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Abstract

In recent decades, life expectancy has increased, resulting in more women living into their menopausal

years and it presents numerous physiological and psychological changes, including a decline in libido.

The aim of the study is exploring literature to identify type and duration of exercise that can improve

sexual libido in menopausal women.

We conducted a systematic literature review, the articles selected was published between 2014 and 2024

using PRISMA checklist, database search was executed using search engines of notable digital libraries

such as PubMed, Embase, World of Science, Cochrane Library, Scopus, and Google Scholar. The keyword
search identified 684 articles, inclusion criteria and article abstract 15 relevant articles taken for our study.

Types of exercises reviewed are categorised in themes:

1. Mind-body exercise: Yoga for 45 minutes daily or75 minutes twice a week for 12 weeks had
improved desire and enhanced intimacy.

2. General Exercise: Only walking had similar sexual function scores to non-exercisers, no impact on
desire, arousal, lubrication, orgasm, or satisfaction. Intense, increase exercise and resistance exercise
decreases sexual activity and reduces sexual desire.

3. Daily activities: Physically active women making activity >5 days/week for >30 minutes/session have
better desire, arousal, lubrication, orgasm, satisfaction, and less discomfort in contrast with sedentary
women.

4.  Pelvic floor muscle training: Showed controversy, some studies showed notable improvements with 2-
4 times a week for 30-55 minutes each session of 30 contractions while others notify no significant
improvement.

5. Dancing: Significant and long-lasting improvement, 60 minutes twice a week for 16 weeks will do.

Non-physical activity-related: Sex education, lubricant gel and self-centralised health education led to a
significant enhancement in sexual function.

General education of menopausal women about the importance of intermit life after menopause and
exploration of sexual dysfunction in health care for menopausal women in a transparent, clear way. Advice
menopausal women with loss or reduced libido for yoga, dancing, and pelvic floor exercise; educate her
about diet, sexual life, use of lubricants and practising active lifestyle to boost their sexual libido and
function, which can help to provide stable intimate relationship, self-confidence, and mutual care without
the need for medications that may be associated with vast side effects.

Keywords: Menopause, sexual libido, exercise intervention, yoga

Introduction

Advancements in healthcare and increased health awareness have significantly improved the
quality of life for women globally, allowing women to live longer and healthier lives [,
However, modernisation has brought about societal changes whereby women tend to achieve
higher levels of education, experience more psychological stressors and encounter the
expectation of having to maintain their pre-menopausal state despite being menopause, whether
that be from a physical or emotional aspect 2. With that, there is a need to improve women’s
quality of life as they experience the various changes of menopause, which includes focusing
efforts on increasing libido.
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As the age of sexual engagement increases, prolonging the
period during which women can engage in fulfilling sexual
activities well into menopause becomes increasingly important.
Sexual libido plays a crucial role in a woman’s overall well-
being, contributing to self-esteem, emotional health, and
intimate relationships &I, Therefore, maintaining libido not only
enhances quality of life but also encourages self-care and fosters
a positive self-image where poorer body image can result in a
depressed state, creating difficulty in women’s abilities to
express their emotions and impeding their libido. This, in turn,
often leads to greater attention to physical appearance and
personal well-being, boosting self-confidence and psychological
well-being 1.

The hormonal mechanisms underlying libido are complex and
multifaceted. Testosterone, often highlighted as a key hormone
influencing sexual desire, is not the sole contributor. Other
hormones, such as oestrogen and progesterone, and
neurochemical mediators, such as dopamine, acetylcholine,
histamine, serotonin, prolactin, and oxytocin, have been shown
to impact sexual function significantly > 1. Oestrogen plays a
major role in modulating dopamine activity as the hormone has a
stimulatory effect on dopamine receptors ). The dopamine
pathway itself is responsible for regulating motor control, as
well as the sense of motivation and reward. With that, it is clear
these various hormones and neurotransmitters work together to
regulate mood, arousal, and vaginal health, all of which
contribute to sexual satisfaction. A decline in oestrogen levels
results in changes such as a weakened orgasmic response and
reduced vaginal lubrication. Combined with psychological and
sociocultural factors, this decline can further complicate the
transition through menopause. Psychological factors may
include the development of depression or anxiety during
menopause and marital challenges. From a sociocultural aspect,
a woman’s sexual value may either increase or decrease during
the postmenopausal period 1.

