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INTRODUCTION 

Menopause typically occurs between 45–55 years and 

marks the cessation of ovarian function. It leads to 

decreased production of estrogen and progesterone, 

affecting multiple systems—especially skeletal health. 

 

Bone is a dynamic tissue undergoing continuous 

remodelling. The balance between bone formation 

(osteoblast activity) and bone resorption (osteoclast 

activity) is hormonally regulated. 
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ABSTRACT 

Menopause is a physiological transition characterized by a decline in ovarian hormones—primarily estrogen and 

progesterone. This hormonal deficiency significantly impacts bone metabolism, leading to decreased bone mineral 

density (BMD), osteopenia, osteoporosis, and generalized musculoskeletal pain in women above 50 years of age. 

This paper reviews the pathophysiology of hormone-related bone demineralization, highlights the role of essential 

nutrients (iron, protein, calcium, vitamin C), and explores homeopathic therapeutic approaches for osteoporosis, 

osteopenia, and generalized body pain. 
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Role of Estrogen and Progesterone 

Estrogen 

* Regulates bone metabolism 

* Inhibits osteoclast activity (bone breakdown) 

* Maintains bone density 

 

After menopause 

* Rapid decline in estrogen 

* Increased bone resorption > formation 

* Accelerated bone loss 

� Studies show that estrogen deficiency is the primary 

cause of postmenopausal osteoporosis  ￼ 

� Estrogen normally reduces bone resorption and 

maintains bone structure   

� Women may lose 10–20% bone density within 5–7 

years after menopause   

 

Progesterone 

* Supports osteoblast function (bone formation) 

* Maintains hormonal balance 

 

After menopause 

* Decrease in progesterone → reduced bone formation 

* Contributes to imbalance in bone remodeling 

3. Bone Demineralization After Menopause 

 

Pathophysiology 

* Increased osteoclastic activity 

* Reduced osteoblastic activity 

* Loss of bone mineral density (BMD) 

* Structural weakening of bone 

� Estrogen deficiency causes increased bone turnover 

and decreased bone strength   

� Bone resorption exceeds formation → osteoporosis ￼ 

 

Clinical Outcomes 

* Osteopenia (early bone loss) 

* Osteoporosis (severe bone loss) 

* Fractures (hip, spine, wrist) 

* Chronic joint & back pain 

* Height loss and deformity 

 

4. Role of Nutrition in Bone Health 

4.1 Calcium 

* Essential for bone mineralization 

* Prevents bone loss 

 

4.2 Protein 

* Required for bone matrix formation 

* Supports muscle strength and reduces fall risk 

 

4.3 Iron 

* Helps in collagen synthesis and oxygen supply 

* Deficiency leads to weakness and fatigue 

 

4.4 Vitamin C 

* Essential for collagen formation 

* Improves calcium absorption 

* Supports bone repair 

 

Nutritional Insight 

Balanced intake of calcium + protein + vitamin C is 

crucial to reduce progression from osteopenia to 

osteoporosis. 

 

Generalized Body Pain After 50 Years 

Causes 

* Hormonal imbalance 

* Bone demineralization 

* Muscle weakness 

* Reduced collagen synthesis 

 

Symptoms 

* Joint stiffness 

* Backache 

* Knee pain 

* General fatigue 

* Reduced mobility 

6. Homeopathic Management 

 

Homeopathy offers individualized, holistic treatment 

focusing on 

* Constitution 

* Hormonal imbalance 

* Bone metabolism 

 

Important Homeopathic Remedies 

1. Calcarea Carbonica 

* Osteoporosis with कमजोरी 

* Obesity, कमजोरी, sweating 

 

2. Calcarea Phosphorica 

* Bone pain, कमजोरी 
* Fracture healing 

* Growing and aging bones 

 

3. Silicea 

* Poor bone strength 

* Delayed healing 

* कमजोरी 

 

4. Ruta Graveolens 

* Ligament and periosteal pain 

* Joint stiffness 

 

5. Rhus Toxicodendron 

* Stiffness better by movement 

* Morning pain 

 

6. Symphytum Officinale 

* Bone healing remedy 

* Fracture support 

 

7. Sepia 

* Hormonal imbalance in menopausal women 

* Weakness, irritability 

 

Therapeutic Approach 

* Constitutional remedy selection 

* Supportive nutrition 
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* Lifestyle modification 

* Regular follow-up 

 

DISCUSSION 

Menopause-associated osteoporosis is a multifactorial 

condition primarily driven by estrogen deficiency. 

Nutritional support and lifestyle interventions are 

essential. Homeopathy provides a complementary 

approach, especially in managing pain, improving 

quality of life, and addressing individual susceptibility. 

 

CONCLUSION 

Postmenopausal decline in estrogen and progesterone 

significantly accelerates bone demineralization, leading 

to osteoporosis and generalized pain. Early intervention 

with proper nutrition, lifestyle changes, and 

individualized homeopathic treatment can effectively 

manage symptoms and improve patient outcomes. 
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