Supporting You Throughout
Menopause Naturally"
By Iulia Barta Medical Herbalist (Western) BSc MNIMH

My background
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●
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●

BSc (Hons) Herbal Medicine, University of
Westminster
Graduated with First Class Honours back in 2015
MNIMH, Member of the National Institute of Medical
Herbalists
Revitalize Health & Fitness clinic (Gravesend)

Medical Herbalists
●

●

●

●

●

Trained in the same clinical
examination skills as GPs
> 500 clinical hours seeing patients
in order to qualify
Able to prescribe herbal remedies
to be used alongside orthodox
medication
Bespoke organic herbal teas, liquid
tinctures, capsules, ointments,
creams, sprays, pessaries, powders
Holistic approach to health and
well-being

THE PERI-MENOPAUSAL TRANSITION
Hormonal changes start 2 to 3 years before ovulation stops.
The peri-menopause is analogous to puberty and the years
when the menstrual cycle starts to become established; both
are characterised by hormonal and sometimes emotional
fluctuations, and menstrual irregularity.

●

Hot flushes, mood swings, anxiety, insomnia,
headaches, aches and pains, brain fog.

●

Elevated FSH levels (Follicle stimulating hormone) reflect
the declining levels of oestrogen. Most accurate on day 3 of
the menstrual cycle.

●

A reading of >10 IU/L for FSH and <150 pmol/l for oestradiol
indicates peri-menopause.

●

The peri-menopausal transition is complete when one year
has passed since the last menstrual bleeding. Most
commonly between the ages of 45 to 55.

●

NOURISHMENT THROUGH FOOD
Thinner women are more likely to have an earlier
menopause and suffer more severe symptoms.

●

Heavier women tend to have increased bone density
and less peri-menopausal symptoms thanks to
peripheral oestrogen conversion in the fat tissue.

●

Diet rich in phytoestrogens is encouraged: soy (tofu,
tempeh, miso), fennel, celery, milled flaxseed,
parsley, alfalfa, edemame beans, sage, red clover,
evening primrose, licorice, legumes.

●

High quality fat: olive oil, flaxseed oil, nuts and seeds,
oily fish.

●

Caffeinated drinks, alcohol and highly spiced
foods can trigger hot flushes.

●

HERBAL MEDICINE

●

Ruth Trickey – Women, Hormones & The Menstrual Cycle.

HERBAL MEDICINE
●

●

●

Herbalists often prescribe Vitex agnus-castus
(Chaste berry) extract in conjunction with the herb
Cimicifuga racemosa (Black Cohosh), to regulate
the oestrogen levels and reduce peri-menopausal
symptoms including migraines.
In a randomised placebo-controlled study women
with pre-menstrual migraine were given either 60 mg
of soy isoflavones, 100 mg Angelica sinensis and 50
mg Cimicifuga racemosa, or placebo for 24 weeks.
Migraine incidence decreased by more than half
in the treated women compared to those on placebo.
Burke et al., (2002). ‘Randomised controlled trial of phytoestrogen in the
prophylactic treatment of menstrual migraine’, Biomed Phar-macother 56(6), pp.
283–8.

Vitex agnus-castus fructus

Cimicifuga racemosa radix

Traditionally used
for hot flushes,
vaginal dryness and
mood changes.

Each herb is chosen with care for you
●

●

●

●

●

A herbalist will use their knowledge to carefully choose a number
of herbs to match the whole person.
Nourishing Tonic herbs: Asparagus racemosa (Shatavari root),
Paeonia lactiflora (White Peony root) and Withania somnifera
(Ashwagandha root).
Adrenal tonic herbs: Rehmannia glutinosa (Rehmannia),
Glycyrrhiza glabra (Licorice root), Eleutherococcus senticosus
(Siberian Ginseng).
Herbal hypnotics and anxiolytics: Valeriana officinalis,
Scutellaria laterifolia, Passiflora incarnata, Avena sativa and
Matricaria recutita are commonly prescribed as teas or extracts.
Uplifting herbs (Nervines): Hypericum perforatum (St John’s
Wort), Turnera diffusa (Damiana).

