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Nutritional Support for Uterine Health

The uterus, or womb, is the organ
that defines feminine adulthood and
provides for reproduction. The
uterus consists of two primary
tissues which are highly sensitive to
estrogen and progesterone and
whose monthly growth and decline
produce the menstrual cycle. First is
the glandular endometrium, or inner
lining of the uterus, where monthly
tissue loss with the fall in ovarian
estrogen and progesterone results in
menstrual bleeding. Second is the
muscular myometrium, consisting of
hormone sensitive smooth muscle
which responds with significant
growth and specialized contraction
during pregnancy and the birth
process. In middle age, both the
endometrium and myometrium are
prone to unwanted proliferation and
growth due to increasing stimulation
from estrogen. The absence of
adequate progesterone in peri-
menopause worsens this hormonal
imbalance, producting one form of
“Estrogen Dominance”. Obesity and
smoking further contribute to disor-
dered estrogen metabolism and
excess proliferation of the endome-
trium.

Uterine Health Issues

Painful menstruation is severe and
incapacitating for 1-3 days a month
in some young women and more
often in middle-aged women before
menopause. Due to increasing
estrogen production in the 3rd to 4th

decade of life, most women develop
irregular uterine bleeding and many
proceed to excessive menses and
occasional bleeding between
menses. Dysfunctional uterine
bleeding is characteristic of exces-
sive estrogen stimulation of the
endometrium and, if not normalized,
can progress to endometrial prolif-
eration, hyperplasia, and cancer.
Pelvic pain before and during men-
struation can be caused by endome-
triosis. Endometriosis is defined as
endometrial growth persisting
outside the uterus, typically in the
pelvic abdominal space. Also caus-
ing abnormal menstruation are
proliferation of myometrial smooth
muscle with persisting benign
overgrowths known as “fibroids” or
leiomyomas. Both proliferative
endometrium and fibroids can cause
painful and excessive menstruation
in women, and these symptoms
become worse in the years before
menopause. Surgical intervention is
the currently accepted treatment of
both proliferative endometrium and
uterine fibroids, but this approach
does not consider the available
benefits from nutritional interven-
tion.

The Nutritional Connection to
Uterine Health

Unfavorable estrogen metabolism,
known by minimal production of
2-hydroxy estrogen and increased
production of 16-hydroxy estrogen,



has been linked to endometrial
cancer (1). The use of natural and
synthetic estrogen in perimeno-
pausal and menopausal women
also clearly increases the rate of
dysfunctional uterine bleeding and
increases the risk of subsequent
endometrial cancer. Long term
Tamoxifen use also results in
uterine hyperplasia and dysfunc-
tional bleeding. Using nutritional
intervention to promote more
healthy estrogen metabolism is an
alternative means to prevent
endometrial proliferation. Desir-
able estrogen metabolism for
uterine health increases the 2-
hydroxylation of estrogen (2).
Nutritional factors, particularly the
intake of cruciferous vegetables,

supplements have been shown to
reduce estrogen-driven uterine
growth and help normalize prolif-
erating endometrium and exces-
sive bleeding in certain cases (4).
Studies also show that DIM
causes the programmed death of
endometrial cancer cells (5).

Nutritional Supplement
Approaches to Uterine Health

A healthy diet for uterine health
includes regular intake of raw or
lightly cooked cruciferous
vegetables (3). Supplemental
Omega-3 oils have also been
shown to benefit women with
painful menstruation (6).

supplements (150-300 mg), taken
once or twice daily depending on
symptoms, is highly successful in
pre-menopausal women with
uterine health concerns (4).

Genistein (75-150 mg/day) from
soy isoflavones, taken in conjunc-
tion with absorbable DIM, further
supports uterine health where
concerns exist regarding uterine
fibroids (7).

Absorbable DIM can provide a
nutritional advantage and promote
healthy estrogen metabolism in
women seeking alternatives to
surgery for the promotion of
uterine health.

have been found to be associated
with greater 2-hydroxylation of
estrogen (3). Crucifers provide the
indole phytonutrient Diindolyl-
methane (DIM). Absorbable DIM

Use of absorbable DIM supple-
ments supports menstrual health
where concerns exist regarding
painful menstruation or endome-
triosis (8). Use of absorbable DIM
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