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Abstract

Introduction and Objective: The average age at which menopause occurs is between 45 and

55 years and it affects both physiological processes and a woman's psyche. The aim of this

article is to review and analyze what is known about the effects of physical activity on the

physical and mental health of middle-aged women, and to summarize general

recommendations for women at this time.

Review and Methods: Review and summary of studies and meta-analysis of studies available

in open-source format on PubMed and Google Scholar.

Abbreviated Description of the State of Knowledge: A woman in the menopausal period

experiences a range of symptoms, which include hot flashes, muscle and joint pain, problems
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sleeping and maintaining a normal body weight, mood swings, depressive symptoms and

anxiety. Studies show that physical activity can lead to a reduction in the severity of these

symptoms. The enhanced quality of life is also due to the beneficial effects of physical

activity on a woman's metabolism. Regular exercise leads to a normalization of lipid

metabolism, a reduction in body fat, an improvement in bone density and, therefore, the

avoidance of osteoporosis.

Summary: In conclusion, physical activity among menopausal women has numerous benefits.

It alleviates the physical, psychological and metabolic symptoms of menopause, resulting in

an enhanced quality of life in both psychophysical and sexual domains. Therefore, public

health should prioritize the promotion of physical activity among middle-aged women.

Keywords:Menopause; physical activity; women's health

Introduction

Menopause is the final cessation of menstruation as a result of the irreversible loss of

follicular activity in the ovaries. It is defined as the last bleeding after which menstruation

does not occur for a period of 12 months. This process is often associated with a range of

symptoms.

The decline in sex hormones has a significant effect on a woman's physical and mental state

[4]. The average age at which menopause occurs is between 45 and 55 years of age [3][8].

The most prevalent and characteristic symptoms are hot flashes, sweats, mood swings and a

general sensation of weakness. Additional symptoms may include vaginal dryness, joint

discomfort, sleep disturbances, and in some cases, depression and anxiety. Mood swings are

also characteristic of the menopausal period.These symptoms fall into three categories:

vasomotor, somatic and psychological [18], although vasomotor symptoms, for example, have

been associated with clinical depression and depressive symptoms in the perimenopausal

period, after adjusting for a number of factors including age, race and history of depression

[22][23]. Women experiencing them report a decline in various aspects of mental health and

quality of life [19][20][21].

Oestrogens are hormones that have a positive effect on fat and sugar metabolism and the

redistribution of fatty tissue. Therefore, their decline in the body is associated with an

increased risk of developing obesity, type 2 diabetes, cardiovascular disease and metabolic
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syndrome [11][12]. Oestrogens have also been shown to have a protective effect on bone

mineral density, so a decrease in their levels may contribute to the development of

osteoporosis and increased susceptibility to fractures [14][16].

As for the psychological symptoms associated with the menopause, these may be related to

fluctuations in hormone concentrations, but attention is also drawn to the psychological aspect

of the menopause, which is the beginning and acceptance of a new stage in life.

Physical activity is recognised as one of the most effective non-pharmacological methods of

relieving menopausal symptoms. It is an extremely important factor in preventing and

delaying the development of diseases such as overweight, obesity, diabetes, cardiovascular

disease and osteoporosis. This is because it improves lipid profiles, regulates blood sugar

levels and maintains bone density. Exercise that strengthens the musculoskeletal system can

help reduce joint pain.

Physical training also affects mental well-being. Regular physical activity has been shown to

reduce symptoms of depressive and anxiety disorders and improve mood and sleep quality. In

addition, women who take part in sport have higher self-esteem, which is particularly

important during the menopause [4][9][10].

Methodology

A comprehensive review of the scientific literature on the topic concerning the effects of

physical activity on the health of menopausal women was conducted with the aim of

providing a helpful contribution to the existing body of knowledge in this area. A systematic

search was performed using a number of databases, including PubMed, Google Scholar and

Scopus. In order to ensure that the data included is as up-to-date as possible, the articles were

selected based on their date of publication, with a particular focus on those published between

2000 and 2023. The objective is to gain a comprehensive understanding of the effects of

exercise on the physical, mental and metabolic health of menopausal women, articles focusing

on different forms of physical activity were selected. In order to ensure methodological

quality, studies were required to meet certain scientific standards for methodology, such as

randomisation, control groups and an adequate sample size. A variety of studies were selected

for analysis, including those examining different forms of physical activity, such as aerobic

exercise, strength training, yoga, and other forms of training. It was not possible to include all
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the articles that met the selection criteria. The content of the selected studies was then

examined to ascertain whether they met the quality and thematic requirements. The data from

the individual articles were collected and then analyzed qualitatively in order to draw

conclusions about the impact of physical activity on the health of menopausal women.