THE IMPORTANCE OF MAGNESIUM
●

●

●

●

Magnesium is as important as calcium in maintaining healthy
bones and play a big factor in many peri-menopausal
symptoms such as mood swings, anxiety, insomnia and hot
flushes.
Osteoporosis is associated with lower than normal bone
magnesium levels.
Magnesium increases calcium absorption from food, enhances
calcium retention in the body, and increases bone density.
The RDA for magnesium is 400–800 mg/day and should equal
about half the calcium intake. For example, a postmenopausal woman with a calcium intake of 1500 mg should
have a daily intake of 800 mg of magnesium.

MAGNESIUM SOURCES
●

Green leafy vegetables (e.g. spinach and kale)

●

Fruit (figs, avocado, banana and raspberries)

●

Nuts and seeds particularly almonds

●

Legumes (black beans, chickpeas and kidney beans)

●

Vegetables (peas, broccoli, cabbage, green beans, artichokes, asparagus,
brussels sprouts)

●

Seafood (salmon, mackerel, tuna)

●

Whole grains (brown rice and oats)

●

Raw cacao & Dark Chocolate

●

Tofu

●

Chlorella powder

●

Epsom salt baths

Calcium for Osteoporosis prevention

Calcium for Osteoporosis prevention
●

Aim for 4 to 5 different servings of these foods a day
to achieve the recommended 1500mg Ca/day for postmenopausal women:

1 1 ⁄ 4 cups cooked spinach or other greens
2 cups cooked broccoli
2 ⁄ 3 cup plain low-fat yoghurt
1 ⁄ 4 cup grated Parmesan cheese
50 g Swiss or Cheddar cheese
1 1 ⁄ 2 cups full cream milk
1 1 ⁄ 4 cups plain yoghurt
200 g tofu
1 small standard can sardines
300 g can salmon
2 cups low-fat cottage cheese

Calcium for Osteoporosis prevention
Other non-dairy sources – Mg of Calcium per
100g of food:
●

Whole duck eggs: 63mg; Whole chicken eggs: 56mg

●

Whitebait fish 860mg; Canned Sardines: 550mg

●

●

●

●

Almonds: 250mg, Brazil nuts 180mg, Pistachio
136mg, Pecans 75mg, walnuts 60mg, Macadamia
nuts 50mg
unhulled sesame seeds 1160mg, Linseeds 271mg;
hulled sesame seeds: 110mg; sunflower seeds 98mg,
pumpkin seeds 52mg
Parsley 260mg; Watercress 190mg; Dandelion greens
185mg; Spring onions 140g, Onions 135mg
Dried figs 260mg; Kelp 1095mg; Carob powder
355mg

THE WISE WOMAN
Imprinted in the collective psyche of mid-life women is the picture of
the ‘typical’ menopausal woman they might become. Anxious,
nerves jangled through lack of sleep, she struggles through her day
forgetting everything and being constantly overwhelmed by
debilitating hot flushes. Well on her way to becoming incontinent,
she neither looks for nor gains any sexual pleasure.
This so-called ‘typical’ menopausal woman rarely comes through my
clinic door. The menopausal woman we usually see may have some
problems with menopausal complaints but, by and large, they don’t
stop her from getting on with her life. Instead, she might be running
her own business, or occupy a senior position in a company, school
or the public service. She might be an active member of her church
group; or looking after her grandchildren; she could be a painter,
photographer or sculptor; she might be studying, taking a degree in
something she’s always been interested in; she could have a new
lover. Whatever she’s doing, she’s usually busy, organised, out there
and achieving. Often, she has an exercise program: swimming laps,
walking, dancing. Far from becoming an old crone overnight, the
menopausal woman is often more financially secure, and is
energetic and ready for the challenges this new phase can bring.
Ruth Trickey – Women, Hormones & The Menstrual Cycle.
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Stay connected

Iulia’s website: www.herbalistkent.co.uk
Facebook: Iulia Barta Medical Herbalist in Kent
https://www.facebook.com/herbalistnaturalcare.co.uk/
Instagram:
https://www.instagram.com/herbalist_iulia_barta
Facebook group:
https://www.facebook.com/groups/HMhealthyliving/

Please note that this presentation is property of Iulia Barta BSc
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