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Androgens are pro-hormones to estrogen throughout the female life cycle.   This is especially relevant post-menopausally when most of the endogenous estrogen is derived from the peripheral aromatization of adrenal and ovarian stomal androgen to estrogen.   The pathways for the synthesis and metabolism of androgens and estrogens are well defined.   Significantly, individual differences that have clinical implications include: variations in estrogen/androgen receptor polymorphism; genetic determined tissue enzyme activity involved with estrogen and androgen synthesis and metabolism; and the bio-availability of free estrogen and androgen.   These factors can be manipulated by SERMS, aromatase/sulfatase inhibitors and hormones that influence SHBG production.   Included in the latter category are androgens.

The symptomatic response of women to the menopausal transition is varied.  Although most estrogen deficiency related symptoms are controlled by appropriate ET, many women remain symptomatic despite being estrogen replete.   These include women experiencing hot flushes, sexual dysfunction, and symptoms associated with female androgen insufficiency; < mood; energy and depression.

Estrogen and androgen receptors are co-localized in many tissues, including bone.   Estrogen's known anti-resorption effect is complemented by the anabolic effect of androgen.   This is illustrated by the additive effect of estrogen/androgen vs estrogen alone therapy, on the BMD of both the lumbar spine and hip.   An additional benefit of added androgen therapy is an increase in muscle mass and strength and especially of the lower limbs. 

Androgens have a protective effect on the breast and via DHEA and testosterone activity, modulate the breast tissue immune response, epithelial proliferation and proto-oncogenic 

breast tumorigenesis.   This will be dealt with in greater detail elsewhere.

The total patient's need for androgen therapy and the pharmacology of the type of androgen prescribed, must be factored into the prescribing decision.   Examples are described.  Androgens do not protect estrogen-related endometrial stimulation; combination with a non-androgenic progestin e.g. micronized progesterone, is advocated in naturally menopausal women on ET/AT.   All surgically menopausal women should be considered for androgen complimented ET.   A decision whether or not to prescribe androgens requires appropriate 

and individualized patient assessment and selective testing.   There is a scientific and clinical rationale for EAT in most - but not all - menopausal women.

