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Can I take HRT if I have a history of breast cancer?
A guide to HRT options if you have a history of breast cancer
Breast cancer is the second most common type of cancer in the UK: about one in seven women will develop the disease
over their lifetime .1

If you have had breast cancer and are wondering whether you can take hormone replacement therapy (HRT) for
menopausal symptoms and future health, this guide is for you.
The average age a woman in the UK experiences menopause is 51 . However, it can occur earlier or later than this – health
conditions, genetics, ethnicity and your socioeconomic background can influence the age you experience it, as well as
treatment for cancer.

2

Your menopause may occur at a younger age as some treatments for cancer, such as chemotherapy or radiotherapy,
affect ovarian function resulting in hormone levels reducing. This might be a permanent or temporary menopause
depending on the type of treatment you have.

‍Can I be prescribed HRT if I have a history of breast cancer?
NICE guidance on early and locally advanced breast cancer states HRT should not be routinely offered women with
menopausal symptoms and a history of breast cancer . In exceptional circumstances, it adds, HRT can be offered to
women with severe menopausal symptoms and with whom the associated risks have been discussed.

3

Some women may choose to accept an increased risk of relapse in exchange for relief from menopausal symptoms and
an improved quality of life, and that preferences may vary according to individual circumstances and the absolute risk of
relapse, which is uncertain due to lack of solid evidence and research in this area.
The lack of evidence from prospective studies and randomised controlled trials highlights the importance of shared
decision making in this highly complex area.

HRT and breast cancer: what does the research show about HRT in women who have
had breast cancer?
The research that has been undertaken regarding taking HRT after breast cancer shows conflicting results: many studies
are of poor quality and so the results are difficult to interpret properly. In addition, the studies have often involved older
formulations of HRT to the types often prescribed now.
Since 1980, there have been 26 studies published on this area (25 studies have shown no increased risk and five showed
benefit; four reported decreased mortality) . Only one, the Hormone Replacement After Breast Cancer – Is It Safe?
(HABITS) trial, reported an increased risk of local recurrence, but not metastatic disease or breast cancer death . This
study also used older and synthetic types of HRT.
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There is a lack of robust evidence on giving HRT and testosterone to women who have had a history of breast cancer and
their risk of recurrence. There is some evidence that testosterone may be beneficial for women who have had breast
cancer . However, some women choose to take HRT and/or testosterone as their quality of life is suffering without it.
They are also keen to obtain the future health benefits of taking natural, body identical HRT, as women who take HRT
have a lower future risk of osteoporosis, diabetes, coronary heart disease, clinical depression, dementia and also some
cancers .
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What is key is that all treatment decisions are based on your individual circumstances, and if you decide you may want
to take hormonal treatment, this should be a shared decision-making process with you and your healthcare team.
There are different types and doses of hormones. Testosterone has been shown in some studies to be beneficial to
women who have had breast cancer, including those women who are also taking an aromatase inhibitor .9,10

Hormones used in HRT are much lower that the doses of hormones in contraceptives and they are also natural (they are
synthetic in all contraceptives) – so the same chemical structure as the hormones you produce when you are younger.
They are also short acting in your body, so do not build up with time.
Some women decide to take HRT for a few months and then assess how they are feeling and how many of their
symptoms improve. They feel reassured knowing that they can stop taking HRT at any time and the hormones will all be
out of their body within a day of stopping them.

‍What are the risks of systemic HRT if I’ve had breast cancer?
It is not possible to quantify risks as they vary between different people and are likely to be different for different types
of breast cancer in the past too. If you have had breast cancer, your healthcare team should explain any potential
individual risks when it comes to taking HRT, so you can weigh up the pros and cons of any decisions around possible
treatment. It’s important you are informed about benefits and any potential risks and how treatment might impact your
quality of life and future health, so you have enough information to make an informed decision.

Ductal Carcinoma in Situ (DCIS) and Lobular Carcinoma in Situ (LCIS)
It is unlikely that women taking HRT after DCIS and LCIS have increased risks, however studies have not been
undertaken in this area.

‍ER-negative breast cancer
If you have had an ER-negative breast cancer in the past, then some women consider taking HRT as this cancer does
not have receptors for oestrogen in it and so taking HRT is unlikely to be detrimental to future health or risk.

‍ER-positive breast cancer
If you have ER-positive breast cancer, you should talk to healthcare professionals who are experts in treating people for
the menopause after breast cancer – it’s usually advisable to talk to a menopause specialist, as well as a breast
specialist oncologist to talk about your individual circumstances.

‍HRT and aromatase inhibitors and tamoxifen
Tamoxifen works differently in different women and does not block oestrogen throughout your body. Research has
shown that some women who take tamoxifen actually have more oestradiol in their bodies than women who do not take
tamoxifen . Some women take HRT with tamoxifen with benefit to both their symptoms and their future health.11

Taking HRT containing oestrogen will not usually have any benefit to your symptoms if you are taking an aromatase
inhibitor. However, some women take testosterone with their aromatase inhibitor with beneficial effects to their
symptoms and possibly their future health .12

Spotlight on vaginal hormones
Vaginal hormones, also known as local hormones, are different to systemic HRT as they are very low dose and do not
get absorbed into your body. 
They can usually safely be prescribed for women who have had any type of breast cancer .13,14,15,16



Vaginal hormones can improve symptoms of vaginal dryness, soreness, irritation, pain as well as improve urinary
symptoms such as cystitis, recurrent urinary tract infections, increased frequency of passing urine, incontinence and
urgency. They can be given as an oestrogen pessary, vaginal tablet, gel, cream or ring, or as a daily pessary called
prasterone. The prasterone pessary contains a hormone called dehydroepiandrosterone (DHEA), which converts to both
oestrogen and testosterone in the vagina and surrounding tissues. Vaginal hormones can often be beneficial in women
who take aromatase inhibitors or tamoxifen .17

If you are wondering what treatment options are right for you, you can book an appointment to speak to a Newson Clinic
clinician. 
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