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 New Aspects in Hormonal Therapy





 Bioidentical hormones

 When to stop contraception ?

 What kind of premenopausal contraception ?

 HRT and cancer

 When to stop HRT ?

 Should we use HRT in primary prevention ?

 Should we use androgens in female HRT ?

 Why should we have an eye on FSH ?

 Can HRT make you look younger ?









 Bioidentical hormone therapy (BHRT) uses processed hormones that come from

plants. Estrogen, progesterone and testosterone are the most commonly used

bioidentical hormones.

 Some prescription forms of bioidentical hormones are premade by drug companies.

https://my.clevelandclinic.org/health/body/22353-estrogen


Bioidentical

• Bioidentical means the hormones in the 
product are identical to the hormone your
body produces.Bioidentical hormones may
be derived from plants and then they are 
called natural.But bioidentical hormones 
might also be produced in a lab as 
synthetic hormones

















What kind of contraception in 
premenopause ?

 Hormonal IUD (LNG)

 Hormonal implant (etonogestrel)

 Non hormonal IUD

 Hormonal oral contraception with E2

 Estradiol valerate / Qlaira*

 Estradiol + nomégestrol acétate (2,5 mg/1,5 mg)/ Zoely*

 Hormonal oral contraception with progestin (drospirenone

/ Slinda*)



 Drospirenone like Progesterone, is an anti-

mineralocorticoid as it is a natural antagonist of the 

mineralocorticoid receptor as powerful as 

spironolactone (or aldactone).

 with an ability to reduce blood pressure (BP).



Should we use HRT in Primary Prevention ?



Primary Prevention ?

 Preventive healthcare consists of measures taken for 

disease prevention, as opposed to disease treatment

 Disease prevention relies on anticipatory actions that

can be categorized as primary, secondary, and 

tertiary prevention





WHI E-only clinical outcomes 

when initiated age 50–59
Annual change in risk.
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MacLennan A, Sturdee D. Climacteric 2004

???Menopausal hormone therapy to prevent chronic conditions is currently
not recommended because of its adverse effects.???
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Primary Prevention of CHD with HRT in 

Clinical Perspective*

*Women <60 years old and/or <10 years since menopause when randomized

*Hodis HN, et al. Clin Obstet Gynecol 2008;51:564-586.
1Salpeter S, et al. J Gen Intern Med 2004;19:791-804.
2Salpeter S, et al. J Gen Intern Med 2006;21:363-366.
3Walsh JME, et al. JAMA 2004;21:363-366.
4Ridker PM, et al. N Engl J Med 2005;352:1293-1304.

Hormone Lipid

Outcome Therapy1,2* Lowering3 Aspirin4

CHD 0.68 (0.48-0.96) 0.89 (0.69-1.09) 0.91 (0.80-1.03)

Total Mortality 0.61 (0.39-0.95) 0.95 (0.62-1.46) 0.95 (0.85-1.06)



2016 IMS Recommendations. Climacteric 2016;19:109–50

IMS governing principles on MHT

• Consideration of MHT should be part of an overall strategy including lifestyle 
recommendations regarding diet, exercise, smoking cessation and safe levels 
of alcohol consumption for maintaining the health of peri- and 
postmenopausal women

• MHT must be individualized and tailored according to symptoms, the need for 
prevention, personal and family history, results of investigations and each 
woman’s preferences and expectations

• The risks and benefits of MHT differ with age and years since the last 
menstrual period



2016 IMS Recommendations. Climacteric 2016;19:109–50

Postmenopausal osteoporosis 
The underestimated aging risk

HRT is the most appropriate therapy for fracture 
prevention in early menopause





2016 IMS Recommendations. Climacteric 2016;19:109–50







The apparent increase in prevalence in most studies seems to be the result of 

surveillance and detection bias rather than a true cause and effect. Even if such an 

effect were true, mortality from breast cancer would still be a very rare event. 

Even if combined HRT did cause an increase in breast cancer risk, and this is not 

proven, the magnitude of that risk is small, and less than that risk seen with many 

lifestyle factors. 

HRT is a benefit, not a risk, for those women 

requiring it.



Benefits of  HRT

 The majority of observational studies show a reduced 

risk of colorectal cancer amongst users of oral HRT.

 Three meta-analyses have reported a reduced risk of 

colorectal cancer with HRT use with benefit persisting for 

4 years after cessation of therapy.

 There are no data for an effect of non-oral HRT on risk of 

colorectal cancer.

