Hot flashes that arrive like a summer storm, sleep that fractures at 3 a.m., moods that rise and fall without clear reason,
brain fog when you need clarity most. These are not minor inconveniences, and they do not arrive in the same way for
every woman. [ have sat across from engineers who could not follow their own spreadsheets by late afternoon, nurses
whose night shifts became untenable, and artists who stopped sleeping after decades of easy rest. The arc is familiar, yet
the details differ. Good care respects both.

London, Ontario, adds its own texture to the experience. Our winters are long and dry indoors, skin and sinuses prickle,
and many people fall short on vitamin D by late February. Spring is muddy and filled with allergens. Summer can be
humid and hot, amplifying vasomotor symptoms. The healthcare landscape here also shapes choices. Family physicians
carry heavy panels, naturopathic doctors can help with lifestyle and nonprescription strategies, and access to specialist
menopause clinics can involve a wait. With that in mind, this guide focuses on practical, evidence-informed ways to ease
menopause symptoms with herbal and nutrient support, and how those options fit alongside bioidentical hormone
replacement therapy when needed.
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What is changing in perimenopause and menopause

Perimenopause is the long lead in. It can run 2 to 8 years. Cycles shorten, then space out. Estrogen swings wider than
before, and progesterone output after ovulation falls off more quickly. The combination is what most people feel: hot
flashes and night sweats, tender breasts, heavy or unpredictable bleeding, anxiety that seems to have no hook, and a
different kind of worry that crops up at night.

Menopause is a point in time, defined as 12 months without a period. After that line, estrogen and progesterone remain
low compared to reproductive years. Hot flashes often ease within 2 to 5 years, but sleep disturbance, urogenital dryness,
and changes in bone and cardiovascular health can last. About three quarters of women experience vasomotor symptoms,
and a significant minority describe them as moderate to severe. Symptoms that persist or interfere with work,
relationships, or self care deserve structured treatment, not just patience.

How I approach care in practice

I start with a detailed history and a short timeline. What changed first, and what is loudest today. A composite example
from London: a 49 year old teacher with a 9 month history of sleep disruption, two to four night sweats nightly, a 6
kilogram weight gain since the pandemic years, and heavier periods spaced 24 to 35 days apart. She has one caffeinated
drink in the morning, a glass of wine on Friday, and walks most days. No personal history of clot or cancer, mother with
a hip fracture at 71.

In a case like this, I look for red flags, then build a foundation before reaching for targeted therapies.

¢ Physical exam can be brief but focused: blood pressure, weight trajectory, thyroid palpation if indicated, and a look
at skin, hair, and mucosal hydration. Pelvic exam only if there is spotting, pain, or a cervical screening due.

e Labs are useful when they change management. Thyroid dysfunction can mimic menopause symptoms, so a TSH
is reasonable if energy, weight, or temperature regulation shifted quickly. Ferritin can identify iron depletion in
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heavy bleeders. A fasting lipid profile and glucose or Alc help gauge cardiometabolic drift during midlife. Follicle
stimulating hormone fluctuates wildly in perimenopause and does not change treatment for symptoms, so I rarely
order it. In Ontario, family physicians and nurse practitioners can order OHIP covered labs. Naturopathic doctors
in Ontario can order private labs, which are out of pocket. Choose the least expensive route that still answers the
question.

e Track two or three outcomes that matter. Sleep length and quality, number of daytime hot flashes, and mood
stability between waking and bedtime. Numbers make it easier to know if an intervention helps.

Foundations that matter more than they are given credit for

Lifestyle does not cure everything, but it moves the needle for almost everyone. I ask for two weeks of focus, measure,
then adjust.

Sleep: Aim for a consistent window and a cooler room. In London, winter bedrooms often run too warm from forced air
heating. Set the thermostat a couple of degrees lower at night, use a breathable duvet, and consider a cooling pillow
insert. If recurrent waking happens at the same time nightly, a small protein rich snack at bedtime can help blunt a 3 a.m.
Cortisol rise.

Protein and fiber: Protein intake tends to drift low in midlife, which makes hot flashes feel worse for some and makes it
harder to retain muscle. A practical target is roughly 1.2 to 1.6 grams per kilogram body weight per day, spread across
three meals. Add 7 to 10 grams of fiber with breakfast, often as a half cup of steel cut oats with chia or ground flax,
which also brings lignans, a gentle class of phytoestrogens that many women tolerate well.

Strength training: Two to three sessions weekly, 20 to 40 minutes each, focusing on legs, hips, back, and grip strength. If
joints ache, start with bands, tempo work, and body weight while iron levels and vitamin D are corrected.

