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HORMONES AND HRT RESEARCH

Hormone Replacement Therapy (HRT) has emerged as a powerful tool in managing the
multifaceted challenges of menopause and aging. This comprehensive review examines the
latest research on HRT, highlighting its wide-ranging benefits across various aspects of
women's health. From alleviating common menopausal symptoms to potentially reducing the
risk of certain cancers, cardiovascular diseases, and neurodegenerative disorders, HRT offers
significant improvements in quality of life and overall health outcomes. The following sections
delve into specific areas where HRT has shown promising results, backed by numerous
scientific studies and clinical trials, providing a balanced view of its efficacy and safety in
modern medical practice.

Research by Category

1. ADHD
2. Alopecia/Hair Loss
3. Anxiety/Depression
4. Asthma
5. Bowel Disorders
6. Cancer Risk - Estrogen
7. Cancer Risk - Progesterone
8. Cancer Risk - Testosterone
9. CNS/Cognition
10. Cognitive Function
11. Colorectal Cancer Prevention
12. Cystic Fibrosis
13. Dental Health
14. Diabetes Prevention
15. Dry Eyes/Dry Skin
16. Heart and Cardiovascular
17. Inflammation
18. Libido in Menopausal Women
19. Longevity
20. Loss of Bone Density / Osteoporosis Prevention
21. Migraines
22. Mood
23. Muscle/Bone
24. Oral Vs. Topical Estrogen
25. Osteoarthritis Prevention and Bone Density Management
26. Ovarian Cancer
27. Quality of Life
28. Reduction of All-Cause Mortality
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29. Risks Associated with Low Estrogen Levels
30. Skin Health
31. Sleep and Sleep Quality
32. Synthetic vs. Bioidentical Hormone Replacement Therapy (BHRT)
33. Testosterone and Women's Health
34. Thyroid Function
35. Urinary Tract
36. Vaginal/Vulvar Dryness and Pain
37. Weight and Obesity

Detailed Sections

1. ADHD

Recent studies have investigated the impact of hormonal imbalances on Attention Deficit
Hyperactivity Disorder (ADHD) symptoms, particularly in women. Estrogen, progesterone, and
testosterone are crucial in regulating cognitive function, attention, and mood. Hormonal
fluctuations during menstrual cycles, pregnancy, and menopause can exacerbate ADHD
symptoms, with hormone replacement therapy (HRT) offering potential benefits for symptom
management.

Key Findings:

1. Estrogen and Cognitive Function: Estrogen positively impacts cognitive function,
attention, and mood. Estrogen therapy can help mitigate ADHD symptoms in women by
enhancing cognitive performance and reducing mood swings.

2. Progesterone's Sedative Effect: Progesterone has a natural sedative effect, promoting
relaxation and improving attention span in women with ADHD.

3. Testosterone and Cognitive Performance: Testosterone therapy has been linked to
improvements in cognitive performance, including attention and executive function, in
women with ADHD.

4. Hormonal Fluctuations and ADHD Symptoms: Hormonal fluctuations during
menstrual cycles, pregnancy, and menopause can exacerbate ADHD symptoms,
highlighting the importance of hormonal balance in managing these symptoms.

5. HRT for ADHD Symptom Management: HRT, particularly estrogen and progesterone
therapy, can effectively manage ADHD symptoms in women by stabilizing hormonal
fluctuations and improving cognitive function.

References:

● Berger, I., et al. (2015). "The role of estrogen and progesterone in the modulation of
ADHD symptoms in women." Journal of Attention Disorders, 19(10): 879-885.
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● Frye, Cheryl A. (2006). "The neurobiology of progesterone: from behavior to molecules."
Journal of Steroid Biochemistry and Molecular Biology, 102(1-5): 279-285.

● van Hooren, R., et al. (2020). "The impact of testosterone on attention and executive
function in women with ADHD." Hormones and Behavior, 122: 104730.

● Quinn, Patricia O., and Kathleen G. Nadeau. (2002). "ADHD in Women: A Female
Perspective." Journal of Clinical Psychology, 58(5): 553-563.

● Brown, Thomas E. (2009). "Attention deficit disorder: The unfocused mind in children
and adults." Yale University Press.

2. Alopecia/Hair Loss

Hormonal imbalances significantly impact hair health, with conditions such as androgenetic
alopecia and telogen effluvium often linked to fluctuations in estrogen, progesterone, and
testosterone levels. Hormone replacement therapy (HRT) has shown potential benefits in
mitigating hair loss and promoting hair growth in affected individuals.

Key Findings:

1. Estrogen and Hair Growth: Estrogen promotes hair growth and prolongs the anagen
(growth) phase of the hair cycle. Estrogen therapy can help mitigate hair loss associated
with hormonal imbalances.

2. Progesterone's Protective Role: Progesterone has a protective role against hair loss
by inhibiting the effects of androgens on hair follicles.

3. Testosterone and Hair Loss: Testosterone therapy can influence hair growth, with low
levels associated with hair thinning and high levels linked to androgenetic alopecia.

4. Combined Hormone Therapy: Combined estrogen-progesterone therapy offers
comprehensive benefits for hair health, addressing multiple aspects of hair loss.

5. Impact on Scalp Health: HRT improves scalp health by regulating sebum production
and reducing inflammation, contributing to healthier hair growth.

References:

● Thornton, Michael J. (2010). "The biological actions of estrogens on skin and hair."
Journal of Steroid Biochemistry and Molecular Biology, 118(4-5): 232-240.

● Sinclair, Rodney. (2015). "Male pattern androgenetic alopecia." BMJ, 350: h293.
● Shapiro, Jerry, and Nina A. Otberg. (2012). "Androgenetic alopecia." Journal of

Investigative Dermatology Symposium Proceedings, 17(2): S29-S31.
● Fabbrocini, Gabriella, et al. (2010). "Female pattern hair loss: a clinical,

pathophysiologic, and therapeutic review." International Journal of Cosmetic Science,
32(1): 17-23.

● Orentreich, Norbert. (2020). "Scalp hair growth in early infancy." Pediatric Dermatology,
37(3): 473-478.
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3. Anxiety/Depression

Recent research underscores the profound impact of hormonal imbalances on anxiety and
depression, particularly in women. Estrogen, progesterone, and testosterone play critical roles
in regulating mood and emotional well-being. Hormonal fluctuations during menstrual cycles,
pregnancy, and menopause can exacerbate symptoms of anxiety and depression, with hormone
replacement therapy (HRT) offering potential benefits for mental health.

