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Why Exercise Changes Everything in Menopause

What Exercise Does Evidence Citation

Reduces hot flash frequency Up to 40-50% reduction with regular aerobic Daley et al., 2015
exercise (Menopause)

Builds and preserves bone Resistance training significantly improves bone Howe et al., 2011 (Cochrane
mineral density Review)

Improves mood and anxiety Exercise produces antidepressant-comparable Daley et al., 2015

effects in menopause

Improves body composition Combined strength + cardio most effective for fat Beavers et al., 2017
loss in menopause (Obesity)

Exercise is one of the most powerful tools available to you in menopause. As estrogen falls, the body
becomes more vulnerable to bone loss, muscle decline, weight gain, heart disease, and mood changes —
and regular movement directly addresses all of these.

The research is unambiguous: women who exercise regularly through menopause have fewer hot flashes,
better sleep, stronger bones, leaner bodies, sharper minds, and a significantly lower risk of cardiovascular
disease.

© 2026 Menolia Health | For personalised guidance, visit menolia.in Page 1



% MENOLIA

Protecting bone density Bone loss accelerates significantly in
the first 5 years post-menopause
(Greendale et al., 2012)

Maintaining muscle mass Sarcopenia (muscle loss) begins in
40s

Regulating body weight Metabolism slows; fat shifts to
abdomen

Protecting the heart Cardiovascular risk increases
significantly after menopause (Muka
et al., 2016)
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What Estrogen Was Doing What Happens Without It How Exercise Replaces It

Dr. Suganya Venkat, DNB OB-GYN

Resistance training stimulates bone
formation directly

Strength training preserves and builds
muscle at any age

Combined cardio + strength resets
metabolic rate

Aerobic exercise is the #1
evidence-backed heart protector
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The 4 Pillars of Menopause Exercise

No single type of exercise does everything. Menopausal women need all four types — each targets a
different physiological change. Missing any one leaves a significant gap.

Resistance training — Builds and preserves muscle; stimulates 2-3 times/week,
Strength weights, bands, bodyweight bone; raises metabolic rate 30-45 min
2. Cardio Brisk walking, swimming, Heart health; weight management; hot 5 days/week, 30 min
cycling, dancing flash reduction; mood minimum
3. Yoga, stretching, Pilates Joint mobility; cortisol reduction; better Daily, even 10 min
Flexibility sleep; injury prevention counts
4. Tai chi, single-leg work, Fall prevention (critical post-menopause); 2-3 times/week,
Balance balance drills proprioception; core strength 10-15 min

N
The Menopause Exercise Paradox
Many women reduce their exercise in menopause — precisely when they need it most. Fatigue, joint
pain, poor sleep, and low mood (all symptoms of menopause) make exercise feel harder. But these are
also the symptoms that exercise most reliably fixes. Starting small and building gradually is not
compromise — it is the correct approach.

"The best exercise for menopause is the one you will actually do — consistently."
J

Hot flashes Aerobic exercise — brisk walking, swimming Strong — significant reduction in
frequency (Daley et al., 2015)

Poor sleep Morning aerobic + evening yoga Strong — improves deep sleep and
onset

Mood and anxiety Any aerobic exercise; yoga for cortisol Strong — comparable to
antidepressants

Weight gain Strength training + cardio combination Strong — most effective non-dietary
intervention
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Strength Training — The Most Important Exercise

If you could do only one type of exercise in menopause, it should be strength training. Nothing else
simultaneously builds bone, preserves muscle, raises metabolism, improves insulin sensitivity, and reshapes
body composition the way resistance training does.

Why Muscle Is the Organ of Longevity

Muscle is metabolically active — it burns calories at rest, stores glucose, produces hormones, and protects
joints. Losing it accelerates every aspect of metabolic decline. In menopause, muscle loss accelerates
significantly without regular resistance training.

The good news: it is never too late. Women in their 60s and 70s who begin resistance training gain muscle,
improve bone density, and reverse metabolic decline.

