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Dr Brooke’s Nutritional Recovery Protocol 

For The Pill & HRT (Hormone Replacement Therapy) 
 
This protocol will help shore up nutrient deficiencies created from taking  
hormones whether you are continuing on them or not. If you are coming off of  
hormones there are additional recommendations to optimize hormone balance 
and possibly resort the HPO (hypothalamic pituitary ovarian axis).  
 
  
Recommendations for staying on hormones or for 3 months after stopping: 
 
Nutrients 
CoQ10 100 mg 1-2 x per day (this key antioxidant is perhaps the most important one to start with) 

+ If you’re curious the level of oxidative stress you’re under you can have 8-Hydroxy-2-deoxyguanosine 
(8-OHdG) tested via urine 

Zinc 30-90mg per day  
Selenium 200mcg per day  
Vitamin C 1000-4000 mg per day 
Vitamin E 400IU once or twice daily  
B vitamins particularly B6 (100-200mg per day), folate (800mcg) and B12 (5000mcg – 1mg)  

+ if you have any known compromise in methylation such as genetic issues with MTHFR, MTRR or CBS I 
recommend you get help to customize your B vitamin intake.  

 
 
Gut 
At a minimum: take a probiotic and rotate brands/strains every 2-3 months  
Increase your veggies! Fiber will help scoot out estrogen metabolites so they aren’t recirculated and continue 
to be active in your system. You can also bolster this estrogen support but taking a powdered veggie+fiber 
based powder such as my cleanse+balance 1-2 servings per day (ramping up slowly to avoid bloating).  
 
If you tolerate them increase fermented foods in your diet. Avoid if you have SIBO or histamine intolerance. 
More on that here.  
 
If you are experiencing more significant issues such as leaky gut, increased food reactions, excessive gas or 
bloating, diarrhea or constipation reach out for some customized solutions.  
 
Biotransformation 
The liver gets a workout with the extra hormone metabolism required when we are taking hormones. For 
many of us this is compromised genetically or environmentally to begin with. If you are taking hormones know 
that this is where alcohol really impacts estrogen levels. More on that in this blog but in short: minimize 
alcohol intake when you are taking hormones as excess estrogen is an unwanted sided effect of drinking that 
may make your current estrogen dominance issues and symptoms worse as well as increasing health risks 
associated with high estrogen such as breast cancer.  
 
It’s best to take some general support like a liver detox blend or at least 3grams of NAC (n-acetyl cysteine) 
daily. Also helpful are gall bladder support nutrients to help get hormones out via the bile. These include 
phosphatidyl choline, taurine and herbs like dandelion, milk thistle and artichoke.  
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What To Do If Stopping Hormones  
 

Reestablishing HPO Axis  
What your cycle will do after you stop taking hormones is highly variable. If you’re stopping HRT likely you will 
not likely get any bleeding or a cycle. However if you’re stopping the pill you will often be left with what you 
started with. For example if you had irregular periods before they are likely going to be still irregular. If you 
had normal periods before, you may have normal or irregular periods after stopping the pill.  
 
I recommend you wait at least 4 weeks and see what happens. If at that time you aren’t getting a cycle you 
can start vitex or chaste tree berry at a dose of 400mg three times daily. If you have PCOS I also recommend 
adding high dose turmeric at 500-1000mg twice daily to address inflammation and possible high prolactin.  
 
Maca and tribulus can also be useful to increase the FSH signal from the pituitary to the ovary and aid in 
getting a sluggish cycle going again. They can also increase estrogen related issues so I’d suggest using caution 
if you have PCOS or better yet get some guidance.  
 
Most all women going through menopause or those will PCOS will benefit profoundly from taking adrenal 
adaptogens such as ashwaganda and eleutherococcus. Remember that your adrenals play back up for sex 
hormone production so they will be in need of care as you try to restore a cycle.  
 
Note to women with PCOS: if you were having irregular cycles before it can be hard, sometimes even harder 
than before, to get your cycle going. Look to address inflammation, insulin resistance and excess androgens 
first before spending much energy on estrogen and progesterone. These issues are core to the mechanism of 
PCOS and they need to be resolved before you can get healthier ovulation and better estrogen and 
progesterone output.   
 
 

Testing  
To assess insulin sensitivity get both a fasting glucose as well as a hemoglobin A1C (I prefer below 5.3 in an 
active female). This is important as blood sugar problems profoundly affect female hormone balance and 
insulin resistance related problems such as acne and irregular cycles are a common reason women go on the 
pill in the first place. And if you’re in perimenopause or actual menopause you are likely getting more insulin 
resistant due to the loss of estrogen.  
 
For thyroid you need a full panel to accurately assess including TSH, free and total T4, free and total T3, 
reverse T3, T3Uptake and TPO and TG antibodies to rule out Hashimoto’s. What you may see is a lower T3 
(optimal range 3-4) or a low T3Uptake (below 30) indicating estrogen is impacting thyroid binding globulin 
decreasing active, free T3. This can be a significant factor for women increase brain fog, weight gain and 
depression related to excess estrogen.  
 
To evaluate iron you need CBC as well as TIBC (not over 350) and ferritin (75 is optimal). 
 
As far as testing your estrogen and progesterone, wat at least 3 months as it will take time for your hormonal 
rhythms to restart. Testing too close to taking the pill will not show your new hormone landscape, but after a 
few months you can see what your hormones are starting to do so you can make more educated actions to 
improve their balance.  
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