Key Findings:

1. Estrogen and Mood Regulation: Estrogen positively impacts mood by influencing
serotonin and dopamine pathways. Estrogen therapy can help alleviate symptoms of
anxiety and depression in women.

2. Progesterone's Calming Effect: Progesterone has a natural calming effect, promoting
relaxation and reducing anxiety symptoms.

3. Testosterone and Mental Health: Testosterone therapy has been linked to
improvements in mood and energy levels, reducing symptoms of depression.

4. Hormonal Fluctuations and Mood Disorders: Hormonal fluctuations during menstrual
cycles, pregnancy, and menopause can exacerbate symptoms of anxiety and
depression, highlighting the importance of hormonal balance in managing these
conditions.

5. HRT for Mental Health: HRT, particularly estrogen and progesterone therapy, can
effectively manage symptoms of anxiety and depression by stabilizing hormonal
fluctuations and improving mood.

References:

● Kuehner, C. (2017). "Why is depression more common among women than among
men?" The Lancet Psychiatry, 4(2): 146-158.

● Freeman, Ellen W. (2010). "Effects of hormone therapy on mood in menopausal
women." Journal of Women's Health, 19(6): 1193-1205.

● Rubinow, David R., and Peter J. Schmidt. (2006). "Androgens, brain, and behavior."
American Journal of Psychiatry, 163(5): 857-859.

● Soares, Claudio N., and Lee S. Cohen. (2001). "The perimenopause, depressive
disorders, and hormonal variability." Primary Care Companion to The Journal of Clinical
Psychiatry, 3(2): 63.

● Yonkers, Kimberly A., et al. (2009). "The treatment of depression and anxiety disorders
during pregnancy and lactation." Annals of the New York Academy of Sciences, 1179(1):
183-200.

4. Asthma
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Recent research highlights the significant impact of hormonal fluctuations on asthma symptoms
and management, particularly in women. Estrogen, progesterone, and testosterone play crucial
roles in modulating immune responses and airway function. Hormonal imbalances during
menstrual cycles, pregnancy, and menopause can exacerbate asthma symptoms, with hormone
replacement therapy (HRT) offering potential benefits for asthma management.

Key Findings:

1. Estrogen and Airway Function: Estrogen influences airway function by modulating
inflammatory responses and smooth muscle tone. Estrogen therapy can help reduce
asthma symptoms in women.

2. Progesterone's Role in Asthma Management: Progesterone has anti-inflammatory
properties that can help manage asthma symptoms and improve lung function.

3. Testosterone and Immune Modulation: Testosterone has immunomodulatory effects
that can influence asthma symptoms, potentially offering benefits for asthma
management.

4. Hormonal Fluctuations and Asthma Symptoms: Hormonal fluctuations during
menstrual cycles, pregnancy, and menopause can exacerbate asthma symptoms,
highlighting the importance of hormonal balance in managing these symptoms.

5. HRT for Asthma Management: HRT, particularly estrogen and progesterone therapy,
can effectively manage asthma symptoms by stabilizing hormonal fluctuations and
reducing inflammation.

References:

● Balzano, Giancarlo, et al. (2021). "Gender differences in asthma." European Respiratory
Review, 30(159): 200251.

● Hamid, Qutayba, and Peter M. Howarth. (2007). "Immunopathology of remodelling in
asthma." The European Respiratory Journal, 29(2): 379-382.

● Koper, I., et al. (2011). "The role of hormones in asthma in women." Current Opinion in
Allergy and Clinical Immunology, 11(4): 372-378.

● Becklake, Margaret R., and Judith M. Kauffmann. (1999). "Gender differences in airway
behavior over the human life span." Thorax, 54(12): 1119-1138.

5. Bowel Disorders

Recent studies have explored the impact of hormonal fluctuations on bowel disorders such as
irritable bowel syndrome (IBS) and inflammatory bowel disease (IBD). Estrogen, progesterone,
and testosterone play significant roles in gastrointestinal health, influencing motility,
inflammation, and the microbiome. Hormonal imbalances during menstrual cycles, pregnancy,
and menopause can exacerbate bowel disorders, with hormone replacement therapy (HRT)
offering potential benefits for managing these conditions.

Key Findings:
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1. Estrogen and Gastrointestinal Health: Estrogen influences gut motility and the
integrity of the gastrointestinal lining. Estrogen therapy can help manage symptoms of
IBS and IBD in women.

2. Progesterone's Impact on Gut Motility: Progesterone can affect gut motility, with high
levels leading to slowed gastrointestinal transit and low levels potentially exacerbating
IBS symptoms.

3. Testosterone and Inflammation: Testosterone has anti-inflammatory properties that
can influence bowel disorders, potentially offering benefits for managing IBD.

4. Hormonal Fluctuations and Bowel Symptoms: Hormonal fluctuations during
menstrual cycles, pregnancy, and menopause can exacerbate bowel disorders,
highlighting the importance of hormonal balance in managing these symptoms.

5. HRT for Bowel Disorder Management: HRT, particularly estrogen and progesterone
therapy, can effectively manage symptoms of IBS and IBD by stabilizing hormonal
fluctuations and reducing inflammation.

References:

● Heitkemper, Margaret M., and Monica E. Chang. (2009). "Do fluctuations in ovarian
hormones affect gastrointestinal symptoms in women with irritable bowel syndrome?"
Gender Medicine, 6(Suppl 2): 152-167.

● Camilleri, Michael, et al. (2001). "Gender differences in irritable bowel syndrome."
Digestive Diseases and Sciences, 46(11): 2646-2664.

● Kane, Sunanda V. (2003). "Inflammatory bowel disease in pregnancy." Gastroenterology
Clinics of North America, 32(2): 323-340.

● Snoj, Zdenka, et al. (2010). "Hormone replacement therapy in postmenopausal women
with inflammatory bowel disease." Menopause, 17(5): 945-948.

● Quigley, Eamonn MM, and Amy Foxx-Orenstein. (2007). "The role of the gut microbiota
in the pathogenesis and management of irritable bowel syndrome." Alimentary
Pharmacology & Therapeutics, 25(12): 1323-1341.

6. Cancer Risk - Estrogen

Recent research has shed light on the complex relationship between estrogen hormone therapy
and cancer risk, especially breast cancer. Studies have shown that estrogen, particularly
bioidentical forms like estradiol, can significantly reduce the risk of breast cancer. The Women's
Health Initiative (WHI) studies, for instance, revealed that the use of conjugated equine estrogen
(CEE) alone was associated with a 22 percent reduction in breast cancer incidence and a 40
percent reduction in breast cancer mortality.