Alcohol and caffeine: Many people find a threshold effect. One small coffee before noon is usually fine. Wine, even a
single glass in the evening, often fragments sleep in perimenopause. A four week trial without alcohol is simpler than
arguing with physiology.

Mind temperature transitions: Hot flashes are less likely to surge when transitions are smoother. In winter, wear layers
you can peel quickly indoors. In summer humidity, a small portable fan or a chilled gel pack at bedside shortens night
sweats.

These habits are not glamorous. But combined, they create enough stability that herbs and nutrients work better and need
fewer adjustments.

Herbal approaches with the best signal

Herbs are not all the same. Some have decades of use and multiple controlled studies. Others mostly have marketing
behind them. The goal is not to take more capsules, it is to choose a few targeted options, watch for benefit within 2 to 8
weeks, and keep or discard based on data.

Sage leaf, standardized extract: Culinary sage has a long history for hot flashes and perspiration. Modern extracts at
doses around 280 to 560 mg daily have shown reductions in both frequency and intensity of sweats for many women
within 2 to 4 weeks. It is usually well tolerated. Avoid very high doses if you have a seizure disorder, and do not combine
concentrated sage essential oil internally, which is not the same thing as an extract.

Hops extract with 8 prenylnaringenin: Hops contain a phytoestrogen that binds estrogen receptors weakly. Clinical trials
suggest benefit for hot flashes and sleep onset when standardized to 8 prenylnaringenin. Dosing varies by product, often
100 to 250 mg of extract nightly. Do not pair with sedatives without guidance, and be thoughtful if you have a personal
history of estrogen receptor positive cancer.

Black cohosh: The evidence is mixed. Some trials show bhrt therapy london ontario clear benefit, others do not. Part of
the problem is product variability and whether the symptom of interest is primarily vasomotor or mood related. If used,
typical dosing is 20 to 40 mg of standardized extract twice daily. Avoid if you have unexplained liver disease, and stop if
you notice right upper quadrant discomfort, dark urine, or jaundice. In my practice, black cohosh is a second line option
if sage or hops are not enough.

Rhodiola rosea: Rhodiola is not a vasomotor herb. It is an adaptogen that helps with perceived stress, mental fatigue, and
the midday crash that makes hot flashes feel unmanageable. Doses in the 200 to 400 mg range of standardized extract,
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morning or at lunch, can improve resilience within a week. Avoid in bipolar spectrum conditions unless monitored,
because it can feel stimulating.

St John’s wort: This herb can help with mood and mild to moderate depression and may modulate hot flash perception
indirectly. The problem is drug interactions. It induces liver enzymes that clear many medications faster, including oral
contraceptives, anticoagulants, and some heart medicines. If you take prescription drugs, talk with your prescriber before
using it. For many women, saffron or omega 3s are safer first steps for mood.

Valerian root and lemon balm: For sleep onset and middle of the night waking, valerian and lemon balm in combination
can shorten sleep latency by a few minutes and reduce early wakings. Effects are modest but real. They are often best as
teas taken 30 to 60 minutes before bed. Extracts work too, but some people wake groggy.

Chinese and Ayurvedic formulas: Multi herb formulas are frequently used in traditional systems for perimenopause, such
as Liu Wei Di Huang Wan or Shatavari based blends. These need proper matching to your pattern and should be sourced
from suppliers that test for heavy metals and adulterants. In London, that usually means purchasing through a practitioner
who knows their dispensary. I do not recommend buying these at random online.

Nutrients that earn their place

Magnesium glycinate: Hot flashes often wake you not because of heat alone, but due to an autonomic surge that raises
heart rate. Magnesium smooths that reactivity for many people. Typical dosing is 100 to 200 mg at dinner and another
100 to 200 mg at bedtime, adjusted for bowel tolerance. Choose glycinate or bisglycinate to avoid loose stools.

Vitamin D3: Many Londoners run low by late winter. Levels matter for bone, immune function, and mood. A pragmatic
maintenance range is 1000 to 2000 IU daily for most adults, with higher doses short term if you are very low, guided by a
blood test. Take with a meal that contains fat. If you have a history of kidney stones, discuss dosing with your clinician.

Omega 3s: Two to three grams per day of combined EPA and DHA can support mood and reduce inflammatory aches
that worsen sleep. Choose a product with third party testing for oxidation and contaminants. If you take a blood thinner,
check with your prescriber.

Saffron extract: Saffron at 28 to 30 mg daily has shown benefit in mood and perimenopausal anxiety within 4 to 8 weeks.
Look for extracts standardized to safranal or crocin content. Do not use culinary saffron in very high amounts to mimic
an extract.

