
PATIENT HANDOUT · BRAIN HEALTH

Brain Health for Midlife Women
Evidence-based steps to protect your brain — starting now.

~2/3
of Americans with Alzheimer’s

disease are women; sex is a

major risk factor.1

~1/2
of US women will develop

dementia in their lifetime; ~1/5

will develop Alzheimer’s.1 , 2

~2×
A woman in her 60s is about

twice as likely to develop

Alzheimer’s as breast cancer.1

~20 yrs
Brain changes can begin up to

two decades before memory

symptoms appear.3

Brain Changes in Menopause

Menopause itself is likely a major factor in women’s increased risk of dementia.4 Early menopause: in a pooled analysis of

233,802 women, premature menopause (before 40) was associated with a ~79% higher risk of all-cause dementia (HR 1.79);

menopause between 40–49 carried a ~12% higher risk.5 The good news: up to ~45% of dementia risk is linked to factors you can

influence.6

7 High-Impact Actions for Your Brain

1. Move daily
150–300 min/wk moderate aerobic + 2 strength days + balance

work. Exercise raises BDNF (“fertilizer for neurons”), improves

cerebral blood flow, mood, and memory.6,7

2. Eat for the brain
Mediterranean / MIND pattern: leafy greens daily, berries, olive oil as

primary fat, nuts, legumes, fatty fish 2–3×/wk. Limit ultra-processed

foods and added sugar.8

3. Prioritize sleep
Aim for 7–8 hr of quality sleep. Sleep drives glymphatic clearance of

amyloid and other brain waste.9 Screen for and treat sleep apnea;

manage hot flashes if disruptive.

4. Mind metabolic health
What protects the heart protects the brain. Targets: BP <130/80, A1c

& fasting insulin in range, optimized lipids, and waist circumference

in a healthy range.6

5. Calm the stress response
Chronic stress shrinks memory centers. Daily nervous-system care:

mindfulness or meditation, slow paced breathing, yoga nidra, time

outdoors, supportive relationships.

6. Stay engaged
Build cognitive reserve: learn new skills, take up music, dance, or a

language, pursue creative hobbies, and prioritize meaningful social

connection — loneliness is a risk factor.6

7. Address modifiable risk factors
Stop smoking; minimize alcohol; treat hearing and vision loss;

protect against head injury; reduce air-pollution exposure where

possible; treat depression and untreated obesity.

What “Mediterranean / MIND” Eating Looks
Like
Eat more: leafy greens daily, berries, olive oil as primary fat, nuts & seeds,

beans/legumes, whole grains, fatty fish 2–3×/wk, poultry, modest red wine if

you drink.

Eat less: added sugar, refined carbs, ultra-processed foods, butter/stick

margarine, red & processed meat, fried & fast food.

Bonus habits: 12-hour overnight fast; stop eating ~3 hr before bed; eat

protein at every meal to support muscle and stable blood sugar. 

Quick Sleep Reset
5–10 min outdoor light within 30–60 min of

waking

Consistent sleep / wake times, even weekends

Cool, dark, quiet bedroom

Screens down 60 min before bed

Screen for sleep apnea if snoring or daytime

fatigue
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Hormones & Brain Health

Declining estrogen can reduce brain energy metabolism, alter memory-center connectivity, and increase neuroinflammation.4 This

may show up as brain fog, forgetfulness, mood or anxiety changes, poor sleep, and reduced focus — symptoms that are often

modifiable and treatable through lifestyle and hormone support. 

What the evidence says
Per The Menopause Society 2022 position statement,

hormone therapy (HT) is not recommended solely to

prevent dementia.10

Observational data and the “critical window” hypothesis

suggest HT started within ~10 years of menopause is

generally neutral or potentially protective; starting much later

may carry higher risk.10,11

For appropriate candidates with bothersome menopausal

symptoms, HT (often transdermal estradiol + micronized

progesterone if a uterus is present) remains a first-line option

for symptom relief and quality of life.10

The right answer is individualized — based on your

symptoms, timing, personal and family history.

Supplements to Discuss
Foundation is lifestyle; supplements are adjunctive. Dose individually
with your clinician.

Omega-3 (EPA/DHA) 1–2 g/d, high-quality brand — mixed

evidence overall; may help most when intake is low or in mild

cognitive concerns.12

Vitamin D — replete if deficient on labs; supports bone,

mood, and cognition.

B vitamins (B12, folate, B6) — consider if homocysteine

elevated; methylated forms may be preferred for some.

Magnesium glycinate or threonate 200–400 mg in the

evening — sleep and stress support.

Creatine monohydrate 3–5 g/day — emerging memory

data, strongest in older adults.13

When to Talk With Your Clinician
Persistent or worsening memory concerns or word-finding

difficulty

Sleep problems — insomnia, snoring, or daytime fatigue

Mood changes, anxiety, or depression that aren’t resolving

Uncontrolled blood pressure, glucose, or cholesterol

Strong family history of Alzheimer’s or dementia

Interest in personalized risk assessment, including ApoE

status

Early intervention is the most powerful tool we have.

Trusted Resources

Books

The Menopause Brain — Lisa Mosconi, PhD

The Brain Health Kitchen — Annie Fenn, MD

The XX Brain — Lisa Mosconi, PhD

Organizations

Alzheimer’s Association — alz.org

Women’s Brain Project — womensbrainproject.com

The Menopause Society — menopause.org

The Bottom Line
You are not powerless. Movement, nutrition, sleep, metabolic health, stress care, and connection can meaningfully change how your

brain feels now — and how it ages for decades to come.
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