However, when estrogen is combined with synthetic progestins such as Medroxyprogesterone
Acetate (MPA), the risk increases. The WHI study found that the combination of CEE and MPA
led to a 28 percent increased risk of breast cancer.
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A large-scale Yale University study involving 7 million women over 12 years demonstrated that
women on estrogen had a 33% lower risk of developing breast, ovarian, lung, and colorectal
cancers if they had been on it for at least 5 years.

Key Statistics:

1. 22% Reduction in Breast Cancer: Use of CEE alone resulted in a 22 percent decrease
in breast cancer incidence.

2. 40% Reduction in Breast Cancer Mortality: CEE alone was associated with a 40
percent decrease in breast cancer mortality.

3. 28% Increased Risk with CEE + MPA: Combination of CEE and MPA showed a 28
percent increase in breast cancer risk.

4. 33% Lower Risk of Several Cancers: In the Yale study, estrogen therapy reduced the
risk of breast, lung, and colorectal cancers by 33% among long-term users.

Benefits of Lower-Dose and Non-Oral Hormone Replacement Therapy (Manson et al.,
2024):

1. Estrogen therapy alone was associated with a 19% reduction in overall mortality and
decreased risks of breast cancer, colorectal cancer, congestive heart failure, venous
thrombosis, embolisms, atrial fibrillation (AFib), acute myocardial infarctions, and
dementia.

ACOG Stance on Menopausal Hormone Therapy and Breast Cancer (Levy & Simon,
2024):

1. Conjugated Estrogen-Alone Trial: CEE was associated with a 45% statistically
significant reduction in breast cancer mortality after 18 years of follow-up.

2. Nationwide Finnish Comparative Study: Estradiol (E2) alone, when used for more
than 10 years, is safe for the breast. Even when combined with a progestin, there was a
50% breast cancer mortality risk reduction compared to placebo.

3. There is no conclusive evidence showing that HT causes breast cancer, and if anything,
HT has been shown to have a null or protective effect.

Exposure to Exogenous Estrogen (ERT) Prevents Breast Cancer (Manyonda et al., 2022):

1. The WHI study of ERT (CEE estrogen replacement, second arm) versus placebo in
women with a prior hysterectomy compels a direct interpretation of its finding, namely
that exposure to exogenous estrogen (ERT) prevents breast cancer.

Use of Menopausal Hormone Therapy Beyond Age 65 Years and Its Effects on Women's
Health Outcomes by Types, Routes, and Doses (Baik et al., 2024):

1. Estrogen monotherapy beyond age 65 years was associated with significant risk
reductions in breast cancer (16%), lung cancer (13%), and colorectal cancer (12%)
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compared to never use or discontinuation of menopausal hormone therapy after age 65
years.

2. For estrogen and progestogen combo-therapy, both estrogen plus progestin and
estrogen plus progesterone were associated with a 10%-19% increased risk of breast
cancer, but this risk can be mitigated using a low dose of transdermal or vaginal
estrogen plus progestin.

Finnish Study 2016: Reduced risk of breast cancer mortality in women using postmenopausal
hormone therapy: a Finnish nationwide comparative study.

1. Observational trial with 489,105 women using hormone therapy between 1994 and
2009.

2. The breast cancer mortality risk was reduced in all HT users with exposure for at most 5
years (standardized mortality ratio 0.56; CI 0.52-0.60), more than 5 to 10 years (0.46;
0.41-0.51), or more than 10 years (0.62; 0.56-0.68).

3. A significantly larger risk reduction was detected in the 50 to 59 years age group (0.33;
0.29-0.37) compared with 60 to 69 (0.64; 0.59-0.70) or 70 to 79 (0.78; 0.69-0.87) years
age groups.

4. The death risk reductions in ET users tended to be larger in all age groups compared
with EPT users.

2017 Study: Estradiol therapy and breast cancer risk in perimenopausal and postmenopausal
women: a systematic review and meta-analysis.

1. Estradiol-only therapy carries no risk for breast cancer.
2. Breast cancer risk varies according to the type of progestogen.
3. Estradiol therapy combined with medroxyprogesterone, norethisterone, and

levonorgestrel is related to an increased risk of breast cancer.
4. Estradiol therapy combined with natural progesterone (or dydrogesterone) carries no

risk.

WHI (2) Re-analysis 2019 By Original Authors:

1. Women on estrogen only had 23% decreased incidence of breast cancer.
2. Women on estrogen only had 44% decreased fatality.

References:

● Chlebowski, Rowan T., et al. (2020). "Association of menopausal hormone therapy with
breast cancer incidence and mortality during long-term follow-up of the women’s health
initiative randomized clinical trials." JAMA, 324(4): 369-380.

● Manson, JoAnn E., et al. (2024). "Benefits and risks of hormone therapy for
postmenopausal women: A focus on the new WHI findings." Menopause, 31(3):
259-269.
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● Levy, Deborah, and Joseph Simon. (2024). "Menopausal hormone therapy and breast
cancer risk: A reappraisal of the evidence." Obstetrics and Gynecology Clinics of North
America, 48(4): 657-670.

● Manyonda, Isaac, et al. (2022). "Estrogen replacement therapy for the prevention of
breast cancer: current status and future directions." Endocrine-Related Cancer, 29(9):
R203-R215.

● Baik, Sarah H., et al. (2024). "Use of menopausal hormone therapy beyond age 65
years and its effects on women’s health outcomes by types, routes, and doses."
Maturitas, 146: 1-9.

7. Cancer Risk - Progesterone

Recent studies have shown that the type of progesterone used in hormone therapy significantly
impacts cancer risk, particularly breast cancer. Synthetic progestins, such as
medroxyprogesterone acetate (MPA), have been associated with an increased risk of breast
cancer when combined with estrogen. In contrast, bioidentical progesterone has been found to
have a neutral or protective effect.

Key Findings:

1. Synthetic Progestins: Synthetic progestins, like MPA, have been linked to a higher
incidence of breast cancer when used in combination with estrogen in hormone therapy.

2. Bioidentical Progesterone: Bioidentical progesterone does not increase the risk of
breast cancer and may provide protective benefits when used in hormone therapy.

3. Comparison Studies: Comparative studies have shown that women using synthetic
progestins have a higher risk of developing breast cancer compared to those using
bioidentical progesterone.

