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Praise for
THE PERIMENOPAUSE REVOLUTION

“Women deserve better answers in midlife, and Dr. Mariza delivers them. The Perimenopause Revolution is the book every woman should read before stepping into this hormonal transition. It’s clear, compassionate, and rooted in science . . . but most importantly, it gives women back their power. If you’ve ever felt brushed off or told ‘it’s just your age,’ this book will help you ask better questions, trust your instincts, and take charge of your health with confidence.”

— Dr. Mindy Pelz, New York Times best-selling author of Fast Like a Girl and Eat Like a Girl

“You’re not broken, and you’re not alone. The Perimenopause Revolution validates your experience and then provides you with the exact tools to turn things around. It’s practical, empowering, and absolutely essential.”

— JJ Virgin, four-time New York Times best-selling author

“Dr. Mariza is fueling an important conversation for women navigating midlife  changes, encouraging more women to speak out and share their experiences regarding critical life transitions. These conversations help move women into a place of strength, power, and resilience at a time when the world needs us most.”

— Dr. Gabrielle Lyon, New York Times best-selling author of Forever Strong

“Dr. Mariza demystifies the chaos of perimenopause with heart, humor, and rock-solid science. The Perimenopause Revolution is the empowering reset women have been waiting for. It’s honest, hopeful, and utterly transformative.”

— Dr. Izabella Wentz, the Thyroid Pharmacist and New York Times best-selling author of Hashimoto’s Protocol

“A game-changing guide that empowers women to take back control of their hormones, metabolism, and longevity. Dr. Mariza Snyder lays out a clear, science-
  backed framework—from stabilizing blood sugar and optimizing sleep to strategic movement, mindset, and hormone therapy—that helps women thrive through perimenopause and beyond. This isn’t just another hormone book—it’s a blueprint for metabolic healing and lasting vitality.”

— Ben Azadi, New York Times best-selling author of Metabolic Freedom

“Every woman in her late 30s, 40s, and early 50s should have a copy of The Perimenopause Revolution. Dr. Mariza provides actionable, accessible information and a program that allows us to be inspired and empowered to navigate this transition with knowledge and clarity.”

— Cynthia Thurlow, NP, women’s health nurse practitioner, podcast host of Everyday Wellness, author of Intermittent Fasting Transformation, and TEDx speaker

 “Dr. Mariza has written the playbook every woman over 35 needs.The Perimenopause Revolution is more than a guide—it’s a movement. You’ll walk away informed, inspired, and ready to take control of your hormone health like never before.”

— Sarah E. Hill, PhD, author of The Period Brain and This Is Your Brain on Birth Control

“A must-read for the millions of women navigating midlife changes without a map. Dr. Mariza blends medical insight, cutting-edge science, and real-world wisdom into a powerful guide on how we can take our power back.”

— Amy Shah, MD, best-selling author of I’m So Effing Tired

“Dr. Mariza masterfully combines the latest research with practical strategies that are easy to follow and effective. She empowers women to pivot during perimenopause with confidence and clarity. This book will change the trajectory of your health.”

— Tasneem Bhatia, MD, author of The Hormone Shift

“A slap in the face to the gaslighting and guesswork women have been dealt for decades. Dr. Mariza delivers clarity, science, and a real plan for navigating the chaos of perimenopause. The Perimenopause Revolution is a tactical, no-nonsense guide rooted in real physiology and lived experience. Every woman entering midlife needs to read this.”

— Dr. Tyna Moore, podcast host of The Doctor Tyna Show

“Sets the stage for what to expect in perimenopause with clear solutions and action items for how to navigate powerfully through it. She covers the fundamentals of midlife nutrition, metabolism, fitness, energy, community, and mindset to help us return home to ourselves and age powerfully on our terms.”

— Dr. Stephanie Estima, author of The Betty Body

“If you’re navigating fatigue, stubborn weight, or hormonal chaos, Dr. Mariza has written the ultimate road map. The Perimenopause Revolution tackles the root causes of hormone and metabolic dysfunction and provides a real, practical, tactical plan for creating the lasting energy, strength, and brain clarity that we all want!”

— Carrie Jones, ND, FABNE, MPH, MSCP

“Dr. Mariza gives women exactly what we’ve been missing—a clear, compassionate, and science-backed guide to finally understanding what’s happening in our bodies. This book is the ultimate companion for any woman who wants to reclaim her health, her energy, and her joy.”

— Mona Sharma, celebrity nutritionist
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For my mom, Jody, who gave me a front-row seat to the silence surrounding perimenopause 15 years ago. 

  Your quiet strength taught me that our stories matter.

For every woman navigating this journey now— 
This book is my love letter to you. 
Together, we are unstoppable.




