Menopause shifts the ground under your feet. Some changes are obvious, like hot flashes and sleep disruption. Others
unfold quietly, such as the acceleration of bone loss and a subtle rise in cardiovascular risk. If you live in London,
Ontario, you have options ranging from lifestyle and nutrition to regulated, body-identical hormone therapy, alongside
selected nonhormonal approaches. The art is in matching the right combination to your symptoms, medical history, and
goals.

This article focuses on bone and heart health because they underpin long term wellbeing. A woman can sail through hot
flashes yet struggle later with a wrist fracture from a slip on winter ice, or with blood pressure that edges up year by year.
With good planning, you can tilt the odds in your favour.

What changes at midlife, and why it matters for bones and the heart

The average age of final menstrual period in Canada sits near 51, though normal spans from the mid 40s to late 50s.
Perimenopause, the years of hormonal fluctuation leading to menopause, can last four to eight years. Estrogen levels
swing, then fall. Progesterone production, which tracks ovulation, declines earlier. These shifts drive many menopause
symptoms, from night sweats to brain fog.

Bones are dynamic tissue. Up to 10 percent of bone mass can be remodeled each year. Estrogen acts like a brake on bone
resorption. When estrogen drops, the brake lifts. Bone loss accelerates for five to seven years around the final period,
often 2 to 3 percent per year at the spine and 1 to 2 percent at the hip. The result is a higher fracture risk that persists with
age.

Cardiovascular risk also tilts. Before menopause, estrogen’s effects on lipids, vascular function, and insulin sensitivity
offer some protection. Afterward, LDL tends to climb, HDL can fall a little, visceral fat inches up, and blood pressure
may creep higher. In absolute terms, a healthy 52-year-old might still be low risk for heart events over the next decade,
but the trajectory changes. Intervening early keeps the curve flatter.

The London, Ontario context

Care in London, Ontario spans family physicians, nurse practitioners, gynecologists, and internists in community clinics,
hospitals, and academic practices. Most women start with their primary care provider for assessment, labs, and a
discussion of options. Pharmacies carry regulated estradiol patches, gels, and micronized progesterone, and several
compounding pharmacies in Southwestern Ontario prepare personalized formulations when appropriate prescriptions are
written. Availability varies by clinic and insurance plan, and wait times for specialist consults can stretch, so it helps to
plan ahead around key milestones like a first DEXA scan.

Our local climate nudges strategy. | see women keep great walking habits from April to November, then backslide when
snow and darkness arrive. Winter in Southwestern Ontario is exactly when bones need impact and muscles need loading.
Having an indoor plan matters as much as choosing the right supplement.

Starting point: a clear picture of your risks and goals

Before talking treatments, get the lay of the land. A focused history that covers fracture history, family osteoporosis, early
heart disease in relatives, smoking, alcohol intake, and menopause symptoms is as important as any blood test. For many,
a baseline bone density scan around menopause is sensible, particularly with risk factors such as a low-trauma fracture
after 40, parental hip fracture, body weight under 60 kg, long term steroid use, or conditions like celiac disease and
hyperthyroidism. If your first DEXA is normal, repeating in two to five years is common, with the interval tailored to
your findings.

For the heart, a blood pressure check, fasting lipids, fasting glucose or A1C, waist circumference, and an honest look at
sleep, stress, and activity form a useful picture. Some women benefit from lipoprotein(a) testing, especially with early

family heart disease. London clinicians increasingly use absolute risk calculators to guide choices rather than chasing a
single lab number.

Natural foundations for bone strength

Nutrition and movement are the two pillars. They sound pedestrian, but the details matter.



Calcium needs rise after midlife, but not endlessly. Most women should aim for 1,200 mg of elemental calcium per day
from food and supplements combined. In practice, a diet with two servings of dairy or fortified alternatives, plus leafy
greens, almonds, and canned salmon with bones, often covers 600 to 900 mg. If you fall short, a 300 to 600 mg
supplement fills the gap. Splitting doses helps absorption. I advise avoiding the temptation to overshoot. More is not
better, and taking 1,500 to 2,000 mg daily long term risks kidney stones without added bone benefit.

Vitamin D supports calcium absorption and muscle function. In London’s latitude, the sun does not deliver reliable
vitamin D year round. A daily 800 to 2,000 IU works for most adults, targeting a 25-OH vitamin D level between roughly
75 and 125 nmol/L. People with obesity or malabsorption sometimes need higher doses. Recheck levels only if there is a
reason, since stable dosing stabilizes levels.