Muscles Worked Bone Benefit How to Start

Squats Quads, glutes, hamstrings, Hip and spine — highest Bodyweight first; progress to
core fracture risk areas goblet squat with weight

Deadlifts Posterior chain — back, Spine and hip — critical for Romanian deadlift with light
glutes, hamstrings posture dumbbells; focus on form

Push-ups Chest, shoulders, triceps, Wrist and shoulder joint Wall push-ups - incline - floor;
core strength never skip this

Rows Upper back, biceps, rear Upper spine; posture Resistance band or dumbbell
deltoids improvement row; 3 sets of 10-12
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Cardio — What Works and What Doesn't

Strength Training: The 3 Rules for Menopause
1. Progressive overload is essential — if you are not gradually increasing weight or reps, you are not
building bone or muscle. The body adapts to the same stimulus.

2. Compound movements first — squats, deadlifts, rows, and presses work multiple muscles
simultaneously and stimulate the most hormonal response.

3. Rest days matter more — muscle is built during recovery, not during the session. In menopause,
longer recovery time (48—-72 hours) between sessions is normal and correct.

All cardio is not equal in menopause. The type, timing, and intensity of aerobic exercise determines whether
it helps or hinders your hormonal balance, cortisol levels, and body composition.

The Cortisol Problem with Excessive Cardio

Long, intense cardio sessions raise cortisol — which in menopause is already dysregulated. Chronic high
cortisol breaks down muscle, increases abdominal fat, worsens sleep, and amplifies hot flashes. This is why
many women find that running more makes menopause symptoms worse.

Cardio Type Menopause Benefits Cortisol Impact

Brisk walking (30-45 Reduces hot flashes; Low — ideal cortisol Best daily cardio — do this
min) improves mood and sleep; profile every morning
joint-friendly
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The 30-Minute Walk — The Single Best Daily Habit

A 30-minute brisk walk every morning reduces hot flashes, improves sleep, lifts mood, maintains bone
density, manages weight, and lowers cardiovascular risk — all simultaneously. Morning timing
matters: morning light resets your circadian rhythm, directly improving sleep quality at night.

Yoga, Stretching & Flexibility

Yoga is uniquely suited to menopause. It simultaneously addresses joint mobility, cortisol reduction,
breathing regulation, sleep quality, and hot flash management — no other single practice does all of this.

The evidence for yoga in menopause is among the strongest of any lifestyle intervention. A systematic review
found yoga significantly reduced hot flash frequency, improved sleep quality, and reduced anxiety in
menopausal women (Cramer et al., 2018, Menopause).

Key principle: In menopause, yoga should be restorative and cooling — not hot yoga, not aggressive
vinyasa. The goal is parasympathetic activation.

Chandra Namaskar (Moon Cooling sequence; reduces hot flash 10-15 min (6 Evening — 1 hour
Salutation) frequency; calms nervous system slow rounds) before bed
Viparita Karani (Legs Up the Reduces evening cortisol; relieves leg 5-10 min Right before bed;
Wall) fatigue; promotes sleep onset can do in bed
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Exercise & Bone Health — Preventing Osteoporosis

Osteoporosis is a silent epidemic in Indian women. By age 60, one in three Indian women has osteoporosis
— and the risk accelerates dramatically in the 5 years after menopause. Exercise is the most powerful
non-pharmaceutical intervention available for both prevention and treatment.

How Exercise Builds Bone

Bone responds to mechanical stress. When muscles pull on bone during resistance training, and when
impact forces travel through bone during weight-bearing exercise, osteoblasts (bone-building cells) activate.
This is why swimming, while excellent for the heart, does very little for bone density.

The key: exercise must be weight-bearing or resistance-based to benefit bone. Both types are essential.

Squats and lunges Directly loads hip and spine — Weight-bearing Very strong
highest fracture sites

Deadlifts Compresses spine in safe range; Weight-bearing Very strong
strengthens posterior chain

Brisk walking Low but consistent impact; better Low-impact Strong
than nothing; accessible

Jogging / running Higher impact loads bone more than High-impact Strong — if joints
walking; very effective allow
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Exercise for Weight & Metabolic Health

Bone Health: The Indian Woman's Reality

Indian women have smaller bone frames, lower baseline Vitamin D (due to skin pigmentation and
indoor lifestyles), and often lower calcium intake. This means our osteoporosis risk is higher than the
global average, and the window to act is narrower. Starting resistance training at 45 is ideal. Starting at
55 or 60 still produces real, measurable benefits. Starting at any age is the right choice.