 Contents

Introduction

PART I Understanding Hormonal and Metabolic Changes in Perimenopause

Chapter 1 Your Second Puberty

Chapter 2 Hormones 101

Chapter 3 The Truth About Midlife Metabolism

PART II The 7 Pillars to Thrive in Perimenopause and Beyond

Chapter 4 Pillar 1: Maximize Your Energy by Stabilizing Your Blood Sugar Levels

Chapter 5 Pillar 2: Fuel Your Body for Optimal Metabolic Health

Chapter 6 Pillar 3: Get a Good Night’s Sleep

Chapter 7 Pillar 4: Build Strength and Resilience Through Movement and Exercise

Chapter 8 Pillar 5: Cultivate More Peace, Calm, and Emotional Well-Being

Chapter 9 Pillar 6: Know That We Are in This Together: The Power of Soul Sisterhood and Connection for Longevity

Chapter 10 Pillar 7: Optimize Your Hormones and Long-Term Health: Everything You Need to Know About Hormone Replacement Therapy

PART III: The 5-Week Midlife Reset Program

Chapter 11: Take the First Step Toward Success: Master Your Mindset

Chapter 12: Putting It All Together: The Midlife Reset Program

Chapter 13: The Midlife Reset Meal Plan with Recipes

Chapter 14: The Midlife Reset Workout Plan

Chapter 15: The Midlife Reset Lifestyle

Endnotes

Bibliography

Index

Acknowledgments

About the Author




Introduction

One of the most overlooked, misunderstood areas of women’s health is the profound transition to menopause, known as perimenopause. For far too long, women have suffered needlessly during it without understanding the system-wide changes taking place in their bodies. Most women don’t feel prepared to navigate this transition, or know about the effective strategies and tools available that can help to address disruptive and debilitating symptoms. Factor in widespread misinformation about this season of life, a lack of research, and the culture of shame around women’s bodies, and it’s no wonder women are not sure what to expect during the perimenopause transition and beyond.

Our youth-obsessed culture has also long associated this stage of life with a loss of vitality and our very womanhood, creating a dynamic where perimenopause and menopause have been downplayed and shrouded in shame and secrecy until very recently. It’s about time that we speak freely and loudly about this mission-critical transition when our ovaries and sex hormones chaotically go offline.

Perimenopause is the most significant hormone shift a woman undertakes during her lifetime, and as such, it can be both destabilizing and transformative. I know this from personal experience. Despite all of my education in women’s health and my 15 years of experience as a functional practitioner supporting women through perimenopause and menopause, even I didn’t feel fully prepared for the profound shifts and inevitable changes of perimenopause. Like many friends and colleagues I’ve spoken to, I was surprised by the brain-related symptoms I began experiencing seemingly overnight. I went from effortlessly speaking onstage to experiencing moments of sheer panic and dread when I lost my train of thought and forgot what I was going to say midsentence. These were the first disruptive symptoms that gave me pause and prompted me to figure out what was happening to my brain and body.

Initially, I didn’t understand what was going on, because early perimenopause symptoms can feel very subtle at first—they could easily be confused with the daily challenges of modern-day life and motherhood. Many of the symptoms I struggled with were the type of thing that women are dismissively told to “just deal with.” I felt run-down and noticed that everyday responsibilities, which I used to handle effortlessly, began to get a lot more difficult. I found myself having a hard time maintaining the same mental and physical capacities that I once took for granted. I also lost my ability to bounce back from long days of work and felt more overwhelmed by stressful situations. I got frustrated over the smallest incidents and inconveniences. At times, my life was severely disrupted by sleep issues, a deep sense of dread, significant brain fog, and debilitating migraines that made it difficult to function. It felt incredibly upsetting to be rocked by these unexpected symptoms while trying to juggle all of the responsibilities of life, including the critical role of being a loving mom to my son, Kingston.

And here’s the kicker: I’d spent years optimizing my hormones and doing the inner work necessary to prepare my body to have a baby at 41. After Kingston was born, I focused on recovering and thriving in motherhood, because I knew that I needed all of the energy I could muster to raise a vibrant, energetic boy. Approximately a year after he was born, I felt really good in my body—I felt metabolically fit and energized. Then, when I was 43, the unthinkable happened. I experienced a dramatic shift in my mental capacity and mood, which took me by surprise. About 5 days leading up to my period, I suddenly became so angry, and everyday challenges that usually felt manageable now seemed insurmountable. I also experienced debilitating, days-long migraines and felt like I was crawling out of my skin. I found myself in a dark, scary place, and it took everything in me not to explode.

 I went down so many rabbit holes trying to figure out what was wrong. After several months of multiple lab draws, doctors’ visits, and tests for stealth infections like mold and parasites, I confronted the reality that I was smack-dab in perimenopause.

I honestly thought I’d have a longer runway to it. After all, I was still coming out of postpartum, having just stopped breastfeeding my son. Postpartum, in its own way, can feel like perimenopause due to very low estrogen and progesterone levels. When I went straight from postpartum to perimenopause, my hormone levels never fully recovered. Given that many women are having children later in life, this may be the reality for many of us. I’d spent years getting in the best shape I could through diet, exercise, and balancing my hormones, so the sudden changes in my body and brain felt like a betrayal.

Like me, you may not even know that you’re in perimenopause until you’re really in it. The symptoms can be sneaky and hard to identify at first because they may feel similar to some you were already experiencing—just dialed up a notch or two. It’s easy to blame how you feel on extra stress, a poor night’s sleep, or intense symptoms of premenstrual syndrome (PMS). But the sooner you realize what’s actually happening to you, the sooner you can take proactive measures to address the profound changes that are occurring in your body due to fluctuating and declining hormones.

