HERBAL
MEDICINE
AND
REPRODUCTIVE
HEALTH
Natural approaches to overcoming male and female
reproductive health problems and improving fertility

Marie Reilly

HERBAL MEDICINE AND
REPRODUCTIVE HEALTH

HERBAL MEDICINE AND
REPRODUCTIVE HEALTH
Natural approaches to
male and female reproductive
health problems and
improving fertility

Marie Reilly MSc, MNIMH, DipCoun

First published in 2021 by
Aeon Books
PO Box 76401
London W5 9RG
Copyright © 2021 by Marie Reilly
The right of Marie Reilly to be identified as the author of this work has been
asserted in accordance with §§ 77 and 78 of the Copyright Design and Patents
Act 1988.
All rights reserved. No part of this publication may be reproduced, stored in
a retrieval system, or transmitted, in any form or by any means, electronic,
mechanical, photocopying, recording, or otherwise, without the prior written
permission of the publisher.
British Library Cataloguing in Publication Data
A C.I.P. for this book is available from the British Library
ISBN-13: 978-1-91280-722-2
Typeset by Medlar Publishing Solutions Pvt Ltd, India
Printed in Great Britain
www.aeonbooks.co.uk

For my mother

TABLE OF CONTENTS

xi

ACKNOWLEDGEMENTS

xiii

ABOUT THE AUTHOR

xv

INTRODUCTION
PART I: FEMALE REPRODUCTIVE HEALTH
CHAPTER ONE
Organic infertility: conditions leading to anovulation
Amenorrhoea
Hypothalamic amenorrhoea
Hypopituitarism
Hyperprolactinaemia
Ovarian insufficiency and early menopause
Thyroid hormone imbalance
Systemic lupus erythematosus

vii

5
5
6
11
12
14
20
24

viii  table

o f content s

CHAPTER TWO
PCOS, hyperandrogenism, and insulin resistance
Polycystic ovary syndrome
Polycystic ovaries
Hyperandrogenism
Acyclic oestrogens
Insulin resistance
Being overweight/underweight

37
37
40
41
42
43
48

CHAPTER THREE
Organic infertility: structural issues
Fallopian tube damage or blockage
Uterine or cervical or vaginal abnormalities

53
53
61

CHAPTER FOUR
Functional problems
Functional hormonal imbalance
Prostaglandin imbalance

79
82
101

CHAPTER FIVE
Lifestyle factors and reproductive health
Nutrition
Caffeine
Alcohol
Smoking
Exercise
Drug induced infertility

115
115
117
117
117
118
118

CHAPTER SIX
Energetic patterns of disharmony
Traditional medicine systems
Traditional Chinese medicine
TCM patterns of disharmony
Ayurvedic dosha imbalance

121
122
123
128
133

PART II: REPRODUCTIVE HEALTH PROBLEMS IN MEN
CHAPTER SEVEN
Pre-testicular problems
Endocrine causes

149
149

table o f content s   ix

Sperm abnormalities
Undescended testes
Genetic defects

156
161
161

CHAPTER EIGHT
Testicular problems
Infection
Trauma/injury
Varicocele
Genetic disorders
DNA damage
Exposure to heat

167
167
168
168
170
170
171

CHAPTER NINE
Post-testicular problems
Erectile dysfunction
Premature ejaculation
Retrograde ejaculation
Genetic diseases
Structural abnormalities

175
175
176
178
179
179

CHAPTER TEN
Lifestyle factors affecting reproductive health
Stress
Smoking, alcohol consumption, and recreational drug use
Drug induced infertility
Diet and nutrition

183
183
183
184
186

CHAPTER ELEVEN
Energetic patterns of disharmony
TCM patterns of disharmony
Ayurvedic Dosha imbalance

189
189
191

PART III: TREATING REPRODUCTIVE HEALTH PROBLEMS
AND IMPROVING FERTILITY IN PRACTICE
CHAPTER TWELVE
Case taking, clinical examination, and investigations
The case history in assessing reproductive health
Clinical examination in assessment of reproductive health

199
200
203

x  table

o f content s

Medical laboratory tests
Further investigations
Predicting ovulation and the fertile window

205
213
216

CHAPTER THIRTEEN
Supporting patients receiving orthodox fertility treatments
Assisted reproduction techniques (ART)
Supporting patients receiving orthodox assisted reproduction

223
223
226

CHAPTER FOURTEEN
Preventing recurrent pregnancy loss
DNA damage to sperm
Oocyte quality
Tobacco, alcohol, caffeine consumption
Luteal insufficiency
Uterine or cervical problems
Polycystic ovary syndrome
Thyroid disease
Immune system problems and inflammatory diseases
Infection
Thrombophilia

237
237
238
238
239
239
240
240
241
242
242

CHAPTER FIFTEEN
Herbal medicines and reproductive health
Herbal medicines for improving reproductive health

