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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
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(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 wusage 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).
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BASICS OF HORMONE
REPLACEMENT THERAPY

Hormone replacement therapy is also
known as menopausal HRT. HRT s
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.
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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.
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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.
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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,

e Headache

e Vomiting

e Stomach cramping or blocking

e Nervousness

e Acre

e Change in menstrual flow

e 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
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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

REFERENCE

1. H.Suimino, S. Ichikewa, A. Yoshide:
International Journal of Obesity 27,
1044-105 (2003).

2. Jndith E.Mueller, Chrisian Fyre,
Sabine Brasche, Joachin Heinrich:
Respiratory Medicine 97,990-992
(2003).

3. Marjoribanks, J.; Farquhar, C;
Roberts, H.; Lethaby, ALong term
hormone therapy for perimenopausal
and postmenopausal women. In

Farquhar, Cindy. "Cochrane
Database of Systematic
Reviews". Cochrane database of
systematic  reviews  (Online) 7:
CD004143 (2012).

4. Anderson, G. L.; Limacher, M,
Assaf, A. R.; Bassford, T.;
Beresford, S. A.; Black, H.; Bonds,
D.; Brunner, R. et al. "Effects of

Journal home page: www.ijreb.org

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.

Conjugated Equine Estrogen in
Postmenopausal ~ Women  with
Hysterectomy: The Women's Health
Initiative Randomized Controlled
Trial". JAMA: the Journal of the
American Medical Association 291
(14): 1701 — 1712 (2002).

5. Manson, J. E.; Hsia, J.; Johnson, K.
C.; Rossouw, J. E.; Assa, A. R;
Lasser, N. L.; Trevisan, M.; Black,
H. R. et al. "Estrogen plus Progestin
and the Risk of Coronary Heart
Disease”. New England Journal of
Medicine349 (6): 523-534(2003).

6. Harer, P.A.Lexender, L.Kristin
Newby, Anne.S.Hellkembv, vol.38,
No.1ISSN  0735-10997/01&20.00
P11S0735-1097(01)01329-8 (2008).

7. Xiaorong Hu, Jichunwang, Cangwu
Xu, BoHe: Archives of

RECENT ADVANCEMENTS IN HORMONE REPLACEMENT THERAPY. Ammalu A.V, Sneha. S, V. Femi and

Mansoor Ani Najeeb

July 2013 Vol 1(2). Page 65



P

N

2\

ITREB

International Journal research in

Engineering and Bioscience

ISSN 2321 — 743X

Volume 1 Issue 2

10.

11.

cardiovascular disease 104, 84-88
(2001).

Pamela ouyang, Erin D michos,
Richard H KarasVol.47, NO.9, issn
0735/06/&32.00 doi: 10.1016/ j.jacc.
2005.10.76 ( 2006).

Kreatsoulas C, Anand SS.
"Menopausal hormone therapy for
the primary prevention of chronic
conditions. U.S. Preventive Services
Task Force Recommendation
Statement™. Pol. Arch. Med. Wewn
123(3): 112—7 (March 2013)

Nelson, H. D.; Walker, M.; Zakher,
B.; Mitchell, J. "Menopausal
hormone therapy for the primary
prevention of chronic conditions: A
systematic review to update the U.S.
Preventive Services Task Force
recommendations”. Annals of
internal medicine 157 (2): 104-113
(2012) .

Rossouw JE, Anderson GL, Prentice
RL, LaCroix AZ, Kooperberg C,
Stefanick ML, Jackson RD,
Beresford SA, Howard BV, Johnson
KC, Kotchen JM, Ockene J; Writing
Group for the Women's Health
Initiative Investigators. "Risks and
benefits of estrogen plus progestin in
healthy postmenopausal women:

12.

13.

14.

15.

16.

Journal home page: www.ijreb.org

principal results from the Women's
Health Initiative randomized
controlled trial". JAMA: the Journal
of the American Medical
Association 288 (3): 321-333
(2002).