Before I began experiencing perimenopause for myself, I could vividly recall my mom, Jody, struggling with a number of symptoms. A couple of the most disruptive ones she experienced were rage and debilitating fatigue. It got so severe that she would spend the 3 to 4 days leading up to her period inside her house because she felt so untethered and afraid that she would yell at a complete stranger over something inconsequential. When she asked her ob-gyn if it was normal for her to feel like killing someone in the days leading up to her period, her doctor said yes but didn’t offer a solution.

While my mom’s ob-gyn did one good thing for her that day in validating her experience and symptoms, the doctor also led my mom to believe that there was no way to relieve her debilitating symptoms. Unfortunately, empathizing with her didn’t help my mom create greater emotional and mental well-being—what she needed was a viable solution to address her disruptive mood and brain changes. She continued to suffer for years until she confided in me, and I committed to being her health-care provider and support system.

It’s heartbreaking to know that my mom is one of countless women who has received substandard care and support from her health-care provider. Everywhere I turn, women are desperate for answers to address the myriad of symptoms they are struggling with throughout the perimenopause transition. Sadly, most health-care providers receive little to no training in women’s health, let alone menopause training, and they often don’t know the difference between perimenopause and menopause or how to treat the many varied symptoms that women can experience. A 2019 survey of internal medicine and ob-gyn residents found that only 6.8 percent felt “adequately prepared” to support and provide care for women in perimenopause and menopause, while a 2013 survey found that only 20 percent of ob-gyn residencies offered any menopause training at all.1

Due to this knowledge gap, too often health-care providers default to treating perimenopausal symptoms with a prescription pad or dismissing them as natural signs of aging. Women are regularly told that exhaustion, sleeplessness, brain fog, low libido, hot flashes, weight gain, and migraines are inevitable changes in midlife.

A 2023 study sought to understand the level of support that women received for menopausal symptoms during doctors’ visits, and it found that the vast majority of patients felt dismissed by their doctor and walked out of the office with little to no support.2 Sadly, I hear about these experiences every day on social media or via e-mail, and that’s not okay. It’s never okay to be denied basic health-care guidance and support during a critical transition when so much is at stake.

Even as women continue to be misunderstood and dismissed when they seek guidance on how to address perimenopause symptoms at the doctor’s office, I want you to know that you can trust yourself. Given that everyone’s experience of perimenopause is different, it’s important that every woman knows her own body and her own baseline. Whether it comes to your mood, your sleep patterns, or your menstrual cycle, only you can know what isn’t normal for you.

Although I know—both from personal experience and from hearing countless other women’s stories—how lonely and confusing this season of life can be, there’s no need to suffer in silence and isolation any longer. I wrote this book to show you that there are solutions and community available to you. It’s time to reclaim your health, your energy, your resilience, and your life.

JOIN THE PERIMENOPAUSE REVOLUTION

Every day, I field questions from women who suspect that there is more to their hormonal story than “just normal aging” and who are desperate for answers that their own doctors are not providing. If this rings true for you as well, I want you to know that I hear you. I hear you when you feel invisible, dismissed, neglected, and unsupported. I hear you when you are confused and overwhelmed by misinformation. I hear you when you are struggling without clear and effective guidance. With this book, I want to validate your experience and respond to your most frequently asked questions with straightforward, science-backed solutions that work. I also want to flip the script on fear.

My mom allowed me to be her advocate. And that’s what we all need. An advocate. A health-care team. The confidence to be our own kind of superwoman. Let me be your advocate and support you every step of the way. My hope is that the information, encouragement, practical advice, and step-by-step protocols in this book empower you to take charge of your health and transform your life.

There’s a common misconception that midlife is the beginning of weight gain, aches and pains, loss of energy, and other health issues. But when we manage our health proactively, it doesn’t have to be this way! It is possible to flourish in perimenopause, menopause, and beyond despite the challenges that these stages of life present.

You can turn back time on your health and redefine midlife on your terms.

You can reclaim your sleep and wake up feeling rested and ready to take charge.

You can feel stronger and more resilient to handle life’s stressors.

You can cultivate longevity and vitality.

 You can walk gracefully into menopause, embracing life without horrible symptoms.

I’ve fought hard my entire life to protect my physical and mental health—and that of my family and community. In this book, I bring together years of research and hard-won lessons to give you the tools to thrive too.

In Part I, I lay the groundwork for what perimenopause entails and why it’s so important to focus on your hormones and metabolism. In Part II, I outline 7 pillars—specific action steps—to thrive in perimenopause and beyond, covering everything from maximizing your energy by stabilizing blood glucose levels, building and maintaining muscle, and optimizing your hormones, to cultivating emotional well-being and building much-needed community. Finally, in Part III, I provide the 5-Week Midlife Reset Program, which includes a meal plan and exercise regimen so you have clear, practical tools that set you on the right path going forward. As you read, it may be helpful to keep a journal nearby to take notes on your own experience of perimenopause and respond to some reflection questions, most of which appear in Part III of this book.

