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Menopause  
The Definitions 



Definitions

- Premenopausal - Before you have symptoms of perimenopause or menopause.  
Typically having cycles and could get pregnant.  

- Perimenopause - Period of time before menopause when hormones are shifting 
and symptoms may be occuring because of this.  May last 5-13 years.  Less 
fertile, but still possible to get pregnant.    

- Menopause or Postmenopausal - No period for 1 year.  Typical age 45-55 years 
(average age = 51) old for natural menopause.  Also can occur with surgery 
(removal of ovaries) or medication (ie chemo).  



Perimenopause - Symptoms 

Wide range of symptoms 

Irritability and changes in mood (anxiety / depression) 

Changes in sleep

Fatigue

Hot Flashes / Night sweats -  vasomotor symptoms - caused by hormonal fluctuations 

Shifts in cycle (more frequent, less frequent, skipping periods)



Menopause - Symptoms 

Hot Flashes / Night Sweats - vasomotor symptoms - caused by hormonal 
fluctuations 

Vaginal Dryness / Pain with Intercourse 

Decrease in Bone Density (osteopenia / osteoporosis) 

Change in metabolism.  Shift in where weight is gained.  Shift in lipids.   

Therefore increase risk of heart disease and stroke 



Perimenopause - Support 

Support the adrenal gland

Self care

Acupuncture 

Progesterone - Transdermal vs oral 

Supplements 



Menopause - Support 

Acupuncture

Vaginal Estrogen and Lubricants 

Other hormones

Supplements 



How do we assess your hormones? 

Your clinical picture

Blood - Day 20 for perimenopausal assessment 

Urine

Saliva

Adrenal saliva testing

Limitations of testing 



Perimenopausal 
Assessment





Symptoms of Adrenal Gland and HPA Axis Dysfunction

Brain Fog 

Concentration Issues

Fatigue and Chronic fatigue

Mood - irritable, low mood, anxiety

Overwhelmed 

Tired in the am

Food Cravings

Weight gain around abdomen

Frequent infections

















The Adrenal Gland / HPA Axis  

3 stages of adrenal dysfunction

How best to support

Rest

B vitamins

Adaptogens

Glandular or medication support?  



Adrenal Herbal Support 

Maca

Supports hormone levels by nourishing the HPA axis

Ashwagandha

Rhodiola

Mushrooms - Reishi 



Hot Flashes 
 What causes hot flashes? Will they ever end?  

Acupuncture

Breath work 

Lower the sympathetic nervous system and support the parasympathetic nervous system

Cut back on caffeine

Cut back on alcohol

Medications - (paroxetine, venlafaxine) and hormone therapy 

Black cohosh

Soy 



Vaginal Dryness 

Vaginal moisturizers and lubricants

Hyaluronic Acid 

DHEA vaginally 

Estrogen vaginally 

- Cream, tablets, rings 



Bone Density 

Exercise

Exercise

Exercise

Vitamin D3

Vitamin K2

Calcium 



Sleep 

Good sleep hygiene

Cool room

Magnesium

Valerian

Passion flower

Phosphatidyl serine





How can you give hormones? 

Progesterone 

Transdermal vs oral 

Estrogen 

Typically transdermally

Vaginally 

Testosterone 

DHEA



Why Use Hormones? 

Progesterone 

Sleep, adrenal support, anxiety

Estrogen

Hot flashes, bone density, vaginal dryness, mood

When do you need to also use progesterone? 

Testosterone

Adrenal support, allows us to use less estrogen, sexual health



Why not to use hormone replacement

Unnecessary?

Cancer - breast / uterine

DVT

Gallstones

Heart disease - small increase risk of heart disease if started > 10 years after 
menopause or > 60 years old

Contraindicated in people with a history of breast cancer, venous 
thromboembolism, liver disease



Can we make sure they are safe?  