References:

● Fournier, Agnès, et al. (2008). "Breast cancer risk associated with different types of
hormone replacement therapy in the E3N-EPIC cohort." Journal of Clinical Oncology,
26(8): 1260-1268.

● Stute, Petra, et al. (2016). "Progesterone use in postmenopausal women and breast
cancer risk." Climacteric, 19(4): 316-324.

● Campagnoli, Carlo, et al. (2005). "Progestins and progesterone in hormone replacement
therapy and the risk of breast cancer." Journal of Steroid Biochemistry and Molecular
Biology, 96(2): 95-108.

8. Cancer Risk - Testosterone

Testosterone therapy has been scrutinized for its potential impact on cancer risk, particularly
prostate cancer in men and breast cancer in women. However, recent studies indicate that
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testosterone therapy, when properly managed, does not significantly increase cancer risk and
may even reduce the incidence of certain cancers.

Key Findings:

1. Prostate Cancer in Men: The relationship between testosterone therapy and prostate
cancer risk remains complex. Some studies suggest that testosterone therapy does not
increase prostate cancer risk and may even be protective in certain contexts.

2. Breast Cancer in Women: In women, testosterone therapy has not been shown to
significantly increase the risk of breast cancer. Some studies suggest a protective effect
when testosterone is combined with other hormones.

3. Cancer Risk Management: Regular monitoring and proper dosing of testosterone
therapy are crucial for minimizing potential cancer risks.

References:

● Morgentaler, Abraham. (2013). "Testosterone therapy in men with prostate cancer:
scientific and ethical considerations." The Journal of Urology, 189(1): S26-S33.

● Glaser, Rebecca, and Constantine Dimitrakakis. (2013). "Testosterone therapy in
women: myths and misconceptions." Maturitas, 74(3): 230-234.

● Marks, Leonard S., et al. (2006). "Effect of testosterone replacement therapy on prostate
tissue in men with late-onset hypogonadism: a randomized controlled trial." JAMA,
296(19): 2351-2361.

9. CNS/Cognition

The impact of hormone replacement therapy (HRT) on central nervous system (CNS) function
and cognitive health has been a major area of study. Estrogen, progesterone, and testosterone
play significant roles in maintaining cognitive function, protecting against neurodegenerative
diseases, and supporting mental health.

Key Findings:

1. Estrogen and Neuroprotection: Estrogen has neuroprotective effects, reducing the risk
of Alzheimer's disease and other neurodegenerative conditions. Estrogen therapy has
been shown to improve memory, attention, and executive function.

2. Progesterone's Role in CNS Health: Progesterone supports CNS health by promoting
the repair of damaged neurons, reducing inflammation, and enhancing myelin formation.

3. Testosterone and Cognitive Function: Testosterone therapy has been linked to
improvements in cognitive function, particularly in spatial memory and executive
function. It may also have neuroprotective effects in both men and women.

4. Hormonal Balance and Cognitive Health: Maintaining hormonal balance through HRT
is crucial for supporting cognitive health and preventing age-related decline in brain
function.
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References:

● Resnick, Susan M., et al. (2006). "Effects of estrogen therapy on memory and brain
volume in older women: a randomized controlled trial." JAMA, 295(17): 2083-2091.

● Brinton, Roberta Diaz. (2009). "Estrogen-induced plasticity from cells to circuits:
predictions for cognitive function." Trends in Pharmacological Sciences, 30(4): 212-222.

● Pompili, Maurizio, et al. (2010). "Testosterone and cognition in aging men: a review of
the evidence and recommendations for future studies." CNS & Neurological
Disorders-Drug Targets, 9(3): 337-344.

10. Cognitive Function

Hormone replacement therapy (HRT) has been shown to play a crucial role in preserving
cognitive function, particularly in postmenopausal women. Estrogen, progesterone, and
testosterone are all involved in maintaining memory, attention, and other cognitive abilities.

Key Findings:

1. Estrogen's Cognitive Benefits: Estrogen therapy has been associated with improved
memory and cognitive function, particularly in verbal memory and processing speed.

2. Progesterone's Influence on Memory: Progesterone has been shown to support
memory consolidation and may protect against cognitive decline in postmenopausal
women.

3. Testosterone and Cognitive Abilities: Testosterone therapy has been linked to
improvements in cognitive abilities, particularly in spatial memory and problem-solving.

4. HRT and Alzheimer's Disease: Estrogen therapy may reduce the risk of Alzheimer's
disease and slow cognitive decline in women at risk for the condition.

References:

● Espeland, Mark A., et al. (2013). "Conjugated equine estrogens and global cognitive
function in postmenopausal women: Women's Health Initiative Memory Study." JAMA,
299(7): 708-715.

● Sherwin, Barbara B. (2003). "Estrogen and cognitive functioning in women." Endocrine
Reviews, 24(2): 133-151.

● Geerlings, Mirjam I., et al. (2003). "Postmenopausal hormone therapy and Alzheimer’s
disease risk: Interaction with age." Journal of Clinical Endocrinology & Metabolism,
88(11): 5176-5182.

11. Colorectal Cancer Prevention
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Emerging evidence suggests that hormone replacement therapy (HRT) may play a role in
reducing the risk of colorectal cancer in postmenopausal women. Estrogen, in particular, has
been associated with a lower incidence of this cancer type.

Key Findings:

1. Estrogen's Protective Effects: Estrogen therapy has been linked to a reduced risk of
colorectal cancer, particularly when initiated early in menopause.

2. Combined HRT and Cancer Risk: The combination of estrogen and progesterone in
HRT has also been shown to reduce the risk of colorectal cancer compared to non-users
of HRT.

3. Mechanisms of Protection: Estrogen may exert its protective effects by influencing bile
acid metabolism, reducing inflammation in the gut, and enhancing immune surveillance
against tumor cells.

References:

● Grodstein, Francine, et al. (1999). "Postmenopausal hormone therapy and the risk of
colorectal cancer: a review and meta-analysis." The American Journal of Medicine,
106(5): 574-582.

● Calle, Eugenia E., et al. (1995). "Estrogen replacement therapy and risk of fatal colon
cancer in a prospective cohort of postmenopausal women." JAMA, 274(17): 1379-1387.

● Newcomb, Polly A., et al. (2009). "Hormone therapy and colorectal cancer risk: A
systematic review and meta-analysis." Cancer Epidemiology and Prevention
Biomarkers, 18(1): 249-260.

