
HEALTHY BREASTS EXERCISETHE ROLLER COASTER OF PERIMENOPAUSE

“Your Personal Guide to Menopause helps women
navigate their way to health. It answers their questions
about hormone therapy, and provides alternatives for
symptom management at a glance.”
SUSAN WYSOCKI, RNC, NP, FAANP
President and CEO National Association of Nurse Practitioners 
in Women's Health (NPWH)

“I haven’t seen anything that so clearly articulates
menopausal concerns and is so easy to use. Every
woman who uses Your Personal Guide to Menopause
loves it because it provides a wealth of information
that they can easily relate to and really use.”
KATHERINE SUTHERLAND, M.D.
Women Physicians OB/GYN, Inc. 

Welcome

There are many benefits. The best one is that you’ll feel better! Exercise
may decrease night sweats and hot flashes. It also:

Decreases the chance of: Improves: 
• Heart disease • Mood
• Osteoporosis • Muscle tone and stamina
• Breast cancer • Cholesterol levels
• Colon cancer • Blood glucose values 
• Diabetes

Before you start
Check with your provider and review your circumstances.

• Are you immobile for any reason? Do you have any joint pain? 
• How much time do you have to exercise?  
• Where will you exercise and will you go with a friend?  
• Does the weather impact your exercise routine?
• Can you afford to join a gym or buy exercise equipment?

Start slowly
Set a personal goal. Do you want to be a smaller size, have improved
cholesterol, or just feel better? 

• 10 minutes of exercise each day is better than none.
• Walk briskly around your block when you go out to get the paper.
• Skip the elevator, take the stairs—Start with one flight and work up.
• No time to walk for 30 minutes—Try for 10, soon you’ll want to 

exercise longer.
• Find a friend to exercise with—Time flies when you have a buddy.
• Try water aerobics—You don’t need to know how to swim. 
• Swimming—May be the best option for women with back pain.

Once you’ve seen the benefits of exercise 
• Incorporate weight training into your routine.
• Mix it up, vary your routine. Try yoga for flexibility, Pilates, or 

strength training.
• Work up to 30 minutes, 4 to 5 times per week.
• Keep your heart rate in the zone (for most women over 45, this is 

less than 150 beats per minute).

Every woman experiences this transition differently. In addition to hot flashes and night sweats, 
many women have irregular bleeding. It may last 3 to 10 years and usually starts in the mid 40’s. 

Once the wild ride of menopause is over, many women believe
that these years are some of the best of their lives. Your inner
work and the relationships that you’ve nurtured provide a
lovely foundation.

Make time for yourself—Arriving at menopause may finally mean
more time to devote to your own personal and spiritual growth. Our
minds, bodies, and spirits are intimately interconnected. How we care
for ourselves now in every aspect of our journey affects us on many
levels and in many ways. By now, you know what works for you and
what doesn’t.

Make peace with change
Who is that person staring back at me in the mirror?—Your
reflection is vastly different now, from what it was in your 20’s. Time,
life experience, and pregnancies all leave their marks. The changes
occurred gradually, yet seem like they happened overnight.

The effects of gravity—You may be comfortable with the signs of
aging or you may wonder, “How could this happen to me?” While
there is no way to stop the aging process or its effects, there are options
that can help you feel better about yourself. 

You may have a glow—That doesn’t come from hot flashes, but
from a deep comfort within. For some women, exercise or a change in
diet leads to peace; for others, seeing a plastic surgeon or dermatologist
is the right choice. And for others, accepting these changes is the
path that feels right.

Spiritual and emotional well being

Your journey through menopause is unique.Though there are many ways 
to reach the same destination, the key is finding what works best for you. 

Never doubt the power of hormones.

Hot flashes—May be a sudden feeling of intense heat that moves
from your shoulders to your face and scalp. Some women feel their
hearts racing. Your face may redden and sweat may appear on your
forehead. Triggered by: drinking alcohol, smoking, hot showers, too
many clothes, a sudden change in temperature, stress, a hot meal, 
or a hot drink. 