Protein intake makes a visible difference in bone and muscle quality. A common pattern in clinic is women eating 40 to
60 g per day, far below the 1.0 to 1.2 g per kg body weight range that supports midlife muscle retention. That means
roughly 70 to 90 g for many. Distribute protein across three meals, and include leucine-rich sources like dairy, eggs, soy,
or whey to support muscle protein synthesis.

Exercise needs specificity. Bones respond to impact and odd-directional forces, and muscles need progressive load. Brisk
walking is good for the heart, but it is not enough for bones by itself. A weekly structure that works for many Londoners
looks like this: two sessions of progressive resistance training that hit the big movers, squats, deadlifts or hip hinges,
rows, presses, and calf raises, with effort levels that feel challenging by the last few reps; two short bouts of impact or
power, step-ups with a drive, light jumps if joints allow, or a few medicine ball throws; and three days of 30 minutes of
moderate cardio like brisk outdoor walks on the Thames Valley Parkway when weather cooperates, or treadmill, cycling,
or rowing when sidewalks are icy.

Small habits stack up. A woman I worked with who fractured her wrist in January shifted her winters indoors at a
community center, started protein with breakfast, and added 400 mg magnesium glycinate at night to smooth leg cramps.
Her follow-up DEXA two years later showed stable hips and a spine that ticked up by about 2 percent, a realistic and
meaningful success.

Natural foundations for cardiovascular health

The same habits that build bone usually help the heart, but a few levers deserve emphasis. Strength training improves
insulin sensitivity and blood pressure. Cardio trims visceral fat and raises fitness. Sleep regularity, seven to nine hours,
keeps appetite signals and blood pressure in line. Alcohol deserves a frank conversation. In Canada, evidence now points
to lower risk with zero to two drinks per week for women, not the old one drink per day advice. Smoking cessation is
nonnegotiable. If you vape nicotine, treat it like smoking for risk planning until evidence proves otherwise.

Omega-3 fats can lower triglycerides and may calm perimenopausal palpitations in some women. Ground flax and chia
add plant omega-3s; fish oil adds EPA and DHA. Not everyone needs a supplement. Measure triglycerides first.

Blood pressure tends to rise subtly after 50. Home monitoring, a cuff that fits, and a twice-weekly log give a truer picture
than a rushed clinic check. If average readings drift above 130/80, lifestyle work is step one, but do not hesitate to add
medication if needed. Hypertension is silent but relentless. It is also highly modifiable.



Where bioidentical hormone replacement therapy fits, and where it does
not

The phrase bioidentical hormone replacement therapy causes confusion, so clarity helps. Regulated, body-identical
estradiol and micronized progesterone are available in Canada with standard dosing and quality control. These are
chemically identical to the hormones your ovaries produced. Compounded products, often called BHRT in marketing, are
custom preparations made by compounding pharmacies. They may be helpful when a specific strength or form is not
commercially available, but they are not first-line for most because quality and absorption can vary.

Hormone therapy is the most effective treatment for vasomotor menopause symptoms like hot flashes and night sweats.
It also protects bone by curbing resorption. When started in healthy women who are under 60 or within 10 years of their
final period, standard doses generally improve bone density and reduce fracture risk. Cardiovascular effects are more
nuanced. Systemic hormone therapy is not used to prevent heart disease by itself. However, timing, dose, and route
matter. Early initiation in low-risk women has a more favourable profile than starting later, and transdermal estrogen
appears to carry a lower risk of venous clots and stroke than oral routes, especially in women with higher BMI or
metabolic concerns.

Progesterone is required for women with a uterus to protect the endometrium from estrogen stimulation. Micronized
progesterone at 100 to 200 mg nightly is commonly used. Some women sleep better on it. Others feel sedated or bloated.
Cyclic dosing can be useful in perimenopause when bleeding patterns are irregular.

Safety is individual. Family history of breast cancer is not an automatic no, but personal history of breast cancer, active
liver disease, unexplained vaginal bleeding, a history of blood clots, or prior stroke usually shift the equation away from
systemic estrogen. Local vaginal estrogen, which treats genitourinary symptoms like dryness and recurrent UTIs, is safe
for most, even when systemic therapy is not.

