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Summary
Climacteric is defined as the end of reproductive life and the 

beginning of aging, characterized by the decline in ovarian functions 
and consequent hormonal changes. The characteristic symptoms 
are changes in the central nervous system, genito-urinary tract, 
cardiovascular system, skin and bones. The climacteric is influenced 
by social, cultural, and economic factors, which will determine the 
way women experience it and, therefore, it is necessary to seek a whole 
balance, combining hormonal balance, nutrition, body and mind. In 
this aspect, the search for alternative methods has grown, seeking to 
understand the climacteric woman in a holistic way, individualizing 
her needs and making available measures to promote health, either 
through the improvement of eating habits, physical activity and mental 
health. Integrative medicine is an area of   medicine that proposes to 
have a differentiated look from physical health to treat the physical, 
mental, and emotional health of the patient in a more humane and 
less interventionist way. The main focus of this specialty is to eliminate 
behaviours or harmful habits that cause an imbalance in the body and 
result in the appearance of chronic diseases. We describe in detail 
below about the importance for the health of climacteric women the 
integration between physical, mental, and emotional health so that 
each patient can enjoy full balance between body and mind, thus it 
becomes fundamental a systemic look through the multidisciplinary 
approach enabling the development of new habits that will contribute 
to the woman through this phase of life with less impact. 

Menopause occurs naturally in most women being defined as 
the end of reproductive life, confirmed when the woman is without 
menstruation for a period of 12 consecutive months. The average age 
of menopause is 52 years, which can vary from 40 to 58 years, from the 
end of the reproductive phase to senility, a period called climacteric 
[1]. There is a reduction in ovarian function that can lead to a decrease 
of 17 -beta-estradiol (E2) and other hormones such as androgens and 
progesterone. The abrupt fall of estrogen levels during menopause can 
change the adjustment point of the hypothalamus thermoregulation, 
which leads to vasomotor symptoms, consisting of heat waves 
and night sweats, besides changes in bone and lipid metabolism 
[2]. The interaction of estrogen with neurotransmitters including 
norepinephrine, endogenous opioids, and serotonin are also known to 
alter the temperature regulation point in the hypothalamus [3].

Hormone replacement therapy (HRT) has been widely discussed 
in society: media, healthcare professionals and patients [4]. HRT is 
effective in relieving climacteric symptoms; improves the lipid and 
lipoprotein profile; prevents cardiovascular diseases and osteoporosis, 
enabling an improvement in women's quality of life [5]. Hormone 

therapy is an effective treatment for uncomfortable heat waves, night 
sweats, but research has raised questions about the safety of hormone 
therapy, consequently many women have become reluctant to consider 
hormone therapy as a therapeutic option for their symptoms [6].

In the climacteric period a whole balance is sought, uniting 
hormonal balance, nutrition, body, and mind [7]. In this period, 
several are the signs and symptoms observed, ranging from tiredness, 
indisposition, mood swings, decrease or loss of libido, in addition 
to physical changes such as loss of hair, weakening of fingernails, 
change in skin, vaginal dryness [8]. And in the long term, decreased 
cardiovascular protection and osteoporosis [9]. In this aspect, the 
search for alternative methods has grown, seeking to understand 
the climate woman in its entirety, individualizing their needs and 
providing measures to promote health, either through improvement 
of eating habits, physical activity, mental health, and after detailed 
analysis of the clinical picture analyze the possibility of hormone 
replacement, vitamin and nutrient supplementation with the aim of 
providing a better quality of life [10]. Through this action, it is possible 
to provide a space for women's participation in decision-making about 
their therapeutic planning [11]. 

At the end of the 1990s, in an attempt to describe a new health 
model that portrays the integration of the various therapeutic models, 
rather than simply operating with complementary logic, and that 
offers integral health care, the term "Integrative Medicine" was created 
[12]. Integrative Medicine is an area of medicine that aims to have 
a differentiated look at the physical, mental and emotional health of 
the patient in a more humane and less interventionist way, having 
as its premise the patient and medical involvement in a therapeutic 
partnership [13]. Based on preventive techniques and methods, the 
specialty's main objective is to act on the causes of diseases, aiming at 
promoting well-being and quality of life [14]. The integrative medicine 
approach considers that most complex chronic diseases are preceded 
by dysfunctions in one or more systems of our organism, resulting 
from interaction with the environment, lifestyle, emotional factors, and 
family medical history [15]. 
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Unlike traditional medicine, which has as its priority to treat the 
disease or its symptoms, integrative medicine goes further and aims 
to fight the cause that is causing that problem [16]. For integrative 
medicine, health is a vital state of mental, physical, social, emotional, 
and spiritual well-being [14]. The focus of this specialty is to eliminate 
behaviours or harmful habits that cause disequilibrium in the body and 
result in the appearance of chronic diseases. The final objective is to 
promote an integration between physical, mental, and emotional health so 
that each patient can enjoy full balance between body and mind.