Colorectal  cancer



2016 IMS Recommendations. Climacteric 2016;19:109–50

Colorectal cancer

Key points
• Observational studies show a reduced risk of colorectal cancer (CRC) 

amongst users of oral MHT [B]

• Three meta-analyses have reported a reduced risk of CRC with MHT use [A]

• Results from WHI showed no effect for estrogen-only therapy on CRC risk 
[A]

• Results from WHI showed reduced risk of CRC with estrogen + progestin 
therapy [A]

• There are limited data on the effect of non-oral MHT on CRC risk

• One randomized, controlled trial in older osteoporotic women using 
tibolone reported a reduced risk of colorectal cancer [A]

• MHT should not be used solely for the prevention of CRC [D]



2016 IMS Recommendations. Climacteric 2016;19:109–50

Alzheimer’s disease and dementia

Key points
• For women with Alzheimer’s disease, MHT initiated after the onset 

of dementia symptoms does not benefit cognitive function or slow 
disease progression [A]

• MHT initiated within 10 years of a woman’s last menstrual period is 
associated with reduced risk of Alzheimer’s disease and dementia 
[B]

• MHT using estrogen plus progestin initiated at age 65+ increases 
risk of dementia [A]



2016 IMS Recommendations. Climacteric 2016;19:109–50

Weight gain

Key points
• An absolute increase in weight at midlife is not attributable to the 

menopause [B]

• The hormonal changes that accompany menopause are associated with 
increases in total body fat and abdominal fat, even in lean women [B]

• Maintenance of a healthy diet, avoidance of caloric excess and physical 
activity are important components of weight management [A]

• Menopausal abdominal fat accumulation is ameliorated by estrogen 
therapy, with a reduction in overall fat mass, improved insulin sensitivity 
and a lower rate of development of type 2 diabetes [A]



Androgens, Menopause and Aging

IS THERE A PLACE FOR  

REPLACEMENT 

THERAPY?





2016 IMS Recommendations. Climacteric 2016;19:109–50

Androgen therapy in women

Key points
• Androgen levels decline with age in women with no significant change 

associated with the natural menopause [A]

• There is strong evidence that androgens influence female sexual function 
and that testosterone therapy may be useful for women with arousal or 
desire disorders [A]

• Women should be fully assessed for other treatable causes of sexual 
dysfunction before testosterone therapy can be considered

• Testosterone therapy should be considered as a clinical trial which should 
not be continued if a woman has not experienced benefit by 6 months [A]





Total Testosterone: Reference Values

0,7 – 2,8 nmol /ml

0,2 - 0,8 ng/ml

 Woman between 40 and 60 years

 x10 in men
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DHEAS levels and Cognitive Function

Higher endogenous DHEAS levels are 

independently and favorably associated with:

• Brain executive function

• Simple concentration

• Working memory

• General better cognitive performance

• Living with other people, doing crosswords, playing a 

musical instrument

Cross-Sectional Study   (295 women aged 55±12)

Davis SR, JCEM Dec 2007 







• Bone loss 
– FSH directly regulates osteoclasts and bone resorption.



• Bone loss 
– FSH directly regulates osteoclasts and bone resorption.

• Gain weight

• Loss of libido

• Silent Inflammation







Which hormones affect the skin?

 Estrogens

 Gestagens

 Androgens

 DHEA

 HGH

 Vitamin D



 The hormone estrogen is responsible for 

making skin look younger due to the 

hyaluronic acid it produces. Estrogen not 

only affects your skin but also your muscle 

mass,bone metabolism, and energy levels.



The Skin - Mirror of Aging

 Exogenous skin aging UV-light  
 free radicals (Photoaging)

 Endogenous skin aging
Hormone deficiency

As a barrier between inner and outer world our skin undergoes

influence by endogenous and exogenous factors



 Estrogen keeps our skin hydrated and helps with its 

elasticity and oil production. 

 Progesterone is a hormone necessary for the entire 

reproductive process. It improves circulation, decreases 

inflammation, and modulates the maternal immune 

response. 

 Androgens are “male” hormones, like testosterone, that 

affect hair growth, voice change, libido, and sebum 

production



Hirsutism

Cellulite

Distribution of 

fatty tissue

Akne

Effluvium

Skin Hair

Aging skin

Wrinkles

Hormones have effects on



Cellulite

Definition: formation of oversized

fat compartments by 

overstretching the collagen fibers 

of the subcutaneous tissue as 

consequence of a lack of 

androgen (reduced cross-linking) 

in combination with a lipoedema



Cellulite

Sex specific differences in the micro architecture of the 

subcutaneous fatty tissue



Cellulite

Therapeutic options (general)

• Reduction of weight

• Endurance sports (aerobics / walking)

• Connective tissue massage



Cellulite

Therapeutic options (hormonal)

• Systemic androgen treatment

(Testosteron, Androstendion, DHEA)

• Topic application of

– Androgens

– Antiestrogens

– Aromatase inhibitors
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Thank you for your attention!