The 'menopause belly' is real — but it is not inevitable. Abdominal fat gain in menopause is driven by falling
estrogen, rising cortisol, and declining muscle mass. Exercise addresses all three directly.

Why Diet Alone Is Not Enough

In menopause, metabolic rate declines due to progressive muscle loss (Poehiman et al., 1995). Cutting
calories without building muscle makes this worse — you lose more muscle, further slowing metabolism. The
combination of resistance training + moderate cardio + adequate protein is the only approach that works

long-term.

Best Exercise Approach Key Principle What to Avoid
Reduce abdominal Strength training 3x/week + 150 Muscle mass raises resting Excessive cardio
fat min/week moderate cardio metabolic rate without strength

training
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Exercise for Specific Menopause Symptoms

N
The 10-Minute Post-Meal Walk
A 10-minute walk after each meal has been shown to meaningfully reduce postprandial blood sugar
spikes and improves insulin sensitivity over time (Reynolds et al., 2017). This is one of the most
powerful and underused metabolic tools available — no equipment, no gym, and it can be done
anywhere.
o After breakfast: sets metabolic tone for the day
e After lunch: prevents the post-lunch energy crash and cortisol dip
e After dinner: reduces overnight blood sugar and improves sleep quality

J

Different symptoms respond to different types of exercise. This page is your quick reference — find your
most troublesome symptoms and target them precisely.

Mood & Anxiety

I

Hot flashes Brisk walking + yoga pranayama Daily walk; yoga Significant reduction with
3-4Axlweek consistent practice (Daley
et al., 2015)
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Poor sleep Morning aerobic + evening Daily Significant improvement in
restorative yoga 2-3 weeks

Mood / anxiety Any aerobic exercise — especially 30 min daily minimum Measurable within 1 week
outdoors of starting

Joint pain Swimming + gentle strength + Daily movement Reduction in 3—4 weeks
yoga essential

Weight gain Strength 3x/week + walking Combined approach Change in 6-8 weeks
5x/week essential

N
Start with Your Worst Symptom
Don't try to fix everything at once. Pick the symptom that affects your life most — whether it's sleep, hot
flashes, mood, or weight — and commit to the exercise prescription for that symptom for 4 weeks
before adding more. Women who focus on one thing consistently see far better results than those who
try to do everything.
Track it: Rate your worst symptom on a scale of 1-10 every week. Most women see measurable
improvement within 2—4 weeks of consistent targeted exercise.

J
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Pelvic Floor & Core — The Foundation

The pelvic floor is one of the most neglected yet most important areas to train in menopause. Falling
estrogen weakens pelvic floor muscles, leading to leakage, prolapse risk, reduced sexual pleasure, and
lower back pain. These are treatable — but almost never talked about.

You Are Not Alone

1 in 3 women over 45 experiences urinary leakage. Most suffer in silence, assuming it is inevitable. It is not.
Targeted pelvic floor training eliminates or significantly reduces leakage in most women within 8-12 weeks
(Bg et al., 2015).

The pelvic floor also supports the bladder, uterus, and rectum — and is directly connected to core stability,
hip function, and lower back health.

Kegel exercises Squeeze the pelvic floor muscles (as if 3 sets of 10-15, Reduces leakage;
stopping urination) for 5-10 sec. Release twice daily improves bladder
fully. Repeat. control; enhances

sensation

Reverse Kegels Gently bear down and release — the 3 sets of 10, daily Prevents over-tightening;
opposite of Kegels. Equally important for essential counterpart to
balance. Kegels

Bridge pose Lie on back, feet flat, lift hips. Squeeze 3 sets of 15, daily Strengthens glutes,
glutes and gently draw in pelvic floor at pelvic floor, and lower
top. back together
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Dead bug Lie on back, arms up, knees at 90°. Lower 3 sets of 8 each Deep core stability;
exercise opposite arm and leg slowly. Engage core side protects lower back;
throughout. pelvic floor co-activation
Diaphragmatic Breathe deeply into belly, feel pelvic floor 5-10 min daily Coordinates breathing
breathing descend on inhale, gently rise on exhale. with pelvic floor; reduces

tension and leakage

Important: If you have significant leakage, prolapse symptoms, or pelvic pain, please see a pelvic floor
physiotherapist before starting these exercises. A single session with a specialist can transform your

results.
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Nutrition Around Exercise — Fuelling Right

Dr. Suganya Venkat, DNB OB-GYN

What you eat before and after exercise significantly affects both performance and results. In menopause,

protein timing is especially important because muscle protein synthesis — the process of building and

repairing muscle — is less efficient than in younger years.