Here is a concise comparison relevant to London, Ontario patients deciding between regulated body-identical products
and compounded BHRT.

e Regulated body-identical: Estradiol patches or gels and micronized progesterone capsules, standardized doses,
predictable absorption, covered by many plans, strong evidence for symptom control and bone protection, lower
clot risk with transdermal routes.

e Compounded BHRT: Custom mixtures or delivery forms when needed, useful for special cases like allergies to
excipients or unusual dose requirements, variable absorption, less robust safety data, often higher out-of-pocket
costs.

e Lab monitoring: Routine serum hormone testing is not required for dose titration with regulated products, dose is
guided by symptom relief and side effects, not chasing a lab number.

e Dosing strategy: Start low, go slow, reassess at 6 to 12 weeks, fine tune dose or route based on relief and side
effects.

e Duration and reassessment: No fixed stop date, revisit annually, use the lowest effective dose for the time you need
it, with extra care if starting after 60.

If you pursue bhrt therapy in London Ontario, ask directly whether your prescription is for regulated, body-identical
estradiol and progesterone or a compounded product, and why that choice fits your case.

Perimenopause treatment in London, Ontario

Perimenopause brings its own terrain. Irregular https://dallaszxhb573.fotosdefrases.com/pre-menopause-planning-labs-
lifestyle-and-long-term-health-goals cycles, heavy bleeding, breast tenderness, sleep disruption, and mood volatility test
patience. Hot flashes can coexist with very high estrogen days. Treatment often blends lifestyle measures with targeted
therapy. A levonorgestrel intrauterine device can tame heavy bleeding and provide contraception. Low-dose combined
hormonal contraception evens out hormone swings for many, while also protecting bone during the late reproductive
years. Others prefer cyclic or nightly micronized progesterone to stabilize sleep and bleeding patterns. Nonhormonal
options for vasomotor symptoms include SSRIs, SNRIs, gabapentin, and clonidine. These can be combined with local
vaginal estrogen for dryness without exposing the rest of the body to high estrogen levels.

Perimenopause also carries a spike in iron deficiency from heavy cycles. Fatigue, headaches, and hair shedding often
trace back to ferritin in the teens or twenties. A simple blood test finds it. Treating iron deficiency can restore vigor even
before broader hormone decisions are made.
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Supplements with real potential, and those that underperform

Not all “natural” supplements live up to their labels. A few have reasonable evidence, particularly when used to
complement core habits.

e Vitamin K2, especially MK-7, improves bone markers and may modestly support bone density when combined
with calcium and vitamin D. It is safe for most, but anyone on warfarin should avoid it.

¢ Soy isoflavones can reduce hot flash frequency by a small to moderate amount and may support bone modestly.
Effects vary with gut microbiome differences. Choose standardized products if using supplements, or include soy
foods like tofu, tempeh, and edamame as part of a Mediterranean-style pattern.

e Magnesium glycinate or citrate can help with sleep quality, constipation, and muscle cramps, with indirect benefits
for training consistency. Doses range from 200 to 400 mg at night.

¢ Black cohosh shows mixed results for hot flashes and rare reports of liver injury. If you use it, limit duration and
report any jaundice or dark urine.

e Red clover and evening primrose oil perform inconsistently in trials. I do not rely on them for meaningful bone or
heart protection.

Treat supplements like medications. Choose reputable brands that test for purity, keep a list in your medical chart, and
add one at a time so you know what helps.

A case example that ties the threads

A 54-year-old teacher from North London, two years past her final period, came in with night sweats, a 10 Ib weight
gain, and concern after her sister’s wrist fracture. Her blood pressure ran 134/84 at home. Lipids showed LDL 3.2
mmol/L, HDL 1.3, triglycerides 1.4. Her first DEXA showed lumbar spine T-score of —1.8 and total hip of —1.2, in the
osteopenia range.

We mapped a plan. She added 30 g of protein at breakfast with Greek yogurt and chia, walked the Thames Valley
Parkway on Mondays and Fridays, and joined a twice-weekly strength class at a community center. Calcium from food
hit about 900 mg daily, so we added a 300 mg supplement with dinner. Vitamin D at 1,000 IU daily. A month later, we
started a low-dose transdermal estradiol patch with nightly micronized progesterone because her vasomotor symptoms
were still waking her at 2 a.m., and because she was an early-postmenopausal, low-risk candidate who wanted bone
protection. Her hot flashes calmed within three weeks. Blood pressure dipped to 126/80 with the new routine. Twelve
months on, LDL narrowed to 2.6 with diet tweaks, DEXA showed stable hip and a 1.5 percent gain at the spine, and she
felt steady. None of these numbers are miraculous. They are the sum of dozens of small decisions lined up over a year.

Monitoring that keeps you on track

Good follow-up is practical, not fussy. Here is a concise checklist many London clinicians use to anchor care.

