
Nourishing Your Body Through

Perimenopause and Menopause

An Evidence-Based Nutrition Guide for Women Aged 35–

60

During the perimenopause and menopause transition, your body undergoes significant shifts

in hormones, metabolism, and body composition. Research shows that women experience an

accelerated gain in fat mass and loss of muscle mass specifically related to the menopausal

transition, not just ageing alone.[1] The good news: the right nutrition can powerfully support

your blood sugar balance, gut health, muscle strength, metabolic health, and energy levels.

This guide provides evidence-based targets and practical tips to help you thrive during this

stage of life.

1. PROTEIN: Your Most Important Macronutrient Right

Now

Why protein matters more at this stage

Oestrogen decline during perimenopause and menopause decreases muscle mass, impairs

muscle protein synthesis, and increases vulnerability to age-related frailty.[1] Higher protein

intake helps preserve lean muscle mass, supports metabolic rate, promotes satiety, and aids

fat loss.[2]

Your daily protein target

Stage Target
Example for 70 kg

woman

Age 35–45 (perimenopause)
1.0–1.2 g/kg body

weight/day
70–84 g/day

Age 45–60 (menopause transition

and beyond)

1.2–1.5 g/kg body

weight/day
84–105 g/day



Evidence supports dietary protein concentration increasing from a minimum of around 1.0 g/

kg/day at age 40, to 1.2 g/kg/day at age 50 and beyond.[3] A protein intake of 1.0–1.2 g/kg/

day combined with resistance exercise has demonstrated clinical efficacy in preserving

muscle mass during weight loss in midlife women.[4] For muscle health, higher intakes of 1.2–

1.5 g/kg/day have been shown to increase appendicular muscle mass.[5]

Older adults retain more lean mass and lose more fat mass when consuming higher protein

diets (at least 25% of energy intake or 1.0 g/kg/day).[2]

How to distribute protein across the day

Research shows that muscle protein synthesis is optimally stimulated by approximately 25–

40 g of protein per meal, with higher amounts (~0.4 g/kg per meal) needed as we age.[6]

Aim for 3–4 protein-rich meals/snacks spread evenly through the day, rather than

loading all protein into one meal.

Protein sources and portion sizes: What does 25–30 g of protein look

like?

Animal Sources (per portion providing ~25–30 g protein):

Food Portion size Visual guide

Chicken breast (cooked) ~120 g / 4 oz  Size of your palm

Salmon fillet (cooked) ~130 g / 4.5 oz  Size of your palm

Lean beef or lamb (cooked) ~120 g / 4 oz  Size of your palm

Eggs 4 large eggs

Greek yoghurt (0% fat) ~300 g / 1.25 cups  A large bowl

Cottage cheese ~250 g / 1 cup  A medium-large bowl

Tinned tuna (drained) ~130 g / 1 small tin  One standard tin

Plant-Based Sources (per portion providing ~20–25 g protein):

Food Portion size Visual guide

Tofu (firm) ~250 g / 1 large block  Deck-of-cards x 2



Food Portion size Visual guide

Tempeh ~150 g  Deck-of-cards size

Lentils (cooked) ~300 g / 1.5 cups  A large bowl

Chickpeas (cooked) ~300 g / 1.5 cups  A large bowl

Edamame beans

(shelled)
~200 g / 1.5 cups  Two cupped handfuls

Black beans (cooked) ~300 g / 1.5 cups  A large bowl

Peanut butter
~6 tablespoons (~100

g)

⚠ High calorie; combine with other

sources

Mycoprotein (e.g.

Quorn)
~250 g  A generous serving

Tip for plant-based eaters: Plant proteins generally provide less protein per gram of food

and may be less rich in leucine (a key amino acid for muscle building). Combine different

sources throughout the day (e.g. grains + legumes, tofu + nuts) and consider slightly higher

total intake (~1.3–1.6 g/kg/day).

Quick protein-boosting swaps:

- Breakfast: Add Greek yoghurt or eggs instead of cereal

- Lunch: Add tinned fish, chicken, beans or lentils to salads

- Dinner: Ensure your palm-sized protein portion is present

- Snacks: Cottage cheese, edamame, handful of nuts + yoghurt

2. FIBRE: Your Gut Health and Blood Sugar Ally

Why fibre matters

Dietary fibre supports gut microbiota health, produces beneficial short-chain fatty acids that

lower blood pressure, regulates blood sugar, improves cholesterol, and promotes healthy

bowel function.[7][8] Average UK intake is only around 18 g/day, well below recommendations.

