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Abstract: Menopause represents a natural physiological transition marked by permanent cessation of menstruation and
ovarian estrogen depletion, resulting in systemic effects on vasomotor regulation, metabolic processes, bone health,
cardiovascular function, and psychological well-being. Dietary modification is a safe, non-pharmacological intervention
that plays a central role in managing menopausal symptoms and reducing long-term disease risks. Evidence indicates that
Mediterranean dietary patterns, phytoestrogen-rich foods, anti-inflammatory diets, and targeted micronutrient
optimization improve vasomotor symptoms, bone mineral density, lipid metabolism, insulin sensitivity, and overall
metabolic health.

According to Unani medicine, menopause is aligned with Sin-e-Sheikhookhat (ageing), characterised by decline in
Hararat-e-Ghariziyya (innate heat), predominance of Barid-Yabis Mizaj (cold-dry temperament), and weakening of
functional faculties. Unani dietotherapy (llaj-bil-Ghiza) emphasises consumption of warm, moist, temperament-balancing
foods (Murattib Ghiza) to counter tissue dryness and preserve vitality.

A Strong convergence was observed between traditional Unani dietary principles and evidence-based nutritional
science. An integrative dietary framework is proposed to support menopausal health through culturally adaptable, safe,
and holistic dietary strategies.
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I INTRODUCTION of therapy (llaj-bil-Ghiza) for maintaining metabolic
strength, organ integrity, and emotional balance.
Menopause is clinically defined as the permanent

cessation of menstruation for 12 consecutive months due to I PHYSIOLOGICAL BASIS FOR DIET IN
ovarian follicular depletion . Globally, most women MENOPAUSE

transition between 45-55 years [1]. Estrogen decline

contributes to vasomotor instability, altered mood, weight > Modern Perspective

gain, cardiovascular risk, urogenital atrophy, and accelerated

bone loss 2. e Hormonal Changes

In Unani medicine, menopause is understood through
the framework of Sin-e-Sheikhookhat, characterized by
reduction in Hararat-e-Ghariziyya and dominance of Barid-
Yabis Mizaj 3. These changes predispose women to dryness,
fatigue, degenerative changes, indigestion, and metabolic
dysfunction 4. Classical physicians such as lbn Sina and
Nafisi emphasized Ghiza (diet) as the most essential mode

Declining estrogen triggers:

Vasomotor instability leading to hot flashes °
Accelerated bone turnover and osteoporosis risk ©
Dyslipidemia and increased cardiovascular disease ’
Visceral adiposity and insulin resistance 8
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e Influence of Diet
Diet modulates:

Inflammatory and oxidative pathways °
Calcium and bone metabolism ©
Body composition and insulin sensitivity ’

AN

» Unani Perspective
Ageing is marked by:

o Decline in Hararat-e-Ghariziyya (innate heat) °

e Weak digestive faculty (Quwwat-e-Hazima) leading to
impaired assimilation °

o Tissue dryness (Yubiisat), manifesting as fatigue,
stiffness, and degeneration °

e Weakening of vital faculties: assimilative (Quwwat-e-
Jaziba), retentive (Quwwat-e-Mumsika), and expulsive
(Quwwat-e-Dafi‘a) 1°

I1. DIET AND MENOPAUSAL
SYMPTOMS

» Vasomotor Symptoms

Phytoestrogen-rich diets (soy, flaxseed) demonstrate
significant reduction in frequency and severity of hot flashes
11

» Psychological Symptoms
Omega-3 fatty acids, antioxidants, and low-glycemic
diets improve mood, sleep, and anxiety scores *2

» Urogenital Atrophy

Unani recommends warm, moist, mucilaginous foods
such as broth, milk, and barley, which reduce dryness-
associated discomfort 13

» Musculoskeletal Symptoms
Calcium, vitamin D, magnesium, and adequate protein
intake preserve bone mass and joint integrity 4

» Metabolic Changes
Mediterranean and plant-forward diets improve lipid
profile, abdominal obesity, and insulin resistance *°

V. MODERN DIETARY PATTERNS IN
MENOPAUSE

> Mediterranean Diet 1
Characterized by fruits, vegetables, olive oil, nuts,
legumes, whole grains, and fish.