¢ Bone health: Baseline DEXA around menopause if risk factors exist, otherwise by early 60s; repeat every 2 to 5
years depending on T-scores and change.

e Cardiovascular: Home blood pressure log twice weekly for a month, then taper to weekly; fasting lipids at baseline
and 6 to 12 months after major changes.

e Lab safety: If starting hormone therapy, no routine hormone labs are needed for dosing; check TSH if symptoms
suggest thyroid issues; check ferritin if heavy bleeding or fatigue.

e Cancer screening: Keep mammograms and cervical screening up to date as per Ontario guidelines; consider colon
cancer screening from age 50 if not already done.

e Medication review: Reassess hormone therapy annually, confirm ongoing need, dose, and route; review
supplement list for interactions.

Navigating access and practical details in London

Most primary care practices in London can initiate perimenopause and menopause treatment. If you require specialized
input, referrals to gynecology or internal medicine are common, and telemedicine widens choices across Ontario.
Community exercise options range from municipal recreation centers to private studios that understand midlife training,
which reduces injury risk and keeps you consistent through winter. If you use compounded BHRT therapy in London
Ontario, ask your prescriber to document dose equivalence in standard units so that if you ever switch to a regulated
product, the transition is smooth.



Cost matters. Prices change with supply and insurance, but a month of generic estradiol patches often lands roughly in
the 20 to 50 CAD range, and micronized progesterone near 30 to 45 CAD. Many employee plans cover them. Ask your
pharmacist about options, including switching between patch brands if one irritates your skin. Apply patches to clean, dry
skin on the lower abdomen or buttocks, rotate sites, and avoid lotion underneath to improve stick.

A note on vaginal health. Local vaginal estrogen, in tablet, cream, or ring form, treats dryness, pain with intercourse, and
recurrent urinary symptoms. It has negligible systemic absorption and can be used for years. Many women delay this
simple fix because they conflate local therapy with whole-body hormones. They are different. If pelvic floor dysfunction
or pain complicates intimacy, London has pelvic health physiotherapists who can help.

Edge cases and trade-offs

No single plan fits all, and real life intrudes. Migraine with aura changes the calculus for oral estrogen, but low-dose
transdermal estradiol may still be an option under specialist guidance. A woman with a first-degree relative who had
breast cancer at 48 deserves a nuanced talk about absolute risks, screening, and whether her symptoms and bone profile
justify hormone therapy. Someone with prior DVT will likely avoid systemic estrogen yet can still rebuild bone with
resistance training, nutrition, vitamin D, and, when needed, nonhormonal medications like bisphosphonates after a formal
assessment.

Weight changes frustrate many in perimenopause. The basal metabolic rate dips with lean mass loss, not because of
hormones alone. Strength training and protein timing blunt the slide. If sleep falls apart, weight follows. Fixing sleep
with cooling strategies, consistent bedtimes, and, where appropriate, low-dose micronized progesterone often moves the
scale without calorie counting.

Some women try to replace structured therapy with stacks of supplements. It rarely works. Others go the opposite way,
seeking a single prescription to fix everything. That also falls short. Layering small, evidence-based actions usually beats
any one big lever.

Bringing it all together

Menopause treatment in London, Ontario can be practical, natural where possible, and personalized. For bone and heart
health, think in layers: protein at each meal, smart calcium and vitamin D, resistance training and some impact, home



blood pressure tracking, and alcohol kept modest. If menopause symptoms are significant, regulated, body-identical
hormone therapy may add sleep, comfort, and bone protection, particularly when started within a decade of your final
period. Local vaginal estrogen stands on its own for genitourinary health at any stage.

Perimenopause treatment in London Ontario blends cycle management and symptom relief with ongoing contraception
for those who need it. The menu includes levonorgestrel IUDs, low-dose combined pills, micronized progesterone, and
nonhormonal medications that cool hot flashes.

Most importantly, adjust plans to the season and your reality. Build a winter exercise fallback, prepare easy protein for
rushed days, and schedule follow-ups before you need them. Bones and arteries reward consistency. If you are unsure
where to start, book a longer primary care visit, bring a three-day food snapshot, your home blood pressure log, and a list

of top symptoms. The path forward becomes clear when you look at the whole picture, not just the hottest flash or the
most worrisome lab.