[9]

Your daily fibre target

At least 30 g/day (SACN UK recommendation for adults).[9]



Some evidence supports even higher intakes: over 28 g/day for women for cardiovascular

benefit, with each extra 5 g/day estimated to reduce systolic blood pressure by 2.8 mmHg.[8]

How to reach 30 g/day: A sample day

Meal Food
Fibre

(approx.)

Breakfast Porridge (50 g oats) + 1 tbsp chia seeds + berries (80 g) ~8 g

Snack Apple + small handful almonds (30 g) ~5 g

Lunch Mixed bean salad with vegetables + wholegrain wrap ~10 g

Dinner
Salmon + sweet potato (150 g) + broccoli (80 g) + mixed

leaves
~7 g

TOTAL ~30 g

Top fibre-rich foods:

- Legumes (lentils, chickpeas, beans): 7–9 g per cup cooked

- Wholegrain oats: 4 g per 40 g serving

- Chia seeds/flaxseeds: 5 g per tablespoon

- Berries (raspberries, blackberries): 4–8 g per cup

- Vegetables (broccoli, artichokes, peas): 3–5 g per serving

- Wholegrain bread: 3–4 g per slice

- Sweet potato: 4 g per medium potato

Practical tips:

- Increase fibre gradually (over 2–3 weeks) to avoid bloating

- Drink plenty of water as fibre intake increases

- Choose wholegrain versions of bread, pasta, rice, and cereals[10]

3. CARBOHYDRATES: Quality Over Quantity

Why carbohydrate quality matters

During perimenopause, declining oestrogen increases insulin resistance, making blood sugar

regulation more challenging.[4] The type of carbohydrate you eat matters more than the total

amount. Low glycaemic index (GI) carbohydrates release glucose more slowly, improving

blood sugar control and insulin sensitivity.[11]



Your daily carbohydrate guidance

Total carbohydrates: Approximately 40–50% of total energy intake (this is flexible

based on individual needs)

Focus on low-GI, high-fibre sources

Reduced-carbohydrate diets (50–130 g/day) have been recognised in UK guidelines as

an option for managing blood sugar, particularly if you have or are at risk of type 2

diabetes.[12]

Choosing wisely: Low-GI vs High-GI carbohydrates

Choose more often (Low GI) Choose less often (High GI)

Rolled oats / steel-cut oats Instant oats / sugary cereals

Sweet potato White potato (mashed/baked)

Wholegrain or sourdough bread White bread

Basmati rice / brown rice Jasmine rice / white rice

Lentils, chickpeas, beans Sugary snacks, cakes, biscuits

Whole fruit (berries, apples, pears) Fruit juice / dried fruit in excess

Wholegrain pasta White pasta

Blood sugar balancing tips:

- Pair carbohydrates with protein and/or healthy fats at every meal

- Eat protein and vegetables first, carbohydrates last

- Move for 10–15 minutes after meals (even a short walk helps)

- Avoid long gaps between meals (aim for every 3–4 hours)

• 

• 

• 



4. ENERGY BALANCE: Fuelling Enough Without Over-

or Under-Eating

Why this matters

Women in midlife face a double challenge: the risk of gaining weight through calorie excess

AND the risk of Relative Energy Deficiency in Sport (REDs), previously known as the Female

Athlete Triad, from eating too little, particularly if exercising regularly.[13]

REDs is a syndrome of impaired physiological functioning caused by low energy availability

(LEA), including impairments of metabolic rate, menstrual function, bone health, immunity,

protein synthesis, and cardiovascular health.[13] It does not only affect elite athletes; any

active woman can be affected.

How to estimate your energy needs

Step 1: Calculate your Basal Metabolic Rate (BMR)

The Mifflin-St Jeor equation is the most widely used and validated formula:

BMR (kcal/day) = (10 x weight in kg) + (6.25 x height in cm) – (5 x age in years) –

161

Example: A 48-year-old woman, 165 cm tall, 70 kg:

BMR = (10 x 70) + (6.25 x 165) – (5 x 48) – 161

BMR = 700 + 1031 – 240 – 161 = 1,330 kcal/day

Step 2: Estimate your Total Daily Energy Expenditure (TDEE)

Multiply your BMR by an activity factor:

Activity level Multiplier
Example (BMR

1,330)

Sedentary (desk job, little exercise) BMR x 1.2 ~1,596 kcal/day

Lightly active (light exercise 1–3 days/week)
BMR x

1.375
~1,829 kcal/day

Moderately active (moderate exercise 3–5 days/

week)
BMR x 1.55 ~2,062 kcal/day

Very active (hard exercise 6–7 days/week)
BMR x

1.725
~2,294 kcal/day



Your TDEE is approximately how many calories you need to maintain your current

weight.