Night sweats—Often the first sign that menopause is approaching.
Some women sweat so much at night that they must change their
clothes. Many wake up with clammy skin. Others only have a slight
sensation of warmth. 

Feelings of warmth—Most women feel much warmer than they 
did in their 30’s. 

Racing heart—Palpitations may occur with or without hot flashes. 
It can be unnerving and scary. You may also sense a pulsation or
pounding in your ears. Be sure to discuss this with your provider.

Tender breasts—Your breasts may become sore and enlarged from
fluctuations in estrogen levels. 

Hair where you don’t want it—Coarse hair on the chin and upper
lip, yet thinning on the scalp. (Oh great!)  Electrolysis works well for
facial hair. Discuss hair loss with your provider. 

Change in sexual interest—You may have more or less, and it may
change often. As if that weren’t enough, our sexual response changes too.

Waking up early—And difficulty returning to sleep. This may or
may not be caused by night sweats. Changes in your sleep patterns
and sleepless nights are common and may lead to irritability.

Short-term memory loss—Caused by lack of sleep. 

Irritability—Never doubt the power of hormones!  Think back to
your teen years. The hormone fluctuations now are just as intense
and lead to mood changes. Lack of sleep doesn’t help.

Weight gain—It seems as if 5 to 10 pounds appeared overnight
without any change in your diet or exercise routine. It’s harder to lose
weight, and you need fewer calories now. 

Dry skin—Use moisturizer. Daily sunscreen helps prevent skin cancer. 

Your body

We all know someone with breast cancer; 
we wonder if it will happen to us. 

It’s normal and natural to be concerned.

Exercise equals activity. Active women live longer, 
have fewer limitations, and enjoy their favorite activities longer. 

Ready. Set. Go!
Have a mammogram and a clinical breast exam—Each year 
after 40. If there is a concern with the screening mammogram, then 
a second magnified view or ultrasound may be recommended. Other
techniques that may be used are MRI, biopsy, and ductal lavage, where
fluid is injected into the ducts to wash out cells for analysis.

Make peace with your body’s changes—Either that or find a
good plastic surgeon. A good support bra does wonders.

Self-breast exam
Get to know your breasts like the back of your hands. 
If anything new appears you’ll notice quickly. 

Hop in the shower—This is a convenient place for you to become
familiar with your breasts, and the soap helps your hand glide around. 

It’s normal to feel some lumps—They should move around easily
and not be hard. 

Your breasts are symmetric—Your breasts are like a mirror image 
of each other. Areas of density should be present on both sides in the
same position.

If you feel anything new or different—Try not to panic. Although
it’s normal to be worried, over 90% of lumps turn out to be harmless.
You’ll sleep better if you get it checked ASAP. See your provider if you: 

• Feel any hard lumps that don’t move.
• Have any nipple discharge.
• See dimpling in the skin.
• Feel any swollen or painful lumps in your underarms.
• Have been taking estrogen and progesterone hormones for 5 or 

more years—this is associated with an increased risk of breast cancer. 

To do list

DISCLAIMER: This document is intended solely to serve as a guide to the perimenopause and menopause
and to provide you with basic information about the symptoms, cautions and nutritional concerns related to
your health. This document does not provide a comprehensive explanation of all aspects of perimenopause
and menopause or even those aspects of your symptoms that are discussed in this document. This document
is not intended to be, and you should not use it as, a substitute for medical advice or gynecologic care given
by a licensed health care provider. Please see a licensed health care provider for gynecologic care to help
ensure your health and well-being.

© 2004 Blue Orchid Press, LLC. All rights reserved. Blue Orchid is a trademark of Blue Orchid Press. No part
of this document may be reproduced or transmitted in any form or by any means, electronic or mechanical,
including photocopying, recording, or by any information storage and retrieval system, without permission in
writing from Blue Orchid Press, LLC.  
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Also Available: Your Personal Guide to Pregnancy

If you develop breast cancer

• Read as much as you can to educate yourself about options.

• Bring along a friend or family member to your consultations— 
Often we are so overwhelmed that we hear little of what’s    
being said. It helps to have a second pair of ears.

• Bring along a tape recorder—It helps to replay your consultations.

