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What Is Your Second Puberty Trying to Tell You?
Your Layered, Blended & Whole-Person Nutritional Supplement Support Companion Guide

A warm word before you begin

If this stage of life has made you wonder, “Why does my body feel so unfamiliar?”, you are not alone, and you are not 
failing.

The years leading into menopause can affect far more than periods and hot flashes. Sleep, temperature regulation, mood, 
memory, energy, appetite, body composition, muscle, joints, hair, skin, libido, vaginal comfort, and bladder health can 
all change. These shifts are real. They are often connected to changing ovarian hormone signaling, but the intensity of 
what you feel is also shaped by sleep, stress, nourishment, strength, digestion, glucose regulation, medication, medical 
history, and life itself.

This guide does not ask you to choose between “it’s hormones” and “it’s everything else.” The truth is usually more 
connected:

The hormone transition may be an important part of the story. Your sleep, nervous system, gut, muscle, 
metabolism, nutrient status, and health history help determine how loudly that story is felt.

Think of this guide as a map with three layers. The first supports the transition itself. The second strengthens the body’s 
foundations. The third adds a focused tool for the specific way your symptoms are showing up.

You do not need every product in this guide. In fact, the best plan is usually the smallest plan that is specific enough to 
help, safe enough to use, and simple enough to follow.

How to use this guide

Start with your assessment result

Begin with the pathway that scored highest on your Second Puberty self-assessment. If two pathways were close, choose 
the one affecting your daily life most right now.

Build in layers — not piles

Each pathway offers three levels of support:

Layer Purpose Examples

Layer 1: Transition 
support

Supports the menopause-transition pattern 
when that pattern is relevant

PeriMenopause Support, Menopause Support, Estro Balance, Hormone Balance, 
clinician discussion of hormonal and nonhormonal treatment options

Layer 2: Whole-person 
foundation

Supports the conditions that influence 
resilience, recovery, and long-term health

Protein, fiber, magnesium, omega-3s, creatine, vitamin D when indicated, strength 
training, sleep, glucose stability, bowel regularity

Layer 3: Symptom-
expression support

Matches a focused tool to the way the 
transition is showing up for you

Uplift+, Stress Essentials Calm, Stress Essentials Relax, Brain Restore, UltraBiotic 
Women’s, Hair, Skin & Nails, Collagen Renew, UT Soothe

What Good, Better, and Best-Fit mean

Level What it means

Good A simple first step with low complexity

Better A more targeted plan for the central pattern

Best-Fit A layered plan that combines a transition tool and a foundation, with a symptom modifier only when it clearly fits
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Best-Fit does not mean “most products.” It means the most thoughtful combination for a particular pattern.

The one-change rule
 Begin one new product at a time, ideally 4–7 days apart.
 Use a Good or Better plan for about 4–6 weeks before adding another layer, unless your clinician recommends otherwise.
 Track one or two outcomes that matter to you: awakenings, hot flashes, afternoon crashes, mood steadiness, bowel regularity, 

strength, cravings, pelvic comfort, or urinary urgency.
 If a plan is not helping, do not keep adding bottles. Revisit the pattern and consider other contributors that need attention.

Clarification on which product to use based on what stage I’m in
 PeriMenopause Support: Generally, the better product option when periods are still occurring or menopause is not yet established.
 Menopause Support: Generally, the better product option after the final menstrual period or when established menopause is the 

relevant clinical context.
 Use one, not both.

Important safety boundaries

This guide is educational. It does not diagnose perimenopause, menopause, “estrogen dominance,” thyroid disease, 
anemia, depression, anxiety, sleep apnea, cognitive decline, abnormal bleeding, infection, or any other medical 
condition.

Please work with a qualified clinician before beginning a new supplement if you are pregnant, nursing, trying to 
conceive, using hormone therapy or hormonal birth control, taking prescription medication, living with liver or kidney 
disease, have a hormone-sensitive cancer history, have thyroid or autoimmune disease, take blood thinners, have an 
upcoming surgery, or have a significant mental-health history.

