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How Hormones Affect Heart, Bone, Mental Health and Much More 

 

The human body is an amazingly complex network. The more we learn about how this network 

communicates, the better we are able to determine the true root cause of health issues and address 

those at the source. Much of the communication within the body is conducted by two key 

messengers – hormones and neurotransmitters. Hormones travel through the blood stream while 

neurotransmitters travel via the nervous system. The two are intimately connected and both affect 

all systems of the body. As heart, bone and, mental health function are primarily impacted by 

hormone communication we will focus our discussion there. 

 

Hormones are secreted by glands such as the adrenals, ovaries, testes, pineal, and pituitary gland. 

The pancreas, liver, kidneys, other parts of our digestive tract, and even fats cells also have a 

glandular function. Once released, the hormone travels the entirety of the body via the blood stream 

connecting to receptors along the way, triggering a physiological response at every level. This 

complex integrated system is all controlled by a central mechanism: the hypothalamus-pituitary-

adrenal (HPA) axis. The hypothalamus is the part of the brain that “listens” through biofeedback to 

signals from the body and environment, sorts out information that is important for hormone 

production, and initiates the cascade of messengers to direct the rest of the body, beginning with the 

pituitary gland. “Fight or flight” is the best example of this, where the hypothalamus triggers the 

production of adrenaline and other hormones to create a short-term state in our body that is best to 

deal with the situation.  

 

When the body releases a hormone, it typically does so slowly and in tiny amounts. This is why we 

often only need low doses, delivered slowly over time, to make adjustments that can have profound 

effects in getting our body into perfect harmony. Just like too little hormones can result in health 

issues, so too can higher doses, introduced too quickly, which is why erring on the side of too little 

and building up slowly is often the best strategy.  

 

During puberty, menses, pregnancy, peri- and post-menopause, (indicated by the end of a woman’s 

cycle for a full 12 months) hormones bring about the greatest changes in a woman’s body. Post-

menopausal and peri-menopausal changes are often associated with symptoms such as hot flashes, 

night sweats, mood swings, hair loss, acne, water retention, weight gain, sleep issues, headaches, 

and libido changes. However, many of these issues can be experienced at these other stages of life 

too. While anti-depressants, pain killers, diets, sleeping pills, skin creams, and many other short-

term solutions are prescribed or recommended to address these symptoms, the true root cause often 

comes back to hormone imbalance.  

 

Hormones also relate to our body’s long-term health and function. Peri- and post-menopause are 

not just associated with the symptoms mentioned above, but also with a sharp increase in heart 

disease risk, decreased bone mineral density, and cognitive changes such as anxiety, depression, 

and memory issues. In fact, as we will discuss below, hormone balance is perhaps the most 

important factor in supporting heart, bone, and mental health and should be the first part of any 

health protocol for women of any age.  

 

History 

 

With all of these changes so closely linked to hormone imbalance in earlier life or lack of hormone 

production later in life, it is no wonder that replacing these hormones medicinally has been a focus 

of physicians for over seventy-five years. 

 

Since the 1930’s synthetic estrogen derived from the urine of pregnant horses has been used. By the 

1960’s, boosted by the publication of Feminine Forever which suggested its use to include 

maintaining youth and femininity, demand for hormone replacement therapy (HRT) spiked 

dramatically.
i
 Physicians prescribed HRT to lower heart disease risk, improve bone density, and 

alleviate mood concerns… and it worked! It worked so well in fact, that in the 1990’s one of the 

most extensive research studies in history was initiated to determine just how good HRT could be 

for bone and heart health—the Women’s Health Initiative (WHI).
ii
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However, in 2002 the initial results of WHI were published and the results changed the way we 

perceive hormones forever. It showed that women using HRT were at increased risk of developing 

breast cancer, stroke, heart attack, and blood clots. It also positively showed a decreased risk of hip 

fractures in this at risk population and improved cholesterol levels.
iii
 Since then, additional in-depth 

studies have evaluated HRT and in 2012 a task force of experts concluded that despite the positive 

findings on bone health, the risks often outweighed the benefits for long-term use of HRT.
iv
  

 

Since then, bioidentical hormones (BHRT) have been proposed as an alternative solution, but many 

doctors and patients are still concerned about the potential safety issues. Hormones introduced to 

the body rather than being produced by the body seems to contradict the body’s mechanism of slow 

secretion and small amounts. Oftentimes, medically prescribed hormones are given in large 

amounts, all at once during the day. This makes other delivery systems such as patches, intra-

uterine devices (IUDs), and injections interesting to consider but the jury is still out. In addition, 

what if a hormone is proportionately being over produced? How can we reduce the production of 

that hormone while increasing another? Does this require another drug causing further potential 

complications? 