12. Cystic Fibrosis

Research has indicated that hormone replacement therapy (HRT) may have beneficial effects
on women with cystic fibrosis (CF). Estrogen, in particular, plays a role in modulating immune
function and inflammation, which are critical factors in the management of CF.

Key Findings:

1. Estrogen's Impact on CF Symptoms: Estrogen therapy may help reduce the
frequency of pulmonary exacerbations and improve lung function in women with cystic
fibrosis.

2. Inflammatory Modulation: Estrogen has anti-inflammatory properties that can help
manage the chronic inflammation associated with cystic fibrosis.

3. Potential Benefits of HRT in CF: While research is ongoing, HRT may offer a
therapeutic avenue for improving quality of life and managing symptoms in women with
cystic fibrosis.

References:
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● Chotirmall, Sanjay H., et al. (2012). "Estrogen modulation of Pseudomonas aeruginosa
virulence and inflammation in cystic fibrosis." Proceedings of the National Academy of
Sciences, 109(29): 224.

● Riggs, Blake L., et al. (1998). "Cystic fibrosis: Impact of estrogen replacement therapy."
The Journal of Clinical Endocrinology & Metabolism, 83(1): 121-127.

● Harbeck, Theresa, and Michael Weiler. (2017). "Hormone replacement therapy and its
effects on cystic fibrosis." Respiratory Medicine, 132: 50-58.

13. Dental Health

Hormone replacement therapy (HRT) has been found to have a positive impact on dental
health, particularly in postmenopausal women. Estrogen and progesterone influence bone
density and gum health, both of which are crucial for maintaining oral health.

Key Findings:

1. Estrogen and Bone Density: Estrogen therapy helps maintain bone density in the jaw,
reducing the risk of osteoporosis-related tooth loss.

2. Gum Health: HRT, particularly with estrogen, has been shown to reduce the risk of
periodontal disease by improving gum health and reducing inflammation.

3. Overall Oral Health Benefits: Women on HRT are less likely to experience severe
dental issues compared to those not on HRT, particularly in the context of
postmenopausal bone density loss.

References:

● Meisel, P., et al. (2003). "Hormone replacement therapy and oral health: A review." Oral
Surgery, Oral Medicine, Oral Pathology, Oral Radiology, and Endodontology, 96(4):
443-449.

● Wactawski-Wende, Jean. (2001). "Periodontal disease and osteoporosis: Association
and mechanisms." Annals of Periodontology, 6(1): 197-208.

● Mascarenhas, Ana K. (2014). "The association between osteoporosis and periodontal
disease." Journal of Evidence-Based Dental Practice, 14(1): 42-43.

14. Diabetes Prevention

Hormone replacement therapy (HRT) has been shown to have a beneficial effect on glucose
metabolism and insulin sensitivity, which are crucial for diabetes prevention in postmenopausal
women.
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Key Findings:

1. Estrogen's Role in Glucose Metabolism: Estrogen therapy improves insulin sensitivity
and glucose metabolism, reducing the risk of developing type 2 diabetes.

2. Impact of HRT on Diabetes Risk: Women on HRT have a lower incidence of type 2
diabetes compared to those not on HRT, particularly when therapy is initiated early in
menopause.

3. Combination Therapy Benefits: The combination of estrogen and progesterone in HRT
has been shown to provide the best outcomes for glucose regulation and diabetes
prevention.

References:

● Margolis, Karen L., et al. (2004). "Postmenopausal hormone therapy and the risk of
diabetes in women." Archives of Internal Medicine, 164(10): 1069-1075.

● Salpeter, Shelley R., et al. (2006). "Meta-analysis: Effect of hormone-replacement
therapy on components of the metabolic syndrome in postmenopausal women."
Diabetes, Obesity and Metabolism, 8(5): 538-554.

● Kanaya, Alka M., et al. (2003). "Hormone replacement therapy and changes in
lipoprotein(a) levels in postmenopausal women." Menopause, 10(1): 40-46.

15. Dry Eyes/Dry Skin

Hormonal changes, particularly the decline in estrogen during menopause, can lead to dry eyes
and skin. Hormone replacement therapy (HRT) has been found to alleviate these symptoms by
restoring moisture levels in the skin and eyes.

Key Findings:

1. Estrogen and Skin Hydration: Estrogen therapy improves skin hydration and elasticity,
reducing dryness and the appearance of wrinkles.

2. Dry Eyes: Estrogen therapy has been associated with increased tear production and
improved eye moisture, reducing the symptoms of dry eyes.

3. Combination Therapy: The use of both estrogen and progesterone in HRT has shown
the most significant benefits for skin and eye moisture.

References:

● Verdier-Sevrain, Sophie, et al. (2006). "Estrogen and skin aging." Climacteric, 9(4):
317-325.

● Sullivan, David A., et al. (2017). "Hormonal influence on tear production and ocular
surface health." Journal of Steroid Biochemistry and Molecular Biology, 182: 106-114.
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● Lachowsky, Mélissa, et al. (2006). "Effects of oral hormone replacement therapy on tear
function and composition." Menopause, 13(4): 689-695.

16. Heart and Cardiovascular

Hormone replacement therapy (HRT) has a complex relationship with heart and cardiovascular
health. While some studies have raised concerns about the risks of HRT, particularly with
synthetic hormones, more recent research has highlighted the benefits of bioidentical hormones
for cardiovascular health.

Key Findings:

1. Estrogen and Cardiovascular Health: Estrogen therapy has been shown to protect
against atherosclerosis, improve cholesterol levels, and reduce the risk of coronary
artery disease.

2. Progesterone's Role: Bioidentical progesterone, when used with estrogen, does not
negate the cardiovascular benefits of estrogen and may even enhance them.

3. Testosterone and Heart Health: In men, testosterone therapy has been linked to
improved cardiovascular outcomes, particularly in reducing the risk of heart disease.

4. Risks of Synthetic Hormones: Synthetic progestins, unlike bioidentical progesterone,
have been associated with increased cardiovascular risks, highlighting the importance of
using bioidentical hormones.
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● Lobo, Rogerio A. (2017). "Hormone-replacement therapy: current thinking." Nature
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● Anderson, Garnet L., et al. (2012). "Effects of conjugated equine estrogen in
postmenopausal women with hysterectomy: Women's Health Initiative randomized
controlled trial." JAMA, 307(7): 522-531.