• Consider joining a support group—Women in support   
groups live longer, healthier lives. 

Lose the excuses—It’s OK to take care of yourself. Exercise and watch your portions.

Stop smoking—Smoking constricts blood vessels, decreasing blood
flow. Blood vessels narrowed by atherosclerosis are at risk for closing
completely, leading to stroke and heart attack. 

Exercise, exercise, exercise—Decreases the risk of heart disease by
lowering total cholesterol, blood pressure, and increasing HDL.

Consider baby aspirin—Discuss with your provider.

Consider a weight-loss program—Find a food plan that works 
for you and lowers cholesterol. 

Decrease saturated fats—Found in butter, cream, animal fats, and
some processed foods. 

Decrease trans fats—This includes omega-6 fatty acids which
increase cholesterol and LDL. These are found in all processed foods
and margarine. 

Substitute monounsaturated fats—For the saturated and trans
fats. These are found in olive oil and canola oil. 

Add soy to your diet—Soy decreases cholesterol and the risk of
heart disease.

Eat a variety of foods—One rich in fiber, low in saturated fats, 
and trans fats, while getting vitamins from fruits, vegetables, nuts,
whole grains, and fish.

Avoid the snack aisles in the grocery store—Snack foods are not
our friends! Loaded with trans fats and carbohydrates, a few handfuls
can put us way over the recommended amount of carbs, which
increases triglycerides and the risk of heart disease. 

Portion control   
Use a measuring cup— Any extra carbohydrates not burned with
exercise turns into fat. It’s easy to eat too much. Aim for no more
than 3 servings of carbs per meal. 1 serving is tiny!—Only 1/3 cup 
of rice or beans, or 1/2 cup of pasta.

Grams of carbohydrates—Each woman’s recommended amount is
different depending on whether she is a vegetarian or eats dairy. Most
women do best with 150 to 200 grams per day, though many women
need much less. 

Without a doubt, our smile muscles and heart muscles are the hardest working in our bodies.  
Most of us think that breast cancer will affect our lives; yet in reality, heart disease or 

stroke will affect many more of us. 

Usually, we don’t give a thought to how hard our hearts work and
how to keep them healthy. These are the tests that help determine how
healthy your heart is.

Total cholesterol—Best if <200.  Influenced by genetics, yet
exercise and a healthy diet can improve the values.

Triglycerides—Best if <150. These fatty substances are produced
from the breakdown of carbohydrates. Women are more likely to have
an insulin resistance (trouble metabolizing carbs), which can lead to
high triglycerides and heart disease.  

HDL—High Density Lipoproteins—Best if >55. This is the healthy,
protective cholesterol and increases with exercise.

LDL—Low Density Lipoproteins—Best if <100. Near optimal is
<130. Elevated levels are associated with atherosclerosis and heart
disease. Increased from eating saturated fats found in butter, cream,
and other animal fats.

Cholesterol/HDL ratio—Divide cholesterol by the HDL. Best if < 4.0.
Exercise lowers total cholesterol and raises HDL, lowering the ratio and
lowering the risk of heart disease.

C Reactive Protein (CRP)—Indicates whether there is likelihood 
of inflammation within the blood vessels and whether atherosclerosis
is developing.

Homocysteine—High levels are associated with heart disease. 
Diet changes, vitamins B6, B12, and folic acid can lower this. 

Lipoprotein (a)—An indicator of heart disease. Influenced by
genetic factors, more common among Asian and Caucasian women,
rare in African-Americans.

Treatment options
Lipid-lowering medications—Many medications are available 
to treat high cholesterol and triglycerides. 

Discuss with your provider:
• How often you need follow-up blood tests.
• What follow-up tests are needed: EKG, ultrasound, echo, treadmill, 

angiography.
• Whether to add baby aspirin (80 mg) or folic acid to your regimen.
• Any side effects—Muscle weakness is the most common. It’s

important to find the right medications with the fewest side effects.