What to Eat Why It Matters Indian Options

30-60 min before Light carbohydrate +

small protein

Within 30 min Protein + moderate

after carbohydrate

Daily protein 1.2-1.6 g per kg body

target weight

Hydration 500 ml before; 150-200
ml every 20 min during;
500 ml after

Creatine 3-5 g daily (any time)

supplement

Provides energy without
digestive burden during exercise

Muscle protein synthesis
window — most critical for
results

Menopause increases protein
need — muscle is harder to
build

Dehydration worsens hot
flashes; impairs performance
significantly

Strong evidence for muscle
preservation in menopause
(Chilibeck et al., 2017); bone
benefits currently being studied

© 2026 Menolia Health | For personalised guidance, visit menolia.in

Banana + handful almonds;
curd + fruit; idli with coconut
chutney

Paneer / eggs + roti; dal +
rice; curd + banana; chicken +
rice

60-80g for most women: dal,
eggs, paneer, chicken, curd,
soy chunks

Coconut water, jeera water,
nimbu pani — all excellent
options

Mix in water or curd; no
loading needed; safe
long-term
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What to Modify, Avoid & Watch Out For

Protein: The Most Underconsumed Nutrient in Menopause

Studies based on ICMR dietary surveys suggest most Indian women consume significantly less protein
than recommended — often under 40 g daily, roughly half of what menopause requires. Without
adequate protein, exercise produces far less muscle gain, recovery takes longer, and weight
management becomes much harder. Prioritising protein at every meal is the single most impactful
dietary change to pair with exercise.

e Breakfast: eggs or besan chilla or curd + fruit — not just tea and biscuits

e Lunch: dal + a protein source (paneer, chicken, fish, soy chunks)

e Dinner: similar protein portion — do not skip it even if eating light

e Post-workout: non-negotiable protein within 30 minutes

Menopause changes your recovery time, cortisol response, and joint vulnerability. Exercises and habits that
were fine at 35 may need modification at 45-55. This is not restriction — it is smart, evidence-based
adjustment.

The Overtraining Problem

In menopause, the recovery window lengthens significantly. The same workout that took 24 hours to recover
from at 30 may take 48—72 hours at 50. Pushing through without recovery raises cortisol, breaks down
muscle, worsens sleep, and ultimately makes symptoms worse.

Signs you are overtraining: persistent fatigue, worsening sleep, increased hot flashes, mood deterioration,
constant muscle soreness.

Avoid or Modify Why What to Do Instead

Daily intense HIIT or Raises cortisol chronically; increases 2x/week HIIT max; replace other days
running abdominal fat; worsens sleep in with walking + strength

menopause
High-impact without bone If bone density is low, high-impact can Get a DEXA scan if over 50; adjust
assessment cause stress fractures based on results
Exercises that worsen Jumping jacks, box jumps, heavy lifting Strengthen pelvic floor first; use
leakage with breath holding can worsen leakage intra-abdominal pressure management
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Your 12-Week Progressive Exercise Plan

Dr. Suganya Venkat, DNB OB-GYN

This plan is designed for women who are new to structured exercise or returning after a break. Each month

builds on the previous. By week 12 you will have a complete, sustainable routine built specifically for

menopause.

MONTH 1

Foundation

@ Daily 20-30 min brisk walk
® 2x bodyweight strength basics
@ Daily 10 min yoga/stretching

® Daily Kegel exercises

MONTH 2

Build Strength

® Walk 30-45 min daily
® 3x resistance training
® Add 10-min post-meal walks

@ Introduce light weights

MONTH 3

Full Routine

® Walk 45 min most mornings
@ 3x progressive strength
® 1x swimming or dancing

@ Daily 15-min yoga

Wednesday Weekend

1-4 30 min walk + 20 min 30 min walk + 10 min 30 min walk + 20 min Active rest:
bodyweight strength yoga bodyweight strength leisurely walk,
stretching
5-8 40 min walk + 30 min Swim or dance 40 40 min walk + 30 min One active day
strength (weights) min strength (weights) + one full rest
9-1 45 min walk + 40 min Swim or dance 45 45 min walk + 40 min One 60 min
2 progressive strength min + yoga progressive strength yoga + one full
rest

The Most Important Rule: Start Where You Are

If 20 minutes feels like too much — start with 10. If bodyweight squats hurt — start with chair-assisted
squats. Consistency over 3 months matters infinitely more than perfection over 3 days. Every woman
who is consistent sees results.

