


The hormonal journey

Ø At a young age women react strongly to 
oestrogen -  receptors are super sensitive 

Ø Not ovulating to counterbalance 
oestrogen = heavy periods in teens

Ø Can take up to 12 years to mature 
menstrual cycle 

Ø Perimenopause – the isomer of menarche

“menopause 
transition”



menopause transition

simplified timeline of the transition into menopause adapted from 
the summary data of the Staging of Reproductive Aging Workshop
(https://www.ncbi.nlm.nih.gov/pmc/art-cles/PMC3580996/)

https://www.ncbi.nlm.nih.gov/pmc/art-cles/PMC3580996/


menopause transition



menopause transition
-Perimenopause-

Women in 
40’s can have 

up to 3 x 
MORE E2 

than in  30’s

Building of metabolic reserve 



Ø Cell membrane integrity & receptor sensitivity

Ø Antioxidant Capacity

Ø Micronutrient reserves

Ø Mitochondrial capacity & health

Ø Digestive system and barriers

Ø Immune  system

Ø Neuro-Endocrine systems

Ø Liver Detoxification

Ø Nutrigenomics

Metabolic Reserve



Stressors & Metabolic Reserve



menopause transition
-Perimenopause-



Menopause, high-risk stage 

Metabolic dysfunction 
& Insulin Resistance 

Sarcopenic 
Obesity 

Chronic Inflammation

So whats going on ….. Why do these occur 



Diva Oestrogen – except when unopposed

But, when high and fluctuating:

• Climacteric symptoms
• Sleep disturbances and 
migraines
• Heavier periods and pain
• Weight gain
• Mood disturbances

Oestrogen is our beauty & vitality hormone:

o Creates an hourglass shape

o Promotes insulin sensitivity

o Supports healthy muscle mass- essential for 

metabolism

o Maintains metabolic rate

o Acts as a natural appetite suppressant



Main factors contributing menopausal body composition changes 

Genetic Factors

• Genetic predisposition
• Ethnicity
• Epigenetic changes 
(Lifecode Metabolics Panel)

Hormonal Factors
 

• Rapid hypoestrogenaemia
• Relative hyperandrogenemia
• Low SHBG levels

Stressors

Stressors
• Poor nutrition/alcohol
• Low physical activity
• Medications
• Diseases
And on……

 

Increase in body weight

Increase and redistribution of fat mass (from gynoid to 
abdominal obesity)

Decrease in fat-free mass 



Common challenges- Soultions

Insulin Resistance
&

Metabolic dysfunction 
 

Sarcopenia Chronic Inflammation
&

Weight gain



Sarcopenia

“It is known that the decline of oestrogen levels and receptors 
contributes to the loss of muscle function and the development of 

sarcopenia in postmenopausal women”.

Buckinx and Aubertin-Leheudre, 2022



Sarcopenia



Sarcopenia = Osteoporosis of muscle

Physically inactive 
women can lose as 
much as 5% of their 
muscle mass each 

decade after age 30. 



Sarcopenia obesity

https://doi.org/10.3389/fendo.2020.00332 - sarcopenic obesity

https://doi.org/10.3389/fendo.2020.00332


Muscle Activation & Immuno-metabolic
Modulation



Muscle – Myokines –Brain Functionality



HMB
beta-hydroxy beta-methylbutyrate

It has been estimated that approximately
2–10% of leucine is oxidised into HMB.



HMB
beta-hydroxy beta-methylbutyrate

o Supercharges muscle gains, with
or without exercise

o Improves lean body mass

o Mitigates the attack on muscle, 
even as we sleep

To form new 
muscular tissue



Potential in sarcopenia



HMB combined with exercise 
The purpose of this study was to determine whether HMB would similarly benefit 70-y-old adults 
undergoing a 5 d/wk exercise program. Thirty-one men (n = 15) and women (n = 16) (70 ± 1 y) were 

randomly assigned in a double-blind study to receive either capsules containing a placebo or Ca-HMB (3 
g/d) for the 8-wk study

Results 

Fat-free mass gain (P=0.08) and

percentage of body fat loss (P = 0.05) 

https://www.sciencedirect.com/topics/nursing-and-health-professions/placebo


Menopause: a metabolic 
transition





Myo-inositol



Myo-inositol

Inostiols are small molecules similar to sugar
Ø myo-inositol is the most abundant isomer makes up 

95% in the body 
Ø myo-inositol is an intracellular 2nd messenger for 

hormones, especially insulin , FSH and TSH
Ø Being a 2nd messenger for insulin facilitates a normal 

response to insulin and thereby improving insulin 
sensitivity

Myo-inositol for insulin resistance, metabolic syndrome, polycystic ovary syndrome and gestational 
diabetes https://openheart.bmj.com/content/9/1...

