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UNDERSTANDING MENSTRUAL HEALTH: A NATURAL
GUIDE

Losing your period, a condition medically known as amenorrhea,
can be concerning whether you are trying to conceive, managing
a health condition, or simply want your body to return to its
natural rhythm. Your menstrual cycle is a vital sign of overall
health, reflecting hormonal balance, nutritional status, and stress
levels. If you are wondering how to get your period back, it is
essential to approach the process holistically, addressing
underlying causes rather than forcing a cycle. This guide provides
evidence-based strategies to help restore regular ovulation and
menstruation naturally.

WHY DID YOU LOSE YOUR PERIOD? COMMON
UNDERLYING CAUSES

Before exploring solutions, it is critical to identify why your period
stopped. The most common reasons include:

* Functional Hypothalamic Amenorrhea (FHA): Often
caused by chronic stress, excessive exercise, or
undereating (low energy availability). The hypothalamus

stops releasing gonadotropin-releasing hormone (GnRH),
halting ovulation.

e Polycystic Ovary Syndrome (PCOS): A hormonal
imbalance leading to irregular ovulation or anovulation due
to elevated androgens or insulin resistance.

e Low Body Weight or Eating Disorders: Body fat below a
critical threshold disrupts hormone production (e.qg., leptin).

 Hormonal Contraceptives: Post-pill amenorrhea (post-
birth control syndrome) can occur as the body readjusts to
its natural cycle.

e Thyroid or Prolactin Disorders: Thyroid imbalances or
elevated prolactin can interfere with menstrual regulation.

* Premature Ovarian Insufficiency (POI): Ovaries stop
functioning normally before age 40.

If you have not had a period for three months or more (or six
months prior if cycles were irregular), consult a healthcare
provider for blood work, imaging, and a thorough evaluation.

HOW TO GET YOUR PERIOD BACK: HOLISTIC
STRATEGIES
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1. Prioritize Calorie and
Nutrient Sufficiency

Undereating is one of the most common drivers of amenorrhea.
When your body perceives a calorie deficit, it conserves energy
by shutting down non-essential functions like reproduction. How
to get your period back often begins with eating more. Focus
on:

e Energy Availability: Aim for at least 2,500-3,000 calories
per day if you are active, adjusted for your individual
needs. Do not skip meals, and include carbohydrates,
healthy fats, and protein at every meal.

* Healthy Fats: Hormones are built from cholesterol.
Include full-fat dairy, avocados, nuts, seeds, olive oil, and
fatty fish.

e Complex Carbohydrates: Whole grains, legumes, and
root vegetables support stable blood sugar and leptin
production.

e Micronutrients: Iron (red meat, spinach), zinc (pumpkin
seeds, shellfish), magnesium (dark chocolate, leafy
greens), and B vitamins (eggs, liver) are essential for
ovulation.

If you have a history of restrictive eating or an eating disorder,
work with a registered dietitian specializing in menstrual health.

2. Reduce Physical Activity
(Temporarily)

High-volume or high-intensity exercise combined with low calorie
intake is a classic trigger for FHA. Even if you are eating normally,
excessive training can raise cortisol and suppress GnRH. To
restore your cycle:

* Take a break: Reduce exercise frequency and intensity by
30-50% for at least 2-4 weeks. Replace heavy cardio with
walking, gentle yoga, or restorative pilates.

¢ Add rest days: Schedule at least two full rest days per
week and prioritize sleep (7-9 hours).

e Listen to your body: If you feel exhausted or notice poor
recovery, your training load is too high.

For athletes under a coach, communicate your goal of restoring
menstruation; many can adjust programming to support
reproductive health.

3. Manage Chronic Stress

Cortisol, the primary stress hormone, acts as a direct antagonist
to reproductive hormones. When cortisol is chronically elevated,
your body prioritizes survival over fertility. Incorporate these
evidence-based stress-reduction techniques:

e Mindful breathing: Practice 4-7-8 breathing (inhale for 4
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counts, hold for 7, exhale for 8) several times daily.

 Limit caffeine and stimulants: These can raise cortisol.
Switch to herbal teas (chamomile, spearmint,
ashwagandha).

e Establish a wind-down routine: No screens one hour
before bed, low lighting, and gentle stretching.

» Consider adaptogens: Herbs like ashwagandha, rhodiola,
and maca root can help normalize cortisol levels, though
consult a healthcare professional before supplementing.

If your stress is due to life circumstances, therapy (Cognitive
Behavioral Therapy or counseling) can be invaluable in restoring
hormonal balance.