Several studies report that obese women have a higher risk of 
vasomotor symptoms than non-obese women regardless of race, age, 
and smoking [17-20]. Smoking is a strong risk factor for heat waves. 
The tendency of climateric women is to show an increase in their body 
mass due to endocrine and metabolic changes. Thus, a low-calorie diet, 
poor in carbohydrates and animal fats that will help maintain weight, 
control cholesterol levels, triglycerides and glycemia that tend to show 
deleterious changes should be recommended [21]. The diet should be 
rich in vegetables and fruits, avoiding industrialized food and frying. 
Another healthy measure is a higher calcium intake to minimize bone 
loss caused by hypoestrogenism. The nutritional orientation and its 
practice will have its benefits enhanced by the practice of physical 
activity [22].

Sedentarism is increasingly responsible for worsening health 
conditions for men and women, increasing body mass, worsening 
levels of cholesterol, glucose, acceleration of bone loss and greater 
risk for cardiovascular diseases, evidenced by endothelial dysfunction 
[23,24]. Studies have proven that women who exercise regularly lead to 
weight loss, improved glucose tolerance, reduced total cholesterol, LDL, 
triglycerides, increased HDL, prevention of hypertension, improved 
endothelial function, decreasing the incidence of metabolic syndrome 
and cardiovascular disease [25-27]. In relation to the control of bone 
loss, emotional well-being and self-esteem, regular physical activity 
and a healthy diet are basic tools, mainly for enabling better body 
image control, reducing many of the dissatisfactions and frustrations 
during this period [28]. In physical activity, some relaxation maneuvers 
can enhance and reduce climatic symptoms, especially vasomotor and 
sweating [29-30].  

It is not believed that an emotionally adapted woman suffers 
great existential disturbances in the climacteric. MONTGOMERY 
(2010) [31] cites studies showing that in cultures where menopause 
is considered a natural phenomenon, women have fewer symptoms 
and anguish than in cultures where menopause is viewed negatively 
and implies the loss of women's roles and social status. It is possible, 
however, that the limitations imposed, and the insecurity determined 
by an exacerbated clinical picture due to a strong estrogen deficiency 
may unfavorably influence a woman's emotional state and interfere in 
family relationships, sexual adaptation and social integration [32,33]. 
In fact, there are many factors that are associated with menopausal 
depression, including health problems, marital problems, "empty nest" 
issues, financial difficulties, lack of physical exercise and environmental 
stresses, reinforcing the real need for psychological support throughout 
this phase [34,35].

Some women associate the climacteric with old age, reproducing 
some negative meanings (prejudice, myths, fears) referring to this 
phase [36]. The mind influences every cell of our body; therefore, 
aging is fluid. It can accelerate, diminish, stop or even reverse [37]. 
Our beliefs and expectations influence the way we age [38]. Other 
individual factors can ease or complicate the crossing, for example, 

genetics, lifestyle, psychosocial conditions (satisfaction or not with 
work, marriage, family life), the existence of previous diseases such as 
thyroid dysfunction or depression. [39].

The imbalance often arrives in everyday life and is almost always 
not attributed to the arrival of the climacteric [40]. A multidisciplinary 
clinical view can contribute to the awareness, prevention and solution 
of various conflicts originated in this stage of life. Dialoguing about 
the biological, emotional, social and spiritual changes that occur with 
these women, as well as reflecting about the myths and insecurities about 
climacteria, will enable a new meaning to this phase. Therefore, it is 
necessary to understand and experience holistic assistance, considering 
their social, economic, cultural, educational, and emotional reality [41,42].

The reception, qualified listening, the formation of support 
groups and the closer relationship of health professionals with 
patients are fundamental tools in this context. In this way, the climate 
can be conducted with a "new look" for many women: a moment of 
rediscovery, of building new dreams and an instigating new beginning.
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