Understanding energy availability and avoiding REDs

The International Olympic Committee defines energy availability (EA) as:[13]

EA = (Energy Intake – Exercise Energy Expenditure) / Fat-Free Mass (kg)

Optimal EA: ~45 kcal/kg FFM/day[13]

Low EA (risk zone): below 30 kcal/kg FFM/day, many body systems are substantially

impaired[13]

What does this mean in practice?

For a 70 kg woman with ~47 kg fat-free mass:

- Optimal energy available after exercise = 45 x 47 = ~2,115 kcal

- Minimum safe energy after exercise = 30 x 47 = ~1,410 kcal

If she burns 400 kcal exercising, she needs to eat at least 1,410 + 400 = ~1,810 kcal/day to

avoid LEA.

Signs you may not be eating enough (warning signs of LEA):

Persistent fatigue and low energy

Loss of or irregular periods (if still premenopausal)

Frequent illness or slow recovery from exercise

Poor sleep

Mood changes, irritability, low motivation

Hair loss or brittle nails

Recurring injuries or stress fractures

Guidance for weight management without under-eating

For sustainable weight management during perimenopause, evidence supports a modest

energy deficit of approximately 500 kcal/day (roughly 25 kcal/kg/day), aiming for 0.5–1 kg

weight loss per week.[4] Crucially, maintain protein intake at 1.0–1.2 g/kg/day or higher to

preserve muscle mass during any weight loss period.[4]

Do not reduce calories below your BMR. This risks triggering metabolic adaptation,

muscle loss, and symptoms of REDs.

• 

• 

• 

• 

• 

• 

• 

• 

• 



5. PUTTING IT ALL TOGETHER: A Sample Day

For a moderately active 70 kg woman (target: ~2,000 kcal/day)

Meal Example Protein Fibre

Breakfast
2 scrambled eggs + 1 slice wholegrain toast +

1/2 avocado + handful spinach
~18 g ~5 g

Mid-morning

snack

Greek yoghurt (200 g) + mixed berries (80 g)

+ 1 tbsp flaxseed
~20 g ~4 g

Lunch
Chicken and mixed bean salad with quinoa,

roasted vegetables, and olive oil dressing
~35 g ~10 g

Afternoon

snack
Apple + 30 g almonds ~6 g ~5 g

Dinner
Baked salmon (130 g) + sweet potato +

steamed broccoli and green beans
~30 g ~8 g

TOTALS
~109 g

(~1.5 g/kg)

~32

g

Quick Reference Summary

Nutrient Daily target Key points

Protein
1.0–1.5 g/kg/day

(increase with age)

25–40 g per meal; spread evenly; include

leucine-rich sources

Fibre At least 30 g/day
Build up gradually; mix soluble +

insoluble; plenty of water

Carbohydrates
40–50% of energy

(focus on low GI)

Pair with protein/fats; wholegrain

preferred; adjust to individual needs

Total energy
Use BMR x activity

factor

Do not eat below BMR; maintain EA

above 30 kcal/kg FFM/day



Nutrient Daily target Key points

Weight loss (if

needed)

Max deficit 500 kcal/

day

Maintain high protein; aim 0.5–1 kg/

week; preserve muscle

When to Seek Help

Talk to your GP or a registered dietitian if you:

- Are losing weight unintentionally or gaining weight despite healthy eating

- Have lost your period or have very irregular cycles

- Experience persistent fatigue, mood changes, or hair loss

- Want personalised dietary advice for your specific health needs

- Have diabetes, coeliac disease, food allergies, or other conditions affecting your diet

This handout has been prepared using current evidence-based guidelines. Nutritional needs

vary between individuals. Please discuss any significant dietary changes with your healthcare

provider.

Key References:

- SACN UK Dietary Reference Values (2015, 2021)

- IOC Consensus Statement on Relative Energy Deficiency in Sport (BJSM, 2018 and 2023)

- International Menopause Society Recommendations (2016, 2025)

- BMJ Fibre Intake for Optimal Health (2022)
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