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Optimizing Nutrition During Perimenopause, Menopause, and Post menopause: 5 
Essential Steps 

For many women, the thought of menopause can be daunting. This life stage presents a 
unique set of challenges, though the experience varies significantly from person to person. 
Common symptoms include hot flashes, night sweats, difficulty sleeping, anxiety, memory 
issues, and fatigue. Long-term effects may involve decreased libido, osteoporosis, 
cardiovascular disease, and even cognitive decline—largely attributed to a decrease in 
estrogen levels. 

Typically, menopause occurs in the early 50s when the ovaries cease releasing eggs, 
resulting in the end of the menstrual cycle. While some women transition smoothly with 
minimal discomfort, others experience symptoms such as weight gain and emotional 
fluctuations. These changes are predominantly driven by reduced estrogen production, 
which influences other hormones throughout the body. 

As ovarian function declines and the production of estrogen and progesterone drops, 
menopause-related symptoms emerge. Estrogen, in particular, plays a vital role in mood 
regulation, and its decline may contribute to feelings of depression. While some women 
choose hormone replacement therapy (HRT) to manage these changes, others prefer 
natural interventions. Regardless of the approach, adopting the following nutrition 
strategies can support a healthy lifestyle during this transition. 

1. Boost Your Phytoestrogen Intake 

A reduction in estrogen levels can have widespread effects on memory, mood, immunity, 
cardiovascular health, muscle function, and even skin and hair health. Phytoestrogens—
plant compounds with a similar structure to estrogen—may help mitigate some of these 
symptoms. Though phytoestrogens are weaker than human estrogen, they can still have a 
beneficial effect, and are available in both dietary and supplement forms. Research on their 
effectiveness in reducing hot flashes remains inconclusive. 

Phytoestrogens are naturally found in: 

• Soy products (tofu, tempeh, natto) 
• Legumes (kidney beans, chickpeas, lentils) 
• Nuts and seeds (peanuts, sesame, flaxseed) 
• Fruits (berries, pears, plums, apricots) 
• Vegetables (red cabbage, broccoli, spinach, zucchini) 
• Whole grains (barley) 
• Tea (both green and black varieties) 

Fermented soy products may enhance the bioavailability of these compounds, making them 
more easily absorbed by the body. 

2. Prioritize Lean Protein 
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As we age, our bodies become less efficient at synthesizing protein, particularly in response 
to dietary intake. This is partly due to decreased insulin sensitivity, which can impair muscle 
growth. For postmenopausal women, a daily protein intake of 1.2 grams per kilogram of 
body weight is recommended to maintain lean body mass and support overall health. 

Include sources of lean protein at each meal, such as: 

• Fish (white fish and oily varieties like salmon) 
• Poultry and lean meats 
• Eggs 
• Dairy products 
• Plant-based proteins like beans, legumes, and tofu 

 

3. Focus on Bone Health 

Maintaining bone density is critical as menopause increases the risk of osteoporosis. 
Estrogen plays a crucial role in bone health, and its decline necessitates an increased intake 
of certain nutrients. 

Calcium: The daily calcium requirement for premenopausal women is around 700 mg, which 
rises to 1,200 mg after menopause. Key sources include dairy products, fortified plant-based 
beverages, canned fish (with bones), leafy greens like spinach, fortified bread, tofu, and 
dried fruits such as figs. 

Vitamin D: Known as the "sunshine vitamin," vitamin D is synthesized 
when the skin is exposed to sunlight. Since sun exposure can be limited 
during certain seasons, a supplement of 10 mcg (400 IU) per day is often 
recommended, particularly in autumn and winter. While small amounts 
can be found in foods like egg yolks and oily fish, it's difficult to meet 
daily needs through diet alone. 

Adequate intake of other nutrients such as vitamin K, selenium, magnesium, and beta-
carotene has also been linked to improved bone mineral density (BMD) in postmenopausal 
women. Combining nutrient-rich diets with weight-bearing exercises like walking, resistance 
bands, Pilates, and yoga is essential for bone health. 

 

4. Support Heart Health 

Cardiovascular disease (CVD) risk increases after menopause, making dietary interventions 
especially important for long-term health. A balanced diet is a powerful tool for reducing 
the likelihood of heart disease. 

• A low-fat diet can help improve LDL cholesterol, while low-carbohydrate approaches 
may positively impact triglycerides and HDL cholesterol. 
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The Mediterranean diet, rich in whole grains, lean proteins, pulses, 
and healthy fats (from sources like nuts, seeds, and olive oil), has been 
associated with modest reductions in blood pressure and CVD risk. 
However, more research is needed to determine its effectiveness 
specifically for postmenopausal women. 

Include whole grains, lean proteins, and healthy fats in every meal, while minimizing 
processed foods and unhealthy fats. 

 

5. Reduce Alcohol, Caffeine, and Sugar 

Alcohol: While some believe alcohol may ease hot flashes, limiting consumption to 14 units 
per week (one unit equalling a shot of spirit or a small glass of wine) is advised. Cutting 
down on alcohol can lower the risk of liver disease, cardiovascular issues, osteoporosis, type 
2 diabetes, and certain cancers. 

Caffeine & Sugar: Stimulants like caffeine and sugar can have mixed effects on mood and 
energy. While they may boost concentration in the short term, over time they can disrupt 
neurotransmitter function and exacerbate mood swings and fatigue. 

 

This leaflet has been produced using scientific publications and it is property of NutriWell 

Consultancy. It is intended as a guideline only and does not substitute medical advice. Please 

always speak with your GP for medical advice. This leaflet can not be reproduced without 

the consent of NutriWell © - www.nutriwell.co.uk 
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