Want this plan personalised? WhatsApp Dr. Suganya: wa.me/919940270499
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When to See a Doctor Before or During Exercise

Dr. Suganya Venkat, DNB OB-GYN

Exercise is safe for the vast majority of menopausal women — but certain conditions require medical

clearance first. Know when to check in before you push harder.

No exercise for 12+ months

Known cardiovascular
disease or risk

Osteoporosis diagnosis

Significant pelvic floor
symptoms

Uncontrolled hypertension

Diabetes (Type 2)

Joint replacement or recent
surgery

Chest pain or breathlessness
on exertion

Cardiovascular deconditioning; bone
density may have declined

High-intensity exercise requires cardiac
clearance

High-impact exercise may cause
fractures; specific modifications needed

Wrong exercises can worsen prolapse or
leakage

Intense exercise can spike blood pressure
dangerously

Exercise powerfully lowers blood sugar —
medication may need adjustment

Loading of replaced joint requires specific
guidance

May indicate cardiac issue requiring
evaluation

Exercise Referrals Worth Knowing

When to See Them What They Can Do

Physiotherapist

Sports medicine doctor

Pelvic floor physio

pain

Dietitian / nutritionist

Joint pain, post-surgery, pelvic floor
issues

Persistent injury; return after long break

Leakage, prolapse symptoms, pelvic

Weight management; fuelling exercise
correctly

Gradual return; start with walking
only for 2 weeks

Get ECG and stress test; begin with
supervised low-intensity

DEXA scan; work with
physiotherapist for safe loading

Pelvic floor physiotherapy
assessment before gym work

Stabilise BP with medication; aerobic
exercise is safe once controlled

Inform your doctor; monitor glucose;
excellent for diabetes management

Physiotherapy-guided return to
exercise only

Stop exercise; see doctor
immediately before resuming

Safe exercise programme; manual therapy;
specific rehabilitation

Exercise prescription; injury assessment;

performance optimisation

Tailored pelvic floor programme; typically

4—-6 sessions transforms outcomes
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Protein targets; meal timing; supplement
guidance
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A Note from Dr. Suganya

Exercise is the intervention | wish | could prescribe to every woman who walks into my clinic.
Nothing else so comprehensively addresses the hormonal, metabolic, structural, and psychological
changes of menopause — all at once, with no side effects, at almost no cost.

| know that starting or returning to exercise in menopause feels daunting. The body feels different.
Energy is lower. Joints complain. Life is busy. These are real barriers — and they are all
manageable with the right approach.

Start small. Be consistent. Build gradually. And please — do not wait until you feel ready. The
women who wait for the perfect moment rarely start. The women who start imperfectly are the ones
who transform.

Get a Personalised Exercise Plan
e WhatsApp us: wa.me/919940270499
e Website: menolia.in

e Tell us your top 3 symptoms and current activity level

— Dr. Suganya Venkat
DNB OB-GYN (GKNM, Coimbatore) - MD Pathology (CMC Vellore)
MBBS 5x Gold Medalist - 15+ Years Experience - Founder, Menolia Health

menolia.in

Because this phase of your life deserves as much attention as any other.
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Ready to Move?

N
Book a Personalised Consultation with Dr. Suganya
Whether you're just starting out or want to optimise your existing routine — Dr. Suganya and
the Menolia team offer personalised, evidence-based guidance built around your symptoms,
fitness level, and health history.
WhatsApp: Click here to chat with us on WhatsApp

J
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Disclaimer

This guide is prepared by Dr. Suganya Venkat, DNB OB-GYN, for general educational purposes only. It does
not constitute medical advice. Always consult a qualified healthcare provider before starting a new exercise
programme, particularly if you have cardiovascular disease, osteoporosis, joint conditions, or other medical
issues. Menolia Health accepts no liability for adverse outcomes from use of this guide.
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