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   for example, hot glimmers and vaginal decay, and counteraction of 

Introduction 

Hormone Replacement Therapy (HRT), also known as Menopausal 

Hormone Therapy (MHT) or Postmenopausal Hormone Therapy (PHT, 

PMHT), is a form of hormone therapy used to treat symptoms associated 

with female menopause. These symptoms can include hot flashes, vaginal 

atrophy, accelerated skin aging, vaginal dryness, decreased muscle mass, 

sexual dysfunction, and bone loss. They are in large part related to the 

diminished levels of sex hormones that occur during menopause. The main 

hormonal medications used in HRT for menopausal symptoms are estrogens 

and progestogens, among which progesterone is the major naturally- 

occurring female sex hormone and also a manufactured medication used in 

menopausal hormone therapy. Though both can have symptomatic benefits, 

progestogen is specifically added to estrogen regimens when the uterus is 

still present. Unopposed estrogen therapy promotes endometrial thickening 

and can increase the risk of cancer, while progestogen reduces this risk. 

Androgens like testosterone are sometimes used as well. 

osteoporosis. The American College of Obstetrics and Gynecology (ACOG) 

affirms of HRT for indicative alleviation of menopausal side effects, and 

supporters its utilization past the age of 65 in fitting situations. The North 

American Menopause Society (NAMS) 2016 yearly gathering referenced 

that HRT may have a bigger number of advantages than chances in ladies 

before the time of 60.A agreement well-qualified assessment distributed by 

The Endocrine Society expressed that when taken during per menopause 

or the underlying long periods of menopause, HRT conveys less dangers 

than recently distributed, and decreases all reason mortality in many 

situations. The American Association of Clinical Endocrinologists (AACE) 

has additionally delivered position proclamations endorsing of HRT in 

suitable scenarios. Women getting this treatment are typically post-, peri-, 

or precisely menopausal. Menopause is the perpetual end of period coming 

about because of loss of ovarian follicular action, characterized as starting 

a year after the last characteristic feminine cycle. This year time point 

separates menopause into ahead of schedule and late change periods 

known as 'per menopause' and 'post menopause'. Untimely menopause can 

   happen if the ovaries are precisely eliminated, as should be possible to treat 

Discussion 

The primary HRT is available through a variety of different routes. 

The long-term effects of HRT on most organ systems vary by age and time 

since the last physiological exposure to hormones, and there can be large 

differences in individual regimens; factors which make defining HRT effects 

difficult. The results of the Women's Health Initiative (WHI) suggest both 

potential risks and benefits across different organ systems. Long-term follow 

up of the WHI participants, however, has found no difference in all-cause, 

cardiovascular, or cancer mortality with HRT. Later studies suggested that 

risk can differ depending on route of administration. "Bioidentical" hormone 

replacement; a development in the 21st century uses manufactured 

compounds with "exactly the same chemical and molecular structure as 

hormones that are produced in the human body is based mainly on steroids 

derived from plants. It has inadequate clinical research to determine its 

efficacy and safety as of 2017. Endorsed employments of HRT in the United 

States incorporate transient treatment of menopausal manifestations, 

ovarian or uterine cancer. 
 

Conclusion 
The Women's Health Initiative (WHI) was an investigation of more 

than 27,000 ladies starting in 1991. Progressive examinations have 

discovered now and again opposing outcomes, with the latest distribution 

in 2017 finding no distinction for all reason mortality with HRT. The impacts 

of HRT on most organ frameworks fluctuate by age and time since the 

last physiological openness to chemicals, and there can be contrasts in 

individual regimens, factors which have made breaking down impacts 

troublesome. Demographically, by far most of information accessible is in 

postmenopausal American ladies with simultaneous prior conditions, and 

with a mean time of more than 60 years. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

*Address for Correspondence: Lobo A Roger, Department of Obstetrics and Gynecology, Columbia University College of Physicians, New York 10032, USA, E-mail: 

rogera@iss.k12.nc.us 

Copyright: © 2021 Roger LA. This is an open-access article distributed under the terms of the creative commons attribution license which permits unrestricted use, 

distribution and reproduction in any medium, provided the original author and source are credited. 

Received: February 04, 2021; Accepted: February 18, 2021; Published: February 25, 2021 

Commentary Open Access 

How to cite this article: Roger F, Lobo A.. “HRT for Menopausal 

Symptoms are Estrogens and Progestoge” J Cancer ClinTrilas S1(2021): 

005 

mailto:rogera@iss.k12.nc.us


Sabath BF J Cancer Clin Trials, Volume 6:S1, 2021 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 

 

  Page 2 of 2  