 

This hasn’t just been limited to the later stages of life. Nearly 20%
v
 of women ages 15-44 in the US 

are using oral contraceptives (birth control), which often consists of the hormones – progesterone 

and estrogen.  With more than 15 million women in this age group using some form of hormone-

based contraception it is worth noting that only 58% are doing so exclusively for contraception. 

42% are also using oral birth control to help regulate the menstrual cycle and address conditions 

like acne, premenstrual syndrome (PMS), polycystic ovarian syndrome (PCOS), amenorrhea, 

endometriosis, fibroids, and many other conditions of hormone imbalance.
vi
   However using oral 

contraception to address these conditions does little to correct the underlying problem. Rather, it 

manipulates the body, placating the situation and masking the cause. Many women come off birth 

control five, ten, or even twenty years after starting its use and symptoms come back, sometimes 

worse than before. In addition, manipulating the body for extended periods can result in adverse 

health responses including fertility issues, vitamin and mineral deficiencies, and other health issues.  

 

So while many of these antiquated strategies from the 1950’s and 1960’s might be effective and 

were the best options we had at the time, research over the last ten years provides us with far more 

effective, safe options that address the root cause.  

 

Solution 

 

If the ideal is to have our bodies functioning optimally, then creating hormone balance and a 

healthy metabolism is the key. Supporting the body to function as it did when we were younger, 

while taking into consideration our stage of life, is ideal. For example, supporting hormone levels 

for a post-menopausal woman at an optimal level for her stage of life rather than levels for a thirty-

year old woman is more appropriate. In this case optimal hormone balance would result in reduced 

menopausal symptoms (if she had them) as well as support for her heart, bone density, and mental 

health while not returning her to a fertile state! 

 

All of this brings us back to the HPA axis. By nourishing these master glands that impact the entire 

endocrine system and our bodies, we have the ability to support optimal function. Instead of 

introducing hormones into the body in various amounts, through one or more delivery systems and 

doses,  nourishing the HPA axis supports the body’s own hormone production, both increasing and 

decreasing production based on biofeedback and individualized needs.  

 

Interestingly, no dietary supplement had ever shown in published clinical trials statistically 

significant improvements in hormone levels in peri- and post-menopausal women. This includes all 

the research on phyto-estrogens, adaptogens, vitamins, minerals and the like. However that changed 

in 2007 with the publication of clinical research into a novel ingredient called Maca-GO 

commercially known as Femmenessence.Femmenessence was the first natural product with 

published double-blind, placebo-controlled human clinical studies that demonstrated statistically 
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significant improvement in the body’s own production of hormones in peri- and post-menopausal 

women.  Furthermore the impact on hormones resulted in highly statistically significant 

improvements in menopausal symptoms and mood as well as effects on thyroid hormones, 

cholesterol and triglyceride levels within a normal range, adrenal stress hormones, body weight, 

and bone density in a nested sample.*
vii,viii,ixx

  

 

Perhaps even more importantly instead of introducing hormones into the body, Femmenessence 

utilizes a different mechanism of action. By nourishing the HPA axis, Femmenessence supports 

the body’s own production of not just one or two hormones, but a whole host of hormones. Because 

of the ground breaking results, an abstract of the research was republished in Menopause the 

medical journal of the North American Menopause Society (the largest organization of its kind in 

the world), additionally Natural Health International, the company responsible for bringing 

Femmenessence to the market, was the first natural product company allowed to exhibit at the 

American College of Obstetricians and Gynecologists (ACOG). And now leading women’s health 

experts such as Christiane Northrup, MD (US), Tori Hudson, ND (US), Maryon Stewart (UK), 

Toru Tabei, MD, PhD (Japan) and Jan Roberts (Australia) are talking and writing about 

Femmenessence as a result of these remarkable achievements. 

Bone Health 

When we think about bone health we generally think of calcium, magnesium, vitamin D, vitamin 

K, and weight-bearing exercise. While these are important synergistic factors, when supporting 

bone health they are not the key factors.  

To deduce what is the key factor, we just need to look at bone density data over a woman's life 

span. From birth through late twenties, bone density increases. From late twenties to menopause, 

bone density ostensibly stays the same. But, in the first 3-5 years of menopause, bone density drops 

by 7-10%.  

So the question becomes “why?” 

If we look at post-menopause in general, lifestyle, diet, and exercise don’t really change for most 

women from 45 to 55 years of age. Women don't stop eating foods and supplements rich in calcium 

or magnesium at menopause. Nor do they stop spending time in the sun for vitamin D production. 