247
250

INDEX

311

ACKNOWLEDGEMENTS

I would like to thank all my teachers, past and present, for generously
sharing their wisdom and expertise, and for being such a source of
inspiration; and all my patients and students, who have also been such
wonderful teachers over the years, and given me the motivation to
research and to learn.
I am also eternally grateful to my colleagues at the clinic where I
work, who support me in so many ways, both personally and professionally; and to all my colleagues in herbal medicine, whose different
knowledge and varied approaches bring such variety and richness to
the tapestry of our profession.
And finally I must express my sincere gratitude to my family, to
my mother, Josephine Reilly, and my partner, Bren Ó Ruaidh, for their
incredible support, and to my beautiful children, Daisy, Lily, and Holly
for their incredible patience and encouragement.

xi

ABOUT THE AUTHOR

Marie Reilly is an experienced medical herbalist and teacher. She
qualified from the College of Phytotherapy in 2004 and subsequently
completed the Scottish School of Herbal Medicine Master’s Degree Programme, having conducted her research dissertation on the treatment
of female functional infertility with herbal medicine. She has also studied endobiogenic medicine with Dr Jean Claude Lapraz, and Ayurveda
with Dr Vasant Lad. She currently runs a busy multidisciplinary clinic
in Lismore, Ireland.
Marie has taught on the BSc Herbal Sciences course at Cork Institute of Technology, the Clinical Practitioner Training Programme at the
Irish Plant Medicine School, the Excelsior School of Herbal Medicine,
the Betonica Medical Herbalist Training Programme, and the Heartwood Professional Herbal Medicine Course. She has lectured at the
Cork Institute of Technology Herbal Science Symposium, at Botanica
2014 (Trinity College Dublin), and at the National Institute of Medical
Herbalists Annual Conference. She also regularly provides numerous
CPD seminars on various subjects for practitioners of herbal medicine,
nutrition, and other forms of health care.

xiii

xiv  about

the author

Marie is also a qualified emergency first responder, and works in conjunction with a medical doctor and paramedic to provide emergency
first aid in the local community as part of the Lismore Community First
Response Team, a voluntary service.