https://www.youtube.com/redirect?event=video_description&redir_token=QUFFLUhqbFlkZ2FBcG9Dd0luSHN0OXFXY1U1SGlGU1lGd3xBQ3Jtc0trekVHUC1NNkhoVUkwY2xxVHNGVDhTR1pqb2VMZ2plZWhpYkpEczFHN0FncUE0QkdQNmRpSUZQLXBzWkxyZTZ5aHpqNGpEdC1NZ0hUMThMd2xLd3k2a252a0Z4T2VGZktpeTJSRkZaaEtqYzlROHdBdw&q=https%3A%2F%2Fopenheart.bmj.com%2Fcontent%2F9%2F1%2Fe001989&v=Aibj5HD_Hnc


Inositol

“A significant HOMA-IR reduction of more than 20% was 
evidenced in 66.7% (P <0.0001) of patients, associated 

with a serum insulin level decrease in 89.3% (P <0.0000). A 
decrease in triglycerides was evidenced in 43.2% of 
patients consuming the supplement (P <0.0001). An 

increase in HDL cholesterol (48.6%) was found in the group 
consuming inositol with respect to the placebo group. A 
reduction in waist circumference and waist-hip ratio was 
found in the treated group with respect to the placebo 

group”.

Significant results observed in:
•Reduction of more than 20% of the HOMA-IR index
•Reduction of triglycerides
•Improvement of HDL-C levels
•Reduction of anthropometric features such as BMI, WHR

Myo-inositol 2g BD- 6mths



• Anthropometic measures decreased 
significantly
• Weight reduction (P=0.049)

• Systolic blood pressure (P=0.006)
• Reductions in serum fasting insulin
(p=0.008)
• Reductions in HOMA-IR (P=0.046)
• Significant improvements in lipid profile,
liver enzymes, AST, ALT and serum ferritin

2g BD
8 weeks 



Myo-Inositol
Thyroid & BMI 

Specifically, myo-inositol may help with weight loss in 
several ways:
•By supporting and balancing thyroid function
•By Improving sensitivity to thyroid hormone
•By reducing insulin resistance and lowering blood sugar 
levels
•By reducing the increases in insulin after glucose intake



The Perimenopause 
Essentials

Glycine 

Ø Magnesium
Ø Glycine 
Ø Taurine 



Resilience
& Perimenopause 

Courtesy  Kharrazian Institute

Courtesy  Kharrazian Institute



Nutraceuticals to support Stress

Ø Rhodiola
Ø Holy basil
Ø Panax ginseng 
Ø Ashwagandha
Ø Relora (Magnolia & phellodendron )

Ø L-Theanine
Ø Phosphatidylserine 

BUT…….. Nothing without METABOLIC RESERVE
And resilience   



Magnesium

✓ Improves metabolic markers
✓ Fuels mitochondria- ATP production
✓ Improves glucose homeostasis and insulin 
sensitivity 
✓ Supports oestrogen detoxification
✓ Supports thyroid health 
✓ Stabilises the HPA axis 
✓ Increases vitamin D uptake 
✓ Calms the nervous system

300-600mg 
glycinate  
daily 



Magnesium Research 



Magnesium Research 



Taurine 

✓ Promotes oestrogen detoxification 
✓ Supports mitochondrial function; 
inhibits ROS 
✓ Improves insulin sensitivity 
✓ Anti-inflammatory, quenches 
oxidative stress
✓ Counteracts bone mineral density 
loss 2-4g daily 



Taurine Research 



Taurine Research 

Taurine is a ”calming” 
neurotransmitter similar in structure 
to GABA (gamma-aminobutyric acid)  
& Glycine — the brain’s other two 
calming neurotransmitters.

By interacting with GABA receptors, 
taurine helps to support beneficial 
“GABAergic” tone or overall GABA 
activity, thereby improving sleep, 
preventing migraines & relieving 
perimenopausal mood symptoms.

https://pubmed.ncbi.nlm.nih.gov/23170060/%5d
https://pubmed.ncbi.nlm.nih.gov/23170060/%5d
https://pubmed.ncbi.nlm.nih.gov/23170060/%5d


Glycine 

✓ Induces deeper REM restorative sleep 
✓ Deficiency is associated with obesity and 
NAFLD 
✓ Lowers markers of oxidative stress 
✓ Improves liver detoxification- glutathione 
synthesis
✓ Calms the brain by inhibiting glutamate
✓May control food intake

2-6g daily in 
divided doses.
3g to promote 

sleep



Glycine Research 



Gut Dysbiois –Insulin Resistance &  Bone loss



Research 



Impact Systemic Inflammation in Perimenopause  



Eating for body type with 
Mediterranean principles



Eating for body type with 
Mediterranean principles



Nutraceuticals



Nutraceuticals 



Nutraceuticals 



Nutraceuticals 
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