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INTRODUCTION 

Reproductive phase (ability to get pregnant) of woman 

begins with the onset of menstrual cycle begins regularly 

(it is generally 15±years age of girl to till her menopausal 

state). This period is characterized by different changes in 

the reproductive system which is referred as menstrual 

cycle. Ideally menstrual cycle is of 28±4 days. 

Female reproductive system 

Ovary 

Female reproductive system comprises of a pair of ovaries 

(left and right in abdominal region). These overies 

synthesize and release egg (ovum) and reproductive 

hormones (oestrogen and progesterone) which are 

controlled by the Luteinizing hormone and Follicle 

stimulating hormone (LH and FSH) synthesized and 

secreted by anterior region of pituitary gland. At the time 

of female baby’s birth, ovaries contain 3 to 4 million 

follicle (eggs) and their number decrease gradually.  

Maximum 400 to 450 are released during her entire 

reproductive phase and these eggs are released in the 

anterior region of fallopian tube with help of fimbriae 

(finger’s like projections). Generally one egg (ovum) is 

released from a ovary monthly (menstrual cycle) in an 

alternate manner (from ovaries). 

Fallopian tubes 

Fallopian tubes are tubular structure which join ovaries 

anteriorly through Fimbriae and downwards to uterus. 

Fallopian tubes are the site where fertilization is taken 

place (if released egg meets sperm within 24 hours). 

Uterus 

Uterus is pear shaped structure where implantation takes 

place and entire embryo development is happened. 
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ABSTRACT 

Menopause is an essential phase of women’s life. Essentially, human female experiences different phases pertaining to 

the reproductive system and hormonal status these phases are prominently as follows. Childhood phases (0 to 12 year) 

menstrual phase (12 to 45±4 years) menopausal face (45 to 50±years) and post menopause (50 to till end of her life). 

Menopause is complete cessation of menstrual cycle at least for a year. Menopausal phase causes many hormonal, 

physical, physiological, emotional and psychological changes in humans female. These changes are prominent in the 

reproductive system and hormonal profile. Menopausal state of women indicates the end of her reproductive period 

with other associated changes. Majority of women get disturbed physiologically, emotionally and psychologically. 

Menopausal woman develops the feeling of end of her sexual life and women hood. This paper reviews the state and 

perception of menopause, misconception regarding end of sexual life, better management of menopausal state and how 

menopause could be new the beginning of happier life physically, mentally, physiologically and sexually. 
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Cervix 

It is a lower part of uterus or canal which connects to the 

upper part of vagina, it is also referred as cervical canal. 

Cervical canal widens considerably in order to facilitate 

delivery of baby. 

Vagina 

Vagina is a muscular tissue which is connected at the 

cervix interiorly and opens outside to the woman's body. It 

receive penis during intercourse in order to facilitate the 

transport of sperm from male and menstrual discharge also 

comes out and also delivery of baby happen through 

vagina. Beside these external genitalia includes the mons 

pubis, labia majora, labia minora, clitoris and vestibules. 

It is very important to discuss ovarian and menstrual period 

in normal fertile women.1,2 

THE OVARIAN CYCLE 

The ovarian cycle is controlled by hormones synthesized 

and secreted by the anterior region of pituitary gland 

namely FSH and LH. These hormones are controlled and 

regulated by the hypothalamus. Ovarian cycle is 

characterized by following important phases: 

Follicular phases  

Gonadotropin releasing hormone (GnRH) from 

hypothalamus stimulates the anterior region of pituitary to 

release FSH and LH. These hormones target ovaries 

(follicles) to mature these follicles in to almost 2-5 

secondary follicles (they are few are in number). 

Enlargement of Follicles causes the release of oestrogen 

hormone. 

Ovulatory phase  

Out of these follicles, few follicles continue to mature and 

bulges out from the side of the ovary. Now LH is released 

in large amount which result in the rupturing of mature 

follicle and subsequently causes release of egg into the 

fallopian tube. This phenomenon is known as ovulation. 

