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                                     Nutrition Fact Sheet 
The Liver and Oestrogen Dominance 

PMT, Menstrual Difficulties, Fibroids, Infertility, Menstrual 
Migraines, Reproductive Cancers. 

 
 

In Traditional Chinese Medicine the Liver is called ‘The Planner of Cycles’, and when we understand the 

part that the liver plays in maintaining the correct levels of oestrogen in the female body to ensure a 

successful menstrual cycle you begin to understand why. 

 

First you need to understand the part that oestrogen plays in governing this cycle. 

 

At the beginning of the cycle oestrogen levels are low. 

This signals the pituitary to release Follicle Stimulating Hormone (FSH)to target the ovaries and 

stimulate them to produce oestrogen. 

As oestrogen levels rise it matures an egg, or ovum. 

As oestrogen levels peak, this sends another signal from the pituitary to Luteinizing hormone (LH)to be 

released. 

This encourages the release of the matured egg and starts the production of progesterone. 

As progesterone levels rise, so oestrogen levels fall.   

Once oestrogen levels fall sufficiently low this signals the release of FSH and the cycle recommences. 
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So where does the Liver come into this? 

 

It is tasked with removing excess hormones.  So as oestrogen levels peak and then start to fall off the 

liver has to process and remove the excess hormones.  If the pathways in the liver used to do this are 

either over-taxed, or sluggish in their response, oestrogen levels remain high, and do not reach the level 

where the pituitary is ‘switched on’ to release FSH.  If this does not happen then ovulation does not 

occur, nor the release of LH.  Hence fertility is affected, progesterone is not produced, and the state of 

oestrogen dominance (ie an excess of oestrogen relative to progesterone) become self-perpetuating.   

 

Causes of this include: 

 Inadequate clearance of oestrogen by the liver 

 Over-production of oestrogen by the body (ie. Endometriosis, PCOS) 

 Exposure to xeno-oestrogens 

 Peri-menopause 

 Anovulatory cycles 

 

The more this state persists, the more the high levels of oestrogen drench hormone-sensitive tissues 

(cervix, breast, uterus, ovaries and prostate in men).  This excessive stimulation can lead to overgrowth 

in the tissues leading to fibroids, fibrocystic breasts, endometriosis, genital warts and prostate problems 

and potentially even cancer.   

 

In order to get the cycle back on track, it becomes very important to ensure that the Liver is clearing 

oestrogens as quickly and efficiently as possible – just putting in progesterone as is often suggested, 

only tends to burden the liver more. 

 

There are two issues to be aware of: 

 

In phase 1 activity the Liver need to converts strong oestrogens to their weaker and more 

protective forms 

The liver needs to successfully eliminate the oestrogens via conjugating pathways and into the 

bile and colon 

 

Diets high in cruciferous vegetables encourage the phase 1 pathways to convert oestrogens into their 

weaker form. 

Diets high in protein encourage the phase 1 pathways to convert oestrogen into their stronger, more 

active and harmful form. 

 

Nutritional supplements that will help ensure the former are DIM (diindolylmethane) and I3C (indol3 3 

carbinole) as well as rosemary leaf extract. 
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Next the Phase 2 pathways have to be supported.  The glucoronidation, sulphation and methylation 

pathways.  The methylation pathway is important as it will convert the oestrogen into anti-cancer 

oestrogen metabolites, before they are ultimately detoxified through the  glucoronidation and 

sulphation pathways.  The glucoronidation pathway is the most important liver pathway for 

detoxification of oestrogens and requires glucoronic acid to conjugate with the oestrogen. 

 

This pathway is also used for the clearance of bilirubin, a breakdown product of haemoglobin in the red 

blood cells.  If bilirubin levels are high this can be indicative of problems with the pathway and therefore 

oestrogen dominance. 

 

Once the oestrogen has been passed through both Phase 1 and Phase 2 detoxification it is passed to the 

liver for elimination.  And the next part of the story, that of the colon, commences. 

 

The longer the oestrogens remain in the colon the higher the likelihood of them being re-absorbed back 

into the systemic circulation.  To be successfully eliminated they require a short transit time through the 

colon.  Constipation and diets high in animal proteins, and lacking fibre all predispose to oestrogen 

dominance, as oestrogen is liberated from its oestrogen-glucoronide bond and is taken back into the 

body.   

 

Nutrients which assist oestrogen metabolism and elimination include Calcium D Glucarate (found in 

oranges, grapefruit and broccoli), I3C and folic acid.   

 

So, to summarise, in order to get oestrogen back into balance, and therefore reduce and eliminate the 

many symptoms of oestrogen dominance the liver needs to be supported through both Phase 1 and 

Phase 2 detoxification, as well as ensuring quick transit time for the colon.  Below is a table showing 

both nutrients and foods to help with this. 

 

 Nutrients Foods/herbs 

Phase 1 DIM 

 

I3C 

 

 

 

Brassica genus, including broccoli, cabbage, 

Brussels sprouts, cauliflower and kale 

Cruciferous vegetables such as collards, mustard 

greens, turnips, cabbage, broccoli, kale, cabbage, 

cauliflower and Brussels sprouts. 

Rosemary leaf extract 

Phase 2 

Methylation 

Methionine 

Magnesium 

Vit B12, B6 

Folic acid 

Choline, carnitine 

TMG 

SAMe 

Sulphur containing foods:  broccoli, Brussels 

sprouts, cauliflower, red/green cabbage, 

watercress, onions, garlic, leeks, radish 

Licorice 

Phase 2 

Glucoronidation 

Calcium D Glucarate 

SAMe 

Grapefruit, broccoli, oranges, Brussels sprouts 

Licorice, kombucha tea, green tea, rosemary leaf 

extract 



© Saira Salmon 2012/17.   www.sairasalmon.com 

Phase 2 

Sulphation 

Methionine, 

cysteine, taurine 

Vits B12, B6, folic 

acid 

Magnesium, Zinc, 

Iron, N-Acetyl 

cysteine, 

Lipoic acid, MSM 

Sulphur containing foods:  broccoli, Brussels 

sprouts, cauliflower, red/green cabbage, 

watercress, onions, garlic, leeks, radish 

 

 

 


