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for coronary heart disease due to HT than 
women farther from menopause.10

Protective Benefits of Hormones
The decline of estrogen production during 
menopause is associated with a reduction 
in bone mineral density.4 The WHI docu-
mented fewer cases of osteoporosis and 
colon cancer in women who took Prempro 
compared with placebo.3 The USPSTF con-
cluded that “good” evidence shows that HT 
increases bone mineral density and reduces 
fractures, and “fair” evidence shows that it 
reduces colorectal cancer incidence.4 

Although HT is effective in prevent-
ing postmenopausal bone loss, its ben-
efits must be weighed against its associated 
risks. The WHI found that the benefits of 
reduced hip fractures did not outweigh 

the risks for stroke and blood clots, even in 
women at increased risk for osteoporosis.5 
Stopping HT is correlated with rapid bone 
loss and increased fracture risk, suggesting 
that HT treatment must be continuous to 
maintain its benefits on bone.7 The NAMS 
panel concluded that for women with an 
elevated risk of fracture, very low-dose 
transdermal estrogen therapy is appropri-
ate. But for women with typical fracture 
risk, HT is an inappropriate intervention 
for bone preservation. The panel consid-
ered other medications, such as raloxifene 
(Evista) and bisphosphonates (Fosamax, 
Boniva, etc.), more appropriate than HT.5 

The USPSTF concluded that for most 
women, the harmful effects of HT exceed 
its chronic disease prevention benefits.4 In 

contrast, ACOG recommends HT as appro-
priate for women with osteopenia or osteo-
porosis in early menopause.5,11 

The current recommendation from IMS is 
that HT is appropriate for postmenopausal 
women who present with increased risk for 
fracture. Finally, in terms of general protec-
tive effects, women who experience meno-
pause before age 45 (and especially before 
40) are at a higher risk for cardiovascular dis-
ease and osteoporosis. The society believes 
that these women would benefit from HT.8

Hormones and Symptomatic Relief
HT remains the gold standard for treating 
menopause-related hot flashes and uro-
genital symptoms in women without con-
traindications.12 Other menopause-related 
complaints may also improve with HT.8 

Recommendations and Conclusions About HT
Organization Breast Cancer Heart Disease Protective Benefits Symptom Relief

NAMS5,12 HT not appropriate for women 
with elevated breast cancer 
risk.

Never recommend HT for pre-
vention of CVD.

For women with elevated risk 
of fracture, low-dose transder-
mal estrogen is appropriate.

HT is gold standard for treating 
menopause-related hot flash-
es and urogenital symptoms.

Never prescribe HT for women 
with elevated risk for stroke or 
blood clots.

For women with typical frac-
ture risk, HT inappropriate for 
bone preservation. Use ral-
oxifene and biphosphonates 
instead.

Appropriate to prescribe HT for 
symptomatic relief in women 
who have typical CVD risks.

ACOG5,11 HT associated with an 
increased risk for breast cancer.

Do not prescribe HT for pre-
vention of CVD.

HT appropriate for women 
with osteoporosis or osteope-
nia in early menopause. 

Use lowest effective dose for 
shortest possible time; re-
evaluate annually.

ET not associated with 
increased risk, but can only 
be taken in women without a 
uterus.

Carefully counsel about risks 
for stroke and blood clots.

USPSTF4 “Fair to good” evidence HT 
slightly increases incidence of 
breast cancer.

HT may increase incidence of 
CVD.

Harmful effects of HT exceed 
its chronic disease prevention 
benefits.

Did not consider use of HT for 
symptom management.

Effects on breast cancer mor-
tality are uncertain.

“Good” evidence that HT 
increases blood clot risk.

“Fair” evidence that HT 
increases stroke risk.

IMS8 Risk decreases rapidly after 
stopping HT. 

Late starters of HT (after age 
60) may have transient slightly 
increased risk for coronary 
events.

HT appropriate for postmeno-
pausal women with increased 
risk for fracture.

Besides hot flashes and urogen-
ital symptoms, HT may improve 
mood swings, joint and muscle 
pain, sleep disturbances and 
sexual dysfunction.

After 5 years post-therapy, 
risk may be no higher than 
in women who never took 
hormones.

Transdermal estrogen may 
avert risk associated with oral 
HT.

Women who experience 
menopause before age 45 
benefit from HT since they are 
at higher risk for osteoporosis 
and CVD.

NAMS = North American Menopause Society		  USPSTF = U.S. Preventive Services Task Force
ACOG = American College of Obstetricians and Gynecologists	 IMS = International Menopause Society
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