Hormone metabolism

Genomics - snps 

Levels 

Regular screening 

- yearly physical exam, mammogram, DEXA, colonoscopy 



Hormone Levels and Metabolites



SNPS

COMT

MTHFR

CYP1B1

CYP1A1

GSTM1 

BRCA



High Impact vs. 
Low Impact Genes
•Current research is focused on identifying genetic changes that have a small 
effect on disease risk but are common in the general population. Although each of 
these variations only slightly increases a person's risk, having changes in several 
different genes may combine to increase disease risk significantly. Changes in 
many genes, each with a small effect, may underlie susceptibility to many 
common diseases, including cancer, obesity, diabetes, heart disease, and mental 
illness.
•Multifactorial diseases that can be impacted with lifestyle and environmental 
factors

•https://ghr.nlm.nih.gov/primer/mutationsanddisorders/predisposition



BRCA 1 and 2 
•High impact / Low Prevalence
•1 in 500 women - 50% risk of breast cancer by 70 years old
•1 in 400 of the US population has a BRCA 1 or 2 variation or 0.25%
•1 in 40 for Ashkenazi Jewish men and women have a BRCA 1 or 2 variation or 2.5%
•BRCA mutation results in 45-65% risk of getting breast cancer by age 70 vs 7% without the 
BRCA mutation
•8-10% of Ashkenazi Jewish women in the US diagnosed with breast cancer have a BRCA 1/2 
mutation
•Susan G Komen 
https://ww5.komen.org/BreastCancer/AshkenaziJewishHeritage.html#:~:text=About%208%2D10%20percent%20of,%2F2%20mutation%20%
5B28%5D.



Combined Effect of GSTM1, GSTT1, 
and COMT Genotypes in Individual 
Breast Cancer Risk
The breast cancer risk increased in parallel with the number of COMT , GSTM1 , and 
GSTT1 at-risk genotypes.
-This association was particularly clear in pre-menopausal women.
-The trend was more pronounced in women with BMI greater than 22 kg/m2 and 
high-risk status of parity factor (nulliparous or women with the first full term 
pregnancy at age of over 25-year-old). 
-These results suggest the combined effect between reproductive factors and 
GSTM1, GSTT1 and COMT genotypes in human breast carcinogenesis.
•Park SK, Yim DS, Yoon KS, et al. Combined effect of GSTM1, GSTT1, and COMT genotypes in individual breast cancer 
risk. Breast Cancer Res Treat. 2004;88(1):55-62. doi:10.1007/s10549-004-0745-x



COMT 
•Low Impact / High Prevalence

•20-30% of the Caucasian population are homozygous variant of the COMT gene – Met / Met

•Resulting in a 25 % reduction in the Catechol O-Methyltransferase enzyme

•Increased dopamine and estrogen

•Increased risk of anxiety, worry, better focus, fibromyalgia, estrogen dominance – breast cancer

•Support methylated B complex, Magnesium, SAMe

•Cruciferous vegetables, DIM, flax

•Stress reduction and self care

•Avoid caffeine / stimulants



GSTM1 null
•Low Impact / High Prevalence
•Glutathione S-transferases are enzymes involved in Phase 2 detoxification and 
elimination of carcinogenic metabolites
•23-35% Africans, 38-67% Caucasians and 33-63% East Asian populations
•Associated with increased risk of cancers (lung, bladder, gastric, cutaneious, 
colon, breast)
• EGCG upregulates GSTM1
•Sulforaphane – sulfur containing compound in cruciferous vegies – upregulates 
Nrf2, to help lower oxidative stress and increase glutathione production
•https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4374322/



Glucosinolates and Sulforaphane 1-2 cups per week  
•Cruciferous vegetables (broccoli, cauliflower, kale, Brussel sprouts) - Give bitter 
taste
•Pro apoptotic activity
•Decreases DNA damage and increases glutathione, decreases oxidative stress
•Microbes in our gut with myrosinase activate 
glucosinolate into isothiocyanate sulforaphane
•Feeds healthy gut bacteria
•Epigenetically increases tumor suppressor genes



Green Tea

- EGCG – epigallocatechin 3 gallate 
-2-4 C per day or 225mg
-antiangiogenic, antioxidant, 
anti-inflammatory
-supports apoptosis
-epigenetically increases tumor 
suppressor genes and increases 
glutathione s transferase enzyme
-increases glutathione



Bringing It All Together 

Natural stage of life

Support your adrenals

Self Care! 
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