To do list
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Your ovaries
The transformation that you are experiencing is influenced 
by dramatic shifts in your hormone levels. Your ovaries are
responsible for most of these changes, and here’s why:

Your ovary uses FSH (follicle stimulating hormone) and estrogen,
progesterone, and androgenic hormones, such as testosterone to
produce eggs. As these levels decrease, women experience a variety 
of symptoms.

Perimenopause—The transition stage before periods stop completely.
There may be wide fluctuations in hormone levels, intense symptoms,
and changes in periods. The average age is mid to late 40’s.

Menopause—When menstrual periods have been absent for 12
months, the ovarian hormones decrease dramatically. Some women
have intense symptoms that vary from day to day and month to month.
Others have less bothersome symtoms. The average age is 54.

Surgical and medical menopause—Ovarian function stops from
surgical removal of the ovaries, chemotherapy, or medications. This
abrupt halt in hormone production usually leads to severe symptoms
such as hot flashes, night sweats, and bone loss. 

Post menopause—Many women report that this is the best time in
their lives. Hot flashes and night sweats diminish and periods are a
memory. Many of the changes that occur now are not from lack of
hormones, but from getting older. Energy, vitality, and sexual interest
may return.

Your body Irregular bleeding
Mood changes—Hormones combined with sleep disturbances can
wreak havoc on your moods. You may feel like a different person.
Some women become more anxious, others experience depression.
Many experience both. Mood swings can occur suddenly and change
how we react to situations at home and work.

Headaches—Are common now for women with and without previous
headaches. There may be a change in frequency and intensity. They
may occur near your period or mid cycle.

Irregular bleeding—Irregular and skipped cycles are common now.
The time between cycles, the amount of flow, and number of days of
bleeding may change every few months. It’s frustrating not knowing
when to expect a cycle or what it will be like.

Screening tests for colon cancer
Almost as many women die from colon cancer each year as die from
breast cancer. Women with a family history of colon cancer are at
increased risk. Yearly tests for blood in the stool are recommended
after 40. Sigmoidoscopy, a procedure that views the inside of the
intestinal tract, is recommended at age 50. This test has become more
comfortable than it was previously because of new developments in
technique and equipment. Talk to your provider about what types of
tests you need and when to have them. 

Tests
Thyroid levels—Approximately 10% of women develop a thyroid
disorder, so it’s worth checking out.

Pelvic ultrasound—A vaginal probe is used to visualize the size and
shape of the uterus and ovaries. This is perfectly safe and painless. 

Endometrial biopsy—A flexible, thin tube is passed into the uterus
to obtain a small sample of tissue. This is analyzed for any abnormal
cell growth.

Sonohysterography—During a vaginal ultrasound, a small amount
of fluid is introduced into the uterus through a thin, flexible tube to
look for polyps or fibroids that may be interfering with regular cycles.

Hysteroscopy—A thin flexible scope is passed into the uterus to
obtain a view of the uterine lining. Polyps or small fibroids can be
easily removed this way. Anesthesia is used for this procedure.

Treatment options
For symptom relief
• Soy, herbs—black cohosh or evening primrose oil

For fibroids and polyps
• Lupron or Synarel to shrink fibroids
• Surgery to remove fibroids or polyps

Heavy bleeding
• Endometrial ablation—removes the uterine lining

For both bleeding and symptoms
• A low-dose estrogen patch or birth control pill
• Progesterone in cream, suppository, or oral form

Causes
Thyroid dysfunction—Too much or too little thyroid hormone
interferes with normal cycles.

Polyps—Small non-cancerous growths attached to the inner lining 
of the uterus. 

Fibroids—Non-cancerous growths, common in women over 30. 
They may be within the muscle of the uterus, on the lining, or on the
outside. Some cause irregular bleeding or pain. Some don’t cause any
symptoms. If a fibroid is particularly large, surgery may be recommended.
In any case, don’t hesitate to get a second opinion.

When to call your provider

• If you feel irritable, angry, depressed, or out of control.

• If you notice any change in your vision. 

• If you notice numbness or tingling in your hands or feet.

• If you bleed for more than 10 days. 

• If you soak a pad or tampon in less than 1 hour.

Regular pap smears are 
still important; discuss how often
you need them with your provider.
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