I’m beyond excited to embark on this journey together. It isn’t just about raising awareness of perimenopause symptoms but bringing profound system-wide changes into the light, because perimenopause deeply affects everyone. It isn’t just about using our individual voices but creating a powerful chorus that can no longer be silenced or ignored. It isn’t just about personal recognition but creating a shared understanding of what all women are going through. The perimenopause revolution is a movement that requires each and every one of us to get involved. It’s a revolution of women rising up to say: We deserve better. We demand answers. And we are done being ignored.

Knowledge is power. This book empowers you to understand and regain a sense of agency over your body, manage your symptoms, and advocate for your health. My goal is to give you a thorough understanding of this pivotal stage of life. I want to validate your experience when, seemingly out of the blue, life feels unexpectedly difficult and unmanageable—when your usual diet, exercise regimen, and self-care routines no longer seem to be working for you. Most importantly, I want to empower you with the knowledge and tools you need to enter this season with grace and confidence, and with a vision for how you want to navigate the challenges and thrive.

We spend so much of our lives caring for those around us, but it’s essential that we also prioritize our health for our own sake and that of our loved ones. We’ve come too far to do otherwise. Let’s enter perimenopause clear-eyed about its challenges, understanding that the decisions we make now will have repercussions for the rest of our lives, while also seeing it as an opportunity to make the second half of our lives even better than the first.

If you’re ready to join me, then let’s get started!




PART I 

Understanding Hormonal and Metabolic Changes in Perimenopause

Despite the fact that half the world’s population will experience perimenopause, there is still a great deal of confusion around what this stage of life entails—from the wide range of possible symptoms to the lasting impacts that hormonal and metabolic changes have on every aspect of a woman’s health.

Part I of The Perimenopause Revolution offers an essential education on what exactly perimenopause is, as well as the fundamental shifts occurring in your hormones and metabolism during this stage of life. Once you are equipped with a thorough understanding of your changing body, you will then be ready to move on to learn how to nourish, strengthen, and care for your body, ease your symptoms, and thrive in midlife and beyond. Perimenopause is not the beginning of the end. It is the beginning of you—more connected, more vital, and more alive than ever before.

Perimenopause sets the course for the rest of our lives, so let’s get clear on what this transition means for us and how we can put our best foot forward.




CHAPTER 1 

Your Second Puberty

Until fairly recently, perimenopause has hardly been talked about at all. For far too long, it has either been confused with menopause or dismissed as a cluster of symptoms that simply disappear once women are past menopause. Perimenopause has been treated as an unpleasant season to muscle through, with the belief that once you get to the other side, you can just move on with your life. This false narrative has done a huge disservice to women, many of whom begin the perimenopause transition without realizing it, wake up wondering what is happening to their bodies, and don’t recognize the longterm ramifications of hormonal changes to their health.

Again, perimenopause is not menopause. Peri means “around” or “about,” so perimenopause refers to the extended transitional stage leading up to menopause, the point at which a woman has gone a solid year without a period. Perimenopause can begin as early as your mid-to-late 30s and last anywhere from 4 to 10 years. At this point in life, most women also have more responsibilities than ever before. They may be reaching new heights in their careers, raising children, caring for aging parents, and just generally making sure life is running as smoothly as possible for everyone in their sphere. So, when they get hit with extreme fatigue, sleepless nights, brain fog, mood swings, and unexpected weight gain, they may simply attribute it to stress and the challenges of looking after themselves in a hectic stage of life.

 Let’s take a look at why we continue to experience so much confusion around perimenopause. While there was a time when shorter life expectancies severely limited the number of women who made it to the other side of menopause, the first scientific references to menopause date back to 350 bc, when Aristotle noted that women stopped menstruating between the ages of 40 and 50.1 It wasn’t until 1821 that French physician Charles de Gardanne first coined the term menopause, derived from the Greek word mēn (meaning “month”) and paûsis (meaning “stopping” or “ceasing”) to describe the end of women’s monthly cycles.2

The overwhelmingly negative perceptions of menopause that we continue to grapple with today have been with us since people first noticed the phenomenon. Menopause was treated as a disease associated with insanity, and as a result, women were locked up in mental institutions. In the late 1800s and early 1900s, researchers began to understand the role of the ovaries and hormones in initiating menopause. Even in 1934, when scientists discovered the hormone estrogen—derived from the Greek word oistros (meaning frenzy or mad desire)—women’s mental stability continued to come into question.3

Is it any wonder, then, that women have approached menopause with silence, confusion, and shame for so long? It is well-documented that women are more likely than men to be told that their pain is all in their heads or stress related.4 When that’s what we’ve come to expect from our health-care providers, we learn to downplay and normalize the severity of our own symptoms and opt to suffer in silence and isolation rather than be patronized by our doctors. I’m thankful that women are beginning to speak more openly about their symptoms in perimenopause and expect more from their doctors, but we still have a ways to go.

A CRASH COURSE IN PERIMENOPAUSE

The consequences of not receiving appropriate care in perimenopause greatly impact a woman’s ability to live a healthy life free of chronic disease after menopause. Here’s why: Symptoms and changes in the body are a result of fluctuating and declining hormones that have far-reaching effects on many important systems—the brain, heart, metabolism, bones, and muscles, to name a few. (I will explain these hormonal shifts in detail in the next chapter.)

