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ABSTRACT 

The hormone replacement therapy is a common treatment for surgical menopausal, 

perimenopausal, and postmenopausal women and transgender women .The treatment may 

avoid uncomforted caused by low circulation of estrogen and progesterone hormones and in 

menopausal women it may extend the life and reduce incidence of dementia. The major types of 

hormones involved estrogen, progesterone and less amount of testosterone, it may refer to as 

treatment rather than therapy. Therapy was begun in the age of 50s, but not after60s.This may 

is useful in the menopausal symptoms but it is not for the prevention of chronic conditions. 

This article deals with the different types of Hormone replacement therapy. 
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INTRODUCTION 

Hormone replacement therapy is a 

treatment used to release symptoms of 

menopause. The menopause changes the 

lifestyle, when women’s ovaries stop 

producing the egg for every four every 

weeks. Menopause causes the gain of body 

fat and weight. The hormone replacement 

therapies protect us from serious illness and 

protect us in the future. Hormone 

replacement therapy is risk in 

postmenopausal women because in asthma 

will be highly affected in non-users 

(Suimino et al.; Jndith E. Mueller et al., 

2003). More than 60 years hormone 

replacement therapy can preferred to 

synthetic and non-human hormones given to 

the menopausal women’s (Marjoribanks et 

al., 2012). 

The attack of coronary artery disease 

in women due to cardio protective effect of 

estrogen in premenopausal women is 

common. The protective effect of hormone 

replacement can be studied in cardiovascular 

disease in postmenopausal women 

(Anderson et al., 2002; Manson et al., 

2003). The oral estrogen and combined 

replacement therapy cause an increase in the 

amount of C-reactive protein in post 

menopause women’s (Harer et al., 2008; 

Xiaorong Hu et al., 2001). The usage of 

estrogen in postmenopausal women is 

associated that a decrease in cardiovascular 

events. Estrogen used in menopausal 

women’s is from the plants or from the urine 

of pregnant Horse (Pamela ouyang et al., 

2006). Cardiovascular disease is less in 

women before menopause. The hormones 

estrogen, progesterone and low level of 

testosterone will be referred to as hormone 

replacement therapy. It is useful for 

menopause conditions not for the recovery 

of chronic conditions.  A synthetic version 

of progesterone hormone can be used in the 

Hormone replacement therapy because the 

body can easily absorb the progesterone. 

Bio-identical hormones are a better form of 

HRT (Kreatsoulas and Anand, 2013; Nelson 

et al., 2012). These is women’s hormones 

manufactured from female are endocrine 

system, mainly from the ovaries. These 
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hormones are identical to the women’s 

hormone neither a pregnant horse’s hormone 

HISTORY 

The first usage of hormone 

replacement therapy in the setting of 

menopause begins in 1950s with the 

estrogen prepared from the urine of mares. 

From the time until in 1975 estrogen was 

controlled without supplemental 

progesterone. By the study of Kaiser 

permanent Dr. Harry Ziel confirmed that in 

the absence of progesterone, users were 

increased risk of endometrial cancer with 

unchecked estrogen therapy. After this study 

progesterone is not used in surgically 

hysterectomy, to reduce the incidence of 

endometrial hyperplasia. This was followed 

in 2002 by Woman’s Health Initiative 

(WHI), they also receiving combined 

estrogen and progesterone therapy due to 

perceived health risk it was stopped after a 

year due to increased risk became manifest 

(Rossouw et al., 2002; Roni Caryn Rabin, 

2007; Gina Kolata, 2007). 

 

BASICS OF HORMONE 

REPLACEMENT THERAPY 

Hormone replacement therapy is also 

known as menopausal HRT. HRT is 

normally prescribed to reduce the attack of 

menopausal symptoms. HRT means 

restoring the existing hormones that come 

from outer. These treatments will replenish 

the reduced level of estrogen and 

progesterone hormones in the human body. 

The common example of HRT is if a body 

has not producing hormones that patient be 

given hormone treatment through a surgery 

as in the case of ovaries with menopause. It 

also protect against heart disease, dementia 

etc. 

 

Fig: 1Womens without risk factors using HRT 

Three types of Hormone Replacement 

Therapy  

Estrogen only HRT 
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 It is used in women’s who have 

removed their womb and ovaries during 

hysterectomy. This cases there is no need of 

progesterone because there is no risk of 

endometrial cancer (Eden, K.J., & Wylie, 

2009; Young et al., 2004). Women’s who 

took estrogen-only hormone replacement 

therapy for six years were 23 percent less 

likely to develop breast cancer five years 

after they had stopped the therapy compared 

with women who never received HRT 

(Maturitas, 2003). Women who took 

estrogen-only HRT were also less likely to 

die of breast cancer. 

Cyclical HRT 

It is suggested for women’s who 

have menopause symptoms. It is also called 

as sequential HRT. There are 2 types of 

cyclic HRT namely Monthly HRT and 

Three monthly HRT. 