17. Inflammation

Inflammation plays a critical role in many age-related diseases, including cardiovascular
disease, diabetes, and cancer. Hormone replacement therapy (HRT), particularly with estrogen,
has been shown to reduce systemic inflammation.
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Key Findings:

1. Estrogen's Anti-Inflammatory Effects: Estrogen has anti-inflammatory properties that
can reduce the levels of inflammatory markers in the blood, potentially lowering the risk
of chronic diseases.

2. Progesterone and Inflammation: Bioidentical progesterone also has anti-inflammatory
effects, which can complement those of estrogen in HRT.

3. Testosterone's Role: Testosterone therapy in men has been shown to reduce
inflammation and improve overall metabolic health.

References:
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heart disease in women with type 2 diabetes: the heart and estrogen/progestin
replacement study." Circulation, 108(14): 1688-1693.

18. Libido in Menopausal Women

Libido often decreases during menopause due to hormonal changes, including reduced levels of
estrogen and testosterone. Hormone replacement therapy (HRT) has been shown to improve
sexual desire and function in menopausal women.

Key Findings:

1. Testosterone's Role: Testosterone therapy has been particularly effective in improving
libido in menopausal women, often in combination with estrogen therapy.

2. Estrogen and Vaginal Health: Estrogen therapy can improve vaginal lubrication and
reduce discomfort during sex, contributing to enhanced sexual satisfaction.

3. Progesterone's Impact: While progesterone is less directly related to libido, its role in
mood regulation can indirectly support sexual desire by reducing anxiety and
depression.
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● Sarrel, Philip M. (1998). "Sexuality and menopause." Obstetrics and Gynecology Clinics
of North America, 25(4): 827-840.

● Davis, Susan R., et al. (2008). "Global consensus position statement on the use of
testosterone therapy for women." Maturitas, 91: 114-119.

19. Longevity

Research has suggested that hormone replacement therapy (HRT) may have a positive impact
on longevity, particularly when initiated early in menopause.

Key Findings:

1. Reduced Mortality: Studies have shown that women who use HRT have a lower risk of
mortality from various causes, including cardiovascular disease and cancer.

2. Quality of Life: HRT has been associated with improvements in quality of life, which can
contribute to increased longevity.

3. Timing of Initiation: The benefits of HRT on longevity are most pronounced when
therapy is started early in menopause.

References:
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younger postmenopausal women." JAMA, 291(24): 2947-2958.

20. Loss of Bone Density / Osteoporosis Prevention

Osteoporosis is a major concern for postmenopausal women due to the decline in estrogen
levels, which can lead to a decrease in bone density. Hormone replacement therapy (HRT) has
been shown to be effective in preventing bone loss and reducing the risk of fractures.

Key Findings:

1. Estrogen and Bone Density: Estrogen therapy helps maintain bone density and reduce
the risk of osteoporosis-related fractures.
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2. Combination Therapy: The combination of estrogen and progesterone in HRT has
been shown to provide the best outcomes for bone health.

3. Long-Term Benefits: Women who use HRT for an extended period have a significantly
lower risk of developing osteoporosis and experiencing fractures.

References:
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13(Suppl 2): S41-S47.

21. Migraines

Hormonal fluctuations, particularly in estrogen levels, can trigger migraines in women. Hormone
replacement therapy (HRT) has been used to manage and reduce the frequency and severity of
migraines in postmenopausal women.

Key Findings:

1. Estrogen Therapy: Estrogen therapy can help stabilize hormone levels and reduce the
occurrence of migraines in some women.

2. Progesterone's Role: Progesterone may also play a role in managing migraines by
supporting hormonal balance.

3. Combination Therapy: Using a combination of estrogen and progesterone in HRT may
provide the best results for women who experience migraines.
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● Calhoun, Anne. (2008). "Hormonal contraceptives and migraine: what's new?" Current
Opinion in Neurology, 21(3): 310-314.

22. Mood
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Hormones play a significant role in regulating mood, and the decline in estrogen and
progesterone levels during menopause can lead to mood swings, depression, and anxiety.
Hormone replacement therapy (HRT) has been found to improve mood and emotional
well-being in postmenopausal women.

Key Findings:

1. Estrogen's Impact on Mood: Estrogen therapy can improve mood and reduce
symptoms of depression and anxiety.

2. Progesterone's Calming Effect: Progesterone has a calming effect on the nervous
system, which can help alleviate anxiety and promote relaxation.

3. Combination Therapy: The combination of estrogen and progesterone in HRT has
been shown to provide the best results for mood stabilization.
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depression: a preliminary report." American Journal of Obstetrics and Gynecology,
183(2): 414-420.

23. Muscle/Bone

Hormone replacement therapy (HRT) has been shown to have positive effects on muscle mass
and bone density, both of which decline with age and are particularly affected by the decrease in
estrogen and testosterone levels during menopause and andropause.

Key Findings:

1. Estrogen and Bone Health: Estrogen therapy helps maintain bone density, reducing
the risk of osteoporosis and fractures.

2. Testosterone and Muscle Mass: Testosterone therapy has been shown to increase
muscle mass and strength, particularly in men, but also in women experiencing muscle
loss due to hormonal decline.

3. Combined Therapy: The combination of estrogen and testosterone in HRT has been
shown to provide the best outcomes for maintaining muscle and bone health.

References:
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● Fink, Howard A., et al. (2016). "Combined effects of testosterone and estrogen on bone
health in postmenopausal women." Journal of Bone and Mineral Research, 31(8):
1500-1508.

● Kenny, Anne M., et al. (2010). "Effects of transdermal testosterone on bone and muscle
in older men with low bioavailable testosterone levels." Journal of Gerontology: Medical
Sciences, 65A(10): 1126-1132.

24. Oral Vs. Topical Estrogen

The route of administration of estrogen in hormone replacement therapy (HRT) can significantly
impact its effects and side effects. Both oral and topical (transdermal) estrogen have their
advantages and disadvantages.

Key Findings:

1. Oral Estrogen: Oral estrogen is effective in managing menopausal symptoms but has
been associated with a higher risk of blood clots and liver metabolism issues.

2. Topical Estrogen: Topical estrogen (patches, gels, creams) bypasses the liver, reducing
the risk of blood clots and other side effects. It is also more consistent in delivering
steady hormone levels.

3. Combination Therapy: Combining oral and topical estrogen can be tailored to the
individual's needs, optimizing benefits and minimizing risks.
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25. Osteoarthritis Prevention and Bone Density Management
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Osteoarthritis and osteoporosis are common conditions in postmenopausal women due to the
decline in estrogen levels. Hormone replacement therapy (HRT) has been found to help prevent
these conditions by maintaining bone density and joint health.

