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Midlife Body Changes: Physiology, Not Failure

What is actually happening in your body — and what truly supports your health, strength & longevity in midlife
and beyond.

First, let's name it. Aimost every woman has been shaped by diet culture — taught that smaller equals healthier and that control
equals worth. That message is everywhere, and it is not the science. Body changes in midlife are not a personal failing. They are

physiology.

Why your body is shifting in midlife

As estrogen falls through perimenopause and beyond, your
metabolic environment changes:*

Metabolic health > the scale
Metabolic syndrome (MetS) drives cardiovascular disease,
type 2 diabetes, dementia & some cancers.” It is defined by
=3 of:

+ Waist circumference =35 in” (women)

« Triglycerides 2150 mg/dL

* HDL cholesterol <50 mg/dL

* Blood pressure 2130/85 mmHg

* Fasting blood glucose 2100 mg/dL

You can have MetS at any body size.*

« Visceral (around-the-organ) adipose increases — even
when body size doesn't change

* Insulin sensitivity declines

» Muscle is lost faster (sarcopenia accelerates)

* LDL cholesterol & triglycerides rise

* Sleep, mood & stress recovery shift

This is a response to fluctuating and declining hormone
levels — primarily estrogen — not your body breaking.

Health is not a size.

Women in smaller bodies with metabolic dysfunction carry a higher risk of cardiovascular events and mortality than women in
larger bodies who are metabolically healthy.* Frailty & sarcopenia — not size — are among the strongest predictors of disability
and death in older women.

Where adipose lives matters more than how much: subcutaneous (under-skin) adipose is often metabolically protective —
it improves insulin sensitivity and naturally produces estrogen. Visceral (around-the-organ) adipose is the inflammatory driver of

metabolic disease.

Cyclic dieting (lose — regain — repeat) is associated
with:'

* Loss of lean muscle (lowers resting metabolism)

* More abdominal/visceral adiposity

* Higher cardiometabolic risk

* Disordered eating & body distrust

» Microbiome shifts

» Changes in hunger & fullness hormones

» A homeostatic set-point that defends a prior baseline

>80% of those who lose significant weight regain it — and
most often end up at a higher weight.’

Protein ~1.2—1.6 g/kg/day, spread across meals — for bone,
muscle & satiety

Fiber, plants, omega-3s & polyphenols (Mediterranean diet) —
feed gut, brain, heart & hormones

Stress recovery — chronic stress disrupts cortisol response,
blood sugar, bone, mental health & quality of life

Educational handout — not a substitute for individualized medical care.

Reframe the question
Instead of asking:

| "How do | shrink my body?"
Ask:

| "How do | support my body — for the next 30+ years?"

Variety of exercise — helps build bone, muscle & maintain
balance while supporting cardiometabolic & brain health

Sleep 7-9 hours — short sleep worsens insulin resistance,
cravings & cortisol

Self-compassion — what we think about matters and impacts
our hormones and choices. Offer yourself love & compassion.
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The deeper dive: HRT, GLP-1s, bones & the

bigger picture

For the curious patient — and the talking points
behind the handout

Hormone therapy & metabolic protection

For appropriate candidates, menopausal hormone therapy
(MHT) can:
- Be the most effective treatment for symptoms of peri/
menopause
* Improve insulin sensitivity & reduce new-onset type 2
diabetes
« Improve lipid profile (lower LDL, higher HDL)
* Improve body composition (less inflammatory visceral
adipose)
* Preserve bone mineral density & reduce fracture risk
by ~30%
« Offer cardiovascular protection — benefits are greatest
when started before or soon after menopause

GLP-1 medications — used wisely

Semaglutide & tirzepatide can produce significant
reductions in body size (~15-24%), but a substantial share
(~10%, ~6 kg) is lean mass — muscle and bone.
If you use a GLP-1, pair it with:

» Adequate protein (=1.2—1.6 g/kg/day)

* Resistance training 2—3x/week

» Body composition tracking (DEXA / InBody) — not just

the scale

« Individualized goals; review need annually
Stopping GLP-1s: ~50% discontinue by year 1, ~70% by
year 2. Those who stop typically regain ~60% within 1 year
and return to baseline by ~18 months — often with a
higher adipose:muscle ratio and reversal of
cardiometabolic improvements.
Cosmetic misuse accelerates sarcopenia, frailty & bone
loss.

Bones, overtraining & underfueling

~20% of bone loss occurs in the first 57 years post-
menopause due to estrogen loss.” Two underrecognized
accelerators:

 Chronic underfueling — eating less than the body
needs to support training and life. Low energy availability
harms bones, hormones & metabolism (Relative Energy
Deficiency in Sport).
» Excess cardio without strength or recovery — raises
cortisol, breaks down muscle, accelerates bone loss.
Building muscle is important for bone and metabolic
health.

Sleep, stress & self-compassion

Poor sleep in perimenopause is linked to insulin resistance,
increased visceral adipose, and cardiovascular risk.

Chronic stress raises cortisol — worsening visceral
adiposity, blood sugar, and sleep. Treating sleep & stress
is metabolic medicine.

Body changes in menopause are common and
physiologic — driven by hormone shifts, not willpower.
Self-compassion is not a luxury; chronic self-criticism
elevates cortisol and worsens the metabolic outcomes
you're trying to improve.

The real goal in midlife — support, don't shrink

FUNCTION

over appearance

STRENGTH

over smallness

HEALTHSPAN

over the scale

NOURISHMENT

over restriction
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