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Another Bottom Line: 
Risks of no treatment! 
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Weight             

Metabolism 

Function of everything 
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muscles 
Biologic changes go deep 
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Estrogen and CAD 

Many epidemiological studies show that women who use 
estrogen therapy after menopause have significantly lower 
rates of heart disease than postmenopausal women who do not 
take estrogen. …the magnitude of the protective e!ect of 
estrogen is more pronounced among women with high baseline 
risk of disease. 
 
 
Estrogen for women at varying risk of coronary disease. 
Maturitas. 1998 Sep 20;30(1):19-26. 
Grodstein F, Stampfer MJ. 
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 …the magnitude of the protective e!ect of 
estrogen is more pronounced among women with 
high baseline risk of disease. 

 

Many epidemiological studies show that women 
who use estrogen therapy after menopause have 
significantly lower rates of heart disease than 
postmenopausal women who do not take 
estrogen. 
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Women's age-adjusted mortality rates from heart disease are 
four to six times higher than their mortality rates from breast 
cancer. Yet, because public campaigns have emphasized 
breast cancer risks in the e!ort to promote screening 
mammography, many women are more afraid of breast cancer 
than of coronary artery disease…. 
When women present with myocardial infarction, they are more 
likely than men to be misdiagnosed, and they are also more 
likely to die of their first infarction 
Women present at a later age 
 
Coronary Artery Disease Prevention: What's Di!erent for 
Women? J  Bedinghaus M.D. L LeShan M.D.et, al. Medical 
College of Wisconsin, Milwaukee, Wisconsin 
Am Fam Physician. 2001 Apr 1;63(7):1393-1401. 

Relative Risk of Heart disease vs  
Breast Cancer in Women 
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Yet, because public campaigns have emphasized breast 
cancer risks in the e!ort to promote screening 
mammography, many women are more afraid of breast 
cancer than of coronary artery disease.  

Women's age-adjusted mortality rates from heart disease 
are four to six times higher than their mortality rates from 
breast cancer.  
 

[And CVD risk can relate to estrogen deficiency!] 
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•  Memory:  
“estrogen replacement therapy may  enhance 
short-and long-term memory” 

•  Alzheimer’s:  
 “Incidences of Alzheimer's disease are low or its 

expression is delayed in postmenopausal women with high 
levels of endogenous estrogenic steroids or those receiving 
long-term HRT.”  
 

Appendix: 3e 

Benefits & 
Risks 

And further references on: 
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•  Weight Gain:  
   “Women on HRT gained less 
weight    than women not taking 
hormones.” 

•  Neuroprotection:  
 review article 2012…  

 
 “Overwhelming evidence of the neuroprotective and 
 cardioprotective functions of estradiol and the dire 
 consequences of long-term E2 deprivation”      
 “There is a ‘critical period’ for  estradiol's beneficial 
 e!ect in the brain [peri-menopause]” 

Appendix: 3e 

Benefits & Risks 
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     Bone Density:   
 

“Low-dose estradiol increased bone mineral density and 
decreased markers of bone turnover without causing 
endometrial hyperplasia.” 

 

Appendix: 3e 

Benefits & Risks 
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Abstract 
Estradiol (E2) and progesterone (P4) collaborate within bone remodelling on resorption 
(E2) and formation (P4). We integrate evidence that P4 may prevent and, with 
antiresorptives, treat women's osteoporosis. P4 stimulates osteoblast di!erentiation in 
vitro. Menarche (E2) and onset of ovulation (P4) both contribute to peak BMD. Meta-
analysis of 5 studies confirms that regularly cycling premenopausal women lose bone 
mineral density (BMD) related to subclinical ovulatory disturbances (SODs). Cyclic 
progestin prevents bone loss in healthy premenopausal women with amenorrhea or 
SOD. BMD loss is more rapid in perimenopause than postmenopause—decreased bone 
formation due to P4 deficiency contributes. In 4 placebo-controlled RCTs, BMD loss is not 
prevented by P4 in postmenopausal women with increased bone turnover. However, 5 
studies of E2-MPA co-therapy show greater BMD increases versus E2 alone. P4 fracture 
data are lacking. P4 prevents bone loss in pre- and possibly perimenopausal women; 
progesterone co-therapy with anti-resorptives may increase bone formation and BMD. 
 
Journal of Osteoporosis. 2010; 845180.  
Vanadin Seifert-Klauss, and Jerilynn C. Prior. 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2968416/ 

Progesterone and Bone:  
Actions Promoting Bone Health in Women 
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Estradiol (E2) and progesterone (P4) collaborate within 
bone remodelling on resorption (E2) and formation (P4).  

We integrate evidence that P4 may prevent and,  
with anti-resorptives,* treat women's osteoporosis.  

P4 stimulates osteoblast di!erentiation in vitro. .. 

P4 prevents bone loss in pre- and possibly 
perimenopausal women; progesterone co-therapy 
with anti-resorptives may increase bone formation 
and BMD. 

* anti-resorptives: estrogens (!), bisphosphonates, SERM’s, 
calcitonins, monoclonal antibodies   