While hormone replacement therapy (HRT) remains the primary
option for managing menopausal symptoms, testosterone can be
supplemented in patients to improve libido as the hormone is a
mandatory precursor to produce oestrogen 1. While these
interventions can be effective, they are often associated with side
effects and risks such as cardiovascular events, breast cancer,
and masculinising symptoms in the case of testosterone therapy,
and this spurred interest in non-pharmacological approaches to
stimulate endogenous hormone production 1% 1 A growing
interest in alternative, non-pharmacological methods to enhance
libido in menopausal women. Some examples include making
dietary changes, aromatherapy with essential oils, acupuncture,
yoga and exercise 12, Furthermore, these non- pharmacological
options may provide valuable alternatives for women who prefer
not to use HRT, lack access to it, or face contraindications to its
use [t31,

Exercise has been demonstrated to positively influence a variety
of hormones and neurotransmitters, including cortisol,
oestrogen, prolactin, oxytocin, and testosterone. For example,
aerobic exercise has been associated with increased levels of
testosterone, oestrogen, and serotonin, as well as reduced
cortisol [41, while endurance activities promote a rise in
oxytocin. Exercise also enhances dopamine release, which
improves mood and motivation [*°],

As the search for non-pharmacological options is increasing in
momentum, exercise regimens are emerging as a promising
approach. Exercise has always been a cornerstone of a healthy
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lifestyle, and its possibility of enhancing hormonal balance and,
consequently, libido appears as an optimistic strategy 141,
Different types of physical activities influence hormonal
pathways in distinct ways. The standard advice given to
menopausal women is walking. Though it is a good practice for
fitness and bone density preservation, it has no role in
influencing endogenous androgens. On the other hand, several
studies > 16 171 have examined the effects of exercise on libido
with promising findings. Strength training has been associated
with increases in testosterone 18, yoga has shown benefits
across various aspects of sexual function [9 and aerobic
exercise can reduce stress hormones and improve overall mood
(15 201 However, many of these studies focus on younger
populations or fail to specify the optimal type and duration of
exercise for menopausal women.

Despite the evidence supporting exercise to enhance libido, there
are still significant gaps. For example, there is limited
understanding of which types of exercises are most effective for
menopausal women and what the ideal duration required to
achieve optimal outcomes. By addressing these questions, this
research aims to establish a foundation for developing non-
pharmacological interventions that empower menopausal
women to enhance their sexual health and overall well-being.
This systematic literature review aims to address these gaps by
exploring the types and durations of exercises that can enhance
sexual libido in menopausal women by reviewing the current
literature to provide evidence-based recommendations for
clinicians and women seeking to improve their sexual desire
through exercise and offering conservative and sustainable ways
to improve sexual health during menopause.

Methodology

A checklist of Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) was used to carry out this
systematic literature review and ensure its reliability. The
checklist acts as a guide and was used to create a systematic
review protocol and to select literature that met the inclusion
criteria. The protocol is as follows:

1. Database search

2. Specific keywords related to the topic of the study

Articles published from 2014 to 2024 Titles and abstracts are
screened based on the predetermined inclusion and exclusion
criteria.