Given the system-wide changes happening in the body during perimenopause, my goal with this book is to help women gain a greater understanding of the impact of hormone shifts, as well as changes in metabolism and blood sugar, on every aspect of their health. That way, they can target these areas and confidently approach the second half of life feeling strong, resilient, and energized.

Just as it’s ideal for girls to learn about puberty before they’re in the throes of it, I hope to educate women on perimenopause before they begin experiencing symptoms, typically between the ages of 39 and 44 (although for some of us, perimenopause can begin much earlier or later). While the particulars of our stories are different, we all have preexisting conditions and life stressors that can be exacerbated during this time. I refer to perimenopause as “second puberty” because this hormonal transition is just as destabilizing—and transformative—as it was during adolescence. The body is winding down its reproductive years and entering its next phase.

Menopause is a finite day when you’ve gone 12 consecutive months without a menstrual cycle; in other words, menopause is the final destination of the perimenopause journey, and you’ve already tackled the hard stuff by the time you get there. Many of the systemic physiological changes that you experience during perimenopause are locked in once you’ve arrived at menopause. For this reason, perimenopause—not menopause—is the crucial time for us to focus on. Until we understand the systemic changes that are occurring in every organ system of the body during perimenopause, we cannot optimize women’s health.

The truth is that perimenopause is a critical period that sets the course for the rest of your life. The changes in hormone levels that you experience in perimenopause affect every system of your body for the long term, regardless of how severe (or not) your symptoms may be. While it’s always been important to take care of your health, it’s essential to understand the changes that are happening in your body behind the scenes during this time and to adjust your diet and lifestyle accordingly.

 When we enter perimenopause, we encounter new territory that can be both a challenge and a gift, as it forces us to reexamine old ways of doing things. Oftentimes, poor lifestyle habits catch up with us in midlife, so we might put on weight like never before. Or, maybe on the other end of the spectrum, the intense workout routine that we once prided ourselves on suddenly feels like more than our bodies can handle. Or, to go even deeper, maybe past trauma that we’d suppressed or thought we’d dealt with suddenly emerges with a vengeance.

Perimenopause has honestly been the most disorienting experience of my life on every level—physically, mentally, and emotionally. I’ve had to grieve the fact that I no longer have the capacity to do things that once came easily to me. The transition has forced me to grapple with my very identity: Who am I if I’m no longer as productive as I once was? It’s affected my relationships and given me a deeper appreciation for soul sisters who can walk with me through this transition in all its messiness. And that’s the key: I want you to know that you’re not alone.

It can feel so scary to experience these symptoms without understanding why they’re happening. Yet navigating the journey through perimenopause can also be a profound experience of transformation. As your body and mind undergo significant changes, it’s natural to grieve the person you once were. This period of life can bring about a deep sense of loss and nostalgia for your former self—you may feel like you’ve lost your youthful energy, physical capabilities, emotional resilience, and sense of identity. It’s essential to acknowledge these feelings and give yourself the compassion and space to mourn.

Grieving your former self is not about rejecting who you are becoming but honoring who you have been. It’s about recognizing the value of your past experiences and understanding that they have shaped the person you are today. Allow yourself to feel the full range of emotions that come with this transition, from sadness and anger to acceptance and renewal. By doing so, you can pave the way to a more fulfilling and enriching future as you continue to write your story.

THE PHYSICAL TOLL OF PERIMENOPAUSE

Although women generally live longer than men, women spend 25 percent more of their lives in poor health. This is what we call the lifespan–health span gap—the disparity between total life lived (lifespan) and the period of life free from chronic disease (health span). Although living longer may sound great, living free of chronic disease is far better. For women, unfortunately, this is not how it works. The decline in hormone levels that begins in perimenopause and affects every system of the body often means a longer life spent with chronic health conditions and greater mortality risks.

Here are a few quick facts about some of the unfavorable health outcomes that women experience in perimenopause and postmenopause:


	By the age of 45, women are more likely than men to be overweight or obese, a significant risk factor for diabetes.5

	Women are far more likely than men to suffer from dementia. Around the globe, the number of women with dementia is two times that of men.6

	Approximately 66 percent of Alzheimer’s disease patients are women.7

	Approximately 60 percent of women will experience depression and anxiety.8

	After menopause, women are four times more likely to have osteoporosis than men.9

	More women than men will die of cardiovascular disease, the number-one killer of women.10

	Approximately 50 million women suffer from one or more neglected chronic pain conditions.11

	85 percent of chronic migraine sufferers are women (including myself).12

	More than 75 percent of people diagnosed with an autoimmune disease are women (including myself).13

	 Women are at least twice as likely as men to have chronic fatigue syndrome.14

	88 percent of women struggle with poor metabolic health, which is one of the main root causes of obesity, diabetes, heart disease, stroke, and dementia.15



If we don’t pay attention to the changes happening in our bodies during perimenopause and make the necessary health and lifestyle changes, we’ll put ourselves on a downward trajectory. While I want to highlight the urgency of this season, I also encourage you to see it as an opportunity to make intentional choices about how you feed your body, expend your energy, and set yourself up for a better future. Perimenopause forces us to confront challenges in a whole new way because what worked before no longer does, and ultimately, I think that’s a good thing—because we learn to prioritize what really matters and let go of what doesn’t serve us anymore.