Benefits include:

¢ Reduced vasomotor symptoms
o Improved lipid profiles
o Lower inflammatory biomarkers
o Better metabolic syndrome indices
> Phytoestrogen-Rich Diets'®
Soy, flaxseed, sesame, chickpeas, fenugreek.
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Benefits:

¢ Significant reduction in hot flashes
e Improved endothelial function
¢ Positive influence on bone density

> Anti-inflammatory Diet

e Includes turmeric, ginger, berries, leafy greens, and
omega-3 sources.

e Reduces metabolic inflammation and chronic pain,
supports cognition

» High-Fibre Whole Food Diet
Improves lipid metabolism, glycemic control, and gut
health.

V. UNANI DIETARY PRINCIPLES
FOR MENOPAUSE

» Recommended Foods (Murattib, Lateef, Strengthening)
18

Warm milk, moderate ghee

Yakhni (meat broth)

Almonds, walnuts, pistachios

Dates, figs

Talbina (barley porridge)

Cooked vegetables: gourd, pumpkin, spinach
Light meats: chicken, fish

Foods to Avoid *°

Y

Excess sour (vinegar, pickles)
Raw salads

Cold foods and iced drinks
Caffeine

Deep-fried items

Y

Evidence-Based Unani Herbs

Asgandh (Withania somnifera): adaptogenic, anti-stress?
Saunf (fennel): improves vasomotor symptoms 2
Zanjabeel (ginger): anti-inflammatory 2

Banafsha: soothing, anti-dryness 3

VI. MICRONUTRIENTS ESSENTIAL
TO MENOPAUSAL HEALTH %

Calcium: 1200 mg/day for fracture reduction

Vitamin D: 1000-2000 IU/day for calcium absorption
Magnesium: neuromuscular support

Vitamin K2: improves bone mineralisation

Protein: 1-1.2 g/kg/day to prevent sarcopenia

VVYVYVYVYY

VILI. DIETARY RECOMMENDATIONS

» Consumption of no more than 350-500 ¢
boiled/steamed/fried (500-700 g of raw meat) red meat
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(e.g., beef ) per week is recommended. Intake of
processed meat products should be only occasional, in
small quantities. Incorporating at least one meat-free day
per week can be useful. Meat can be replaced with fish,
eggs, dairy products, and the right combination of
legumes, grains, and nuts.

> At least two servings per week (100-120 g/occasion) of
deep-sea fish with fatty meat (e.g., consumption of
salmon, mackerel, tuna, herring, and sardines) or
freshwater fish (e.g., trout and silver carp) is
recommended;

» Consumption of 30 g of unsalted nuts, other oily seeds,
or seeds per day can be beneficial. When it comes to
frequency, it is important to take body weight into
account;

» Incorporation of foods and ingredients with a higher fiber
content daily is recommended: whole grain bread, fiber-
rich breakfast cereals without added sugar, and brown
rice. Oats, whole grains, whole wheat bread, and legumes
such as lentils, chickpeas, and beans are excellent
sources of fiber. The daily amount of dietary fiber should
be 30-45¢. ®

» Correction of Mizaj: Barid Yabis is the worst kind of sue
mizaj The procedures that cause hararat and rutubat (hot
and moist) in the body should be used to correct the
mizaj. llaj bil ghiza and ilaj bil tadbeer are two examples
of these techniques.

> llaj bil ghiza (Dietary management): Since menopausal
women's mizaj is Barid Yabis, foods with haar ratab
mizaj will be beneficial, such as badam (Prunus
amygdalus), narial (Coco snucifera), pista (Pistachia
vera), kaju (Anacardum occidentalis), kishmish (Vitis
vinefera), munaqga (Vitis vinefera), sabz chana (Cicer
arietinum), angur (Vitis vinefera), sweet aam (Mangifera
indica), sweet kharbuzah (Cucumis melo), gajar (Daucus
carota), injeer (Ficus carica), khajur (Phoenix dactilifera),
taroi (Luffa cylindrical), palak (spinacea oleracea), cow
and goat milk, sweet curd, jaggery, ghee, butter, half
boiled egg. Foods that are stale, salty, astringent, or spicy
ought to be avoided. Although spicy meals have a hot
mizaj, they also cause khilt to burn and become dry,
which leads to sauda. Foods high in salt also make the
body feel dry. 6

» Advising a Mediterranean-style or comparably whole-
food dietary pattern that increases vegetables, fruits,
whole grains, legumes, and nuts while reducing added
sugars and ultra-processed items.