Seek prompt medical care for:
 Bleeding after 12 months without a period
 Bleeding between periods or after sex
 Very heavy, prolonged, or worsening bleeding
 Severe new pelvic pain, fainting, chest pain, shortness of breath, or stroke-like symptoms
 Sudden, progressive, or concerning memory or neurological changes
 Persistent depression, escalating panic, inability to function, or thoughts of self-harm

In the United States, call or text 988 for immediate suicide and crisis support. 
Call 911 for a medical emergency or immediate danger.

The six pathways

The Rhythm Shift

Periods, bleeding, cramping, and unpredictability

This pathway is for the woman whose cycle no longer follows the rules it used to. Periods may come sooner, later, 
heavier, lighter, longer, shorter, more painful, or more unpredictably. During perimenopause, ovulation may become less 
consistent and hormone patterns can become more variable. That can be one part of the picture, but it is not a reason to 
dismiss concerning bleeding.

The goal here is to support comfort, inflammation balance, bowel regularity, and, when the symptom pattern supports it, 
healthy estrogen metabolism and broader endocrine resilience.

Level Transition support Whole-person foundation Why this is the fit

Good None required at first Magnesium Glycinate A practical foundation when cramps, tension, headaches, 
irritability, or poor sleep are part of the story
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Better Estro Balance or Chasteberry when 
clinically appropriate

Magnesium Glycinate Use Estro Balance for a focused estrogen-sensitive pattern; 
consider Chasteberry only for appropriate women who are still 
cycling and after medication/history review

Best-
Fit

Hormone Balance instead of Estro 
Balance when the pattern is broad 
and multi-system

Magnesium Glycinate + Dynamic Fiber or 
Omega Pure Complete, selected by the 
dominant secondary need

For a woman with cycle disruption plus cravings, fatigue, 
bloating, constipation, breast tenderness, mood shifts, or broader 
nutritional and digestive needs

When Estro Balance is the better choice

Estro Balance is the focused option when menstrual changes travel with a recognizable estrogen-sensitive pattern such as 
breast tenderness, bloating, constipation, PMS-like emotional shifts, cycle-linked headaches, or a feeling that symptoms 
worsen when elimination slows down.

When Hormone Balance is the better choice

Hormone Balance is the broader functional-food option when the cycle story is not just about the cycle. Consider it 
when irregularity, discomfort, breast tenderness, bloating, cravings, low energy, digestive sluggishness, mood shifts, and 
body-composition concerns are traveling together. It supplies a wider foundation of protein, fiber, micronutrients, 
lignans, isoflavones, antioxidant compounds, DIM, and calcium D-glucarate.

Additional support for The Rhythm Shift based on what you feel

If this is part of your story Consider Important note

Low fiber intake, constipation, bloating, or incomplete 
bowel movements

Dynamic Fiber Hydration and gradual dose increases matter

Achiness, headaches, or an inflammatory-feeling cycle Omega Pure Complete Review anticoagulants and surgery timing 
with a clinician

Cravings and marked energy crashes Dynamic Fiber first; then clinician-guided metabolic 
support if needed

Regular meals and adequate protein remain 
foundational

Very heavy flow, dizziness, fatigue, shortness of breath, 
hair loss

Assessment for anemia or iron deficiency Do not add iron automatically; assess the 
cause and need

New severe pain, bleeding after sex, between periods, or 
after menopause

Clinical evaluation This is not a supplement-selection problem

Your simplest start: Magnesium Glycinate plus symptom tracking. Add Estro Balance only when the pattern is focused 
and clinically appropriate; choose Hormone Balance instead when the pattern is broad and multi-system.

The Rest and Reset Shift
Hot flashes, night sweats, and sleep that does not restore you

This pathway is for the woman whose internal thermostat seems unpredictable, or whose nights no longer repair her. Hot 
flashes, night sweats, frequent waking, trouble falling asleep, early waking, and unrefreshing sleep can spill into 
everything else: mood, appetite, memory, patience, energy, and pain tolerance.
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The menopause transition may be central here. It is also wise to look for other contributors such as anxiety, alcohol, pain, 
bladder symptoms, medication effects, restless legs, and sleep-disordered breathing.