Luteal phase  

As ovulation process gets over, the ruptured follicle 

converted in to yellow body which is referred as corpus 

luteum. This corpus luteum secrets progesterone (another 

important hormone) and oestrogen too. Both these two 

hormones (oestrogen and progesterone) send negative 

signals to anterior pituitary to supress the release of follicle 

stimulating hormone and luteinizing hormone. If 

pregnancy is not taken place, the corpus luteum abolishes 

and level of oestrogen and progesterone also decline 

sharply which in turn gradually enhance the increased of 

FSH and LH and ovary enters in to the next cycle.3-5 

MENSTRUAL CYCLE 

Menstrual cycle prepares uterus to lodge fertilized egg and 

subsequent embryonic development. If women doesn’t get 

pregnant, the uterus wall (which is full of nutrients) breaks 

down in the form of menstrual bleeding or flow which 

comes out of vagina. This monthly bleeding is the sign of 

regular menstrual cyclicity (during pregnancy it stops).  

Estrogen and progesterone hormone play important role in 

menstrual cycle occurrence regularly. Estrogen is also 

important for female secondary sexual characters. 

Menstrual cycle is generally of 28±4 days in normal 

women with following main phases.6,7 

Menstrual (1-5 days) 

Menstrual cycle beginning with this phase and 

characterized by rupturing of endometrium. Menstrual 

blood flow passes out of vagina and it lasts 4-5 days. It is 

infertile phase. Hormonal level (oestrogen and 

progesterone) are extremely low during this phase. 

Proliferative phase (5-14 days) 

Uterus wall is repaired under the influence of oestrogen 

hormone and causes the growth of endometrium for 

lodging the future embryos. 

Secretory phase (14-28 days) 

The phase causes the further growth of endometrium and 

full of nutrient (after ovulation) in order to provide food 

and healthy environment to embryo. If fertilization does 

not occur corpus luteum breaks down and endometrium 

disintegrates and enters into next cycle.8,9 

MENOPAUSE 

The literal meaning of menopause is complete cessation of 

menstrual cycle or in other words changes happening in 

her reproductive system (specially uterus and ovaries on 

monthly basis with help of hormones) are completely 

stopped but it is gradual process which begins during her 

forties of age group of a women. Menopause is not like 

‘switching off’ mechanism. The cessation of menstruation 

is just one event during a long period of physical and 

physiological adjustment of female body, this state is 

called climactric. This climacteric state may last up to 20 

years beginning from her age of forties. During this period 

(climacteric), oestrogen level of the female’s body 

declines from the ovaries and production of eggs also 

diminish with various kind of changes physiologically and 

psychologically.10,11 Climacteric is a transition phase and it 

has following stages: (a) the pre menopause; (b) the peri-

menopause; and (c) the post menopause. 

The pre-menopause  

It is the period where women’s menstrual cycle is regular 

and ovulation is still occurring. 
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The peri-menopause 

During this phase hormone level starts fluctuating and 

irregular menstrual cycle that continues for several years 

between pre menopause and menopause. The periods 

(menstrual blood flow) become lighter and intervals 

between menstrual cycle become shorter or longer or in 

other words ‘irregular’ which may be characterized by 

heavier bleeding. Sometimes stopes altogether This 

perimenopausal period is characterized by menopausal 

characters like hot flushes, dryness of vagina and other.12,13 

The post menopause 

This is the phase after menopause which remains until the 

end of woman’s life. During her initial years of post 

menopause, woman continues to experience menopausal 

symptoms along with time new symptoms.14 The post 

menopausal period comprises of 1/3 duration of woman’s 

life. 

MECHANISM OF MENOPAUSE 

As it is well established that female reproductive system is 

controlled by hormone. These hormones are GnRH from 

hypothalamus, FSH, LH from anterior region of pituitary 

and Estrogen hormone (E) and Progesterone hormones (P) 

from ovaries. In general these hormone (GnRH, FSH, LH, 

E, P) are responsible for puberty, menarche, initiation of 

menstrual cycle and occurrence of secondary sexual 

characters (directly or indirectly) in order to provide an 

opportunity (on monthly basis) to get pregnant (this also 

causes cyclic changes in ovary and uterus). As woman 

reaches in her forties (age), ovaries decline/stop providing 

egg which result in cessation of ovulation phenomenon 

and in turn corpus luteum does not form in ovaries.15 

HORMONAL STATUS DURING MENOPAUSE 

Oestrogen and progesterone level from ovaries also fall 

which raises the level of FSH and LH from anterior region 

of pituitary through negative feedback mechanism. The 

disturbance in release of hormone pattern causes the 

cessation of menstrual cyclicity and subsequently 

fertility.16 

MENOPAUSAL SYMPTOMS 

International studies show that following symptoms in a 

Table 1 have been recorded indifferent menopausal 

women from different region of the world.17,18 Apart from 

the above cited symptoms, some rare menopausal 

symptoms like tinnitus, electric shocks, gum disease, 

feeling of insects crawling on the skin, burning tongue, 

cold flushes, altered spatial awareness, body odour, have 

been reported.19-21 

Table 1: menopausal symptoms. 