They don't stop exercising at that stage of life either. So those primary strategies we recommend to 

support bone health for all women are not the key reason they lose significant bone density so 

quickly post-menopause.  

The reason: hormones.  

When we think about bone density we usually don't consider hormones and yet as this highlights it 

is the most important factor post-menopause.  

How do hormones affect bone density? Bone is actually an active or living tissue, just like muscle. 

We are perpetually building bone. In fact, it is estimated we rebuild our entire skeletal structure 

once every ten years. This process consists of cells that break down old bone called osteoclasts and 

cells that build new bone called osteoblasts. However, these cells do not work by themselves. They 

are invigorated or slowed down by hormones. 

Estrogen slows osteoclasts function so it slows bone loss. Testosterone and progesterone invigorate 

osteoblasts supporting bone growth. When women reach menopause, it is a double whammy as 

they break down bone too quickly and stop building it. In fact, it is often a triple whammy as 

gastrointestinal absorption and metabolism slows, reducing the absorption of key minerals like 

calcium. 
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This is similar to building a house. Imagine calcium, vitamin D, vitamin K, magnesium, and other 

minerals as bricks, concrete, and tiles needed to build a house. Now, if you deliver those building 

materials to a work site, a house doesn’t materialize out of thin air. You need builders and that’s 

where hormones come in. Hormones, osteoclasts, osteoblasts, minerals, and vitamins play a 

synergistic role in bone health. 

In clinical trials, Femmenessence was shown to support the HPA axis which impacts hormone 

production in peri- and post-menopausal women as well as metabolism and thus calcium and 

mineral absorption in the blood.* Additionally, a nested sample of trial participants  increased their 

bone mineral density according to dual-energy X-ray absorptiometry (DEXA).* 

 

Because of this, women seeking to support bone health may use Femmenessence to help balance 

and regulate hormones without introducing hormones from outside the body and to impact mineral 

absorption. Ideally, Femmenessence is combined with exercise and targeted nutritional bone 

supplements with all the important co-factor vitamins and minerals.  

 

Heart Health 

 

Heart disease is not just the number one cause of death in men and women 65 and older in the 

United States, but is also a leading factor in deteriorating quality of life. Strokes can be disabling 

when not lethal. Not pumping blood efficiently leads to decreased oxygen to tissues throughout the 

body, causes low energy, and reduced endurance. Compromised heart health can also impact sexual 

health and put an end to many activities, travel, and experiences in our lives that bring us joy.  

 

With the changing landscape of diet and nutrition globally, people of all ages are at a greater risk of 

heart disease earlier in life. However, just like with bone density, men experience a gradual increase 

in risk from their early thirties, while women experience relatively no changes until menopause 

when their risk skyrockets.  

 

What happens at menopause?  

 

When we investigate heart disease at menopause, we very quickly see that many of the solutions 

presented do not address the root cause of this significant jump in risk. In fact, while we know 

many heart health supplements are important and can have benefits, they don’t explain this 

dramatic increased risk at menopause. When women reach menopause, they don’t stop eating foods 

that contain omega-3 fatty acids or resveratrol, garlic, or many of the other compounds we know 

support heart health. They also don’t stop exercising, change their environment, or experience 

marked changes in stress levels. So what does change? What causes an increase in cholesterol, 

blood pressure, increased body weight, and much more?  

 

It is the decline in the function of glands like the hypothalamus, pituitary, adrenals, thyroid, and 

ovaries that affect hormone production and metabolism. Just like with bone health, many aspects of 

cardiovascular health are affected by different hormones and metabolism: 

 

 Estradiol maintains the elasticity of arteries and blood vessels.
xi
  

 Estradiol activates the gene responsible for the activity of high density lipoproteins 

(HDL).
xii

 HDL helps transport cholesterol from the blood to the liver and other organs.  

 Estradiol reduces low density lipoproteins (LDL) and may also act as an antioxidant.
xiii,xiv

 

High levels of LDL are thought to be a risk factor for cardiovascular disease. 

 Estradiol acts as an insulin sensitizer.
10

 As cells become less sensitive to insulin, blood 

glucose rises increasing diabetes and heart disease risk.  

 Progesterone protects arteries from spasms.
xv
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 Adrenal hormones including cortisol affect sleep, energy, hair growth, muscle growth, and 

weight. Adrenal dysregulation and the biological effects of stress, mediated by hormones 

produced in the adrenal glands, plays a major role in obesity and its consequences, 

including inflammation, insulin resistance, hypertension, atherosclerosis, and other 

conditions that together constitute “metabolic syndrome.” 