Level Transition support Whole-person foundation Why this is the fit

Good PeriMenopause Support or Menopause Support, 
selected by stage

Magnesium Glycinate A straightforward transition-plus-recovery foundation

Better PeriMenopause Support or Menopause Support + 
Estro Balance when a focused 
estrogen-sensitive/digestive pattern is also present

Magnesium Glycinate + 
consistent sleep rhythm

Fits women with temperature and sleep changes plus 
breast tenderness, bloating, constipation, or broader 
estrogen-sensitive symptoms

Best-
Fit

PeriMenopause Support or Menopause Support + 
Hormone Balance in place of Estro Balance for a 
broad multi-system pattern

Magnesium Glycinate + 
Dynamic Fiber or Omega Pure 
Complete as indicated

Fits the woman with hot flashes or sleep disruption plus 
cravings, fatigue, digestive symptoms, mood shifts, body 
changes, and broad transition overload

Additional support for The Rest and Reset Shift based on what you feel

If this is part of your story Consider Important note

Daytime tension, restlessness, or difficulty 
downshifting

Stress Essentials Calm or L-Theanine Pro Choose one simple calming option before combining 
products

Feeling “wired,” physically tense, or unable to relax Stress Essentials Relax Review total magnesium, vitamin B6, NAC, and green 
tea extract across the entire stack

Difficulty falling asleep is the main issue GoodNight Contains melatonin, tryptophan, L-theanine, and 
botanicals; review medications and other sleep products

Persistent hot flashes or night sweats that disrupt life Discuss hormone therapy and evidence-based 
nonhormonal prescription options

Supplements are supportive, not a replacement for 
effective clinical options

Snoring, gasping, witnessed pauses in breathing, 
morning headaches, or severe daytime sleepiness

Sleep evaluation Do not treat possible sleep apnea with supplements 
alone

Your simplest start: The PeriMenopause Support or Menopause Support plus Magnesium Glycinate. Add an estrogen-
metabolism formula only when the full pattern—not just a hot flash—makes it a reasonable fit.

The Emotional Weather Shift
Anxiety, irritability, low mood, overwhelm, and feeling unlike yourself

This pathway is for the woman who says, “I’m holding it together on the outside, but inside I feel like I have no buffer.” 
Hormone fluctuation can make sleep loss, stress, glucose swings, caregiving demands, work pressure, and older 
emotional patterns feel louder. It does not mean she is simply “being hormonal.”

The right plan supports the transition when relevant, builds the terrain of sleep and nourishment, and adds neurological 
support only when it matches the actual expression of symptoms.

Level Transition support Whole-person foundation Symptom-expression support

Good PeriMenopause Support or Menopause Support when the 
emotional changes are part of a clear transition pattern

Magnesium Glycinate + 
steady meals + sleep 
support

None initially, or L-Theanine Pro for a narrow 
tension pattern
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Better Estro Balance for focused estrogen-sensitive symptoms or 
PeriMenopause Support or Menopause Support when transition 
symptoms are dominant

Magnesium Glycinate + 
Omega Pure Complete

Stress Essentials Calm when daytime tension and 
overstimulation are the central expression

Best-
Fit

Hormone Balance instead of Estro Balance for broad 
hormonal, digestive, metabolic, and emotional overload

Magnesium Glycinate + 
Omega Pure Complete

Uplift+ only after medication and mood-history 
screening, when mental fatigue and focus changes 
are also significant

Where hormone tools fit

Use Estro Balance when emotional changes are paired with a focused estrogen-sensitive pattern: cycle variability, breast 
tenderness, bloating, constipation, cyclical headaches, or PMS-like shifts.

Use Hormone Balance when the emotional symptoms are part of a broader syndrome: fatigue, cravings, body changes, 
digestive irregularity, breast symptoms, poor resilience, and multiple transition symptoms. It replaces Estro Balance and 
separate calcium D-glucarate/DIM-type stacking in the routine plan.