WHAT’S HAPPENING IN YOUR BODY?

Now that we’ve talked about some of the bigger-picture implications of perimenopause, let’s explore the physiological changes happening in your body. Again, I will discuss hormones in detail in the next chapter, but here is a brief overview: Perimenopause is initiated by declining ovarian follicles and fluctuations in hormone levels, primarily estrogen and progesterone, and is the beginning of the end of ovarian function. As the follicle supply tapers off and the ovaries slowly decline in their role over the course of perimenopause, the hypothalamic-pituitary-ovarian (HPO) axis, which connects the brain and the ovaries, begins to falter, leading to menstrual cycle changes, irregular periods, and other symptoms. Important physiological processes connected to cycling estrogen and progesterone (such as muscle growth, brain protection, and blood sugar balance) are also disrupted as the ovaries head toward retirement.

Although it’s common to refer to “menopause symptoms,” it would be more accurate to call them perimenopause symptoms due to fluctuating and declining hormones during this transition. When you ovulate, your body releases progesterone, a sex hormone that balances out the estrogen in your body. As you enter perimenopause, your ovaries produce less progesterone and estrogen starts to gradually decline with erratic spikes and dips, contributing to many of the symptoms you experience. As perimenopause progresses, the follicles in your ovaries that produce estrogen also diminish, leading to more imbalances. The unpredictable changes in estrogen levels, as well as the fluctuating disparities between estrogen and progesterone, can lead to a common hormone imbalance called estrogen dominance.

In response to lower levels of progesterone, your brain may produce more follicle-stimulating hormone (FSH) to try to prod your ovaries into action. Levels of progesterone, estradiol (a type of estrogen produced in the ovaries), and FSH shift significantly throughout the menstrual cycle, and levels vary from cycle to cycle. Late-stage perimenopause and menopause are also characterized by a drop in testosterone, but that can happen earlier in some women.

Early-Stage Perimenopause

When perimenopause begins—typically between the ages of 39 and 44—we are often at a stage of life when we’re juggling a lot personally and professionally, making shifts in hormone levels harder to notice. But even before we’re in the full swing of perimenopause, we can experience subtle changes in menstrual cycle length and flow. Cycles are still consistent each month but can be shorter in duration with lighter or heavier periods, as well as more frequent, unpredictable spotting.

If you are in early perimenopause, here’s what to expect due to declining progesterone: Some of the most common signs include mood swings, low energy, a feeling of overwhelm, sleep issues, brain fog, anxiety, depression, panic attacks, rage, hot flashes, and early symptoms of estrogen dominance (including severe PMS, fibroids, breast pain and tenderness, stubborn weight gain, and heavy bleeding). Since progesterone is a calming hormone, decreased levels of it can make you feel on edge, amped up, and restless.

Late-Stage Perimenopause

Late-stage perimenopause often lasts 1 to 4 years, typically starting in your mid-40s to early 50s, and is a sign that menopause is on the horizon. It is characterized by greater irregularity in your periods: You may not have a period one month, then bleed 10-plus days the next month; you may even lose your period for several months before it jumps back into action. Your flow—as well as the length of your cycle and the time between cycles—may change, and bleeding can go from lighter-than-normal to extremely heavy and back again. As you get closer to menopause, your periods will grow fewer and farther between.

The most common indicators of late-stage perimenopause are shorter cycles (25 to 26 days) interspersed with missed periods; periods that fluctuate between being light and very heavy; heavy bleeding accompanied by an increased risk of fibroids and polyps; severe PMS; brain fog; hot flashes and night sweats; sleep issues; stubborn weight on the belly, hips, and thighs; tender breasts; and heart palpitations, joint pain, and migraines before your period. When you have not had a period for a year, you are officially in menopause.

Menopause and Postmenopause

Menopause marks the date when it’s been 12 months since your last period, signaling the end of your menstrual cycle and reproductive capabilities. Given the irregularity of periods during late perimenopause, it’s worth mentioning that even if you haven’t quite hit the 12-month mark, the hormonal changes in your body still indicate that you’re well on your way to menopause. The average age at which women reach menopause is 51, although natural menopause can happen anywhere between the ages of 45 and 55.

While women often reference their mother’s age at which she reached menopause as the best estimate for when they, too, will reach it, many other factors also come into play, including lifestyle, environment, medical history, and cultural beliefs. Women whose menstrual cycle is less than 26 days may reach menopause about a year and a half earlier than women with a longer cycle. Women who had their first period at age 11 or younger, as well as those who have never birthed children, are also more likely to reach menopause at a slightly younger age. Starting your period at an earlier age or having more frequent periods means that you are more likely to run through your egg supply (I’ll talk more about this in the next chapter) and reach menopause earlier. If you’ve been pregnant, however, you skipped several months of ovulation, retaining those eggs and delaying the onset of menopause.

