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Why Heart Health Matters for Women

Heart disease is not just a male problem.
Cardiovascular disease includes conditions affecting the heart and blood vessels, such as:

* Coronary heart disease

* Heart attack

* Stroke

* Atrial fibrillation

* Heart failure

* High blood pressure

* Peripheral vascular disease

After menopause, a woman’s risk of cardiovascular disease increases. This is partly due
to ageing, but also due to the loss of the protective effects of oestrogen.

What Does Oestrogen Do for the Heart?

Oestrogen has important effects on the heart, blood vessels and metabolism.
It helps:

* Keep blood vessels flexible

* Support healthy blood vessel relaxation
* Improve blood flow

* Support healthy cholesterol balance

* Reduce LDL “bad” cholesterol

* Support HDL “good” cholesterol

* Improve insulin sensitivity



* Reduce inflammation in blood vessel walls
* Support nitric oxide production, which helps blood vessels relax
* Support the electrical conducting system of the heart

This is why many women notice changes in blood pressure, cholesterol, weight,
palpitations and cardiovascular risk during perimenopause and menopause.

Why Does Heart Disease Risk Rise After Menopause?

As oestrogen levels fluctuate and fall, several changes can occur:

* LDL cholesterol may rise

* Total cholesterol may rise

* Blood pressure may increase

* Insulin resistance may worsen

* Belly fat may increase

* Inflammation may increase

* Blood vessels may become less flexible
* Sleep may worsen

* Stress tolerance may reduce

These changes can increase long-term cardiovascular risk.

Palpitations in Perimenopause and Menopause

Many women experience:

* Racing heartbeat

» Skipped beats

* Fluttering

» Awareness of the heart beating
* Palpitations during hot flushes
* Palpitations at night

These symptoms can be frightening.

In many women, palpitations are related to hormonal fluctuation, poor sleep, anxiety, hot
flushes or adrenaline surges.

However, palpitations should be assessed if they are:



* New

* Persistent

* Associated with chest pain

* Associated with fainting

* Associated with shortness of breath
* Occurring with known heart disease

Some women are referred to a cardiologist for investigation. In some cases, palpitations

improve once menopause symptoms are treated appropriately, including with HRT where
suitable.

HRT and Heart Health

HRT should not be prescribed solely to prevent heart disease.

However, evidence suggests that for many healthy women who start HRT before age 60
or within 10 years of menopause, the overall benefit-risk profile is favourable.

This is sometimes called the “timing hypothesis.”

Starting HRT close to menopause may be associated with lower coronary heart disease
risk in some women, whereas starting HRT much later after menopause does not appear
to provide the same cardiovascular benefit.

Transdermal Oestrogen: Patch, Gel or Spray

Oestrogen taken through the skin as a patch, gel or spray avoids first-pass metabolism
through the liver.

This route is generally preferred for women with:

* Migraine

* Higher clot risk

* Higher blood pressure

* Raised triglycerides

* Obesity

* Cardiovascular risk factors

Transdermal oestrogen is associated with a lower risk of blood clots than oral oestrogen.



Oral Oestrogen

Oestrogen taken as a tablet passes through the liver first.

This can slightly increase clotting factors and may increase the risk of:
* Deep vein thrombosis

* Pulmonary embolism

* Stroke

The absolute risk is still low in many healthy women under 60, but transdermal oestrogen
is often preferred when cardiovascular risk factors are present.

Progesterone Choice Matters

Women who still have a uterus need progesterone or a progestogen to protect the lining
of the womb.

Micronised progesterone is often preferred because it appears to have a more favourable
metabolic and cardiovascular profile than some synthetic progestins.

What If | Already Have Heart Disease?

A history of heart disease, heart attack, blocked arteries or stroke does not automatically
mean HRT is impossible.

However, it does mean treatment needs careful individualised assessment.
Women with known cardiovascular disease, high 10-year cardiovascular risk,
uncontrolled high blood pressure, very high cholesterol or high triglycerides need

specialist review before starting HRT.

