
We are living in intriguing times. Everything is progressively changing both in Europe and worldwide. In the post-

genomic era, science is moving at a pace that was hardly imaginable in the recent past. We are more accustomed

to deal with ways of biomedical research that require a degree in informatics or, in the physical sciences, more than knowledge

of diseases. However, we are still facing the harsh reality that all these tools are merely tools, and they sometimes provide

hints that need to be re-investigated through more traditional means. This is the case in the field of climacteric medicine.

Menopause provides a unique example of how science in medicine evolves. In the second half of the last century we began to

understand that sex steroid hormones were of importance for our bodies. We then sorted out how they work, by finding

receptors and signalling mechanisms. We understood what tissues and organs are targeted most by the presence or absence

of these hormones, and thus we got key information on osteoporosis and cardiovascular disease in women. After nearly 30

years of research we were so up with these hormones that climacteric women were over-prescribed with oestrogens to later

find that, without a progestin, endometrial cancer developed. But notwithstanding this, women continued to be on oestrogens,

because new studies were showing how this was going to cut in half their cardiovascular risk.

Here we are, at the turn of the century, and randomised trials have shown that most of what we knew about sex steroids was

simply wrong. We were actually causing cardiovascular disease with hormone therapy. Recently, our understanding has

changed once again, after the Women’s Health Initiative investigators’ recent publication showing that postmenopausal

women who have received conjugated equine oestrogens (CEEs) for five years have about a 50% lower risk of having (and of

dying from) a heart attack.1 This is maintained even five years after stopping the medication. This is exactly what the biological

rationale told us 20 years ago, but only now have we discovered that CEEs also protect from breast cancer, five years after

stopping them! 

Expert opinion leaders have created the image of a swinging pendulum to delineate this shift in perception. We think it is just

the way medicine evolves, like a ship in a tempest, being brought up and down by violent waves that will reach some sort of

calm shelter sooner or later. The risk in this process is that things change while we go up and down the sea. For instance, most

of the hormones we used 10 years ago to alleviate menopausal complaints have been taken out of the market by companies

because of the drop in sales. We then end up with the paradox that the wonder drug that cuts in half the risk of cardiovascular

disease and the risk of breast cancer by 70% is not available anymore in pharmacies. And the worst of it was that it used to

cost US$5 a month: what a terrible loss! But these are invaluable lessons that teach us how we should be tempered in reading

research reports, and how sometimes we over-react to new findings. This often leads to dramatic changes in clinical practice

that sometimes lack solid bases in the long term. This is science and medicine evolving, and we all look forward to seeing what

endocrinology news will emerge in the near future.

We are confident you will find this edition an insightful and inspiring read and as always, European Endocrinology would like to

extend huge thanks to all contributors and, most especially, to the expert authors who have provided such an excellent

selection of thought-provoking articles. n
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