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Menopause is regarded as a physiologic change of life in which both ovaries
permanently lose reproductive function. Whilst some women undergo this transitional period
without significant health problems, others suffer progressive deterioration. Hormone
replacement therapy (HRT) is currently used as both treatment and preventive strategies for
those who experience rapid health degeneration caused by the hormone deficient state.
Nevertheless, there is continuing concern about the association of breast cancer and the
use of HRT. At present, estrogen has been regarded as a growth promoting factor for breast
cancer. Nevertheless, it is not considered to be a carcinogen which may turn normal cells
into malignant cells. With this unresolved question about the use of HRT, new pharmaceutical
agents have been developed. These are selective estrogen receptor modulators (SERMs),
for instance, raloxifene. Currently available information reveals that SERMs have either agonistic
and antagonistic effects in selected organs, for example, raloxifene exerts agonistic actions
on bone and lipid metabolism but express antagonistic effects on the breast and endometrium.
SERMSs act on cells with the same mechanism as steroid hormones, through estrogen receptor
(ER), particularly ER—ﬂ, However, the raloxifene-receptor complex binds to its specific receptor
on DNA, i.e. raloxifene response element (RRE) which initiates a transcriptional process and
then protein synthesis cascades. The Multiple Outcome of Raloxifene Evaluation (MORE

study) revealed some beneficial results of raloxifene on bone and lipid profiles with trivial
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side effects. Nonetheless, there are still questions which need to be investigated, for instance,
effects of raloxifene on the brain, coronary events, its longterm outcomes on many organ
systems, etc. Health economics, especially cost-effectiveness, should also be considered in

introducing a new pharmaceutical agent into clinical practice.
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