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Triggers and consequences of menopause
Prof. Dr. Wilhelm Braendle

There is a fundamental difference between human males and females in the pro-
duction of sex hormones and sex cells. In females, the production of sex hor-mones, 
œstrogens and progesterones is tied to the maturation of follicles, and the follicles 
themselves comprise egg cells and the surrounding cells, which start to produce 
œstrogens and progesterones upon full maturity. The egg cells divide during the 
early stages of pregnancy, but only until about the 22nd week of pregnancy. After 
this, the member of egg cells will only decline. This means fi rstly, that an egg cell has 
the same age as the woman carrying it and secondly, the egg cells, and thus also 
the follicles in which hormones are formed, perish around the 50th year of life, and 
production of œstrogens and progesterones in the ovaries comes to an end. 

In the male gender, by contrast, new sex cells and hormones are both formed 
contineuously from puberty until the end of life. Hence, the crucial change in the 
production of sex hormones is present only in the female gender.

The decline in œstrogens is associated with the occurrence of various ailments 
and many changes, as œstrogens are important not only for the womb, vagina and 
reproduction, but they also have effects in nearly all organ systems. The most critical 
- and noticeable - effect is the occurrence of hot fl ushes, but other disorders are 
also associated with them. Thus, when there are night-time sweats, we will get sleep 
disturbances, leading to waking up, linked to fatigue, exhaustion, low motivation 
and depressive moods. And still other brain functions are linked with the effect 
of œstrogens. Probably this is the reason why the brain produces œstrogen itself 
beyond the menopause. Other large systems of the body in which the œstrogen 
defi cit can be observed are the skin, bones and the booldvessels. Oestrogens and 
progesterones lend themselves to the treatment of hot fl ushes, on which œstrogens 
have the strongest effect; since occurrence of hot fl ushes is caused by the decline in 
œstrogens, œstrogen replacement is the most effective measure for the treatment of 
hot fl ushes. 
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Complaints during the menopause 
Recommendations and implications for medical practice 
Prof. Olaf Ortmann

Hormone therapy (HT) with œstrogens and progesterones during the menopause 
and post-menopausally are among the most commonly-used medical treatments 
in gynæcological practice. The utility of HT for treating vasomotor symptoms is 
undisputed. There are numerous studies on other uses and the risks of HT. In the 
overwhelming majority of cases, these are observational studies. 
Some studies raise concerns about long-term HT giving rise to many undesirable 
effects, but other confi rm, or indeed show for the fi rst time, favourable and 
preventive effects. 
The climacteric syndrome: studies have shown that œstrogenic vasomotor symp-
toms such as hot fl ushes and sweating episodes can be reduced. 
Urogenital atrophy: administration of œstrogens produces a decline in urogenital 
atrophy and symptoms such as dyspareunia, vaginal dryness and itching. A remission 
of urinary incontinence by administering HT has not been substantiated.

Osteoporosis: Studies have shown that HT is capable of reducing bone loss in 
post-menopausal women. It is effective even at low doses. In a large number of 
epidemiological studies, a decline in the incidence of fractures with HT was proven.

Cardiovascular disease: many extensive longitudinal observational studies have 
shown that HT users in both primary and secondary prevention have a lower rate 
of coronary accidents. However, these studies also showed that women who used 
hormones were quite distinct from those without HT with regard to cardiovascular 
risk factors, medical, demographic and socio-economic variables. An increased 
coronary risk was found in the WHI study. The studies have shown that HT is not 
suitable for secondary prevention of cardiovascular accidents.    



Cerebral accidents: a meta-analysis of observational studies showed a signifi cant 
increase in cerebral accidents among female HT users. This was true regardless 
whether the HT was currently being taken or had been used at some earlier time. 
Thrombo-embolic events: use of an HT leads to an increased risk of thrombo-
embolic events. The risk is highest in the fi rst year of use. 
Gall-bladder and bile-duct diseases: a series of observational studies have dem-
onstrated an increased risk of cholecystitis among female HT users. 
Breast cancer: various meta-analyses of observational studies produced different 
results. Case studies and cohort studies published since 1997 showed that the 
administration of progesterones as part of HT increased the risk of breast cancer, and 
possibly more substantialled, compared with œstrogen therapy alone. 
Endometrial cancer:  administration of œstrogen on its own leads to a clearly in-
creased risk of endometrial cancer. The risk depends on duration of therapy and the 
dose. After prolanged use (>10 years), the risk increases 8- to10-fold. In se-quential 
use of œstrogen and progesteron, a progestagen should be used at least 10 days 
per month of therapy; ideally 12 - 14 days. Even with a regular monthly use of a 
progestagen for up to 16 days in addition to œstrogen therapy, a small increase in 
the relative risk during long-term hormone therapy cannot be completely ruled out, 
according to the data currently available. 
Colorectal carcinoma: Female users of HT had a reduced risk of colon cancer in a 
good number of observational studies. 
Ovarium carcinoma: Data from observational studies produced different results on 
the effect of HT on the risk of ovarium cancer. Studies of more recent cohorts showed 
an increased risk of ovarium cancer when use of an œstrogen therapy is used over 
more than 10 years. 

Others.  The effectiveness of an HT in delaying or preventing various natural aging 
processes has not been demonstrated.      