» prioritizing carbohydrate quality—focusing on fiber-rich,
minimally processed sources— appears reasonable for
symptom management and metabolic risk.

These strategies can be integrated with weight
management and physical activity interventions that
independently reduce vasomotor symptom burden and
improve quality of life.?

» The European Menopause and Andropause Society
(EMAS) also emphasizes the importance of lifestyle.
There is growing evidence that lifestyle factors such as
diet, physical activity, smoking, and alcohol
consumption have a significant impact on health and
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menopausal symptoms. Probiotic supplementation in
menopausal women suggest a favorable effect on some
cardiovascular risk factors through maintaining the
integrity of the intestinal barrier, therefore, reducing
translocation of bacteria through the gut wall and
decreasing systemic inflammation. Fermentation of
polysaccharides and undigested proteins by some
microbial strains generates SCFA (i.e., acetate, propionate,
and butyrate), possibly benefiting several metabolic
pathways.?®

o Dietary patterns exert profound influence on the
menopausal transition by modulating hormonal milieu,
systemic inflammation, and metabolic homeostasis
.Among these, the Mediterranean diet emerges as the
most robustly evidenced paradigm, distinguished by
abundant intake of fruits, vegetables, whole grains,
legumes, nuts, extra-virgin olive oil, and moderate
consumption of fish and dairy products . Plant-
predominant dietary patterns, which emphasise fruits,
vegetables, whole grains, and legumes while minimising
animal-derived foods, similarly demonstrate considerable
promise in alleviating both depressive symptomatology
and vasomotor disturbances.

e Evidence-based recommendations specifying >1,200 mg
calcium and 800-2,000 IU vitamin D daily.

¢ Anti-inflammatory micronutrients, notably omega-3 fatty
acids, vitamin K (particularly menaquinone- selenium,
and magnesium, exert critical roles in counteracting the
heightened inflammatory and cardiovascular burden of
menopause. Omega-3 supplementation, especially
eicosapentaenoic acid-rich formulations, consistently
lowers triglyceride concentrations and  systemic
inflammatory markers, conferring robust cardioprotection .
Longterm menaquinone-7 administration has been shown
to ameliorate arterial stiffness and hypertension, while
selenium and magnesium bolster antioxidant defences
and sleep architecture, with the Ilatter additionally
alleviating muscle cramps and anxiety symptomatology.
Optimal sources include fatty fish (omega-3), natto and
green leafy vegetables (vitamin K), Brazil nuts
(selenium), and whole grains/seeds (magnesium).?

VIIL. DISCUSSION

Dietary modulation in menopause demonstrates
significant clinical relevance across vasomotor, metabolic,
and musculoskeletal domains. Modern evidence supports the
role of Mediterranean and phytoestrogen-rich diets in
reducing systemic inflammation, improving lipid profiles,
and enhancing bone health. These findings align closely
with Unani principles of Ilaj-bil-Ghiza, which emphasize
restoration of humoral balance through temperament-
specific dietary interventions.

The Unani concept of Barid-Yabis Mizaj corresponds
to the degenerative and catabolic state observed in
postmenopausal women, particularly in relation to bone
demineralization, dryness, and reduced metabolic efficiency.
The recommendation of Murattib (moistening) and Lateef
(easily digestible) foods parallels modern nutritional
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strategies focusing on anti-inflammatory diets, adequate
protein intake, and micronutrient optimization.

This convergence highlights the potential for
integrative dietary models that combine traditional wisdom
with evidence-based nutritional science to provide holistic
and culturally acceptable management strategies for
menopausal health.

IX. SUMMARY

Modern nutrition and Unani dietetics converge on the
use of whole foods, phytoestrogens, healthy fats, gut-
supportive fibre, and warm, moist dietary principles. These
dietary strategies significantly influence vasomotor,
musculoskeletal, metabolic, and psychological aspects of
menopause.

X. CONCLUSION

Dietary interventions are among the safest and most
accessible therapeutic strategies for managing menopausal
health. Integrating Mediterranean and phytoestrogen-rich
diets with classical Unani Ghiza principles offers a
comprehensive, culturally adaptable, and evidence-based
approach. Further clinical trials examining synergistic
modern-Unani dietary interventions are warranted.
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