Additional support for The Emotional Weather Shift based on what you feel

Dominant experience Consider Important guardrail

Mild emotional strain plus mental fatigue, lower 
motivation, stress sensitivity, and difficulty 
focusing

Uplift+ with practitioner guidance A full serving includes creatine, lion’s mane, rhodiola, L-theanine, 
saffron, vitamin D, magnesium, zinc, and selenium; screen 
medications and mood history first

Overstimulated, tense, on edge, but not looking 
for sedation

Stress Essentials Calm A focused daytime option; do not stack automatically with L-
Theanine Pro

Physically tense, neurologically “revved,” or 
struggling to relax

Stress Essentials Relax Review total magnesium, B6, NAC, and green tea extract exposure

Mood symptoms follow several nights of poor 
sleep

Build the Rest and Reset plan first Sleep may be a primary driver of emotional intensity

Symptoms track with missed meals, sugar 
crashes, or alcohol

Prioritize regular protein-containing 
meals, fiber, hydration, alcohol 
reduction, and sleep

Supplements cannot compensate for daily glucose and recovery 
disruption

Persistent low mood, panic, trauma symptoms, 
loss of function, or thoughts of self-harm

Mental-health evaluation and support Supplements are adjuncts, not crisis or primary psychiatric care

Uplift+ screening rule

Uplift+ can be a strong cross-pathway option, but it is not an automatic recommendation for everyone. It requires added 
caution or clinician review for:
 Current antidepressants, mood stabilizers, stimulants, or other prescription psychiatric medications
 Personal history of bipolar disorder, mania, hypomania, or episodes of markedly reduced need for sleep with unusually elevated or 

agitated mood
 Anticoagulant or antiplatelet use
 Diabetes medication use
 Mushroom allergy
 Pregnancy, breastfeeding, or complex medical history

Your simplest start: Magnesium Glycinate plus stable meals and sleep support. Add the hormone-metabolism layer 
when the pattern supports it; add Uplift+ only for the clear mood–fatigue–focus overlap after screening by health care 
practitioner.
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The Clarity and Energy Shift

Brain fog, memory changes, fatigue, and reduced capacity

This pathway is for the woman who says, “I know I’m capable, but my brain does not feel dependable right now.” 
Forgetting words, losing focus, crashing in the afternoon, struggling to finish tasks, and feeling less mentally sharp can 
be frightening because they touch work, family life, confidence, and identity.

The transition may be relevant, but brain fog deserves a broad investigation. Sleep, hot flashes, mood, thyroid function, 
anemia or low iron, B12 deficiency, medication effects, glucose patterns, pain, infection, and neurological disease can all 
overlap.

Level Transition support Whole-person foundation Symptom-expression support

Good None required at first unless transition symptoms are 
obvious

Creatine Powder + adequate 
protein + sleep review

None initially

Better Estro Balance when fog and fatigue coexist with a 
focused estrogen-sensitive, cycle, breast, bloating, or 
elimination pattern

Creatine Powder + Omega 
Pure Complete

Uplift+ with practitioner guidance when the dominant 
overlap is mental fatigue, lower motivation, mood strain, and 
focus difficulty

Best-
Fit

PeriMenopause Support or Menopause Support + 
Hormone Balance instead of Estro Balance when 
the pattern is broad and multi-system

Creatine Powder + protein, 
resistance training, fiber, and 
sleep support

Brain Restore or Brain Restore Powder only after practitioner 
review when memory/learning/processing concerns remain 
central

When the hormone layer fits
Use Estro Balance when cognitive and energy symptoms appear alongside a focused hormone-metabolism pattern: cycle changes, 
breast tenderness, bloating, constipation, cyclical headaches, or clear estrogen-sensitive symptoms.

Use Hormone Balance when brain fog and fatigue travel with a more global picture: poor sleep, cravings, digestive issues, low 
resilience, body changes, mood shifts, breast symptoms, and broad menopause-transition symptoms.

