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Survivors of breast cancer are rarely offered menopausal hormonal therapy (MHT) 
for menopausal symptoms because of concerns about increased risk of recurrence. 
Non-hormonal options are therefore the first-line treatment for such symptoms 
and bone health.

Menopausal health: 
Breast cancer

Further information 
EMAS (2025). CareOnline. Health at menopause and beyond  https://emas-online.org/guidelines-and-
education/#emas-care-online #

NICE guideline NG101. Early and locally advanced breast cancer: diagnosis and management. 14 April 
2025  https://www.nice.org. uk/guidance/ng101

Menopause and breast cancer 
	• Menopause may be induced by 

treatments for breast cancer such as 
chemotherapy

	• Some anticancer treatments may 
worsen menopausal symptoms 

Family history of breast cancer and 
inherited gene mutations
	• Risk-reducing salpingo-oophorectomy 

(RRSO) before age 45 causes prema-
ture or early menopause, increasing 
the risks of osteoporosis, cardiovascu-
lar disease and cognitive decline

	• Surgical menopause is associated 
with immediate onset of vasomotor 
symptoms and severe genitourinary 
syndrome of menopause

	• Evidence on MHT after RRSO in 
BRCA1/2 mutation carriers is generally 
reassuring for estrogen-only regimens, 
while progestogen-containing thera-
pies require further consideration

Management of menopausal 
symptoms 
	• Non-hormonal options for meno-

pause symptoms and skeletal 
conservation should be used

	• Published data do not suggest an 
increased risk of recurrence with low-
dose vaginal estrogen therapy

	• Topical estrogens may be considered 
for with vulvovaginal atrophy women 
who do not respond to lubricants and 
moisturizers

	• Breast cancer survivors should not 
generally be treated with systemic 
estrogen-based MHT or tibolone

	• The main concern is the increased risk 
of cancer recurrence and new malig-
nancies, though data are limited

	• MHT may increase the risk of recur-
rence in estrogen receptor positive 
tumors

	• Tibolone use in breast cancer survivors 
is associated with an increased risk of 
recurrence

	• There are no data on the use of 
ospemifene or prasterone

MHT may be considered in exceptional cases 
with severe symptoms, but only after a careful 
risk–benefit assessment, considering receptor 
status, tumor stage and symptom severity.

The efficacy of aromatase inhibitors in the 
treatment of some breast cancers may be 
impaired by MHT.


	Introduction
	Managing the menopause without estrogen:
	Menopausal symptoms
	Osteoporosis
	Testosterone
	Menopausal health: 
	Brain fog
	Breast cancer
	Cholesterol and lipid disorders
	Cholesterol and menopause treatments
	Contraception
	Dementia 
	Depression
	Diabetes
	Heart disease and stroke
	Long COVID
	Menopausal symptoms
	Migraine 
	Obesity and overweight
	Osteoporosis 
	Premature and early menopause 
	Sarcopenia and sarcopenic obesity
	Sexual problems
	Sleep problems
	Menopausal hormone therapy: 
	Cardiovascular disease
	Menopause management for women after stroke and those with hypertension
	Menopause management for women with heart disease
	Risk of breast cancer
	Risk of venous thrombo­embolism 
	Starting and stopping treatment
	Systemic therapy – prescription
	Systemic therapy – types
	Topical estrogens
	Menopause and diet: 
	Calcium and postmenopausal osteoporosis
	Diet, weight and exercise
	Mediterranean diet
	Ultra-processed foods
	Vitamin D
	Menopause and gynecological conditions:
	Cervical, vaginal and vulvar cancers
	Corpus uterine cancer
	Endometriosis
	Fibroids
	Lichen sclerosus
	Ovarian, fallopian tube and peritoneal cancers
	Prolapse
	Urinary incontinence 
	Urinary tract infections
	Vulvovaginal atrophy
	Menopause and lifestyle: 
	Exercise
	Menopause and the environment: 
	Air pollution
	Menopause and the workplace: 
	Workplace recommendations for employers and managers
	Workplace recommendations for healthcare professionals and women employees
	Menopause education: 
	Technical definitions of menopause terms
	The essential menopause curriculum for healthcare professionals
	Menopause research: 
	Observational studies 
	Randomized clinical trials 1 – The WHI
	Randomized clinical trials 2 – 
KEEPS, DOPS, ELITE
	Peri- and postmenopausal assessments: 
	Assessing perimenopausal and postmenopausal bleeding
	Assessing symptoms and needs
	Peri- and postmenopausal screening: 
	Breast and cervical cancer screening
	Osteoporosis screening
	Diagnostic tests for menopause

