
Hormones and Menstruation 
 
Hormones 
 
There are four hormones that control the menstrual cycle: Estrogen, Progesterone, Luteinizing 
Hormone, and Follicle-Stimulating Hormone. Estrogen and progesterone are produced primarily 
in the ovaries, while luteinizing hormone and follicle-stimulating hormone are produced in the 
pituitary gland. These hormones fluctuate throughout the duration of the menstrual cycle and 
can have varying effects on the entire body.  
 
Why do hormones matter? They don’t just control menstrual cycles. Estrogen and progesterone 
can both impact mood and body in a variety of ways, many of which are not fully understood by 
the medical field. Perhaps that’s because women haven’t been adequately studied by medical 
science. It wasn’t until 1993 that the FDA and NIH mandated the inclusion of females in clinical 
trials. (In the early ‘60’s, an NIH study looked at the impacts of obesity on breast and uterine 
cancers… and didn’t include a single woman.) This is why it is essential to learn about our bodily 
processes so that we can advocate for ourselves fiercely when we know that something is 
wrong.  
 
Important caveat: If our natural hormones are under-researched, their “lookalikes” are even 
less so. There are many plant-derived and manufactured estrogen and progesterone mimics, 
but that does not mean they act the same way in our bodies. Be careful and think critically 
when offered hormones as treatment and assess with your doctor whether the benefits 
outweigh the risk.  
 
Menstruation 
 
So, what is a “normal” period?  

- Lasts 3-8 days 
- Occurs every 21-35 days 

 
When is bleeding considered abnormal?  

- Lasts for more than 7 days 
- Soaks through one or more pads or tampons per hour for several hours 
- Needing to change pads or tampons during the night 
- Passing clots that are quarter-sized or larger 

 
When is pain considered abnormal?  

- If your menstrual pain disrupts your life, i.e. you miss work, school, and other important 
engagements due to pain, it is abnormal 

 
If your period feels abnormal, it probably is. You deserve appropriate treatment.  



Hormonal/Menstrual Disorders 
 
PMDD – Premenstrual Dysphoric Disorder 

- A severe negative reaction to the rise and fall of estrogen and progesterone. 
- Diagnosed by tracking menstrual cycle and symptoms for a minimum of 2-3 months. 
- Characterized by one or more manic and/or depressive episodes happening between 

ovulation and the onset of a period. 
- Symptoms are both mental and physical. They can be debilitating and often life-

threatening.  
- For more information please visit iapmd.org 

 
Endometriosis 

- Occurs when tissue similar to the lining of the uterus implants abnormally outside of the 
uterus, forming lesions, cysts, nodules, and other growths. 

- Symptoms include cyclic pain (including back/leg pain), painful intercourse, 
gastrointestinal disfunction, bladder disfunction, fertility issues, and fatigue. 

- The only way to diagnose endometriosis is via surgery and biopsy.  
- The only effective treatment is excision surgery, there is no known cure.  
- A hysterectomy does not treat endometriosis, nor does ablation surgery.  
- The use of hormones to treat endometriosis is increasingly being discredited and the 

side-effects can be severe.  
 
Adenomyosis  

- Occurs when endometrial tissue grows inside the muscular wall of the uterus. 
- Symptoms include chronic pain, severe menstrual pain, heavy/prolonged menstrual 

bleeding, painful intercourse. 
- The only way to diagnose adenomyosis is to examine the uterus after a hysterectomy.  
- The cure for adenomyosis is a hysterectomy.  

 
PCOS – Polycystic Ovary Syndrome 

- The exact cause of this syndrome is unknown. 
- Symptoms include irregular periods, elevated levels of “xy” hormones, and polycystic 

ovaries (enlarged ovaries with follicles that surround the eggs). 
- There are severe complications associated with this syndrome, so please talk to your 

doctor immediately if you suspect you may have this.  
- There is no way to definitively diagnose PCOS, but a pelvic exam, bloodwork, and 

ultrasound may be used.  
- There is no known cure for PCOS, but there is treatment available for individual 

symptoms.  


