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Summary 

The problem of quality of life and lifestyle in elderly women is today a very important social problem all over the world but par­
ticularly in rich western countries. 

Life expectancy of the population will be longer and longer in the future and for both females and males the biological involu­
tion correlated with the aging process must be delayed. 

The gonadal hormones stimulate the healthy state of the entire body (heart, skin, brain, bones, urogenital apparatus and so on) 
and consequently hormonal replacement therapy (HRT) is mandatory. 

In women the biological clock of menopause allows us to intervene at the right time, with personalized estrogenic, estroproge­
stinic or estroandrogenic treatments. 

Health benefits and groundless risks allow today a careful homonal management even in women treated for gynaecological 
cancers (breast and endometrium as well). 
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As is well known, the lack of ovarian steroids in meno­
pause badly influences the biological and psychological 
quality of life of women whose average life span is today 
much longer than in the past. It is now a very serious 
social problem. 

In the past menopause started shortly before the end of 
a woman's life while today, without adequate manage­
ment, an ungratifying postmenopause and senility could 
last a third of her life. 

In America, in 1895, life expectancy was about 50 
years while today it is close to 80 years [ 1] and will be 
longer and longer in the future. 

The problem of the increased life-span is not only a 
personal problem, regarding women (and also men), but 
a social, very dangerous and expensive problem for 
everybody and for welfare states too. 

Nowadays a good quality of life must be maintained 
until a very advanced age by a healthy lifestyle - proper 
nutrition (low fat and calories), no (or low) alcohol and 
cigarettes, regular physical activity and sports, social and 
work interests and, last but not least, personalised Hor­
monal Replacement Therapy (HRT). 

This is not only 杠ue for women but also for men, in 
whom andropause is less noticeable but nevertheless 
equally dangerous. 

In rich countries, as well as in western Europe, longer life 
expectancy for women (and for men...) could be of little 
gain without the correction of gonadal steroid deficiency 
(ovarian, testicular) because of many health problems: phy­
sical and psychological depression, disabilities, bone loss, 
cardiovascular disease, poor memory performance and 
cognitive processes, Alzheimer's disease and so on. 

In menopause different management strategies of HRT 
are followed: combined or sequential estro-progesterone 
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therapy (EPRT), combined estrogen-androgen treatment 
(EART) or only estrogen treatment (ERT); also for long­
term use (LTERT-LTHRT). 

The biological effects of estrogen have been well 
known for many years. 

Estrogen deficiency is characterized by neuroendocrine 
and psychological alterations, endocrine metabolic disor­
ders, genital urinary involution (atrophy, dystrophy, 
dyspareunia, nocturia, vaginitis, cysto-urethritis), urinary 
urge and stress incontinence, pelvic floor weakness, 
utero-vaginal prolapse, reduced breast size and consi­
stency, bone loss (up to osteoporosis and related fractu­
res), cardiovascular diseases, brain, memory and cogni­
tive function reduction. 

The treatment with combined estrogen-androgen asso­
ciation — particularly important in late postmenopause or 
in women with surgical menopause, lacking ovarian 
androgen production - stimulates more interest in life, 
also in sentimental, emotional and sexual life. 

Unfortunately, still today, there is a lot of fear among 
women and physicians too, about hormonal side-effects 
and also about their oncogenic activity, particularly for 
breast and endometrial cancers. 

Perhaps estrogen can stimulate the growth of preexi­
sting tumors but does not generate tumors as shown by 
many researchers [26]. 

However, large clinical experiences throughout the 
world over the past 50 years have demonstrated that the 
cost-benefit balance of HRT is undoubtedly favourable if 
compared with the hypothetical risks, particularly carci­
nogenic, still today undemonstrated even in the largest 
epidemiological studies [2-13]. 

Greater incidence of breast cancer in users of combined 
or sequential estrogen-progesterone replacement [14-18], 
of estrogen only replacement [18-21] or of long-term 
estrogen replacement [ 1] has not been reported but 
nevertheless some authors are wary [10, 22, 23]. 
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