Data relevant to the research questions are identified Finalised
data are summarised and reported The database search was
executed using search engines of notable digital libraries such as
PubMed, Embase, World of Science, Cochrane Library, Scopus,
and Google Scholar. Relevant articles were searched based on
their title and abstracts, which were further analysed based on
their keywords and phrases: menopause and libido enhancement,
exercise to increase libido in menopause, increasing endogenous
testosterone in menopausal women, increasing endogenous

oestrogen in menopausal women, increasing endogenous
oxytocin in menopausal women, increasing endogenous
serotonin in menopausal women, increasing endogenous

noradrenaline in menopausal women, increasing endogenous
dopamine in menopausal women, exercise regimens and
increasing libido related serotonin, exercise regimens and
increasing libido related noradrenaline, exercise regimens and
increasing libido related dopamine.
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Table 1: Keywords and phrases with inquiries for database search

Keywords And Phrases

Inquiries

Menopause And Libido
Enhancement

Libido And Menopause And Quality Of Life, Libido
Enhancement At Menopause And Quality Of Life

Exercise And Libido And Menopause

Exercise And Menopause And Sexual Function, Exercise Interventions And Libido Enhancement
At Menopause, Exercise Regimens And Libido Enhancement At Menopause, Exercise To

Improve Libido In Menopause Women

Increasing Endogenous Testosterone In
Menopausal Women

Method And Increase And Endogenous Testosterone And Menopause, Exercise And Increase And

Endogenous Testosterone

Increasing Endogenous
Oestrogen In Menopausal Women

Method And Increase And Endogenous Estrogen
And Menopause, Exercise And Increase And Endogenous Oestrogen

Increasing Endogenous Oxytocin In Menopausal

Method And Increase And Endogenous Oxytocin

Women And Menopause, Exercise And Increase And Endogenous Oxytocin
Increasing Endernoﬁoﬁégtonm In Menopausal Method And Increase And Endogenous Serotonin And Menopause

Increasing Endogenous Noradrenaline In
Menopausal Women

Method And Increase And Endogenous Noradrenaline And Menopause, Method And Increase

And Endogenous Norepinephrine And Menopause

Increasing Endogenous Dopamine In Menopausal
Women

Method And Increase And Endogenous Dopamine And Menopause

Exercise Regimens and libido-
Increasing Serotonin related

Exercise Serotonin And| Increase |And| Endogenous

Exercise regimens and increasing libido-related

Exercise And Exercise And Increase And Endogenous Noradrenaline

noradrenaline

Exercise
Increasing Dopamine

Regimens and
Libido-Related

Exercise Dopamine And| Increase |And| Endogenous

The keyword search identified 684 articles. As part of the
inclusion process, the articles were

further examined based on the titles and articles that did not
focus on types and duration of exercise regimens for enhancing
sexual libido in menopausal women are omitted which leaves
442 articles. The second inclusion process used the abstracts to
eliminate more articles, leaving the list with 15 articles. The
articles selected were published between 2014 and 2024.

The PRISMA flow diagram outlined in Figure 1 shows the
process of identifying relevant publications, the screening
process and the finalised number of articles selected based on
the inclusion criteria.

Articles found based on databased search
using specific keywords
(n=684)

Removal of duplicates
(1 =242)

442 arficles considered relevant as per
title (n = 442)

427 articles rejected during
abstract review (n = 427)

1. Systematic  reviews, meta-
analyses, case reports, editorials,
and commentaries.

2. Animal or in vitro studies.

3. Studies without full-text
availability.

4. Studies not reporting relevant
outcomes.

5. Studies not published in English

G. Studies not published in 2014

2024,
i 7. Studies not involving
perimenopausal and

Finalised 15 abstracts included

postmenopausal women.
(n=18)

Fig 1: PRISMA flow diagram

Findings
This systematic review included studies evaluating a variety of

exercise interventions, including types of exercises reviewed are

categorised in themes:

1. Mind-body exercise: Hatha yoga 75 minutes twice a week
for 12 weeks 4, Rusie Dutton yoga intervention, 90-minute
sessions for 13-week 22, and combining Patanjala yoga and
Hatha yoga for 45 minutes per day on 12-week program 23,
had improved desire, enhanced intimacy and sexual
function.