B vitamins: They do not treat hot flashes, but they help with energy and homocysteine levels when intake is low. If you
eat a varied diet and do not drink much alcohol, you may not need extra. If you are vegetarian or have limited appetite, a
basic B complex in the morning can help, especially with stress reactivity.

Calcium from food: Bone density begins to decline in the early years after menopause. The best calcium is on your plate.
Aim for 1000 to 1200 mg daily via dairy, fortified plant milks, canned salmon with bones, tofu set with calcium sulfate,
sesame seeds, and leafy greens. If you cannot reach that target, add a small supplement and split dosing to improve



absorption. Vitamin K2 remains controversial. Food sources like natto and some cheeses are fine. High dose K2
supplements are not a first line for most people.

Hyaluronic acid and vitamin E vaginal moisturizers: Not a nutrient in the classic sense, but part of comfort. A
nonhormonal vaginal moisturizer used three to five evenings per week helps dryness, microtears, and the urinary urgency
that often arrives after 50. If symptoms are moderate to severe, local vaginal estrogen is far more effective and has a
strong safety profile, even in many cancer survivors, but that requires a prescription.

Safety first, always

Some symptoms should prompt a medical visit rather than a new supplement. Keep this short checklist where you can
see it.

Vaginal bleeding after 12 months without a period.

Chest pain, sudden shortness of breath, or calf swelling and pain.

New severe headaches, especially if you start systemic estrogen.

A hot flash pattern accompanied by unintentional weight loss or fevers.
Persistent pelvic pain or pressure that does not fluctuate with your cycle.

Herbs and nutrients also have interactions. If you take warfarin or another anticoagulant, avoid large changes in vitamin
K intake and check interactions before starting new products. If you use thyroid medication, take minerals like calcium,
iron, and magnesium away from your thyroid pill by at least 4 hours. If you take antidepressants, do not add St John’s
wort. If you have a history of estrogen sensitive cancer, discuss any phytoestrogen heavy product with your oncologist.

Where BHRT fits, and how it works in London Ontario

Herbs and nutrients can take the edge off or, for some, control symptoms well enough. For others, hormone therapy is the
difference between coping and thriving. Bioidentical hormone replacement therapy refers to hormones with the same
molecular structure as those your body produces, typically estradiol and micronized progesterone. In Canada, these are
available as Health Canada approved products. That is an important point. You can receive bioidentical hormone
replacement therapy using standardized, tested medications, not just compounded creams.

For symptom relief, transdermal estradiol, delivered via a patch, gel, or spray, has a lower risk of blood clots compared
with oral estrogen. If you have a uterus, you need progesterone to protect the endometrium. Micronized progesterone
taken at night often improves sleep quality on its own and can pair with low dose transdermal estradiol. For many women
within 10 years of their final period, and under age 60, the overall risk profile is favorable when there are no personal
contraindications like a clotting disorder, uncontrolled hypertension, or a history of certain cancers.

Compounded hormones can be useful when a person is intolerant to an ingredient in a commercial product or needs a
rare formulation. But potency can vary from batch to batch. For most, approved products are the better first choice. In
Ontario, prescribing is done by physicians and nurse practitioners. Naturopathic doctors cannot prescribe estrogen or
progesterone here. If you pursue BHRT therapy in London Ontario, the usual pathway is a discussion with your family
doctor, a referral to a gynecologist or a menopause focused clinic if needed, and close follow up to adjust dose.
Compounding pharmacies in the city can support specific cases, but ask whether a standard option will do the job first.

Some women worry that using estrogen conflicts with an interest in natural approaches. I do not see it that way. The
question is what combination gives you the best function and long term health with the fewest risks and the least
medication. Many of my patients end up with a small estradiol patch, nightly micronized progesterone, plus a scaled back
supplement set focused on sleep or mood. Others do not use hormones at all and do well with sage, magnesium, omega
3s, and local vaginal therapy for dryness. The plan should reflect your values and your physiology, not ideology.

Local context and practicalities in London

Access matters. Family doctors in London carry heavy loads, so come to appointments prepared. A two week symptom
log makes it easier to secure the right prescription or referral. If you are between doctors, walk in clinics can renew
medications, but they are not the best place to initiate hormone therapy. For nonprescription options, London has several
health food stores with good turnover, which helps with product freshness. Pharmacists are underused resources. They
can review supplements for interactions and advise on product quality. If a brand has third party testing for potency and
contaminants, that is a positive sign.



