
bleeding, thromboembolic disease,
breast cancer, other estrogen-sensitive
cancers, or liver disease.4 The recom-
mended dosage is the lowest effective
dose for the shortest duration. If the
uterus is still present, combination
estrogen and progestin or progesterone
must be prescribed to prevent endome-
trial hyperplasia or cancer.4

The risk-to-benefit ratio increases
after menopause; therefore, recommen-
dations are to discontinue HRT 2 to 3
years after the onset of menopause. As
long as the patient’s symptoms do not
return, dosage can be tapered by reduc-
ing the daily dose or decreasing the
number of doses per week.4 JAAPA
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Physicians started treating peri-
menopause symptoms in women
with short courses of hormone

replacement therapy (HRT) in the
1940s. When HRT demonstrated that
it could protect women from osteo-
porosis, cardiovascular disease, and
other age-related ailments, physicians
started prescribing long-term HRT for
all women who were postmenopausal.1
By 1995, approximately 38% of post-
menopausal women in the United
States were taking HRT to treat meno-
pausal symptoms and decrease the risk
of chronic conditions.2

In 1993, the National Institutes of
Health commenced the Women’s
Health Initiative (WHI). The study
was halted in 2002 because the investi-
gators found an increased risk of breast
cancer, heart attack, stroke, and blood
clots in women taking HRT and an
increased risk of ovarian cancer in
women taking estrogen therapy.1 How-
ever, current research shows that when
administered with careful supervision,
HRT can safely relieve many symp-
toms of perimenopause.1-5 Most com-
monly, HRT is an effective treatment
for hot flashes, atrophic vaginitis, and
postmenopausal osteoporosis.5-8

›BENEFITS OF TREATMENT
Hot flashes A common vasomotor
symptom, hot flashes improve within
several months in 30% to 50% of
women and usually resolve completely
within 4 to 5 years after the onset of
menopause.4 Conjugated equine estro-
gen and medroxyprogesterone acetate
(Depo-Provera, Provera, generics) were
shown to improve hot flashes and 
sleep disturbances in women aged 50
to 54 years.5

Atrophic vaginitis The decrease in
estrogen during menopause causes
atrophic vaginitis, which leads to dry-
ness, irritation, itching, soreness, dys-
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pareunia, and discharge. In a study of
the efficacy of low-dose estradiol 
vaginal tablets for the treatment of
atrophic vaginitis, doses of 10 mcg and
25 mcg were found to improve atro-
phy, relieve vaginal symptoms, decrease
vaginal pH, and increase maturation of
the vaginal epithelium.6 Whereas
greater improvements were seen with
25 mcg, both doses were effective for
treating vaginal atrophy in postmeno-
pausal women.6

Osteoporosis The WHI studied
16,608 women aged 50 to 79 years to
determine if estrogen and progestin
HRT can reduce the risk of hip, verte-
bral, and wrist fractures. Bone mineral
density (BMD) of the hip and lumbar
spine were measured at baseline, and at
1, 3, and 6 years.7 Study conclusions
showed that HRT can significantly
improve BMD and reduce fracture risk
regardless of age, personal or family
history, tobacco or alcohol use, or frac-
ture risk rates.7

Colorectal cancer As part of the
WHI, Chlebowski and colleagues ana-
lyzed the risk of colorectal cancer in
women who were taking HRT and
women who were not taking HRT.8
Chlebowski’s group concluded that
HRT use was associated with a statis-
tically significant decrease in the in-
cidence of colorectal cancer in peri-
menopausal women because of the
chemical properties of estrogen.8 How-
ever, HRT can also delay the diagnosis
of colorectal cancer, thus emphasizing
the importance of bowel screening in
these women as well as a thorough dis-
cussion of the benefits and risks before
prescribing HRT.

›BOTTOM LINE
HRT is effective for perimenopausal
women who do not have contraindica-
tions for estrogen therapy. Contrain-
dications include abnormal vaginal



should not use HRT. If you have had
blood clots or a stroke, you should not
use HRT. You should not use HRT 
if you no longer have menopause
symptoms. HRT should not be used
for more than 5 to 7 years. If you are
older than 65 years, you should not be
using HRT.

