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[ Abstract] Menopause is an important and long transition in a woman's life, and causes a series of
clinical symptoms such as osteoporosis, which seriously impairs a woman's quality of life during this special
period. Menopause hormone therapy ( MHT) can effectively improve the symptoms associated with meno-
pause in women and is currently the main treatment modality. However, many studies have concluded that
MHT may increase the risk of developing diseases such as breast cancer, leading to a stagnation in the use of

MHT for menopausal women. A scientifically discriminating approach that confronts the pros and cons of

MHT is essential for the management of women during menopause. This article reviews the current controver-

sies and consensus on MHT for women during menopause.
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