Roni Caryn Rabin. "For a Low-Dose
Hormone, Take Your Pick". New
York Times. Many women seeking
natural remedies have turned to
compounding pharmacies, druggists
who promise so-called bioidentical
hormones that are chemically
synthesized but have the same
molecular structure as hormones
produced by a woman's body (2007-
08-28).

Gina Kolata. "Sharp Drop in Rates of
Breast Cancer Holds". New York
Times (2007-04-19)

Eden, K.J., & Wylie, K.R. Quality of
sexual life and menopause. Women’s
Health, 5 (4), 385-396 (2009).

Young,Robert;Arlan  F.Jr  Fuller;
Fuller, Arlan F.; Michael V.
Seiden. Uterine cancer. Hamilton,
Ont: B.C. Decker. ISBN 1-55009-
163-8 (2004).

Maturitas, Ozlem Pata, Sibel Atis, A
Utku Oz, Giirkan Yazici, Ekrem

RECENT ADVANCEMENTS IN HORMONE REPLACEMENT THERAPY. Ammalu A.V, Sneha. S, V. Femi and

Mansoor Ani Najeeb

July 2013 Vol 1(2). Page 66


http://query.nytimes.com/gst/fullpage.html?res=9D03E6D91539F93BA1575BC0A9619C8B63&sec=&spon=&pagewanted=1
http://query.nytimes.com/gst/fullpage.html?res=9D03E6D91539F93BA1575BC0A9619C8B63&sec=&spon=&pagewanted=1
http://query.nytimes.com/gst/fullpage.html?res=9A03E6D91E3FF93AA25757C0A9619C8B63
http://query.nytimes.com/gst/fullpage.html?res=9A03E6D91E3FF93AA25757C0A9619C8B63
http://query.nytimes.com/gst/fullpage.html?res=9A03E6D91E3FF93AA25757C0A9619C8B63
http://en.wikipedia.org/wiki/International_Standard_Book_Number
http://en.wikipedia.org/wiki/Special:BookSources/1-55009-163-8
http://en.wikipedia.org/wiki/Special:BookSources/1-55009-163-8

International Journal research in

Engineering and Bioscience

ISSN 2321 — 743X

Volume 1 Issue 2

ITREB Journal home page: www.ijreb.org
Tok, Cengiz Pata, Filiz Kilic Inc. Portions of this document ( Nov.
(Volume:46,Issue:3, Pages213-218 1,2011).

( 20November2003)
20."FDA  Takes Action  against
17. Maturitas, Nicola Colacurci, Felice Compounded Menopause Hormone

18.

19.

Fornaro, Pasquale De Franciscis,
Mario Palermo, Walter del Vecchio:
Volume 40, Issue 2, , Pages 159-164
(30 November 2001).

Boothby, L. A.; Doering, P. L,
Kipersztok, S. "Bioidentical
hormone therapy: A  review".

Menopause 11 (3): 356-367(2004).

Estrogen  (Vaginal  Route) from
Mayo Clinic / Thomson Healthcare

21.

Therapy Drugs". FDA. (2008-01-09.
Retrieved 2009-02-17).

Chlebowski, R. T.; Kuller, L. H.;
Prentice, R. L.; Stefanick, M. L.;
Manson, J. E.; Gass, M.; Aragaki, A.
K.; Ockene, J. K. et al. "Breast
Cancer after Use of Estrogen plus
Progestin in Postmenopausal
Women". New England Journal of
Medicine 360 (6): 573-587 (2009).

RECENT ADVANCEMENTS IN HORMONE REPLACEMENT THERAPY. Ammalu A.V, Sneha. S, V. Femi and

Mansoor Ani Najeeb

July 2013 Vol 1(2). Page 67


http://www.mayoclinic.com/health/drug-information/DR602127
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/2008/ucm116832.htm
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/2008/ucm116832.htm
http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/2008/ucm116832.htm
http://en.wikipedia.org/wiki/Food_and_Drug_Administration_(United_States)