 Thyroid hormones impact the metabolic rate. 

 

Clinical research on Femmenessence demonstrated support for estradiol, progesterone, cortisol 

thyroid hormones and healthy cholesterol levels.* In the landmark study Women’s Health Initiative 

results, triglycerides rose in those women taking HRT. In clinical trials of Femmenessence, this did 

not occur. Excess triglycerides may contribute the risk of heart disease although the mechanism is 

not entirely clear.
xvi

 Femmenessence was also shown to reduce body weight by 6% after 3 

months.* 

 

Women seeking to support heart health may use Femmenessence to help balance and regulate 

hormones. Ideally, Femmenessence is combined with a healthy diet, exercise, emotional support, a 

stress reduction therapy and targeted nutritional supplements such as omega-3 fatty acids.  

 

Mental Health  

 

Cognitive function, memory loss, and mood fluctuations constitute mental health. As many women 

know, these three issues can occur at any time but are often exacerbated around puberty, pre-

menstrually (PMS), during pregnancy, through peri-menopause and after the onset of menopause. If 

we look at these, one consistent theme is low levels of estrogen. Several studies have implicated 

estrogen in affecting brain function and mood. Sudden estrogen withdrawal, fluctuating estrogen, 

and sustained estrogen deficiency are associated with significant mood disturbances. However, 

treatment for depression with estrogen (HRT) has not always produced positive results. But, 

recovery from depression postpartum, peri-menopause, and post-menopause using estrogen may be 

effective. So determining whether your mood or mental health issues are exacerbated around these 

key stages of life can help determine whether these are related to hormones or not. 

 

 

How do hormones affect the brain?  

 

When we think of mood and the brain we generally think about neurotransmitters. What is 

interesting is that estrogen is both a hormone and has a direct effect on neurotransmitters.
xvii

 One of 

its functions is to increase the number of dendrites on neurons. Dendrites are the connectors that 

impact the amount of information that is transmitted between neurons. Like cables for internet 

connections there are millions of connections instead of thousands so much more information can 

transfer. Low levels of estrogen means less connection points, which can result in mood changes, 

memory issues and brain fog. Thus, low levels of estrogen could impact the transmission of 

serotonin, the most important neurotransmitter for mood regulation, especially depression.
xviii

 

Cortisol, the main hormone produced during stress, has a myriad of effects on mood too.  

 

Femmenessence was found to support estrogen and may reduce cortisol when it is secreted in 

excess.* Clinical trial participants noted improvements on the Kupperman Menopause Index and 

Greene Menopause Index suggesting improved subjective changes in mood. Women may use 

Femmenessence to support mood especially when the cause of unwanted mood changes is related 

to hormone balance both peri- and post menopause as well as around PMS and post-partum.* 

 

Women seeking to support mental health may use Femmenessence to help balance and regulate 

hormones without introducing hormones from outside the body. Ideally, Femmenessence is 

combined with a healthy diet, exercise, emotional support, a stress reduction therapy, and targeted 

nutritional supplements such as omega-3 fatty acids and low- dose (0.3 mg) melatonin. 
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Hair, Skin and Nails 

 

Hormones also affect hair, skin, and nails.  For women, estrogen regulates the thickness of the skin, 

moisture content, suppleness, wrinkle formation, and blood flow to the skin.  Sex hormones, 

including estrogen and progesterone, are some of the most significant factors affecting acne, both in 

puberty and adulthood.  Estrogen also affects hair growth; after menopause, women may find their 

head hair thinning, while facial hair and other areas may grow thicker.  This occurs because 

estrogen levels decrease even more than testosterone levels, leaving women with relatively more 

testosterone. When testosterone is too high relative to estrogen, this can also cause acne, especially 

around the mouth and jaw line, and cause hair to fall out in specific patterns especially on the crown 

of the head.  

 

The skin responds to high cortisol levels by producing more oil, which in turn can lead to both oily 

skin and acne breakouts.  Occasionally, hair responds to high cortisol by falling out, and can take 

from six to nine months to begin growing back.  

 

Nail strength is also impacted by healthy hormone levels.   

 

Femmenessence  improved gastrointestinal absorption resulting in greater nutrient uptake which 

can  improve nail strength.* Femmenessence also not only balances hormones including estrogen 

and cortisol without introducing hormones from outside of the body but improvements in 

complexion, skin elasticity, and quality of hair growth may be experienced.*  

 

For additional reading, we recommend The Wisdom of Menopause and Women’s Bodies, Women’s 

Wisdom, both by Dr. Christiane Northrup. Look for her references to Femmenessence in both 

books.  
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