Early menopause happens before age 45. Premature menopause happens before age 40, usually as a result of an illness or preexisting condition, although chronic stress can be a cause too (see below). Artificial menopause (also called surgical or chemical menopause) results from the removal of both ovaries (for example, in a hysterectomy), or the disruption of the blood supply to the ovaries as a result of radiation, chemotherapy, or drugs. Since artificial menopause is much more abrupt than natural menopause, it can result in more severe symptoms.

Primary ovarian insufficiency is a condition in which younger women, sometimes as early as their teens, skip many periods in a row or have no periods at all. A blood test may show signs of menopause and very few eggs left in the ovaries. Ovulation may still occur once in a while, so pregnancy is possible. Premature and early menopause can lead to increased risks of bone loss (osteoporosis), cardiovascular disease, neurodegenerative disease or poor cognitive function, and metabolic syndrome. Immediate hormone replacement therapy (HRT) is generally recommended to mitigate these risks.

The causes of premature menopause are:


	Unknown (up to 50 percent of cases)

	Surgical menopause (removal of both ovaries)

	Chemotherapy or radiation therapy (especially in the pelvic region and abdominal area)

	Partial hysterectomy: ovaries are spared but ovarian health declines, or removal of one ovary accelerates the onset of menopause

	Pelvic or abdominal surgery that impacts ovarian health (example: endometriosis)

	Family history of early or premature menopause

	Chronic stress

	Smoking or chronic heavy drinking

	Primary ovarian insufficiency

	 Genetic condition (examples: Turner syndrome and fragile X syndrome)

	Some autoimmune diseases (examples: rheumatoid arthritis and scleroderma)



Once you’ve hit the menopausal moment at 12 months without a period, you are considered postmenopausal for the rest of your life. However, symptoms are often reported 4.5 to 9.5 years after the last period. (Vasomotor symptoms, which are caused by the constriction or dilation of blood vessels—such as hot flashes and heart palpitations—are especially common at this stage.) Even after symptoms disappear, it’s important to remember that you’ve reached a turning point in your life, and it’s not necessarily smooth sailing ahead. As a result of diminished levels of estrogen, menopause accelerates cellular aging, leading to declines in overall health. It comes as no surprise, then, that the American Heart Association reported in 2020 that natural menopause at a later age is linked to longer life expectancy, higher bone-mineral density and lower risk of fracture, and reduced heart disease.16

While it is difficult to confront the reality that our postmenopausal years are characterized by elevated chronic disease and mortality risks, I hope this knowledge empowers you to take the necessary preventive measures and make lifestyle changes that help you to thrive like never before. In the latter half of life, many women feel freer to set boundaries and prioritize their health and the people who matter most to them. By loving and taking better care of yourself, you are rewriting your midlife story, and you and your people will be the better for it.


Important Perimenopause and Menopause Numbers


	The average age when women hit menopause is 51 years old.

	Natural menopause occurs between ages 45 and 55.

	Early menopause occurs before the age of 45.

	 Premature menopause and ovarian insufficiency occur before the age of 40.

	Perimenopause can start as early as the mid-30s.

	On average, perimenopause lasts 4 to 10 years.

	6 percent of midlife women are on hormone replacement therapy.





EVERY WOMAN IS DIFFERENT

Many factors play into each woman’s perimenopausal journey, making the experience deeply unique to her. Emerging research shows that symptoms vary across ethnicities as well. The Study of Women’s Health Across the Nation (SWAN) has been following a cohort of midlife women—comprised of Black, white, Japanese, Hispanic, and Chinese women—since 1994 and has discovered many disparities. For example, SWAN has shown that women of color tend to enter perimenopause and menopause at earlier ages than their white peers: Whereas non-Hispanic white women’s average age at their final menstrual period was 51.4 years, Latina women from the New York–New Jersey area experienced menopause 1.7 years earlier, Chinese women from Oakland 1.2 years earlier, and Black women from Pittsburgh, Detroit, and Boston 1.2 years earlier.17

SWAN also found that women of color have longer perimenopause transition periods and experience more-intense hot flashes and genitourinary symptoms: Black women experience more episodes of interrupted sleep and depression than white women during perimenopause and are less likely to receive care and treatment for their disruptive symptoms; and Latina women experience more genitourinary symptoms like vaginal dryness, painful intercourse, and urine leakage than other women.

According to a study published in February 2017 in the journal Menopause, Black women, on average, take longer to transition to menopause.18 And according to research from the American Heart Association in 2021, Black women are three times more likely to undergo premature menopause—before the age of 40—which has been associated with a 40 percent higher risk of coronary heart disease (CHD) later in life.19 The health impact of earlier menopause is concerning because it can lead to earlier biological repercussions of menopause—bone-density decline, decrease in muscle, increase in fat mass, insulin resistance, increase in cholesterol and lipids—which, in turn, increases the likelihood of health consequences (osteoporosis, neurodegeneration, heart disease, broken bones) a bit earlier in life. No one is entirely certain of the reasons behind this disparity in perimenopause experiences across ethnic groups, but SWAN researchers believe earlier menopause is related to stress on the body due to challenges and adversity over time.