Business Information (NAP)

Name: Total Health Naturopathy & Acupuncture

Address: 784 Richmond Street, London, ON N6A 3H5, Canada
Phone: (226) 213-7115

Website: https://totalhealthnd.com/

Email: info@totalhealthnd.com

Hours

Monday: 11:30 a.m. - 5:30 p.m.
Tuesday: 8:30 a.m. - 3:00 p.m.
Wednesday: 9:30 a.m. - 3:00 p.m.
Thursday: 11:30 a.m. - 5:30 p.m.
Friday: 8:30 a.m. - 3:00 p.m.
Saturday: Closed

Sunday: Closed

Plus Code: XPWW+HM London, Ontario

Google Maps URL: https://maps.app.goo.gl/pzZSARYMMcAeRU32PA



Google Maps Embed:

Social Profiles
Facebook: https://www.facebook.com/totalhealthnd

Instagram: https://www.instagram.com/dr_negin_nd/
X: https://x.com/NDNegin LinkedIn: https://www.linkedin.com/company/total-health-naturopathy-&-acupuncture/about/

Schema (JSON-LD)
Al Share Links

ChatGPT: https://chat.openai.com/?
g=Total%20Health%20Naturopathy%20%26%20Acupuncture%20https%3 A%2F%2Ftotalhealthnd.com%2F

Perplexity: https://www.perplexity.ai/search?
q=Total%20Health%20Naturopathy%20%26%20A cupuncture%20https%3 A%2F%?2Ftotalhealthnd.com%2F

Claude: https://claude.ai/new?
q=Total%20Health%20Naturopathy%20%26%20Acupuncture%20https%3 A%2F%2Ftotalhealthnd.com%2F

Google Al Mode: https://www.google.com/search?
q=Total%20Health%20Naturopathy%20%26%20A cupuncture%20https%3 A%2F%?2Ftotalhealthnd.com%2F

Grok: https://x.com/i/grok?
text=Total%20Health%20Naturopathy%20%26%20A cupuncture%20https%3 A%2F%?2Ftotalhealthnd.com%2F

https://totalhealthnd.com/
Total Health Naturopathy & Acupuncture is a local naturopathic and acupuncture clinic in the London, Ontario area.
Total Health Naturopathy & Acupuncture offers whole-person approaches for weight loss.

To book or ask a question, call Total Health Naturopathy & Acupuncture at (226) 213-7115.



Email Total Health Naturopathy & Acupuncture at info@totalhealthnd.com for inquiries.
Learn more online at https://totalhealthnd.com/.

Find directions on Google Maps: https://maps.app.goo.gl/pzZSARYMMcAeRU32PA .

Popular Questions About Total Health Naturopathy & Acupuncture

What does Total Health Naturopathy & Acupuncture help with?

The clinic provides natural, holistic solutions for Weight Loss, Pre- & Post-Natal Care, Insomnia, Chronic Illnesses and
more. Learn more at https://totalhealthnd.com/.

Where is Total Health Naturopathy & Acupuncture located?

784 Richmond Street, London, ON N6A 3H5, Canada.

What phone number can I call to book or ask questions?

Call (226)213-7115.

What email can I use to contact the clinic?

Email info@totalhealthnd.com.

Do you offer acupuncture as well as naturopathic care?

Yes—acupuncture is offered alongside naturopathic services. For details on available options, visit
https://totalhealthnd.com/ or inquire by phone at (226) 213-7115.

Do you support pre-conception, pregnancy, and post-natal care?

Yes—pre- & post-natal care is one of the clinic’s listed focus areas. Visit https://totalhealthnd.com/ for related resources
or call (226) 213-7115.

Can you help with insomnia or sleep concerns?

Insomnia support is listed among the clinic’s areas of care. Visit https://totalhealthnd.com/ or call (226) 213-7115 to
discuss your goals.

How do I get started?

Call (226).213-7115, email info@totalhealthnd.com, or visit https://totalhealthnd.com/.

Landmarks Near London, Ontario

1) Victoria Park — Visiting downtown? Keep Total Health Naturopathy & Acupuncture in mind for reliable holistic
support.
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2) Covent Garden Market — Explore the market, then reach out to Total Health Naturopathy & Acupuncture at (226)
213-7115 if you need care.

3) Budweiser Gardens — In the core for an event? Contact Total Health Naturopathy & Acupuncture:
https://totalhealthnd.com/.

4) Museum London — Proud to serve London-area clients with natural care options.

5) Harris Park — If you’re nearby and want to support your wellness goals, call (226) 213-7115.

6) Canada Life Place — Local care in London, Ontario: https://totalhealthnd.com/.

7) Springbank Park — For chronic concerns goals, contact the clinic at info@totalhealthnd.com.
8) Grand Theatre — Need a local clinic? Call Total Health Naturopathy & Acupuncture at (226) 213-7115.

9) Western University — Serving the London community with customer-focused holistic care.

10) Fanshawe Pioneer Village — If you’re visiting the area, learn more about services at https://totalhealthnd.com/.
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