Additional support for The Clarity and Energy Shift based on what you feel

Dominant experience Consider Important note

Fog plus stress, low motivation, mild mood 
strain, and mental fatigue

Uplift+ under practitioner guidance Do not add standalone creatine automatically; Uplift+ already provides 
5 g per full serving

Memory, learning, recall, or processing are 
the main concern

Brain Restore or Brain Restore 
Powder

Comprehensive formula; review B6, B12, folate, acetyl-L-carnitine, 
choline-related ingredients, and total stack burden

Long-term cognitive resilience or healthy 
neurological aging is the goal

Brain Support Supportive brain-health formula, not a cure for perimenopausal 
forgetfulness

Physical and mental energy are low Acetyl-L-Carnitine or Mito Recharge Consider only after sleep, thyroid, anemia, medications, nutrient intake, 
and glucose patterns are assessed

Low fish intake or foundational neural support 
is desired

Omega Pure DHA 600 or Omega 
Pure Complete

Choose one omega-3 product rather than multiple overlapping products

Diet, medications, symptoms, or labs suggest 
B12 risk

B12 Pro, B12 with Intrinsic Factor, or 
Liposomal B12 Folate

Use based on individualized rationale; high-dose B12 is not a universal 
cognitive enhancer

Fatigue is severe, new, progressive, or 
accompanied by neurologic signs

Medical evaluation Do not attribute concerning symptoms to menopause alone

Your simplest start: Creatine Powder plus a sleep and nutrient-contributor review. Add the hormone layer when the 
wider pattern supports it; add neurological tools only when they match the expression of the problem.
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The Body and Strength Shift

Weight distribution, cravings, muscle, joints, recovery, skin, and hair

This pathway is for the woman whose body seems to have changed the rules. She may be doing many of the same things 
and still notice more abdominal weight, stronger cravings, lower muscle tone, slower recovery, aching joints, drier skin, 
or hair changes.

The goal is not to make the body smaller at all costs. The goal is to preserve strength, bone, muscle, metabolic health, 
nourishment, recovery, and confidence.

Level Transition support Whole-person foundation Symptom-expression support

Good None required at first Creatine Powder + progressive 
resistance training + adequate 
protein

None initially

Better Estro Balance when body changes coexist with breast 
tenderness, cycle changes, bloating, constipation, or a clear 
estrogen-sensitive pattern

Dynamic Fiber + Creatine Powder Omega Pure Complete for joint achiness or 
broad nutritional support when appropriate

Best-
Fit

Hormone Balance instead of Estro Balance when body shifts 
coexist with cravings, fatigue, digestive irregularity, mood 
changes, and broad transition symptoms

Creatine Powder + Dynamic Fiber 
+ resistance training/protein plan

Choose one targeted modifier only: omega-3s, 
collagen, hair/skin/nails, or clinician-guided 
glucose support

When the hormone layer fits

Estro Balance is a focused fit when body and strength changes come with a smaller, more recognizable estrogen-
sensitive pattern.

Hormone Balance is the stronger fit when metabolic changes are part of a broad whole-person picture: cravings, fatigue, 
digestive sluggishness, breast tenderness, mood changes, irregular cycles, poor resilience, and nutrient or fiber gaps.

Additional support for The Body and Strength Shift based on what you feel

Dominant experience Consider Important note

Loss of strength, lower training capacity, or 
slower recovery

Creatine Powder Pair with a progressive resistance-training plan and enough protein; 
the body needs a reason to keep muscle

Mental fatigue plus reduced physical capacity Uplift+ rather than standalone creatine 
when clinically appropriate

One full serving already provides 5 g creatine

Constipation, inconsistent meals, cravings, or 
glucose swings

Dynamic Fiber Start low, hydrate, and build meal structure before advanced 
metabolic products

More pronounced glucose concerns, strong 
cravings, or insulin-resistance pattern

Berberine Pro or Gluco IR with clinician 
guidance

Review medications, pregnancy status, eating pattern, and glucose-
lowering therapy
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Joint stiffness, body achiness, or inflammation 
concerns

Omega Pure Complete; consider 
Collagen Renew for connective-tissue 
goals

Persistent swollen joints, major pain, or loss of function require 
evaluation

Hair thinning, shedding, dry skin, or brittle 
nails

Hair, Skin, & Nails after reviewing 
causes

Consider thyroid, iron, medications, androgen-related patterns, 
autoimmune issues, and abrupt onset before assuming menopause 
alone

Broad postmenopausal nutrient, omega-3, 
bone, and mineral support goal

Everyday Essentials Women’s Advanced Review all overlapping calcium, vitamin D, K, magnesium, 
multivitamin, and omega-3 products first

Your simplest start: Creatine Powder, protein, and a strength plan. Add Dynamic Fiber when metabolic or bowel 
patterns are prominent. Add Estro Balance or Hormone Balance based on whether the hormone-related pattern is focused 
or broad.