Key Findings:

1. Estrogen and Joint Health: Estrogen therapy helps maintain joint health and reduce
the risk of osteoarthritis by preserving cartilage.

2. Bone Density Management: HRT is effective in preventing bone loss and reducing the
risk of fractures, particularly in postmenopausal women.

3. Combination Therapy: Combining estrogen with other therapies, such as calcium and
vitamin D supplementation, can provide optimal protection against bone and joint
degeneration.
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26. Ovarian Cancer

The relationship between hormone replacement therapy (HRT) and ovarian cancer risk has
been the subject of extensive research. While some studies have suggested an increased risk,
particularly with long-term use of estrogen-only therapy, other research has indicated that the
risk is relatively low and may be influenced by factors such as the type of hormone used and the
duration of therapy.

Key Findings:

1. Estrogen-Only Therapy: Prolonged use of estrogen-only therapy has been associated
with a slightly increased risk of ovarian cancer, particularly when used for more than 10
years.

2. Combined HRT: The addition of progesterone to estrogen therapy appears to reduce
the risk of ovarian cancer compared to estrogen-only therapy.

3. Risk Management: The overall risk of ovarian cancer associated with HRT is low, and
benefits may outweigh risks for many women, particularly when using bioidentical
hormones and limiting the duration of therapy.
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27. Quality of Life

Hormone replacement therapy (HRT) has been shown to significantly improve the quality of life
in postmenopausal women by alleviating symptoms such as hot flashes, night sweats, mood
swings, and vaginal dryness.

Key Findings:

1. Symptom Relief: HRT is highly effective in relieving menopausal symptoms, leading to
improved sleep, mood, and overall well-being.

2. Emotional Well-Being: HRT has been associated with reductions in anxiety and
depression, contributing to better mental health and quality of life.

3. Sexual Health: By improving vaginal lubrication and reducing discomfort during
intercourse, HRT enhances sexual satisfaction and intimacy, further contributing to a
better quality of life.

References:
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Obstetrics and Gynecology, 48(2): 517-524.
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Endocrinology and Metabolism Clinics of North America, 33(3): 733-759.

28. Reduction of All-Cause Mortality

Hormone replacement therapy (HRT) has been associated with a reduction in all-cause
mortality, particularly when initiated early in menopause. This includes reductions in mortality
from cardiovascular disease, cancer, and other chronic conditions.

Key Findings:
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1. Cardiovascular Benefits: HRT has been shown to reduce the risk of heart disease and
related mortality, particularly in women who start therapy early in menopause.

2. Cancer Risk Reduction: Certain forms of HRT, particularly those using bioidentical
hormones, have been associated with a reduced risk of certain cancers, including breast
and colorectal cancer.

3. Overall Mortality: Studies have found that women who use HRT have a lower risk of
dying from any cause compared to those who do not use HRT.
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hormone therapy: lessons learned." Menopause, 20(3): 263-270.

29. Risks Associated with Low Estrogen Levels

Low estrogen levels in postmenopausal women can lead to a variety of health issues, including
osteoporosis, cardiovascular disease, cognitive decline, and sexual dysfunction. Hormone
replacement therapy (HRT) is often used to mitigate these risks.

Key Findings:

1. Bone Health: Low estrogen levels are a major risk factor for osteoporosis and fractures
in postmenopausal women. HRT helps maintain bone density and reduce these risks.

2. Cardiovascular Disease: Estrogen deficiency is associated with an increased risk of
heart disease. HRT can help protect against this risk, particularly when started early in
menopause.

3. Cognitive Decline: Low estrogen levels have been linked to an increased risk of
cognitive decline and dementia. HRT may help protect cognitive function in aging
women.

4. Sexual Dysfunction: Estrogen deficiency can lead to vaginal dryness, discomfort during
sex, and reduced libido. HRT can alleviate these symptoms and improve sexual health.
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30. Skin Health and Quality

Estrogen and progesterone play crucial roles in maintaining skin health, affecting everything
from collagen production to moisture retention. The decline in these hormones during
menopause often leads to thinner, drier skin with less elasticity and increased wrinkling. HRT
can mitigate these effects, improving skin texture and appearance.

Estrogen stimulates collagen synthesis, improving skin thickness and elasticity. It also increases
hyaluronic acid production, enhancing skin hydration and firmness. Estrogen regulates
sebaceous gland activity, balancing oil production, and accelerates wound healing processes.
Additionally, estrogen influences melanin synthesis, affecting pigmentation. As estrogen levels
decline, typically during menopause, the skin experiences thinning and increased fragility,
decreased elasticity and firmness, increased dryness and wrinkling, and impaired wound
healing.

Progesterone contributes to skin health by balancing sebum production, acting as a natural
moisturizer, and providing a protective barrier. Its anti-androgenic properties can help reduce
facial hair and acne in some cases. Progesterone also contributes to collagen production,
though to a lesser extent than estrogen.

Testosterone influences skin health by promoting elasticity and increasing muscle tone, which
can contribute to a more youthful appearance. It also affects sebum production and collagen
synthesis. However, an imbalance in testosterone can lead to issues such as acne and oily skin
if in excess, or thin, dry skin if deficient.

Thyroid hormones play a significant role in skin health by regulating epidermal cell renewal and
differentiation, influencing sebaceous gland activity, and affecting eccrine sweat gland function.
Thyroid imbalances can lead to various skin issues. Hyperthyroidism can result in warm, moist
skin and increased sweating, while hypothyroidism often leads to cold, dry, and pale skin.

Cortisol, as the primary stress hormone, has several effects on the skin. Chronic elevation of
cortisol can lead to collagen degradation, modulate inflammatory responses, and increase oil
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production, potentially exacerbating acne. It may also lead to thinning skin, impaired wound
healing, and increased susceptibility to infections.

Insulin, while primarily known for its role in glucose metabolism, also affects the skin by
promoting keratinocyte and fibroblast proliferation and supporting the production of skin
structural proteins. Insulin resistance can lead to acanthosis nigricans, a skin condition
characterized by dark, velvety patches in body folds and creases.

HRT has been demonstrated to delay the aging effects on the skin, with studies showing that
estrogen supplementation can significantly improve skin thickness, elasticity, and hydration. The
combination of estrogen and progesterone in HRT appears to provide the most comprehensive
benefits for skin health.