A combination of Medical Subject Headings (MeSH) terms and key phrases related to the

aforementioned topics were used to search the literature, including 'menopause', 'physical

activity', 'women's health', 'aerobic exercise', 'yoga' and 'strength training'. The review also

drew on knowledge from specialist books on related topics.

Among the studies reviewed were experimental studies, which included randomized

controlled trials (RCTs), considered the gold standard in clinical research due to providing the

most reliable evidence on the effectiveness of interventions [31]. Another type of research

was observational studies, which looked at the relationship between physical activity levels

and health in menopausal women. While not as rigorous as RCTs, they provide information

on correlations and mechanisms of action. The last type were intervention studies that

included programmes to promote increased physical activity among the women studied and

analyzed the impact of these interventions on various aspects of health.

The results of the research were assessed for their impact on the three main aspects of

menopausal health, which are physical, mental and metabolic health. The effects of physical

activity on cardiovascular health, bone density, body composition, blood glucose levels, mood,

depressive and anxiety symptoms and sleep quality, changes in lipid profile, body weight and

risk of developing metabolic syndrome and type 2 diabetes were analyzed.

Thematic analysis was used to interpret the qualitative data by identifying recurring themes

and patterns in the findings. To compare the effects of different forms of physical activity on

the health of menopausal women, quantitative results were collated.

This review paper aims to provide a comprehensive overview of the impact of physical

activity on the health of menopausal women. To enable this, a methodology based on rigorous

criteria for the selection and analysis of review articles was used. Diverse research methods

and analysis of qualitative and quantitative data were used to provide a picture of the benefits

of physical activity in the menopausal period.

Results
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Research indicates that more physically active women endure the menopause better

[24][25][26]. They report less nervousness and relief from menopausal symptoms [27][28],

more positive effect regardless of menopausal status, and fewer depressive signs [21][26][29].

Regular aerobic exercise, such as walking, running and swimming, has also been shown to

benefit cardiovascular health in middle-aged women.

In 2017, Lundberg Slingsby and colleagues conducted a study on the effects of exercise on

platelet function in premenopausal and postmenopausal women. The programme lasted three

months and included aerobic exercise. The study showed that regular physical activity

reduced baseline platelet reactivity and increased platelet sensitivity to prostacyclin in both

groups of women. This is associated with a decreased likelihood of thrombus formation,

which is important for menopausal women who are at higher risk of thromboembolic events

[1].

In a further significant article, Javadivala et al. (2020) investigated the efficacy of

implementing educational and physical exercise programmes. They discovered that the study

group who engaged in regular physical activities and educational sessions exhibited a

reduction in the frequency and severity of menopausal symptoms, particularly hot flushes.

There was also an improvement in sleep quality and a less severe joint pain. The results of the

study clearly show that regular exercise and education improve the well-being of middle-aged

women [2].

The article by Javadivala et al. (2020) also demonstrated the role of social support in

achieving goals. The study group that received such help showed greater motivation and

consistency [2].

Regular physical training in menopausal women decreased body fat and increased bone

density. Hyvärinen et al. pointed out that regular exercise leads to beneficial changes in body

composition, improved lipid profile, maintenance of normal blood glucose levels, which

consequently prevents the onset of type 2 diabetes and metabolic syndrome [5].

In postmenopausal women, osteoporosis is a major risk. To maintain normal bone density,

regular strength training is recommended. This has been demonstrated by Sternfeld and

Dugan, who emphasize that strength exercise, such as weightlifting, increases bone mineral

density, leading to a lower risk of fractures and an improved overall quality of life [7].
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Another physical activity that significantly improves the mental health of menopausal women

is yoga. Elavsky and McAuley's conducting a randomized controlled trial demonstrated that

the practice of yoga has a positive impact on mood, well-being, reduces stress, anxiety and

depressive symptoms and improves sleep quality [4][13].

Participation in physical activity significantly correlates with a better quality of life,

consisting of mental, physical and sexual health. Bondarev et al. demonstrated that women

who regularly engage in physical activity have more energy, milder menopause-related

symptoms and better self-esteem [6]. Dabrowska-Galas et al. and El Hajj et al. confirmed that

women who are physically active report a higher quality of life in all the aspects mentioned

above [3].

Tailoring educational programmes to individual needs and preferences, and addressing

barriers such as lack of access to gyms or lack of time, has led to increased public interest and

uptake.

Research clearly shows the regular exercise affects both the physical and mental health of

women [17]. It has also been shown that educational programmes can play an important role

in improving public awareness of the menopause and promoting physical activity in middle-

aged women.

