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Abstract: 
To determine if homeopathy and specific homeopathic formulas could help women’s hormonal 
symptoms related to menopause, post menopause, post-partum depression and PMS and 
reactivate the HPA axis communication thus producing normal return of chronobiology and 
hormone levels and if so, to what degree would it be effective.  Further, we were interested to 
determine the required time frame for the patient symptoms to abate. 
 
Homeopathy is a 200 year old proven and FDA approved method for curing disease. Individual 
ingredients in the formulas were listed as OTC in the Homeopathic Pharmacopia of the United 
States. The Homeopathic Pharmacopoeia of the United States (HPUS) is the official compendium 
for Homeopathic Drugs in the U.S. 
 
Female patients were in the following phases of their life:  cycling with PMS, premenopausal and 
postmenopausal, including women with partial or complete hysterectomies. 60% or more of the 
patients were using or had used some type of HRT in the last 3 year; DHEA or pregnenalone, 
herbal therapy, cortisone or other types of medication, birth control pills, or IUD’s which secrete 
birth control hormones.  Approximately 40% of patients were not using or were not aware of 
exposure to or used HRT in their lifetime.   
 
METHODS: Using a 24-hour circadian salivary testing with specific testing times, over 2,000 saliva 
test results were initially studied. Subsequently, the years up to 2016 produced approximately 
20,000 third party saliva tests and results. Saliva Tests were submitted by patients of licensed 
health providers directly to an independent CLIA licensed laboratory.  In the first three years of 
testing, different licensed laboratories were used to determine if results would significantly differ. 
Finally, I chose the lab that would create the most expanded accurate panel.  FDA registered 
Homeopathic Formulae (homeopathic hormone rejuvenation) and diet was recommended in every 
case. 
 
The factors used in the analysis of hormonal ratios on each individual test result included age, 
medical history of surgical procedures such as partial and/or complete hysterectomies, genetic 
information, diet, exercise (lifestyle), medication usage, including any type of hormone replacement 
usage (natural or synthetic HRT and BHRT).  
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To reveal an accurate baseline test to those women using HRT and desiring to stop usage, salivary 
testing was administered after discontinuing HRT for 10 days before the specimens were collected. 
Testing was administered both in the follicular and the luteal cycle to determine efficacy of the 
homeopathic hormone rejuvenation formulas. Specimen collection occurred on the second day of 
the menstrual cycle or, in the case of very infrequent menstruation or menopause, testing was 
administered the second day of the month.  The balance of the testing was performed according to 
the 19th day of cycle for menstruating women and the second day of the month for menopausal 
women.    
  
Even though the lab instructions included stopping all HRT and BHRT for 10 days before specimen 
collection, saliva test results still clearly revealed severely elevated and abnormal levels of specific 
hormones related to the patients hormone medication usage.  Moreover, patients that ceased HRT 
& BHRT usage for 3 months to 6 months also indicated abnormal hormonal levels and in many 
cases elevated hormones. Abnormal levels clearly depend on the length of HRT or BHRT 
treatment. The longevity of HRT, and BHRT treatment can result in long term chronobiology 
dysfunction and HPA communication, affected cortisol and hormone levels. The types of hormone 
replacement that caused elevated abnormal levels are HRT, BHRT, phyto-hormone creams or 
capsules (purchased retail) DHEA, and pregnenalone (precursor). In many cases thyroid treatment 
with med’s caused abnormal cortisol levels. The most prominent issues that consistently occurred 
are HPA Axis dysfunction, circadian rhythm dysfunction, insomnia, mood swings, hair loss, weight 
gain, emotional symptoms, thyroid dysfunction, adrenal exhaustion, blood sugar abnormalities, 
abnormal hormone levels and ratios along with liver toxicity 
 
