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Hormone Replacement Therapy: What do we 
know and what are we still missing? 

One topic that we need to hear more about in health and fitness 
is hormone replacement therapy or HRT!  
 
Women can begin menopause in their 40’s and continue working 
out until what they are in their 80’s, 90’s?  
That’s 40 to 50 years of being a part of the community of fitness 
AND yet so little of the literature, programming and 
conversations in fitness are addressing the needs of a LARGE 
population of women.  

And one common and very impactful topic related to health and 
wellness for women 45 and older is that of hormone 
replacement therapy (HRT).  
 
Recently when a friend of mine began discussing just how 
difficult it is to get straight answers and solid information about 
what forms of HRT are safest and most effective and which ones 
still need some further research, I decided to delve in and learn 
more about this myself.  

 
As a Metabolic Effect Certified Personal Trainer, I have been 
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trained in fitness and fat loss with respect to hormones FROM 
THE BEGINNING. I even created a downloadable guide for my 
clients on training according to where we are in our menstrual 
cycle, so this topic was RIGHT up my alley and I was excited to 
get in there and see what the latest research was saying.  
 

What is Hormone Replacement Therapy?  
Hormone replacement therapy or HRT is exactly as it sounds, 
the supplementation of hormones to the body as it naturally 
ceases to produce them.  
HRT is most often used to treat symptoms of menopause, 
especially the symptoms that diminish quality of life like hot 
flashes, vaginal dryness, changes in mood, insomnia and more 
(see below) 

 • Thinning hair, on both your head and body (this occurs in 
most men and women, although usually more noticeably in 
men) 

 • Lowered sex drive and signs like vaginal dryness 
 • Often weight gain, especially around the stomach/

abdomen 
 • Exhaustion and having less energy, for some even chronic 

fatigue along with muscle weakness 
 • Dry skin 
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 • For many, changes in body temperature and other common 

symptoms of perimenopause, including hot flashes or night 
sweats 

 • Sometimes trouble sleeping or symptoms of mood 
changes/emotional instability like irritability and anxiety 

 • Cognitive changes like brain fog, reduced concentration 
and trouble remembering 

Is HRT safe?  
This is where it gets tricky.  
We don’t really know because there haven’t been enough 
longterm human studies on this topic, consequently some 
doctors are reluctant to prescribe HRT in the first place and 
advice against it as a longterm treatment.  
 
While more than 50 million U.S. women will be older than 51 by 
2020, Manson says. Many women have a hard time finding a 
physician who is comfortable prescribing hormone therapy or 
even just managing a patient’s menopausal symptoms.(https://
www.sciencenews.org/article/hormone-replacement-therapy-
menopause) 
 
You see, The U.S. National Institutes of Health, my former 
employer, only began requiring women to even be INCLUDED 
in all clinical trials in 1994.   

sarahsmithstrength.com

https://draxe.com/perimenopause-symptoms/
https://draxe.com/brain-fog/
https://www.sciencenews.org/article/hormone-replacement-therapy-menopause
http://sarahsmithstrength.com


�
 • It wasn’t until 2016 that all research studies were required 

to show precisely how women did, separately from men. 

 • That means 99% of the 50,000,000+ research papers 
published since 1965 don’t fully account for the differences 
between women and men!” 

(Taken from Dr. Jade Teta’s Metabolic Renewal Program, check it 
out!) 

So we have to be outspoken about our desires for more 
research on these health topics AND IF we aren’t quite there 
yet, we need to think ahead.  

Currently, what is the safest form of HRT? 

The five year long clinical trial, Kronos Early Estrogen Prevention 
Study also known as the “KEEPS study” found bioidentical 
estradiol and progesterone have to be effective for reducing or 
eliminating menopausal symptoms but with no risk for heart 
health.  
At the end of the study, researchers saw no statistically 
significant differences in rates of breast cancer, endometrial 
cancer, myocardial infarction, TIA, stroke, or venous 
thromboembolic disease between the three groups. 

sarahsmithstrength.com

http://sarahsmithstrength.com
http://www.ncbi.nlm.nih.gov/pubmed?term=15804727


�

However, the researchers noted that this was a small study and 
the subjects were young and healthy and therefore continued 
research is necessary.  