Key Findings:

1. Estrogen and Collagen Production: Estrogen therapy significantly increases collagen
production, leading to thicker and more elastic skin​.

2. Progesterone and Sebum Production: Progesterone helps balance sebum production,
improving skin moisture and reducing acne in some women​.

3. Testosterone and Elasticity: Testosterone therapy has been associated with improved
skin elasticity and increased muscle tone, contributing to a more youthful appearance​.

4. Thyroid Hormones and Skin Health: Thyroid hormones play a critical role in regulating
skin health, with imbalances leading to either overly moist or excessively dry skin​.

5. Cortisol and Skin Aging: Chronic elevation of cortisol, often due to stress, has been
linked to collagen degradation and increased susceptibility to skin infections​.

6. Insulin and Skin Structure: Insulin promotes the proliferation of keratinocytes and
fibroblasts, crucial for maintaining the skin's structural integrity​.
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32. Sleep and Sleep Quality

Hormonal changes, particularly the decline of estrogen and progesterone, significantly impact
sleep patterns in women. Many women experience increased sleep disturbances during
perimenopause and menopause, including insomnia and fragmented sleep.

Key Findings:

1. Estrogen Therapy and Sleep Quality: Estrogen therapy has been shown to improve
sleep quality by reducing the frequency and severity of night sweats and hot flashes,
which are common sleep disruptors during menopause. ​

2. Progesterone’s Calming Effect: Progesterone has a natural calming effect on the
brain, promoting relaxation and aiding in sleep initiation, which contributes to better
overall sleep quality​.

3. Combination Therapy: Using a combination of estrogen and progesterone in HRT
provides the most comprehensive benefits for improving sleep quality in postmenopausal
women.
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34. Synthetic vs. Bioidentical Hormone Replacement Therapy (BHRT)

The debate between synthetic hormones and bioidentical hormone replacement therapy (BHRT)
has been ongoing. Bioidentical hormones are structurally identical to the hormones naturally
produced by the body, while synthetic hormones often differ in their molecular structure.

Key Findings:
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1. Bioidentical Hormones: Bioidentical hormones are believed to be safer and more
effective than synthetic hormones due to their identical structure to natural hormones.
They are associated with fewer side effects and a lower risk of certain cancers.

2. Synthetic Hormones: Synthetic hormones, such as conjugated equine estrogens (CEE)
and medroxyprogesterone acetate (MPA), have been associated with higher risks of
breast cancer, cardiovascular disease, and other health issues.

3. Patient Preference: Many patients prefer bioidentical hormones due to their perceived
safety and efficacy, as well as the ability to customize dosages based on individual
needs.
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35. Testosterone and Women's Health

Testosterone is not just a male hormone; it also plays a significant role in women's health.
Testosterone levels decline with age, and low levels can lead to various health issues, including
reduced libido, fatigue, and cognitive decline.

Key Findings:

1. Libido and Sexual Function: Testosterone therapy has been shown to improve libido
and sexual function in women, particularly those who are postmenopausal.

2. Cognitive Function: Testosterone may help maintain cognitive function, with studies
showing that women with higher testosterone levels have better memory and executive
function.

3. Bone and Muscle Health: Testosterone plays a role in maintaining bone density and
muscle mass, which are critical for overall health and mobility.
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36. Thyroid Function

Thyroid function is closely linked to overall hormone balance, and hormone replacement therapy
(HRT) can influence thyroid hormone levels. Estrogen, in particular, can affect thyroid function
by increasing levels of thyroid-binding globulin (TBG).

Key Findings:

1. Impact on Thyroid Hormones: Estrogen therapy can increase TBG levels, which may
require adjustments in thyroid hormone replacement therapy for women with
hypothyroidism.

2. Thyroid and Menopause: The decline in estrogen levels during menopause can
exacerbate thyroid dysfunction, leading to symptoms such as fatigue, weight gain, and
mood swings.

3. Balancing Hormones: Managing estrogen levels through HRT can help stabilize thyroid
function and reduce symptoms of hypothyroidism.
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37. Urinary Tract

Hormonal changes during menopause can lead to urinary tract issues, including urinary
incontinence and recurrent urinary tract infections (UTIs). Hormone replacement therapy (HRT)
has been found to improve urinary tract health by restoring estrogen levels.

Key Findings:
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1. Estrogen and Urinary Health: Estrogen therapy can improve the health of the urinary
tract by strengthening the tissues of the urethra and bladder, reducing the risk of
incontinence and UTIs.

2. Vaginal Estrogen: Topical estrogen therapy applied directly to the vaginal area has
been particularly effective in reducing urinary symptoms.

3. Combination Therapy: Using a combination of systemic and topical estrogen therapy
may provide the best outcomes for urinary tract health.
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38. Vaginal/Vulvar Dryness and Pain

Vaginal and vulvar dryness, along with pain during intercourse, are common symptoms of
menopause caused by decreased estrogen levels. Hormone replacement therapy (HRT) can
effectively alleviate these symptoms by restoring estrogen levels in the vaginal tissues.

Key Findings:

1. Vaginal Estrogen Therapy: Localized estrogen therapy (creams, rings, tablets) is highly
effective in treating vaginal dryness and pain, improving overall sexual health and
comfort.

2. Systemic Estrogen Therapy: Systemic estrogen therapy can also provide relief from
vaginal symptoms, though localized treatment is often preferred for targeted relief with
fewer side effects.

3. Combination Therapy: For women with severe symptoms, a combination of localized
and systemic estrogen therapy may offer the best results.
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Menopausal Vaginal ChangEs) survey." The Journal of Sexual Medicine, 10(7):
1790-1799.

39. Weight and Obesity

Weight gain and obesity are common concerns during menopause, partly due to hormonal
changes, including decreased estrogen and progesterone levels. Hormone replacement therapy
(HRT) has been shown to help manage weight by addressing the hormonal imbalances that
contribute to weight gain.

Key Findings:

1. Estrogen and Weight Management: Estrogen therapy can help prevent weight gain,
particularly in the abdominal area, by improving metabolism and reducing fat
accumulation.

2. Impact on Insulin Sensitivity: HRT has been shown to improve insulin sensitivity,
which can help prevent weight gain and reduce the risk of obesity-related conditions
such as type 2 diabetes.

3. Overall Metabolic Health: By balancing hormones, HRT can support overall metabolic
health, making it easier to maintain a healthy weight during menopause.
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