4. Restore Healthy Body
Weight and Composition

In cases of low body weight (BMI under 18.5) or rapid weight loss,
regaining weight is often the single most effective strategy.
Studies show that many women with FHA recover their periods
after gaining 2-5% of body weight, particularly in fat mass. This
does not require “reckless eating” but rather a consistent
increase in caloric density. For some, reaching a body fat
percentage around 22-25% is necessary for ovulation to resume.

For those with PCOS and overweight, losing 5-10% of body weight
through a balanced diet (low-glycemic, anti-inflammatory) can
restore ovulation. The approach is opposite: reduce insulin

resistance through moderate caloric restriction and increased
fiber intake. However, always avoid crash diets, as rapid weight
loss can worsen amenorrhea.

5. Consider Supplements
and Herbal Support

While diet is foundational, certain supplements may support the
return of your period:

¢ Inositol (myo-inositol & D-chiro-inositol): Particularly
beneficial for PCOS-related amenorrhea, as it improves
insulin sensitivity and promotes ovulation.

e Zinc: Low levels are linked to menstrual irregularities.
Dosages of 30-40 mg per day (short-term) can be helpful.

e Magnesium: Helps reduce stress, improve sleep, and
support hormonal detoxification.

e Vitamin D: Deficiency is common in women with
amenorrhea. Adequate levels (checked via blood) are
essential for ovulation.

e Chasteberry (Vitex): May help regulate prolactin and
progesterone, often used in post-pill amenorrhea or
elevated prolactin.

Always discuss supplements with a doctor, as some can interfere
with medications or thyroid function.




APPROACHES ARE NOT ENOUGH

If lifestyle changes do not restore your period within 3-6 months,
or if you have an underlying medical condition, medical help may
be necessary.

Hormonal Testing and
Diagnosis

A healthcare provider can order:

¢ Blood tests: LH, FSH, estradiol, progesterone, prolactin,
TSH, free T3, free T4, and androgens (testosterone, DHEA-
S).

e Pelvic ultrasound to check for ovarian cysts (PCOS) or
uterine issues.

Medications

¢ Metformin: Often prescribed for PCOS to improve insulin
sensitivity and induce ovulation.

e Clomiphene or Letrozole: Ovulation induction
medications used when trying to conceive.

* Progesterone or Combination Birth Control:
Progesterone therapy can trigger withdrawal bleeding but
does not address the root cause. It is sometimes used for a
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* Dopamine Agonists: For elevated prolactin (e.g.,
cabergoline).

When to See a Specialist

If you have not had a period for over a year, are under 40 and
have premature ovarian insufficiency, or if you experience
symptoms like hot flashes or severe headaches, see a
reproductive endocrinologist or gynecologist specialising in
amenorrhea.

PATIENCE AND CONSISTENCY: THE TIMELINE FOR
RECOVERY

Restoring your period is not an overnight process. The
hypothalamus can take weeks to months to resume normal
pulsatile GnRH secretion once the underlying stressor is
removed. Some women see a period within 4-6 weeks of
increasing energy intake and reducing exercise, while others may
need 6-12 months of consistent healthy habits. Track your basal
body temperature (BBT) or use ovulation predictor kits to detect
a return of ovulation before actual bleeding. If you notice fertile
cervical mucus or a BBT shift, your body is on the right track.

It is common to experience missed periods intermittently during
recovery. This does not mean you have failed - be patient with
your body.
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THE ROLE OF SLEEP AND CIRCADIAN RHYTHMS

Poor sleep disrupts the hypothalamic-pituitary-ovarian axis. Aim
for 8 hours of quality sleep per night, ideally before midnight.
Keep your bedroom cool and dark. If you have trouble sleeping,
try magnesium glycinate or a warm Epsom salt bath. Circadian
disruption from late-night screen time can raise evening cortisol,
further suppressing LH.

CONCLUSION: HONOR YOUR BODY, FIND YOUR CYCLE

Learning how to get your period back is ultimately about
listening to your body and addressing the root cause of the

disruption. Whether it requires slowing down physically, eating
more nutrient-dense food, managing stress, or seeking medical
support for an underlying condition like PCOS or thyroid
dysfunction, every step you take toward balance brings your
cycle closer to natural rhythm. Your period is not something to
fear or suppress - it is a monthly sign of vitality. With patience,
self-compassion, and evidence-based adjustments, many women
are able to resume regular ovulation and menstruation. If
progress stalls, professional guidance can make all the
difference. Remember, true health is not measured by a single
number on a scale, but by the harmony of your entire hormonal
symphony.