Menopausal (inclusive) symptoms Common occurring symptoms Emotional symptoms 

• Hot flushes (sudden emergence of heat from 

neck to head region) which result in sweat 

band. 

• Irregular heart beat causes nervousness. 

• Development of habit of irritation over non-

issues. 

• Sudden mood swing and emotional 

discharge in the form of tears. 

• Sleepless nights, inadequate sleep along with 

sweat. 

• Irregular periods are marked by heavy and 

very heavy bleeding and sometimes scantly 

spotting. 

• Loss of sexual desire and sometimes hyper 

libidinous (high sexual desire). 

• Fear of losing womanhood. 

• State of tiredness usually. 

• Dryness of vagina. 

• Worrisome nature. 

• Sagging of breast. 

• Apprehensiveness. 

• Difficulties in maintaining concentration 

and coordination. 

• State of confusion. 

• Memory loss (partial). 

• Itchy and dryness in reproductive organs and 

others. 

• Hot flushes and night 

sweating. 

• Vaginal dryness. 

• Wrinkled skin and hair loss. 

• Urinary infection. 

• Weight gain 

• Feeling of anxiety. 

• Irritability. 

• Depression. 

• Mood swing. 

• Tearfulness lower 

self-esteem. 

• Conflict and 

arguments. 
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HOLISTIC MANAGEMENT OF MENOPAUSE 

Menopause is not a disease or illness or disturbance, it is 

an essential phase (like puberty, menstruation) of woman’s 

life. It can be managed by following different approaches- 

(a) Hormone replacement therapy (HRT); (b) herbal and 

ayurvedic; (c) homeopathy; (d) acupuncture; (e) 

hydrotherapy; (f) aroma therapy; (g) meditation; (h) 

massaging; (i) yoga; (j) diet; and (k) exercise and healthy 

life style 

Hormone replacement theraphy (HRT) 

There are lot of controversy over hormone replacement 

therapy.22 Some groups of researchers believe that it causes 

side effects in some menopausal women.23 While majority 

of scientist feel that HRT is completely safe and it has 

positive effects and relieve woman from menopausal 

associated effects.25 Some of the HRT recipient complain 

high BP & migrain.24 

Herbal and ayurvedic approach 

Several herbal and plant based products are claimed to be 

beneficial in reducing the menopausal effects.26 Basically 

these products are  estrogenic in nature and provide natural 

oestrogen which is beneficial to menopausal women with 

no side effects.27 But these products should be taken under 

medical guidance and should not be taken in excess.28 

However efficacy, authenticity and dose regimen of these 

products in  minimising the menopausal related effects yet 

to be established.29 But it is generally claimed that these 

products are free from side effects unlike HRT.30 

Homeopathic approach 

Practitioners of homeopathy opinion that menopausal 

symptoms are due to imbalance in the body ascribed to 

hormonal deficiencies.31 Calendula cream is claimed to 

reduce vaginal dryness.32 Homeopathic therapy should be 

taken under the guidance of qualified practitioner. 

However sufficient proof are needed pertaining to the 

effectiveness of this approach in minimising the 

menopausal related effects in women.33 

Acupuncture 

This is Chinese origin therapy. It is based on life force 

which moves in body along with invisible energy channel. 

If there are blockage in these energy channels, there will 

be physiological problems. Therapists of this approach 

facilitate a smooth flow of energy through these channels. 

Taker of this therapy felt that it is effective in relieving the 

menopausal effects.34 Adequate care should be taken while 

taking this therapy and one must ensure that the therapist 

should be well trained and properly qualified. 