The Comfort and Connection Shift

Vaginal, sexual, and bladder changes

This pathway is for the woman who notices that intimacy, arousal, vaginal comfort, penetration, urinary urgency, 
leakage, or recurrent urinary symptoms have changed. These are common experiences in the menopause transition, but 
common does not mean you have to quietly live with them.

The most direct care may not be oral supplements. Local therapies, lubricants, moisturizers, pelvic-floor support, 
infection evaluation, dermatologic evaluation, and individualized hormonal or nonhormonal treatments are often central.

Level Transition support Whole-person foundation Symptom-expression support

Good None required at first UltraBiotic Women’s A vaginal and gastrointestinal microbiome-support option 
for women whose concerns include recurrent imbalance, 
digestive support needs, or both

Better PeriMenopause Support or Menopause Support when 
comfort changes occur within a broader transition 
pattern

UltraBiotic Women’s + 
vitamin D plan when 
individually indicated

UT Soothe for a recurrent urinary-pattern adjunct when 
appropriate—not for treatment of an active infection

Best-
Fit

Estro Balance for a focused broader estrogen-sensitive 
pattern or Hormone Balance instead when the story is 
broad and multi-system

UltraBiotic Women’s + direct 
clinical pelvic/GSM plan

Prioritize lubricants, moisturizers, local therapy 
discussions, and pelvic-floor support where indicated

Where Estro Balance and Hormone Balance fit

Neither Estro Balance nor Hormone Balance is the primary treatment for vaginal dryness, pain with sex, urgency, 
leakage, recurrent infection, or vulvar irritation.

They can be reasonable adjuncts when Comfort and Connection symptoms are one part of a larger story that also 
includes cycle changes, breast tenderness, bloating, constipation, mood shifts, cravings, body changes, or broader 
endocrine and digestive strain.

Choose Estro Balance for the focused pattern. Choose Hormone Balance instead when the pattern is broad and multi-
system. Do not automatically stack both.

Additional support for The Comfort and Connection Shift based on what you feel

Dominant experience The most useful next step Why it matters

Dryness, burning, irritation, or pain with 
penetration

Discuss moisturizers, lubricants, local vaginal hormone treatment, 
and other individualized options

Local tissue symptoms often need 
local treatment

Urgency, leakage, repeated urinary symptoms, or 
nighttime urination

Evaluate infection, pelvic-floor function, bladder irritants, 
medication, glucose, and menopause-related tissue changes

Several mechanisms can overlap

Recurrent urinary discomfort without fever or flank 
pain

UltraBiotic Women’s and UT Soothe as adjuncts when appropriate They do not replace testing or 
treatment of an active infection
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New skin changes, lesions, bleeding, severe pain, 
persistent itching, or unusual discharge

Prompt gynecologic or dermatologic evaluation These should not be explained away 
as menopause alone

Lower desire without pain Explore sleep, stress, relationship context, medication, mood, 
hormone transition, and health factors

Desire is whole-person—not a single-
hormone problem

Lower desire with pain or dryness Treat comfort first Desire cannot be expected to return 
while intimacy hurts

Your simplest start: UltraBiotic Women’s when the microbiome and digestive layer fits, plus a direct comfort-and-
pelvic-health conversation. Do not delay direct local care while adding more oral products.