Recommendations on the use of HT:
HT at the climacteric menopause and post-menopausally can be deployed only 
where there is an existing registered indication.     
A risk-benefi t ratio assessment must be carried out, and a decision on treatment  
must be reached together with the woman seeking advice. This needs to be re-
viewed annually.    
HT is the most effective form of medical treatment for vasomotor symptoms. It is 
possible to relieve associated climacteric symptoms in this way.    
Vaginal, oral or parenteral administration of œstrogens is suited for the treatment 
and prophylaxis of urogenital atrophy.     
In women who have not undergone a hysterectomy, systemic œstrogen therapy 
must be combined with suffi ciently prolonged administration of progesterones (at 
least 10 days a month) at an adequate dosage.    
Hysterectomised women should only be given an œstrogen monotherapy. The dose 
of œstrogen should be selected at the lowest possible level.    
There is no convincing evidence at the present time in favour of preferring specifi c 
authorised œstrogens or progesterones intended for HT, or different methods of 
administration.    
HT is suitable for the prevention of osteoporosis and osteoporosis related frac-tures. 
For this purpose, long-term use is required, which incurs potential risks.     HT is not 
suitable for primary or secondary prevention of coronary heart disease or strokes.
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Consumption of soy is benefi cial for women in the years of The Change
Prof. Mindy S. Kurzer, PhD, Director of Graduate Studies, Nutrition Dept. of 
Food Science and Nutrition, University of Minnesota, USA 

Prof. Kurzer summed up that “Consumption of soy appears to offer important health 
benefi ts for menopausal women. Soy-isofl avones reduce hot fl ushes by 30–50%, 
after allowing for the placebo effect. A combination of soy protein and isofl avones 
reduces LDL cholesterol and raises HDL cholesterol. Studies indicate that soy 
consumption can prevent loss of bone mass in the short term. There is a need for 
further research to determine exactly which are the active ingredients of soy, and 
establish optimal forms and quantities“. Thus, she recommends: “Eat two portions of 
soy-based foods daily.“

Specifi cally, peri- and post-menopausal women hope to alleviate the hot fl ushes 
typical of the menopause by consuming soy and isofl avone. This is supported by a 
prospective study on post-menopausal Japanese women, according to which there 
is an inverse correlation between hot fl ushes and soy consumption. Participants in 
this study with the highest soy consumption (corresponding to 51 mg isofl avones 
daily) suffered from hot fl ushes less than half as often as  participants in the study 
with the lowest soy consumption (corresponding to 20 mg isofl avones daily), Prof. 
Kurzer explained. 

A confounding factor in studies on hot fl ushes is the fact that, in most of these 
investigations, a decline in complaints by around 20–30% is reported in the placebo 
group. In intervention studies on the other hand, in which 30 - 104 mg isofl avone 
was given daily in the form of soy-based food, isolated soy protein and soy extracts, 
a further reduction by around 20% was observed. In two other studies, however, in 
which around 80 mg isofl avone was given in the form of isolated soy protein, it was 
not possible to report any benefi t at all except in the placebo group. 



Contradictory results of studies are most likely attributable to differences in the 
initial frequency of hot fl ushes. Two current reports lead us to suppose that the 
greatest benefi t from soy is achieved in those women who suffered most from hot 
fl ushes at the outset, thinks Prof. Kurzer. 

A recent review of 13 studies on soy foods and soy supplements enables us to 
discern that the initial frequency of hot fl ushes can explain about 46% of the 
treatment‘s success. Women who had at least fi ve hot fl ushes daily at the beginning 
of the study, showed a frequency reduced by 5% with each further intake. 
The data suggest that soy isofl avone, together with soy protein, or taken as a virtually 
pure extract, can reduce hot fl ushes by 40–50%. This overall reduction includes the 
decline classed as “placebo effect“. The greatest benefi ts from soy isofl avones are 
thought to be obtained in test subjects with the most severe complaints who take 
soy in small quantities, spread over the day.
A further benefi t of soy is the improvement in the health of bone mass in post-
menopausal women. A study of post-menopausal Japanese women produced 
a signifi cantly increased bone density in women with the highest intake of soy 
isofl avones (over 50 mg daily) compared with women with the lowest intake (below 
35 mg daily). 

Kind concepts in natural and holistic medicine
Dr. Anja Maria Engelsing, Bad Feilnbach

The menopause is part of every woman‘s life. Like any time of major change, changes 
are important for further personality development. Ailments can be expe-rienced 
in very different ways, depending on the individual woman. The whole range of 
experiences from no complaints at all to severe impairment .
Menopausal complaints are easier to bear if the woman can see some sense in the 
change and is able to recognise the positive aspects of this time of her life. This 
depends greatly on her socio-cultural circumstances, how we as a society deal with 
change and aging, how much value we attach to the process of aging.
As a rule, it is possible to treat any ailments that arise very easily by using natural 
remedies. Life-style issues are intrinsic to giving thoroughgoing advice (regular 
outdoor exercise, adequate sleep) and nutrition, and in particular the possibility 
of incorporating vegetable œstrogens into the diet, e.g. isofl avone from soybeans. 
There are many plants with medicinal properties that help relieve time-of-life 
complaints, like black cohosh. Holistic therapies such as homeopathy or other can 
support the process of the “changing“ woman, the transition from being a (potential) 
mother to being a self-aware, and maybe wise, woman.
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