The following hormones were analyzed in the Five Element Saliva Test: 5 cortisol levels at specific 
times related to organ and meridian function, P1 progesterone, OH17 progesterone, free 
testosterone, three estrogens (estradiol, estriol, estrone), FSH (Follicle Stimulating Hormone), and 
LH (Lutenizing Hormone) in addition to DHEA levels.  Subsequently, other salivary tests were 
added to the panel to get a more complete blueprint of the patients overall health, such as fasting 
insulin, SigA, Candida, and Gliaden.  Moreover, the cortisol level testing times are carefully 
matched to the Traditional Chinese Medicine’s Five Element Body Clock, which is the foundation of 
Acupuncture. Therefore, each of the five cortisol testing time is related to a time of the day or night 
–which is indicative of the human body’s circadian rhythm.  Since the human body produces 
different hormones at different times in a 24 hour period of time, testing cortisol levels according to 
precise times of organs and glands that are involved in hormone production, have clearly proven to 
be an indicator of the overall health and stress level of corresponding organ, gland, emotion and 
acupuncture meridians.  
 
Moreover, throughout this study, Homeopathic formulae containing multiple remedies has shown 
the ability to reactivate and rejuvenate cellular communication to the HPA axis assisting in normal 
biological hormone production.  
 
RESULTS:  
An important discovery is that the first and subsequent saliva tests clearly indicate accurate 
hormone levels before, during and after discontinuing any medication usage including HRT and 
BHRT. Furthermore, using a case history of all medications, it is clear that medications of any kind 
will affect cortisol levels and consequently other hormone levels for 3 months to one year after they 
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are discontinued, depending on the medication.  We also recommend considering gentle 
detoxification for patients who have been on medications for over 3 months. 
 
Furthermore, results indicate after using the formulae for three to six months 95% of patients had 
relief in the severity or the elimination of some or all of hormone related symptoms, and this 
corresponded to the repeated saliva test results, including a normalization of cortisol levels. For 
example, one of the most serious issues that a patient can experience is any elevated cortisol 
level. When a patient had up to four elevated cortisol levels, we observed in the second salivary 
test using exactly the same panel, administered in three to six months after the initial test, revealed 
that 95% of all patients elevated cortisol levels were back within the reference ranges.    
 
Moreover, 90% of patients, whose initial salivary test results indicated a low DHEA level, resulted 
in an increase in DHEA within three months when formulae containing homeopathic remedies were 
administered during specific days of the monthly cycle along with a recommended diet. 
 
CONCLUSIONS:  
This research places hormone “replacement” of any kind at an unquestionable and potentially 
dangerous disadvantage. 
 
For over a decade, approximately 20,000 salivary tests were analyzed. The Women’s Health 
Initiative’s study proved that HRT can cause serious health conditions such as cancer. The saliva 
testing analysis confirmed the abnormal hormonal levels and illness caused by HRT usage. 
 
Adrenal cortisol stress can be the sole cause of hot flashes and other symptoms. Cortisol in 
humans is the principal glucocorticoid and it influences appetite and well-being, immune function, 
maintains blood sugar concentrations by promoting hepatic gluconeogenesis (GNG), and indirectly 
affects heart rate, blood vessel tone and contraction and the heart pumping force by controlling 
synthesis of epinephrine in the adrenal medulla.  Furthermore, normal cortisol secretion is critical in 
the physiologic response to central nervous system activation, emotions, immune response, and 
stress.  
 
More results include the verification that hormone replacement of any kind can be considered 
dangerous because it creates a toxic build-up of hormones, even if monitored, creating a 
compromised circadian rhythm and thus a compromised immune system.  
 
The hypothalamic-pituitary-adrenal axis (HPA or HTPA axis), also known as the limbic-
hypothalamic-pituitary-adrenal axis (LHPA axis), is a complex set of direct influences and feedback 
interactions among the hypothalamus (a hollow, funnel-shaped part of the brain), the pituitary gland 
(a pea-shaped structure located below the hypothalamus), and the adrenal (or suprarenal) glands 
(small, conical organs on top of the kidneys). The interactions among these organs constitute the 
HPA axis, a major part of the neuroendocrine system that controls reactions to stress and 
regulates many body processes, including digestion, the immune system, mood and emotions, 
sexuality, and energy storage and expenditure.  When the circadian rhythm is compromised many 
symptoms can surface that can be misdiagnosed.  Using a Five Element Saliva Test is the most 
accurate test for hormones. 
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