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ntil the results of Women’s Health Initiative (WHI) was
Ureleased in July 2002, hormone replacement after meno-
pause had been thought to be the most effective way to ma-
nage menopause related symptoms and to prevent long
term related diseases including osteoporosis, cardiovascular
disease, and Alzheimer’s disease. A significant increase in
breast cancer incidence (by 26%) brought the early termina-
tion of the WHI study. After an assessment of the overall
risk benefit ratio, the WHI investigators failed to demon-
strate beneficial effects of the combined hormone therapy.
This article reviews the results of several large randomized
controlled studies and discusses the risks and benefits of hor-
mone therapy.
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Disease rates for women on estrogen plus progestin or placebo
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