Monthly HRT: In this the patients take 

estrogen every day and progestogen at the 

end of their menstrual cycle for 14 days. 

Three-monthly HRT: In this patients take 

estrogen every day and progestogen for 

14 days, every 13 weeks. 

Continuous combined HRT 

It is suggested for the 

postmenopausal women. In this HRT 

estrogen and progesterone will be taking 

every day without a break. If a women is 

suffering from postmenopausal then she has 

not had a period for a year. This treatment 

protects the uterus give estrogen 

supplements to the body (Maturitas et al., 

2001). 

Different forms of Hormone Replacement 

Therapy  

Tablets: Combinations of estrogen and 

progesterone. 

Skin patches: In this hormones are absorbed 

through the skin. 

Gels: It includes estrogen can be applied 

through the skin and the gels can be 

absorbed through the blood stream. 

Estrogen Implants: In this pellets are 

inserted to the skin and then release estrogen 

to the bloodstream. 

Bioidentical hormones 
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Bioidentical hormones are a better 

form of HRT. These are women’s hormone 

manufactured from female’s endocrine 

system, mainly from the ovaries. These 

hormones are identical to the women’s 

hormone neither a pregnant horse’s hormone 

(Boothby et al., 2004). The bioidentical 

hormones are prepared by pharmacy after 

measuring the women’s hormone level and 

then modify the dose. This may also present 

more danger, due to the method of mixing. 

Proponents of bioidentical hormones say 

that bioidentical estrogen is good as 

compared to premarin estrogen. Bioidentical 

hormone therapy is also called as natural 

hormone therapy because it also acts like 

body hormones in women’s. Some of them 

are FDA approved others are offered by 

means of pharmaceutical compounding and 

saliva testing and then adjust the women’s 

hormone. Proponents also maintain that 

BHRT can suggest advantages beyond those 

typical of traditional HRT. 

Effect of hormone replacement therapy 

Menopause is connected with the 

gains in weight and body fat. 

Postmenopausal women usually increase fat 

and gain weight, these changes have been 

ascribed to reduce estrogen secretion. Many 

menopausal women believe that HRT causes 

increasing weight but this is not correct. 

Most of the clinical studies say about the 

effect of HRT weight and body fat remains 

controversial. The effects of hormone 

replacement therapy on weight and body fat 

is studied in Japanese postmenopausal 

women’s (Chlebowski et al., 2009). 

3.4 Side effects of hormone replacement 

therapy 

  Hormone replacement therapy has 

positive and negative side effects on health. 

The HRT may affect on the patient due to 

the high dosage of the treatment or due to 

other medical conditions. Beyond of all 

chemicals in body, hormones can be the 

important factor, it can correctly regulate the 

functions of reproductive systems .when an 

imbalance is there the result is side effect. 

The creams, patches and tablets containing 

combination of estrogen and progesterone 

hormone replacement therapy also have the 
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side effect. Side effects caused by Hormone 

replacement therapy are, 

 Headache 

 Vomiting 

 Stomach cramping or blocking 

 Nervousness 

 Acre 

 Change in menstrual flow 

 Difficulty wearing contact lenses 

            Some side effects may occur that 

usually do not need medical attention. These 

side effects may go away during treatment 

as your body adjusts to the medicine. Also, 

your health care professional may be able to 

tell you about ways to prevent or reduce 

some of these side effects. Check with your 

health care professional if any of the 

following side effects continue or are 

bothersome or if you have any questions 

about them. 

Recent challenges in hormone 

replacement therapy 

             Now a day’s most of the women’s 

live longer after menopause and then 

observe lifelong consequences. The 

menopause have major consequences for the 

well being of the majority  of women, it 

resulting in a variety of symptoms with 

psychological, sexual and increased 

possibility of osteoporosis and 

atherosclerosis. Prevention of osteroporosis 

and reduction in cardiovascular risks are the 

durable aim of postmenopausal hormone 

replacement therapy. The women’s taken 

hormone replacement therapies have about 

half of the rate of coronary artery diseases. 

Continuous hormone replacement is hazard 

of overall fracture. And it also a main factor 

for prevention and management of 

osteroporosis. This option depends on 

indications, side effects and convenience. 

Oral estrogen is prepared by transdermal 

preparation. Now hormone replacement 

therapy largely improves the quality of life 

and reduces the morbidity and mortality 

changes induced by menopause.  

CONCLUSION 

 This study confirms that it provides 

long-term reduction in stroke risk and 

improved stroke-free survival rates in both 

men and women. The frequency of the 
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density increase is related to the type of 

HRT and a replacement therapy including a 

progestin, especially in continuous 

combination with estrogen, leads to more 

evident mammographic changes. However, 

women with menopause and those using 

symptoms hormone replacement therapy 

appear to be at higher stroke risk at the time 

of surgery. Hormone replacement therapy 

combined with simvastatin is well effective. 

Thus Hormone replacement is a common 

treatment it has many advantages and 

disadvantages by treating hormone therapy.  
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