushroom has
effects in animal studies and may improve insulin sensitivity.
In addition, the reishi mushroom had anti-inflammatory properties and
immune-boosting properties that are thought to be beneficial in PCOS.
Recently, studies have determined that ganoderic acids (GAs)derived from
the reishi mushrooms bind to androgen receptors and prevent the binding
of testosterone to these receptors, suggesting a more direct beneficial
of the triterpenoids derived from the reishi mushroom for PCOS. In animal
studies, has been shown to increase insulin sensitivity, reducing
inflammation and normalizing gut flora, all of which could positively affect
the systemic complications of PCOS.


http://herbmed.skums.ac.ir/article_12696_a511fc655fda7cd62502cbda29448204.pdf
https://pubmed.ncbi.nlm.nih.gov/9434605/
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=a25624919aad99f69437d72fa12550f2e6a6e51a
http://www.ncbi.nlm.nih.gov/pubmed/21801467?dopt=Abstract
https://www.researchgate.net/profile/Selvaraj-Kunjiappan-2/publication/366990249_Identification_of_Lead_Moiety_to_Treat_Polycystic_Ovarian_Syndrome_from_Ganoderma_lucidum_A_Computational_Approach/links/63bd6f02097c7832caa6b0d7/Identification-of-Lead-Moiety-to-Treat-Polycystic-Ovarian-Syndrome-from-Ganoderma-lucidum-A-Computational-Approach.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1756464617305534

White peony root or bai shao has a long history of use in Traditional
Chinese Medicine (TCM) in normalizing hormone levels in PCOS. White
peony root has estrogenic actions, increasing estrogen production and up-
regulating estrogen receptors and has been shown in combination with
other herbs used in TCM to be effective in the symptoms of
PCOS, helping to regulate hormone levels and to regulate the menstrual
cycle. White peony has been shown to stimulate blood flow and reduce
uterine


https://www.hindawi.com/journals/ecam/2021/6678398/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3525705/
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Zinc is an essential mineral and in a bisglycinate chelate form is well
absorbed. Zinc is essential for endocrine and immune support, as well as in
hundreds of critical enzyme functions. supports healthy growth and
development during pregnancy, infancy, childhood, and adolescence.

Copper bisglycinate is well-absorbed and well tolerated. Copper is an
essential trace mineral necessary for the production of red blood cells and
the health of both the nervous and immune systems. Copper also acts as an
antioxidant and is needed for efficient iron absorption from the gut and for
energy production. It is added to this formulation because zinc can reduce
the absorption of copper from all sources.


https://www.ncbi.nlm.nih.gov/pubmed/29260510?dopt=Abstract
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