INTRODUCTION

Not everyone wants to become a parent, but for those who do, the idea
of having children feels like a fundamental part of life. Most of us spend
the earlier part our lives trying to avoid an unplanned pregnancy, and
assume that if and when we are ready to start a family, it will happen
without any problem.
In recent times, people are increasingly deciding to delay having
children until they feel the time is right and they are in a position to
provide a secure environment and future for their children. There also
seems to be a societal expectation that women can, or should, have children later in life.1 In the decade between 2004 and 2014, the number of
births to mothers over forty climbed by almost 75%, and the average
age of first-time mothers increased from twenty-eight to thirty.2
A woman’s fertility peaks in her mid-twenties, at a time when she
may be still trying to establish a career, or a secure home and a stable
relationship (or other support network), within which to raise a family.
Young people are also increasingly burdened by debt, and there is little
support for women to become mothers earlier in life.3 Unfortunately,
from the age of thirty, the point at which the average woman starts having children, female fertility begins to decline (at a rate of around 3%
a year), and after thirty-five, the rate of decline accelerates even more.4
xv
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Therefore, more and more women are facing difficulties in conceiving
when they feel the time is right for them to have children.
There is a myth that age does not affect fertility in men. However,
while some men are able to conceive into their seventies, age can in
fact have a significant impact on male fertility, and most men will have
reduced sperm motility and less genetic integrity from their late forties.5
Even where individuals and couples don’t attempt to delay having children, and start trying to conceive early, many still experience
difficulty. An array of hormonal, structural, and functional problems
affecting the reproductive system, together with environmental, nutrition, and lifestyle factors, may contribute to infertility in both men and
women of all ages.
For those who want children, being unable to conceive is a very
painful and difficult issue, and watching friends and family members
announce pregnancies, give birth, and raise children only increases the
sense of failure and loss. Infertility can cause tremendous stress for individuals and couples, and may be heightened by pressure from family
friends, and society as a whole, to have children.
Infertility is clinically defined as the inability to conceive a child
within one year of unprotected intercourse.6,7 Individuals who have
never conceived are described as having primary infertility, while those
who have previously conceived, but have difficulty conceiving again,
are said to be suffering from secondary infertility.8 This is often a source
of confusion, since in the case of other health conditions, a “primary”
problem is a term that is generally used to describe a health problem
that has no other underlying cause, while “secondary” problems usually refer to those that are the result of another health condition. However, in the case of infertility, the classification is somewhat different.
Overall, 15%–20% of couples experience difficulty conceiving, and in
up to 30% of these cases the cause of infertility remains unexplained.9,10,11
In the vast majority of these cases, the woman alone is offered conventional treatment,12 and it is not unheard of for women to be prescribed
fertility drugs by GPs without their partners ever having been tested for
male factor infertility.
For individuals who experience conditions which lead to infertility, such as primary ovarian insufficiency, PCOS, and endometriosis,
orthodox medicine has very little to offer in terms of safe, effective treatments, particularly for those who wish to become pregnant. Hormonecontaining medications and endogenous hormone antagonists used
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to treat problems affecting the female reproductive system may have
unpleasant side effects, are frequently associated with significant risk
factors, and in many cases preclude pregnancy. Likewise, orthodox
medicine has little to offer for improving sperm count, motility, and
morphology in men.
The success rate of assisted reproduction techniques (for each cycle)
ranges from less than 10% with the drug clomiphene citrate, to 20%–
25% for in-vitro fertilisation (IVF).13 The cost of IVF treatment in Ireland
ranges from €4000 to €7000 per cycle.14 In most cases, these interventions pay little or no attention to issues that may affect the outcome
of the treatment, such as the overall health of the couple, their stress
levels, the quality of oocyte and sperm, or various factors influencing
implantation and maintenance of pregnancy. In some cases, infertility
treatments may be associated with side effects, such as increased risk of
multiple pregnancy, ovarian hyper stimulation syndrome, and ovarian
cancer,15 and the psychological effects of infertility treatment, and mood
disturbances associated with hormonal manipulation can be as significant as the medical complications.16
While some people may need to undergo orthodox fertility treatment
in order to conceive, for many, subfertility is simply due to an issue such
as minor hormone imbalance, poor blood flow, suboptimal health of the
pelvic organs, or various environmental, dietary, and lifestyle factors
which may be improved with natural approaches such as nutrition and
lifestyle modification, herbal medicine, and other complementary and
alternative approaches, without the need for orthodox assisted reproduction techniques.
This book focuses on improving reproductive health and fertility
with Western herbal medicine, nutrition, and lifestyle modification.
However, there are other complementary and alternative approaches,
including acupuncture and various bodywork treatments (such as chiropractic), which can be used in combination with herbal medicine and
orthodox fertility treatments where necessary. These approaches can
help to improve fertility, reduce levels of stress that are often associated
with trying to conceive, alleviate some of the side effects of orthodox
fertility treatments, and increase feelings of hopefulness and control
over the process.17
Of course individuals who do not wish to conceive a child are just
as likely to suffer from reproductive health problems as those who
do. Conditions such as amenorrhoea, PCOS, fibroids, endometriosis,
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dyspareunia, and premenstrual syndrome (PMS), apart from causing
infertility, are associated with an array of distressing symptoms; and
women who do not wish to have children may still prefer to manage
these conditions with natural medicine. To be able to help people to
overcome reproductive health problems, from which they may have
been suffering for many years, is incredibly rewarding in its own right.
Equally, men who are not interested in having children also suffer
from conditions such as erectile dysfunction or premature ejaculation,
and may choose natural approaches to help address these problems.
Fertility is basically the result of achieving and maintaining a balanced
and healthy reproductive system. Therefore this book is not just about
improving fertility, but also about understanding and treating a wide
range of reproductive health problems, whether or not the individual
wishes to conceive a child.
Throughout this book, reference is made to “men” and “women”
when discussing health problems that affect the male and female reproductive systems respectively. However, it is also acknowledged that
there are people of other genders (such as trans men or non-binary individuals, for example), who menstruate, and may therefore be equally
affected by symptoms of oestrogen or progesterone imbalance, or suffer from conditions such as endometriosis or fibroids. Similarly, trans
women, and those with other gender identities, may experience testicular problems (such as varicocele, for example), so it is important to recognise this, and to respect the gender identity of the individual patients
that we treat.
Integrated or integrative medicine involves incorporating complementary and alternative medicine (CAM) with orthodox medicine into
a comprehensive and holistic treatment plan.18,19,20 It focuses on health
and healing rather than disease and treatment, and encourages the
patient to take individual responsibility for his or her own health.21,22
Integrated medicine is becoming increasingly popular among both
patients and clinicians, many of whom consider the narrowly focused
biological approach of orthodox medicine to be inadequate.23,24
The strictly biomedical approach of many orthodox clinicians allows
minimal scope for the discussion of emotional issues or lifestyle strategies, which is in contrast with the more holistic therapeutic relationship found in many CAM therapies. Herbal medicine and other CAM
approaches also have an important role to play in management of the
side effects of orthodox interventions,25 including assisted reproduction
techniques.

introduction   xix

At least 40% of the population of industrialised countries now regularly use one or more forms of complementary and alternative medicine,
including herbal medicine. Patients frequently combine conventional
treatment and CAM approaches rather than using one or the other exclusively, and the majority of people who use CAM do so because they consider it to be more congruent with their values and beliefs, rather than
because of dissatisfaction or negative attitudes towards conventional
medicine.26 Many people who decide to use orthodox assisted reproduction techniques (ART) choose to combine these orthodox interventions
with natural approaches. The high cost and relatively poor success rate
of assisted reproduction techniques mean that many people will turn to
CAM therapies, in order to try to increase their chance of success.
Therefore, herbalists and other complementary and alternative
healthcare practitioners are very well placed to be able to help individuals and couples to improve not only their reproductive health and
fertility, but also their general health and well-being, thereby increasing their chances of conceiving naturally, and maximising the success
of assisted reproduction techniques where necessary. Indeed, for many
practitioners, helping people to overcome health problems, which they
may have been suffering with for many years, and helping individuals
and couples to fulfil their dreams of becoming parents, can be among
the most rewarding aspects of practising natural medicine.
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