“Evidence suggests that bioidentical hormone replacement 
therapy may be safer and associated with greater patient 
satisfaction than conventional hormone replacement therapy. 
Until evidence is found to the contrary, bioidentical hormones 
remain the preferred method of HRT.  

Further randomized controlled trials are needed to delineate 
these differences more clearly.“   (Holtorf 2009).  

What is bioidentical hormone replacement? 

Certain hormone treatments are called “bioidentical” or 
sometimes “natural” because the types of hormones used are 
chemically identical (according to molecular studies) to those 
produced by the human body. 

Specific hormones that bioidentical hormone replacement 
(BHRT) aims to increase or balance include those tied to 
reproduction and youth, such as estrogen (in the form of 
estrone or estradiol), progesterone, and sometimes 

sarahsmithstrength.com

http://sarahsmithstrength.com
https://draxe.com/estrogen-epidemic-whats-in-your-water/
https://draxe.com/progesterone-cream/


�
testosterone, dehydroepiandrosterone (DHEA) and adrenal 
hormones.  

BHRT treatments include creams, lotions, injections, gels, 
sprays or tablets that have the goal of raising hormone levels 
back up to a more youthful state. Examples of popular 
bioidentical hormone replacement therapy products now on the 
market include Estrace, Premphase, Prempro, Activara and 
Vivelle-Dot, just to name a few (there are dozens and even more 
that are not “bioidentical”). (http://www.menopause.org/docs/
default-source/professional/nams-ht-tables.pdf?sfvrsn=18.pdf)

When HRT isn’t enough 

One of the problems with hormone replacement therapy is that 
every woman is entering the menopause process from a 
different state of health and hormonal balance.  
 
While some women’s symptoms during menopause are strictly 
the result of a natural decline in hormones, other women have 
been struggling with hormonal imbalance for years before 
menopause.  
 
For these individuals, hormone replacement therapy may not 
work as well OR more aggressive treatment is necessary to 
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reduce or eliminate some of the symptoms above, BECAUSE 
the root cause of the hormone imbalance in the first place is not 
being addressed.  
 
This is why it’s SO very important for women seeking to reduce 
of eliminate symptoms associated with menopause find a 
practitioner that is experienced with hormone replacement 
therapy and protocols, but ALSO root causes of pre-existing 
hormone imbalances.  
 
In a world where we are bombarded my chemicals and toxins 
that mimic our hormones and many people struggle with 
hormonal conditions and health challenges long before 
menopause, women need expert practitioners that will look at 
them as an individual that requires a tailor-made plan specific to 
her biology and not blanket solutions with unknowable fallout.  
 
How do you know if you have a preexisting hormone-related 
condition? 
 
If before menopause you struggled with any of the following 
and autoimmune conditions like the following: diabetes, 
rheumatoid arthritis, multiple sclerosis,, endometriosis, lupus, 
psoriasis, Hashimoto’s Disease, inflammatory bowel disease, 
irritable bowel syndrome, or Crohn’s disease, then it’s likely 
that certain lifestyle and dietary changes as well as some 
nutritional supplements and gut health improvement would 
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benefit you and reduce the need for high levels of hormone 
replacement.  

What sort of lifestyle and dietary changes are you talking 
about?  

• Reducing inflammation with omega three fatty aside 
supplementation, dietary changes (reduce or remove dairy 
and gluten) and improving gut health with targeted probiotic 
treatment  

• Movement and strength training programming to regain 
insulin sensitivity, reduce body fat composition, balance blood 
sugar and hormonal activity 

• Stress management through movement and lifestyle changes 
• Improved sleep by cleaning up sleep habits/improving sleep 

hygiene! 
• Improved thermoregulation techniques which include 

“precooling" and hydrating with water that contains 1/16 tsp 
salt to 20 oz water to increase fluid uptake  

• Reduction of bloat through dietary changes-women in 
menopause can lose up to 6-8lb of just water weight by 
adjusting their nutrition practices and removing sugar 
substitutes like Splenda, mannitol, xylitol or sorbitol from their 
diets! 