2. General Exercise: walking (especially), aerobics, strength
training, resistance training, loosening and stretching
exercises had similar sexual function scores to non-
exercisers and non-significant improvement of desire and
sexual function. Intense, increased exercise decreases sexual
activity and reduces sexual desire 2123 24,25, 26]

3. Daily activities: Physically active women doing activity (=5
days/week for >30 minutes/session) have better desire,
arousal, lubrication, orgasm, satisfaction, and less
discomfort in contrast with sedentary women [27 28,29, 30],

4. Pelvic floor muscle training: Showed controversy where
some studies showed notable improvements with 12 weeks
of pelvic floor muscle training 2 331, while others noted no
significant improvement [52 331,

5. Dancing: Significant and long-lasting improvement; 60
minutes twice a week for 16 weeks will do [,

6. Non-physical activity-related: Sex education B4, lubricant
gel B3 nutrition 281 and personalised dietary guidance [2°
led to a significant enhancement in sexual function.

Outcomes were primarily measured using validated instruments
such as the Menopause- Specific Quality of Life Questionnaire
(MENQOL), the Menopause Rating Scale (MRS), and the
Female Sexual Function Index (FSFI).

Discussion

Mind-body exercise

According to Jorge et al. (2016), women practising Hatha yoga
75 minutes twice a week for 12 weeks reported significant
reductions (p=0.007) in vaginal dryness, loss of libido, sexual
dissatisfaction, and bladder issues measured by the MRS [24,
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These views are supported by Ngowsiri et al. (2014)
improvement by practising Rusie Dutton yoga intervention for
90-minute sessions over 13-week as measured by the MENQOL,
shows significance of (p = 0.003) [22; in addition, Nayak et al.
(2014) showed that combining Patanjala yoga and Hatha yoga
for 45 minutes per day on the 12-week program, significantly
improved desire (p=0.001), intimacy (p=0.001) and sexual
function(p=0.004) based on MENQOL sexual domain scores [,

Exercise

Walking (especially), aerobics, strength training, resistance
training, loosening and stretching exercises. Nazarpour et al.
(2016) showed that there were no significant differences were
found between exercisers (walking [especially], aerobics, and
strength training) and non- exercisers for desire (p=0.035),
arousal, lubrication (p=0.014), orgasm (p=0.045), or satisfaction,
though they reduce pain during and after intercourse (p=0.013)
as measured by the FSFI score. Longer exercise and high-
intensity exercise sessions were linked to decreased satisfaction,
increased pain (p=0.008), and decreased sexual desire and
activity after menopause (p=0.049), among the women who
exercised, those engaging in activities other than walking—such
as aerobics and strength training—reported poorer outcomes in
desire, arousal, orgasm, satisfaction, and particularly in
lubrication and pain, as well as in total FSFI scores (p < 0.05),
compared to those who walked exclusively 241,

According to Hao et al. (2022), participants received a
combination of health education, personalised dietary guidance,
and intensive resistance exercises twice a week for 30 to 40
minutes paired with aerobic exercises done for at least three days
a week, experienced greater improvements in sexual desire
(p<0.05) and a greater reduction in sexual disorders (p<0.05)
compared to those who did exercise alone and no much of
difference from those who did education and diet without
exercise [2°,

A study by Asghari et al. (2017) found that an aerobic exercise
being conducted three times a week, with each session lasting
between 30 to 45 minutes for a 12-week program combined with
nutrition education significantly improved (p<0.001) the
MENQOL sexual domain compared to the nutrition-only group,
the exercise-only group, and the control group 28, While Nayak
et al. (2014) mentioned that Loosening and stretching exercises
showed slight improvements in sexual desire and function after
12 weeks, but these changes were not statistically significant
(p=0.93) compared to the yoga group, which demonstrated
greater improvements in the MENQOL sexual domain 1, And
Jorge et al. (2016) stated that stretching exercise demonstrated
slight improvements in sexual desire and function after 12
weeks. Changes were less pronounced than those observed in the
yoga group and did not reach statistical significance 24,

