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a healthier life tomorrow

After menopause the probability of developing chronic
diseases increases. Prevention is the key; managing your
lifestyle will lower the risks and will enhance quality of life.
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As women age, the likelihood of developing chronic diseases increases. Prevention is the
key; managing your lifestyle will lower the risks and will enhance quality of life.

The menopause is an important stepping stone for women and is an inevitable part of her life. It heralds the
end of the reproductive years and occurs when the production of sex hormones decreases and monthly
periods cease. In some instances, menopause may be associated with adverse symptoms, although each
woman’s experience will be different. Natural menopause is said to have been reached when she has been
without a period for over 12 months continuously, after which she enters into the postmenopause. The
perimenopausal phase represents the years leading up to the final menstrual period plus the 12 months that
immediately follow. In Caucasian women, the average age of menopause is between the ages of 50 and 52
ars [1.2] although in some societies or ethnic groups the average age is several years earlier. 13 Menopause
s at a younger age when it is induced by surgical removal of the ovaries or by irradiation or
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Reducing the risks of osteoporosis and osteoarthritis post menopause
Osteoporosis is a common disease which increases with age and leads to an
increased risk of fractures. (81 Approximately 70% of women have osteoporosis
of the hip, lumbar spine or wrist by the age of 80. [ Other factors, such as low
body mass index (BMI), smoking, and alcohol, among others, may reduce bone
density and strength and increase the risk of fracture. [10]

Lifestyle and diet is the key strategy for preserving bone mass after menopause.
Smoking and excessive alcohol use are toxic to bones and should be avoided.
Moderate daily weight-bearing exercise strengthens bones and is recommended.
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Preventing cancer post menopause
With aging, the incidence of all cancers is expected to increase. 191 For en, the most
important cancers are breast, colon, endometrial, ovarian and lung cancer. Also, in the
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In 2012, there were 6.7 million cases of cancer in women world-wide out of a total of 14.1 million. 221 The
total number is expected to rise to 24 million in 2035. Breast cancer is the most common cancer (1.67 million
new cases in 2012) followed by colorectal (614 000), lung (583 000), cervix (528 000), stomach (320 000),
endometrium (320 000), and ovary (239 000).

Cessation of smoking and reduction in alcohol consumption are important to decrease the incidence of
cancer. 1A lower fat, higher fibre, reduction in red meat diet is recommended; exercise has also been
studied in clinical trials and is specified in the American Cancer Society Guidelines. (241
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udies have suggested a decrease in cancer mortality with MHT [25] There is also strong evidence for a

Furthermore, abdominal weight gain after menopause is associated with the
conditions in postmenopausal women, namely CVD, dementia [321and

ogression to type 2 diab
development of other age-rel
breast cancer. 1331

The most effective intervention for ob
diet or bariatric surgery are all options t
treatments, such as acupuncture, yoga, a

ity is lifestyle modification [341; physical activity, calorie-controlled
can help to reduce the risk. Complementary and alternative
erbal supplements may also aid in weight loss. 135

r the development of type 2 diabetes [251so prescribed
care professional.

Research has shown that MHT reduces the ri
medications should be considered with your h

Top 10 prevention tips for chronic disease in late
The first 10 years post menopause is an important _Wﬁe preventative
measures can be most effective:
Smoking cessa
Reduction of alc
Regular aerobic e
Healthy diet
Control of body w
Participation in mentally stimulating activities
Regular screening for cancer
Consideration of MHT iffwomen younger than age 60, not only to
help manage hot flushes other symptoms of the menopause
transition but also potentially, to help prevent CHD
9. Consideration of specific p ntion therapies for other diseases if
you are at higher risk because of family history or other personal risk
factor
10. Be sure to discuss your option
your healthcare professional.

consumption

PNV AWM

prevention strategies with
Y

If you have any concerns or would like to discuss any areas highlighted in t iscgaflet, please
visit your healthcare professional.
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Disclaimer
Information provided in this booklet might not be relevant to a particular individual’s circumstances
and should always be discussed with the individual’s healthcare professional. This publication
provides information only. The International Menopause Society can accept no

responsibility for any loss, howsoever caused, to any person acting or refraining from
action as a result of any material in this publication or information given.
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