Strength Training in Menopause

Empowering Your Body Through the Transition

I Why Strength Training Matters Now

During menopause, the decline in estrogen levels can lead to a loss of bone density and
muscle mass (sarcopenia). Strength training is not just about building muscle; it is a vital tool
for long-term health and metabolic stability.

Bone Health Metabolic Boost Mood & Sleep
Weight-bearing Muscle tissue burns Consistent training
exercises stimulate more calories than fat, helps regulate cortisol
bone-forming cells, helping to manage levels, improving
reducing the risk of weight and improve sleep quality and
osteoporosis and insulin sensitivity. reducing anxiety.
fractures.

I Getting Started Safely

« Start Slow: Focus on compound movements like squats, lunges, and overhead
presses using light weights or resistance bands.

* Frequency: Aim for 2—3 sessions per week, allowing at least 48 hours of recovery
between working the same muscle groups.

* Prioritize Form: As joint laxity can change during menopause, maintaining proper
alignment is crucial to avoid injury.



* Progressive Overload: Gradually increase the weight or resistance as you get
stronger to keep challenging your bones and muscles.

¢ Pro Tip: Pair your workouts with adequate protein intake (approx. 1.2—
1.59g per kg of body weight) to support muscle repair.

I Essential Focus Areas

 Core Stability: Protects the spine and improves balance to prevent falls.

* Pelvic Floor: Combine strength training with pelvic floor awareness to manage symptoms
of incontinence.

« Joint Mobility: Include dynamic stretching to combat the joint stiffness often associated
with menopause.

Clinical Note: Always consult with your physician before beginning a new exercise regimen, especially if you have pre-existing
cardiovascular or orthopedic conditions.
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