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Musculoskeletal pain is common among women
during midlife and after menopause, yet it does not
always receive the same attention as other concerns
associated with this stage of life. Joint pain, muscle
pain, back pain, and other musculoskeletal
symptoms may coexist with changes in sleep,
weight, physical activity, and overall health.
Focusing only on the anatomical site of pain may
therefore provide an incomplete picture of what a
woman is experiencing.

The prevalence alone warrants attention. A 2020
systematic review and meta-analysis estimated
that approximately 71% of perimenopausal
women experienced musculoskeletal pain and
found higher odds of these symptoms compared
with premenopausal women (1). More recently,
a systematic review and meta-analysis of 93,021
women from 22 countries reported muscle or joint
pain in approximately 40% of premenopausal, 57%
of perimenopausal, and 59% of postmenopausal
women (2). Considerable heterogeneity limits the
generalizability of these estimates, but the overall
pattern indicates that musculoskeletal symptoms
are common across the menopausal transition.

Otherstudieshavereported asimilarassociation.
A longitudinal cohort of Chinese women similarly
found increasing prevalence and severity of muscle
and joint pain across advancing menopausal stages
(3). These observations support an association
between menopausal stage and musculoskeletal
symptoms, but they do not establish that menopause
itself causes musculoskeletal pain.

That distinction matters clinically. Estrogen
deficiency has been proposed as one possible
contributor, but a direct causal relationship has not

been established (4). Evidence regarding hormone
therapy is similarly uncertain. A recent systematic
review and meta-analysis found no significant
association between ever versus never use of
hormone replacement therapy and generalized
musculoskeletal pain, while findings for individual
musculoskeletal conditions were heterogeneous or
conflicting (5). Musculoskeletal symptoms around
menopause should therefore neither be dismissed
as an inevitable part of aging nor automatically
attributed to hormonal change.

The clinical picture is broader. In a study of 6,079
Latin American women aged 40-59 years, obesity
was independently associated with musculoskeletal
pain, and women reporting pain were more likely
to be sedentary (6). Body mass index, anxiety,
depression, and self-reported poor health status
were also associated with muscle and joint pain in
a longitudinal cohort of Chinese women (3). Sleep
may be another relevant component. A small study
of postmenopausal women found that chronic
musculoskeletal pain and insomnia can coexist
with greater pain intensity and alterations in sleep
measures (7). A 2024 scoping review similarly
identified physical, psychosocial, demographic,
and lifestyle determinants of musculoskeletal
symptoms in postmenopausal women, together
with declines in physical performance (8).

Taken together, these findings suggest that the
clinically relevant question is not simply why a
particular joint or muscle hurts. We should also
ask what that pain has changed in the woman’s life.

Diagnosis remains fundamental.
Musculoskeletal —pain  requires appropriate
assessment of the underlying condition and, when
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indicated, evaluation for inflammatory disease,
neurologic disease, fracture, arthritis, or other
pathology. A function-oriented approach does not
replace diagnosis. It broadens the assessment by
considering how pain affects mobility and everyday
activity.

Pain intensity and functional limitation are
related, but they are not the same outcome. A
woman may report persistent pain yet remain
active, while another with a similar pain score
may have stopped walking regularly, exercising,
climbing stairs, or performing activities important
to her. In a 2024 study of postmenopausal women,
musculoskeletal pain at several body sites was
associated with difficulty performing usual daily
activities (9). This finding highlights an important
point: pain can affect function as well as cause
symptoms.

A function-oriented assessment may therefore
extend beyond pain intensity and anatomical
findings to include mobility, gait, range of motion,
muscle function, balance, physical activity, sleep,
and activities the woman finds difficult or has
stopped performing. The relevant components will
differ among patients. The purpose is not to assign
every symptom a biomechanical explanation, but
to understand the complaint within the woman’s
broader physical and functional context.

Intervention studies provide another reason
to distinguish pain from function. A 2024
systematic review and meta-analysis evaluated
physical exercise specifically in postmenopausal
women with knee osteoarthritis (10). Across five
randomized clinical trials, exercise improved
measures of physical function, whereas pooled
analyses did not demonstrate significant differences
in pain or stiffness compared with control groups
(10). These findings are specific to postmenopausal
women with knee osteoarthritis and should not
be generalized to all musculoskeletal disorders.
They nevertheless illustrate an important clinical
principle: functional improvement may occur even
when improvement in pain is less apparent.

This distinction should influence how treatment
success is judged. A numerical pain score remains
useful, but it does not tell us whether a woman
has returned to walking, exercise, work, or other
activities that matter to her. Functional outcomes
can provide additional information about whether
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treatment has translated into meaningful changes
in daily life.

It also provides a practical meaning for
integrative care. In this context, integration
does not mean replacing established medical
treatment with alternative therapies or assuming
that every patient requires multiple interventions.
It means considering relevant contributors and
components of care together rather than treating
them as unrelated problems. Depending on the
individual presentation, these may include physical
activity and exercise, rehabilitation, sleep, weight,
psychosocial factors, pharmacologic treatment,
and appropriate specialist involvement. Evidence
for individual interventions varies according to the
condition and outcome studied (3, 6-8, 10).

The available evidence suggests that
musculoskeletal health warrants greater attention
within the broader care of women in midlife and
later life. These symptoms are common, arise
within a complex clinical context, and may affect
physical function at a stage of life when maintaining
mobility and independence becomes increasingly
important.

Asking where the pain is and how severe it is
remains necessary. Asking what the woman can no
longer do because of it may be equally informative.
Bringing function into the assessment offers a more
complete view of the burden of musculoskeletal pain
and keeps attention on an outcome that matters to
many women: the ability to move, participate in
daily life, and maintain independence.
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