›DOES IT MATTER WHICH
TYPE OF THERAPY I USE?
The risks and benefits may be the
same for all forms of hormone therapy
used to treat the symptoms of meno-
pause. Your PA or doctor can help you
decide if one type might be better for
you than the others.

›HOW LONG SHOULD I USE
HORMONES FOR MENOPAUSE?
HRT should be used at the lowest
dose that will relieve your symptoms
and for the shortest amount of time.
You may need to visit your PA or doc-
tor every 3 to 6 months to check if you
still need HRT.

›DO HORMONES PREVENT
AGING, HEART ATTACKS, OR
ALZHEIMER’S DISEASE?
HRT has not been proven to prevent
aging or wrinkles. HRT should not be
used to prevent heart attacks or
strokes. HRT should not be used to
prevent memory loss or Alzheimer’s
disease.

›BOTTOM LINE
HRT can be helpful in relieving
menopause symptoms. You should
always talk with your PA or doctor to
determine the best treatment for your
menopause symptoms. You can find
information on HRT on the Internet.
The National Institutes of Health has 
a lot of information about HRT 
(go to www.nlm.nih.gov/medlineplus/
hormonereplacementtherapy.html). JAAPA

›WHAT IS HORMONE
REPLACEMENT THERAPY?
Hormone replacement therapy (HRT)
is a treatment used to maintain your
hormone levels when you begin
menopause. 

›WHAT IS MENOPAUSE?
Menopause is the time in a woman’s
life when her period stops. Production
of the hormones estrogen and proges-
terone starts to decrease. This change
occurs when a woman is age 45 to 55
years. Lower levels of these hormones
can cause symptoms that may become
uncomfortable.

›WHAT ARE THE SYMPTOMS
OF MENOPAUSE?
The main symptom is that your period
will stop. Some women do not have
any other symptoms. Additional symp-
toms are hot flashes, which make you
get very warm in the face, neck, and
chest. At night, you may sweat a lot
and have trouble sleeping. 

Your period may not stop right away.
The time between periods and the flow
may be different each month until your
period stops. Your vagina may become
dry. You may also feel discomfort when
having sex. 

›WHAT TYPES OF HRT ARE
AVAILABLE?
The hormone that HRT replaces is
estrogen. HRT may also include pro-
gestin. HRT is available in several
forms. Your PA or doctor may pre-
scribe HRT in the form of a pill.
HRT is also available as a patch, a
gel, or a cream. Some types of HRT
are available as a ring that is inserted
into your vagina. HRT is usually used
for 5 to 7 years. This is called short-
term HRT. HRT is considered long-term
when you take hormones for more
than 5 to 7 years.
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›WHAT ARE THE BENEFITS 
OF HRT?
HRT keeps your hormone levels high
enough to relieve menopause symp-
toms. Hot flashes and night sweats
may be uncomfortable. HRT can
reduce or prevent these symptoms.
HRT can also protect you from devel-
oping osteoporosis and colorectal can-
cers. Short-term HRT has more bene-
fits than side effects. 

›WHAT ARE THE SIDE
EFFECTS OF HRT?
All medications have side effects.
Scientists have found that women who
take long-term HRT may have a
slightly higher risk of developing heart
disease or having a stroke. 

Long-term therapy can also increase
the chance of developing blood clots,
breast cancer, and ovarian cancer. Side
effects can be limited by using the low-
est dose of estrogen that will relieve
your symptoms for the shortest
amount of time.

›WHO SHOULD USE HRT?
If your menopause symptoms are
extremely uncomfortable, your PA or
doctor may prescribe HRT for you.
HRT that has only estrogen is pre-
scribed if you have had a hysterectomy.
If you have not had a hysterectomy,
you should use an HRT that is a com-
bination of estrogen and progestin.
This combination can protect against
uterine cancer. HRT is started at the
beginning of menopause. Your PA 
or doctor will prescribe the smallest
dose of estrogen that will relieve your
symptoms. The HRT dose is slowly
reduced during the next 5 years. 

›WHO SHOULD NOT USE HRT?
If you have a history of breast cancer
or ovarian cancer, you should not use
HRT. If you have heart disease, you

✄