As you can see, the experience of perimenopause can be vastly different from one woman to the next. This makes it all the more important to advocate for yourself to get the care that you deserve. Bring your doctor a list of your symptoms, with those that are most disruptive and important at the top, but be sure to list any other symptoms beyond the obvious ones that you think may be related to your perimenopause experience. If need be, bring someone with you to your appointment who can listen and speak up if you get overwhelmed or flustered.

THE HIDDEN COSTS OF PERIMENOPAUSE

Perimenopause comes with hidden costs that are only just now beginning to come to light. For too long, women have been forced to bear the brunt of these costs because we’ve lacked support and understanding from our communities. To that end, in 2023, the Mayo Clinic published a study that quantified the economic impact of menopause on the workplace. These costs are associated with absenteeism, reduced work productivity, direct and indirect health-care costs, and lost opportunities for career advancement or continued employment. Medical expenses and lost work time cost U.S. employers and employees $26.6 billion per year.20

Even as women experience symptoms like difficulty concentrating, memory issues, decreased self-confidence, depression, and anxiety that interfere with their work performance, most are embarrassed to say anything to their employers. When safe conversations around aging and perimenopause aren’t normalized in our culture or workplaces, women suffer—resulting in more mistakes, lost promotions, and even quitting a job altogether. One U.S. survey revealed that nearly one in five women have quit or considered quitting because of perimenopause symptoms.21

There is still so much more work to be done to ensure that companies have nondiscriminatory practices, health-care policies, and resources in place to help managers support their employees through every stage of life. Just as the COVID-19 pandemic raised awareness around the challenges of balancing work and childcare responsibilities, leading to more accommodations for hybrid and remote work, it’s essential that women in perimenopause can count on that level of support from their employers instead of the ignorance, discrimination, and stigma that they so often face.

Perimenopause doesn’t just affect women’s work but also their families. Marital problems that occur around menopause account for 25 percent of all divorces for women over the age of 50. Although the overall divorce rate in the U.S. has declined, it has roughly doubled since 1990 for people ages 50 and older.22 While the specifics of each person’s experience are different, the symptoms of perimenopause can certainly put strain on a relationship. Anger, depression, and a sense of isolation are common experiences for perimenopausal women, as are lower libido and painful intercourse.

When women enter perimenopause without understanding and support from their doctors, partners, and employers, it can

QUIZ: ARE YOU IN PERIMENOPAUSE?




Mental-Health Symptoms


	Are you experiencing brain fog so that you’re mentally drained and unable to concentrate?

	Are you experiencing decreased stress tolerance?

	Are you having memory issues?

	Are you experiencing mood swings?

	Do you often feel irritable or even disproportionately rageful?

	Do you feel anxious or depressed, or both?

	Do you lack confidence in yourself, or have you lost interest in things that used to excite you?

	 Do you notice that you don’t feel like yourself or recognize yourself?



Menstruation Symptoms


	Are your periods heavier than normal? (This means you’ve changed a tampon or pad within two hours or passed a clot the size of a quarter or larger.)

	Do your PMS symptoms seem more intense?

	Has the duration or frequency of your cycle changed?

	Have you skipped any months of your cycle?



Physical-Health Symptoms


	Are you experiencing hot flashes—that is, sudden temperature changes accompanied by heat and sweat, especially in the face, neck, and chest?

	Do you feel bloated?

	Are you gaining weight for no obvious reason?

	Has your body composition shifted so that you’ve noticed stubborn weight on your hips, thighs, or belly?

	Do you have poor metabolic health?

	Do your breasts feel tender?

	Do you have a burning sensation on your tongue and in your mouth?

	Are your ears itchy?

	Are your eyes dry?

	Is your skin dry?

	Are your skin and hair thinning?

	Are your nails brittle?

	Are you getting urinary-tract infections?

	Do you have incontinence?

	 Have you experienced tinnitus, or an unexplained ringing, roaring, or buzzing sound in your ears?

	Have you been diagnosed with early fatty liver disease?

	Are you experiencing any gastrointestinal issues?

	Do you have joint pain?

	Do you feel dizzy when you stand up suddenly?

	Are you having heart palpitations?

	Are you experiencing muscle aches or pains?

	Do you have sarcopenia (an age-related involuntary loss of skeletal muscle mass and strength)?

	Have you been diagnosed with osteoporosis?



Sleep Symptoms


	Have you been diagnosed with a sleep disorder like insomnia or sleep apnea?

	Are you waking up drenched in sweat in the middle of the night?

	Do you feel fatigued, even after a full night’s sleep?

	Are you having a hard time falling asleep, or are you waking up in the middle of the night?



Sex Symptoms


	Is your libido lower than normal, or has it disappeared altogether?

	Has intercourse become painful?

	Are you experiencing vaginal dryness?









	notice patterns before blood work or labs may indicate an issue;

	go into doctors’ appointments with confidence, knowing (at least in part) what’s going on in your body so you can advocate for yourself when something is off; and

	track issues as they arise so you can be proactive about lifestyle changes that could mitigate some of the symptoms you’re dealing with.






IT’S TIME TO PIVOT
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