Daily activities

Tan et al. (2014) mentioned that women who engaged in
moderate and high levels of physical activity, based on the
International Physical Activity Questionnaire (IPAQ), showed
significant improvements in sexual desire (p=0.043) and
function (p=0.016) measured by the MRS score [?/1, Cabral et al.
(2014) also supported that very active women (=5 days/week for
>30 minutes/session), based on IPAQ criteria, demonstrated
significant improvements (though less than normal) in desire
(p=0.047), sexual function (p=0.002) as measured by the FSFI,
compared to sedentary and moderately active women 28, agreed
by Nguyen et al. (2022) when stated that woman spending more
hours exercising daily, experienced notable improvements in

https://www.gynaecologyjournal.com

libido and sexual function as reflected in their MENQOL
compared to less active women [2°,

On the other hand, Kim et al. (2014) study found no significant
association (p=0.249) between physical activity levels, whether
low, moderate, or high, and sexual symptoms, as measured by
MENQOL scores 39,

Pelvic floor muscle training (PFMT)

Nazarpour et al. (2017) reported that although the group that
practised Kegel exercise daily for 12 weeks experienced
significant improvements in orgasm and satisfaction (p=0.003),
but non-significant improvements in desire and sexual functions
as measured by the FSFI (31). While Franco et al. (2021) found
that after 12 weeks of PFMT, the intervention group showed
slight improvements, though non-significant, in desire and
sexual function as measured by the FSFI Franco et al. (2021)
and Khosravi et al. (2022) stated that the Kegel exercise group
experienced significant improvements in desire (p<0.005), with
even greater improvements as measured by the FSFI observed in
orgasm, satisfaction, and sexual function, compared to the
lubricant gel group (p<0.001 for each) 2 %31, Elgayar (2024) also
supported that 12 week of pelvic floor muscle training (PFMT)
led to significant improvements in desired sexual function
(p=0.002) as measured by the FSFI [34],

Dancing

According to Martins et al. (2024), jazz dancing twice a week,
each lasting 60 minutes for 16 weeks, experienced a significant
improvement (p=0.013) in libido and sexual function as
measured by the MRS. These benefits continued to improve and
were maintained at the 6- month follow-up (51,

Non-physical related activities

Nazarpour et al. (2017) mentioned that 12-week sex education
sessions demonstrated significant improvements in sexual desire
(p=0.01) and sexual function but did not reach statistical
significance (Y. Moreover, Khosravi et al. (2022) found out that
lubricant gel application helped in a significant improvement in
desire and sexual function (p<0.001 for each), as measured by
the FSFI. However, these effects were less pronounced than
those observed in the Kegel group. Unlike the Kegel exercises,
which demonstrated continued improvement over time, the
benefits of the lubricant gel plateaued after three months (221,

By 12 weeks, Asghari et al. (2017) reported that the nutrition
group demonstrated mild improvements in libido and sexual
function, though not significant 261,

Finally, Hao et al. (2022) mentioned that participants who
received health education alone and those who received health
education combined with personalised dietary guidance both
experienced significant reductions in sexual disorders, with the
combined intervention producing the greatest improvement
(p<0.05 and p<0.01 respectively) 23],

Conclusion

General education of menopausal women about the importance
of intermit life after menopause and exploration of sexual
dysfunction in health care for menopausal women in a
transparent, clear way. Advice menopausal women with loss or
reduced libido for yoga, dancing, and pelvic floor exercise;
educate her about diet, sexual life, use of lubricants and
practising active lifestyle to boost their sexual libido and
function, which can help to provide stable intimate relationship,
self-confidence, and mutual care without the need for
medications that may be associated with vast side effects.
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Recommendation

Further studies are needed to have objective evidence on
exercise improvement of libido and sexual function, which can
be achieved by measuring serum testosterone, oestrogen, and
dopamine, as exercise can increase hormones and
neurotransmitters affecting libido and mood intrinsically.
Explore long-term impact of exercise on libido and mood
without external hormone supplements.

Support intrinsic hormonal balance through lifestyle.

Limitations

The studies included in this paper vary in terms of methodology,
population, sample sizes, interventions and outcomes measured.
Apart from heterogeneity causing difficulty in standardising
results, the studies analysed were of variable quality, which, to a
certain extent, introduces potential biases and inability to
perform meta-analysis. Also, we only included articles written in
the English language.
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