


sesteoporosis or prevent it from occuring. With estrogen
herapy, there is a 50% to 60% reduction in fracture of
he arm and hip. When estrogen is supplemented with
nalcium. a 80% reduction in vertebral compression
Tactures can be observed. This reduction is seen primarily
n patients who have taken estrogen for more than 5 years.
[f bone loss can be delayed for 8 years, fracture incidence
:an be reduced by 75%.

As regards Cuncer & HRT, metaanalysis of different
studies leads to the conclusion that there 1s an incremental
increase of roughly 2% per year in breast cancer risk due
to ERT. Allel specitic PCR assays and oligonucleotide
assays help us to identify the mutations in BR Cal & Il in
patients with family history of Cancer Breast, thereby
providing us with better guidance and monitoring of the
patient. According to some latest sophisticated
calculations using the best available epidemiological data,
approximately six deaths from heart disease are likely to
be prevented for cach incident case of breast cancer

induced by such therapy.

Proper counselling at menopause involves total evaluation
of the patient and the individual needs of the woman
herself should be the driving force behind the choice of
the prescription. A total awareness regarding risks and
benefits should be imparted. Fear of cancer of breast
and uterus and bleeding, against the real life long benefits
of HRT with marked improved quality of life should be

stressed.
Designer Estrogens

Dramatic research findings have recently focused new

attention on so-called “Designer Estrogens™. These
compounds, known more technically as selective estrogen
receptor modulators (SERMs) have evolved from mere
laboratory curiosities into drugs that hold promise tor
preventing several major disorders in women. These
agents behave like estrogens in some tissues but block

1ts action in others.

Tamoxifen, the first known SERM, has extended millions
of lives by acting as an antiestrogen in breast cancer cells.
After it was introduced as an antiestrogen, recognition
of its estrogenic aspects led to the study of other SERMs
that are antiestrogenic in some tissues but estrogenic in
others. Evaluations of those agents, and especially of
raloxifene, then led to the prediction that certain SERMy
might spare many women from oesteoporosis. heart
disease, breast cancer and endometrial cancer. Today

that prediction shows strong signs of coming true.

New SERMs are in the pipeline. One day women and
their doctors may be able to select substitutes for estrogen
replacement therapy and cancer preventives on the basis
of each patient’s unique set of risks and worries. It
SERMs fulfil their promise, they should greatly improve

women’s health in the 21st century.

Contrary to popular opinion, Menopause is not the signal
for impending decline, but rather a wonderful
phenomenon that can signal the state of something
positive, a good health programme. Rather than being a
lightening rod for social and personal problems, the

menopause can be a signal for the future.
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