The Estrogen Metabolism Decision Guide
Choose Estro Balance when the pattern is focused

Estro Balance is generally the better fit when the woman:
 Has a recognizable estrogen-sensitive symptom cluster rather than a broad multi-system pattern
 Notices breast tenderness, bloating, constipation, PMS-like emotional shifts, cycle-related headaches, or an “I feel backed up” 

pattern
 Wants a targeted capsule-based tool
 Already has reasonable protein, fiber, and foundational nutrition support
 Is not using another overlapping DIM/calcium-D-glucarate/hormone-metabolism formula
 Has completed appropriate safety and medication screening

Choose Hormone Balance when the pattern is broad

Hormone Balance is generally the better fit when the woman:
 Has a broad, multi-system pattern rather than one isolated concern
 Experiences transition symptoms alongside fatigue, cravings, body-composition changes, bloating, constipation, breast tenderness, 

mood shifts, and poor resilience
 Would benefit from protein, fiber, micronutrients, phytonutrients, antioxidants, and estrogen-metabolism ingredients in one 

functional-food formula
 Has not responded to a simpler targeted approach or is working within a clinician-guided program
 Needs an approach that treats the hormone-metabolism terrain and the nutritional/digestive terrain together

Use Calcium D-Glucarate Plus as a modifier, not a default

Calcium D-Glucarate Plus may be considered as a clinician-directed modifier when sluggish elimination is a central 
issue and the woman is not using Hormone Balance. Potential clues include constipation, incomplete bowel movements, 
bloating, breast tenderness, or symptoms that worsen as bowel regularity worsens.

A practical elimination-focused approach may be:

Level Plan

Good Dynamic Fiber

Better Dynamic Fiber + Calcium D-Glucarate Plus

Best-Fit Dynamic Fiber + Calcium D-Glucarate Plus + Estro Balance

This is a secondary modifier for women with a relevant pattern. It is not a universal “detox” protocol for every woman in 
perimenopause.
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Product stacking rules
These rules keep a thoughtful plan from becoming an overlapping, expensive, confusing stack.

Do Do not

Choose PeriMenopause Support or Menopause Support based on 
stage and clinical context

Do not use both PeriMenopause Support or Menopause Supports together by default

Choose Estro Balance or Hormone Balance as the core estrogen-
metabolism formula

Do not routinely combine Hormone Balance with Estro Balance

Use Hormone Balance as a replacement for a separate DIM/calcium-
D-glucarate-centered stack

Do not routinely add Hormone Balance to Calcium D-Glucarate Plus, separate DIM/I-3-C 
products, or multiple phytoestrogen formulas

Use one neurological or calming modifier at a time Do not begin Uplift+, Brain Restore, Stress Essentials Calm, Stress Essentials Relax, L-
Theanine Pro, and GoodNight together

Select one omega-3 product that fits the goal Do not layer several omega-3 products without considering total dose and medication 
context

Review all vitamin D, calcium, magnesium, B6, folate, B12, zinc, 
selenium, and creatine exposure

Do not assume separate products are harmless just because each is sold over the counter

Select a product based on the actual symptom pattern Do not let a quiz score alone dictate a high-complexity or hormone-active protocol

Good, Better, Best-Fit at a glance
Pathway Good Better Best-Fit

Rhythm Shift Magnesium Glycinate Magnesium Glycinate + Estro Balance for focused 
estrogen-sensitive patterns

Hormone Balance + Magnesium Glycinate + 
one foundation modifier when the pattern is 
broad and multi-system

Rest and Reset 
Shift

PeriMenopause Support or 
Menopause Support + 
Magnesium Glycinate

PeriMenopause Support or Menopause Support + 
Magnesium + Estro Balance when focused estrogen-
sensitive/digestive clues coexist

PeriMenopause Support or Menopause Support 
+ Hormone Balance + Magnesium, with one 
foundation modifier as indicated

Emotional 
Weather Shift

Magnesium Glycinate + 
foundation work

PeriMenopause Support or Menopause Support or 
Estro Balance + Magnesium + Omega Pure Complete

Hormone Balance + Magnesium + Omega Pure 
Complete, with Uplift+ only after screening 
when mood–fatigue–focus overlap is clear

Clarity and 
Energy Shift

Creatine Powder + 
sleep/nutrient review

Creatine + Estro Balance for focused hormone-
metabolism patterns, or Uplift+ under practitioner 
guidance and screened for mood/fatigue/focus overlap