Hydro or water therapy 

                                                                                    

Hydrotherapy deals with water in base in treating the 

menopausal effects warm and cold water is used which 

enhances the blood circulation which in turn gives some 

kind of relief to the users.35 

Aroma therapy 

These are basically essential oils (concentrated form) 

extracted from leaves petals and some other parts of the 

plants. Essential oil should be used in a diluted form 

(otherwise they may cause allergic reaction to the body) 

with the base oil.36 These oil can be used for massaging or 

inhaled or few drops can be added in water bath.37 It is 

claimed that these oils develop good feeling and change of 

mood.38 

Massaging 

Massage is a generally used for enhancing the blood 

circulation and muscles toning.39 It is having positive 

effects on menopausal women.40 

Yoga 

Yoga is widely accepted for mental, physical and spiritual 

well-being of the  human.41 It includesvarious Asanas and 

inhalation of oxygen by deep breathing which target 

different organs systems of the body for achieving their 

effective and optimal functioning. Practicing of yoga by all 

age of people has shown good results.42 

Now doctors strongly suggest adoption of yoga in daily 

life. Menopausal women also improve their quality of life 

by practicing yoga. It should be done under qualified yoga 

trainer.42 

Meditation 

Meditation is a self-help technique. Under this process 

person empties his mind and tries to remove all negative 

thoughts. Initially it should be done under qualified trainer. 

Menopausal women certainly have very positive effects in 

mitigating effects of menopause.43 

Diet  

Variety of food recommended for menopausal women. 

Diet essentially includes iron, calcium, fibres, fruits 

therefore; one should have dairy products, fish with bones, 

broccoli, leafy and green seasonal vegetable in her daily 

life. Menopausal woman should drink plenty of water and 

she should avoids high fat food. Use of sugar and salt 

should be in her diet moderation.44 

Excercise  

Regular exercise can ease the transition by helping to 

relieve stress of menopausal women and enhance her 

quality of life, it is excellent way to reduce weight. Most 

healthy women should do150 minutes of moderate 

aerobic, 75 minutes of vigorous aerobic activity of a week. 
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These activities may include walking, jogging, swimming 

etc.45 

IS MENOPAUSE END OF SEXUAL LIFE ??? 

Does menopausal phase of women end her sexual life?  

Answer is big ‘no’. Majority of menopausal women 

develop the feeling that their sexual life is over and their 

reproductive phase is over. They also feel that they are no 

longer attractive and losing the women hood.46 Their 

husbands do not take desired interest in them.47 Frequency 

of sexual intercourse is also decreased due to age of her 

partner (as man also goes through midlife sexual 

performance anxiety), her lake of corporation and dryness 

of vagina (sometimes it results in painful intercourse). In 

some cases women become religious and developed 

inhibition for active sex as their children are growing up.48 

All these factors make menopausal women reluctant for 

sexual activities. In some her partner's wish to have regular 

sex and intercourse but women does not co-operate.  

Contrary to this, some percentage of menopausal women 

make their sexual life much more enjoyable as they 

minimise the menopausal associated effects by following 

different therapy (age stated earlier) in their life style.49 

Secondly the tension of using contraceptives is almost 

over. It is well established that regular and active 

involvement in sexual activity enhances the lives of both 

partners long gaps (abstinence) between the sexual 

intercourse significantly declines sexual desire of the 

couples.48 The plus point with women is that she can 

involve herself in sex as and when she wishes to do/ think 

contrary to man.  

If he develope erectable disfunction he cannot complete 

his sexual act for intercourse process. Long of illnesses 

develop erectile dysfunction or premature ejaculation like 

state in men. Variety of other sexual activities like: non 

genital contact, massages, extended foreplay, sex, 

masturbation (mutual). Change of positions/dress can 

certainly make and extend their sexual life and much more 

enjoyable.47,51 If couples stops sexual activities for long 

period, it is very difficult to regain/return to normal sexual 

life and also develop the possibility to drive/seek sexual 

pleasure in other women. 

CONCLUSION 

In conclusion, menopause is an essential phase of 

women’s life and its associated effects are bound to 

experience by her. Menopause can be better managed by 

meditation yoga HRT herbal approaches under qualified 

practitioners and it can almost return to premenopausal 

state (physiology, mentally, emotionally). Sexual life can 

be much more enjoyable with adequate intake nutritious 

diet and physical exercises. 
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