In these cases, a cardiologist, GP and menopause specialist may need to work together.



Early Menopause and Surgical Menopause

Women who go through menopause before age 45, especially before age 40, have a
higher long-term risk of cardiovascular disease.

This includes women with:

* Premature ovarian insufficiency

* Early menopause

« Surgical menopause after removal of both ovaries

» Menopause caused by chemotherapy or radiotherapy

For these women, HRT is usually recommended unless contraindicated, at least until the
average age of menopause, around 51 years.

Many women continue after this depending on symptoms, risk factors and preference.

How to Support Your Heart Naturally

There are many powerful ways to reduce cardiovascular risk.

Check Your Blood Pressure

High blood pressure is one of the most important risk factors for heart disease and stroke.
Have it checked regularly and take prescribed medication if needed.

Check Your Cholesterol

Menopause commonly raises LDL cholesterol.
Ask your doctor about:

* Total cholesterol

* LDL cholesterol

* HDL cholesterol

* Triglycerides

 Overall cardiovascular risk

Stop Smoking

Smoking greatly increases the risk of heart attack, stroke and blood clots.



Stopping smoking is one of the most powerful steps for heart health.

Move Every Day

Exercise improves:

* Blood pressure

* Cholesterol

* Insulin sensitivity
* Weight

* Mood

* Sleep

* Vascular health

Aim for both aerobic exercise and strength training.

Eat More Plant-Based Whole Foods

Focus on:

* Vegetables

* Fruit

* Legumes

* Whole grains
* Nuts

* Seeds

* Extra virgin olive oil
These foods provide fibre, antioxidants and plant sterols that support heart health.

Reduce Ultra-Processed Foods

Try to reduce:

* Processed meats

* Deep-fried foods

* Sugary drinks

» Commercial baked goods
* Refined carbohydrates

* Excess salt

Limit Alcohol

Alcohol can worsen:



* Blood pressure
* Sleep

* Palpitations

* Hot flushes

» Weight gain

* Triglycerides

Prioritise Sleep

Poor sleep increases inflammation, blood pressure, insulin resistance and appetite.
Treating night sweats, insomnia and sleep apnoea can improve cardiovascular health.

Manage Stress

Chronic stress raises cortisol and adrenaline, which can affect blood pressure, sleep,
palpitations and inflammation.

Helpful strategies include:

» Walking

* Prayer or meditation
* Breathing exercises
* Journalling

* Time outdoors

* Counselling

* Rest

When to Seek Urgent Medical Help

Call emergency services immediately if you have:

* Chest pain or pressure

* Pain spreading to the arm, jaw, neck or back
* Sudden shortness of breath

* Fainting

* Sudden weakness on one side

* Sudden difficulty speaking

* Sudden severe headache

» Palpitations with dizziness or collapse



Women'’s heart attack symptoms can be subtle and may include nausea, fatigue,
breathlessness, jaw pain, back pain or indigestion-like discomfort.

Dr Purity’s Key Messages

v Heart disease is a leading cause of death in women after menopause.

v Oestrogen supports blood vessels, cholesterol, insulin sensitivity and inflammation
control.

V' Cholesterol, blood pressure, belly fat and insulin resistance often worsen after
menopause.

v Palpitations are common in perimenopause but should be assessed if persistent or
concerning.

v HRT is not prescribed solely to prevent heart disease, but starting HRT before age 60
or within 10 years of menopause has a favourable benefit-risk profile for many healthy
women.

v Transdermal oestrogen is generally preferred when clot or cardiovascular risk factors
are present.

v Women with early or surgical menopause need proactive cardiovascular protection.
v Lifestyle medicine remains essential: blood pressure, cholesterol, exercise, sleep,
nutrition, weight, smoking and alcohol all matter.
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Disclaimer: This leaflet provides general information only and does not replace
individual medical advice. Please discuss your symptoms, cardiovascular risk and
treatment options with your healthcare professional.
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