If cost is a factor, start simple. For hot flashes, sage or hops, one product at label dose, plus magnesium at night. For
mood and sleep, saffron or omega 3s and a basic sleep routine with darker, cooler, quieter conditions. For dryness, a well
formulated vaginal moisturizer. Add or subtract based on the numbers you tracked.

If you are exploring menopause treatment London Ontario wide, and prefer to try perimenopause treatment London
Ontario options first before prescriptions, articulate that to your clinician. If hormone therapy is on the table, say whether
your priority is night sweats, brain fog, or intimacy related pain. Treatment choices and doses can differ depending on the
leading symptom.

A short, realistic starting plan

Here is a way I often frame the first month for someone with moderate symptoms who prefers to start without hormones,
while leaving the door open to BHRT if needed.

e Seta 10 p.m. To 6 a.m. Sleep window for 14 nights. Cool the room, no alcohol, and add 200 mg magnesium
glycinate at dinner and 200 mg at bedtime. Track bedtime, wake time, and night sweats.

e Add sage extract at label dosing for hot flashes, and use a bedside gel ice pack to shorten wake times when a sweat
occurs. If hops seems a better fit due to sleep onset issues, use that instead of sage.

o Shift breakfast to include 25 to 35 grams of protein and at least 7 grams of fiber. Add 1000 to 2000 IU vitamin D3
with the largest meal daily.

e Begin twice weekly strength sessions with simple movements: sit to stands, step ups, rows with a band, and loaded
carries with a grocery bag. Keep sessions short to ensure you repeat them.

¢ Book a 30 minute appointment with your primary care provider at week 4 to review your log. Discuss whether to
continue, add local vaginal therapy, or initiate low dose transdermal estradiol with nightly micronized progesterone
if hot flashes and sleep have not improved at least 30 percent.

By the end of week four, most people can tell if they are heading in the right direction. If symptoms are unchanged or
worse, revisit the diagnosis and check for thyroid, iron, or mood disorders that need specific treatment.

Edge cases and judgment calls

A few situations come up often.

Heavy bleeding in late perimenopause: If you are soaking through pads hourly for more than a few hours or passing clots
larger than a loonie, that needs a medical review. Fibroids, polyps, or endometrial overgrowth can be present. Herbs will
not correct significant structural causes. Iron repletion matters here. Ferritin under 30 micrograms per liter in a
symptomatic person usually warrants supplementation. Keep iron away from your thyroid pill and from calcium.

Migraines: If you have migraine with aura, oral estrogen is a poor choice. Transdermal low dose estradiol is sometimes
considered with caution. Nonhormonal strategies like magnesium, riboflavin, and avoiding big estrogen fluctuations can
help. For some, the best plan is a fast glide through late perimenopause to stable postmenopause with careful medical
guidance.

Mood that darkens more than expected: Perimenopausal depression can arrive for the first time in people without a prior
history. Talk therapy and SSRIs or SNRIs have strong evidence, and some of these medications also help with hot
flashes. Herbs functional medicine doctors London ON may support, but do not let natural options delay care if your
sleep, work, or safety are compromised.

Pelvic floor and sexual health: Dryness and discomfort often lead to avoidance. That can spiral into more tension and
pain. Pelvic floor physiotherapy, local moisturizers, and, when appropriate, local vaginal estrogen can restore comfort. In
London, pelvic floor physiotherapists are available privately, and you can self refer.

Bringing it together

Menopause is a transition, not a disease. That does not mean you must accept miserable sleep, constant heat, or a
shrinking life. Herbal and nutrient support can ease the path. So can carefully chosen hormone therapy when symptoms
are stubborn or when bone and cardiovascular markers suggest you would benefit. In London Ontario, good care
involves a practical blend: track what matters, fix the basics, add targeted supplements with a timeframe and clear goals,
and pull in prescription tools when they offer clear advantages.
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If you are searching for perimenopause treatment London Ontario options that respect both your wish for natural care
and your need for relief, you have room to move. If you want to understand where bhrt therapy London Ontario fits, ask
about bioidentical hormone replacement therapy that uses approved products, with doses adjusted to your symptoms and
risk profile. The right plan is the one that has you sleeping again, thinking clearly by midmorning, and comfortable in
your own skin. That is a fair target at any age.
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Total Health Naturopathy & Acupuncture is a customer-focused naturopathic and acupuncture clinic in London, Ontario.
Total Health Naturopathy & Acupuncture offers root-cause focused 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.

Visit the official website for services and resources: 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 3HS5, Canada.

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

Call (226)213-7115.


tel:+12262137115

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 professional holistic
support.

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 whole-person 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 weight loss 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 experienced holistic care.

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