PeriMenopause Support or Menopause Support 
+ Hormone Balance + Creatine, with Brain 
Restore only as practitioner-guided cognitive 
support

Body and 
Strength Shift

Creatine Powder + protein + 
resistance training

Creatine + Dynamic Fiber + Estro Balance when a 
focused hormone pattern coexists

Hormone Balance + Creatine + Dynamic Fiber, 
with one targeted modifier as appropriate

Comfort and 
Connection Shift

UltraBiotic Women’s + direct 
pelvic-health conversation

UltraBiotic Women’s + PeriMenopause Support or 
Menopause Support where appropriate

Direct GSM/pelvic plan + UltraBiotic Women’s 
+ Estro Balance for a focused broader pattern or 
Hormone Balance instead for a broad pattern

The “one foundation, one transition tool, one modifier” framework
If budget, energy, or decision fatigue is real, and it often is, use this simpler model instead of trying to build a full stack.

Step Choose one Examples

1. Foundation The body system that needs basic reinforcement Magnesium Glycinate, Creatine Powder, Dynamic Fiber, Omega Pure Complete, 
protein/strength plan

2. Transition 
tool

The hormone-transition layer that best fits the 
pattern

PeriMenopause Support, Menopause Support, Estro Balance, or Hormone Balance

3. Modifier A focused tool for the symptom expression that 
still needs help

Uplift+, Stress Essentials Calm, GoodNight, Brain Restore, UltraBiotic Women’s, 
Collagen Renew, Hair, Skin & Nails, UT Soothe
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Example: A woman with hot flashes, poor sleep, fatigue, bloating, cravings, constipation, breast tenderness, and 
irritability may choose PeriMenopause Support or Menopause Support plus Hormone Balance, then add Magnesium 
Glycinate. She would not automatically also add Estro Balance, Calcium D-Glucarate Plus, a separate DIM product, 
three sleep products, and Uplift+.

Example: A woman with strong brain fog and low energy, but little in the way of breast tenderness, bloating, cycle 
change, or digestive symptoms, may start with creatine, sleep assessment, adequate protein, and targeted neurological 
support rather than assuming she needs an estrogen-metabolism stack.

A 30-day learning plan
Your body does not need a perfect protocol. It needs a clear enough experiment to teach you something.

1. Pick the pathway that is making life hardest right now.
2. Choose one foundation and, if the pattern supports it, one transition tool.
3. Add only one symptom modifier if there is a clear reason.
4. Track one or two meaningful outcomes every day for 30 days.
5. Also track sleep, meals, bowel regularity, stress load, movement, medication changes, cycle events, and hot flashes when relevant.
6. At the end of the month, ask: “Did this make my life more workable?”
7. If not, revisit the cause map with a qualified clinician instead of simply adding more products.

A good plan should make your life feel more supported—not turn your kitchen counter into a pharmacy.

A final, honest word
The goal is not to convince you that everything is hormonal. The goal is also not to minimize the impact of the hormone 
transition.

Your biology is changing. That matters.

Your sleep, stress, nourishment, digestion, muscle, metabolism, relationships, medical history, and emotional world also 
matter.

The most effective plan is rarely one hero product. It is a small number of well-chosen supports that address the 
transition, strengthen the terrain, and meet the symptom that is asking for attention right now.

Start where your body is speaking the loudest. Start simply. Let the plan teach you something. And if symptoms are 
worsening, persistent, or making your life smaller, widen the circle of care.

Educational disclaimer

This guide is for educational purposes only and is not a substitute for individualized medical care. It does not diagnose 
perimenopause, menopause, estrogen dominance, nutrient deficiency, infection, thyroid disease, anemia, depression, 
anxiety, sleep disorders, cognitive disorders, abnormal bleeding, or any other condition. Nutritional supplements are not 
intended to diagnose, treat, cure, or prevent disease. Supplement selection, dosing, duration, interactions, 
contraindications, and suitability must be individualized. Product formulations and label directions may change; always 
verify the current label and consult a qualified clinician or pharmacist before use, especially if you take medication or 
manage a health condition.
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