Discussion

The findings of the studies suggest that regular physical activity has a favorable impact on the

alleviation of menopause-related symptoms. One such study was conducted by Lundberg

Slingsby et al. (2017), which demonstrated a correlation between high-intensity aerobic

training practiced for a minimum of three months and a decline in platelet reactivity to

prostacyclin in both pre- and postmenopausal women. This emphasizes the cardioprotective

benefits of regular aerobic exercise. Moreover, a study by Javadivala et al. (2020)

demonstrated that a structured physical activity programme significantly reduced the

frequency and severity of menopausal symptoms, including hot flushes, sleep problems and

joint discomfort [2].

Incorporating education and physical activity promotion programmes into public health

initiatives has the potential to significantly improve the quality of life of menopausal women.

It is recommended that future research prioritizes the long-term benefits of physical activity
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and the development of effective intervention strategies that take into account women's

individual needs and preferences. In addition, the formation of support groups and

communities has the potential to increase motivation to engage in physical activity, thereby

improving the overall effectiveness of these interventions.

In conclusion, it can be stated that regular physical activity is of great importance for the

maintenance of good health during menopause. It confers a plethora of physical and mental

health benefits, mitigates the intensity of menopausal symptoms, and augments the overall

quality of life. It is recommended that public health initiatives prioritize the promotion of

physical activity among menopausal women.

A review of the literature highlights the necessity of incorporating physical activity into the

daily routines of middle-aged women, which include the alleviation of menopausal symptoms

and the enhancement of overall physical and mental health [17]. However, it is evident that

there are obstacles to the regular practice of physical activity that must be overcome. Factors

such as a lack of access to gyms, time constraints, and a lack of motivation can impede the

participation of women in regular exercise. It is therefore crucial to promote straightforward,

readily accessible forms of physical activity, such as walking, cycling and home-based

exercises, which can be effortlessly incorporated into daily routines. Educating the public

about the benefits of exercise and promoting physical activity are important issues.

Emphasizes the significance of education, not only for women going through the menopause,

but also for their families and friends. Changes in the way menopause is taught in schools can

play a main role [15]. Wasley and Gailey emphasize the importance of education in raising

awareness of the menopause and coping with its effects [15]. Educational programmes have

an extremely significant role to play - but care must be taken to tailor them to women's

individual needs and preferences, and to take into account constraints such as lack of access to

gyms and support groups, and lack of time or motivation [15]. The evidence suggests that

women who belong to support groups, fitness clubs or similar communities are more likely to

engage in regular exercise.

The role of social support in the promotion of physical activity is also of significant

importance. The involvement of women in support groups, fitness clubs, or community

networks has been demonstrated to enhance motivation and facilitate the maintenance of a

regular exercise routine. It is recommended that future research continue to explore the long-
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term benefits of physical activity and develop intervention strategies that are both effective

and sustainable. It is of the utmost importance that approaches to the care of menopausal

women are personalized, taking into account the specific needs and preferences of each

individual. Moreover, the incorporation of support systems and contemporary technology can

enhance the engagement and efficacy of physical activity programmes.

Future Research Directions

Randomized controlled trials (RCTs) are the gold standard for clinical trials - they allow the

effectiveness of interventions to be assessed directly and reliably [31]. It is important that they

take into account the importance of different types of physical activity, as well as their

intensity and frequency, to develop optimal exercise programmes for menopausal women.

Cultural and socioeconomic differences, which are associated with different opportunities and

limitations for certain types of physical activity, are also important to explore [30]. Research

should include an understanding of the exact mechanism of how physical activity affects

menopausal symptoms, which will facilitate the development of more precise

recommendations for women during this time. Research should focus not only on the short-

term benefits of regular exercise, but also on the longer-term effects, which will contribute to

a better understanding of the impact of physical activity during this period over the years.

Conclusions

Menopause is a complex, natural process in a woman's life that affects various aspects of a

woman's health. The unpleasant symptoms associated with menopause can be alleviated by

introducing physical activity into one's life as a non-pharmacological method. A review of the

literature has made it clear that regular exercising reduces menopausal symptoms, improve

physical and mental condition. The promotion of physical activity among menopausal women

should be a public health priority.This will ensure an improved quality of life for women

during this difficult period of life.

A review of the articles and literature leads to several recommendations, including the

promotion of personalized exercises for menopausal women, the creation of support groups

and communities that increase motivation to take part in physical activity. Other
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recommendations include the creation of educational programmes that outline the benefits of

exercising and the use of modern technology to increase engagement in regular exercise.

Future research should focus on the long-term benefits of physical activity and the

development of effective intervention strategies that take into account women's individual

needs and preferences. All of these activities will increase awareness among women of the

importance of movement to alleviate the symptoms of menopause and reduce associated

diseases.
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