• Get strategic about carb intake. Too little will wreak havoc on 
your body while too many will wreck your insulin levels, finding 
the balance and choosing better quality carbohydrates can be 
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a HUGE game changer for all people, but is especially 
impactful for women in or post menopause. 

All of the recommendations above are best addressed by 
working one on one with a nutrition or hormone specialist that 
can streamline the process and create a program that helps to 
address YOUR specific and unique needs. 

HRT conducted using Testosterone is 
becoming increasingly more popular but 
what are the health risks?  

There’s a GREAT deal of disagreement in the literature about 
the safety of testosterone.  
Testosterone therapy CAN raise a man’s risk for blood clots and 
stroke. Most studies conducted in women have lasted only six 
months. "We cannot say that testosterone is safe long-term in 
women.” Dr. Jan Shifren, associate professor of obstetrics, 
gynecology, and reproductive biology at Harvard Medical 
School. 
Glaser and Dimitrakakis on the other hand, are convinced that 
non-oral forms of testosterone therapy have been shown to be 
totally safe.   
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In their 2013 literature review, they conclude that “Adequate T 
is essential for physical, mental and emotional health in both 
sexes. Abandoning myths, misconceptions and unfounded 
concerns about T and T therapy in women will enable physicians 
to provide evidence based recommendations and appropriate 
therapy.” 
See the link below to read their findings! 

In a nutshell, there is conflicting evidence in the research 
when it comes to the safety of testosterone replacement 
therapy for women.  
 

Side note: According to the National Institutes of Health, total 
female testosterone levels should be anywhere between 30 to 
95 nanograms per deciliter, so if one chooses to experiment 
with Testosterone replacement, numbers should remain within 
this range.  

Glaser and Dimitrakakais, 2013.  
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Don’t forget DHEA 

As a precursor to androgens (male hormones) and estrogens 
(female hormones), DHEA plays a fundamental role in the 
maintenance of hormonal balance and youthful vitality.  

Treatment with DHEA provides the body with a hormonal 
reservoir which allows for the body to decide WHEN to covert it 
to androgens and estrogens.  “Unlike direct administration of 
androgens, which reduces the likelihood of producing too much 
estrogen or testosterone. (Traish 2011; Arlt 1998; Morales 1994; 
Aldred 2010; Samaras 2013; Panjari 2007). 

Restoring DHEA levels should be included in any 
comprehensive hormone restoration regimen and not just 
considered as an alternative to testosterone or estrogen 
replacement therapy.  
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Summary 
 
This is a summary of the current available research and not a 
comprehensive guide! Please consult your local hormone 
specialist or a credentialed online specialist for individual-
specific hormone replacing and balancing strategies!  
There is still SO MUCH to learn about this area of science.  
We need to demand better, more longterm research studies. 
We need to be vigilant about the safety of any treatments we 
allow to be administered to us.  
We need to talk openly about this topic within the context of 
not just “women’s health” but fitness as well!  

• The jury is still out on the safe of longterm hormone 
replacement therapy.  

• The general consensus currently is that bioidentical home 
replacement is the least likely to cause negative longterm 
health effects.  

• It is also possible that we will see new research in the coming 
years to support the use of testosterone, although most 
practitioners generally avoid using it in women due to the 
negative health effects seen in men.  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• Hormone replacement therapy used for a short time during 

menopause is generally considered safe and show to 
dramatically improve the quality of life of clients.  

• Consulting a local hormone replacement specialist is 
advised when considering this option, since they are 
better able to create an individual-specific protocol  

• Addressing underlying hormonally mediated health issues can 
reduce the need for hormone replacement therapy.  

• There are numerous dietary and lifestyle strategies (gut 
healing protocols, low-inflammatory nutrition practices, fitness 
programming, improved hydration and increased sleep 
hygiene, for example) that can be employed to help balance 
hormones, reduce inflammation, balance blood sugar and 
reduce bloat to help minimize the negative effects of 
hormonal changes that occur with menopause. ****Check out 
my program, Go With Your Gut for support and 
programming that will help you being to heal your gut and 
balance your hormones in 4 weeks!  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efficacious than commonly used synthetic versions in hormone 
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Sims, Stacy. 2016. Roar: How to Match Your Food and Fitness to 
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