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Abstract
Menopause represents a critical life stage in women, characterized by hormonal changes that significantly
impact cardiovascular health. While the decline in estrogen levels has long been recognized as a major
contributor to cardiovascular aging in menopausal women, the role of androgens, particularly testosterone,
has gained increasing attention in recent years. This comprehensive review aims to provide a thorough
understanding of the impact of menopause on cardiovascular aging, with a specific focus on the influences
of androgens.

A literature search was conducted to gather relevant studies and clinical evidence exploring the relationship
between menopause, androgens, and cardiovascular health. The review integrates findings from various
studies to present a holistic view of the topic.

The review outlines the changes in hormone levels during menopause and discusses the cardiovascular risk
factors associated with this transition. Furthermore, it explores the impact of menopause on cardiovascular
structure and function, elucidating the underlying mechanisms that contribute to cardiovascular aging.
Androgens' significance in maintaining cardiovascular homeostasis is discussed, followed by exploring the
effects of androgen decline during menopause on lipid profiles, insulin sensitivity, vascular function, and
other cardiovascular parameters. The review delves into the mechanisms of androgen action on the
cardiovascular system, emphasizing the role of androgen receptors and the intricate interplay between
androgens, estrogens, and other hormones. Clinical evidence supporting the effects of androgens on
cardiovascular aging is presented, including studies investigating the association between androgen levels
and cardiovascular outcomes. Additionally, the impact of androgen replacement therapy (ART) on
cardiovascular risk markers and events in menopausal women is examined, along with controversies and
conflicting findings surrounding the use of androgen therapy in cardiovascular aging.

This structured review provides a comprehensive understanding of the impact of menopause on
cardiovascular aging, with a specific focus on the role of androgens. By highlighting the significance of
androgens in cardiovascular health during menopause, this review aims to create an initial impression and
interest among readers, inviting potential citations in the future. The findings underscore the need for
further research and offer insights into managing cardiovascular aging in menopausal women, including
lifestyle interventions, pharmacological approaches, and the potential role of personalized medicine and
precision therapies.

Categories: Medical Education
Keywords: cardiovascular outcomes, precision medicine, risk factors, hormone replacement therapy, androgens,
cardiovascular aging, menopause

Introduction And Background
Menopause is a natural biological process that marks the end of a woman's reproductive years, typically
around 45-55. It is characterized by the cessation of menstruation and a decline in hormone levels,
particularly estrogen and progesterone. Cardiovascular ageing refers to the structural and functional
changes in the cardiovascular system as individuals age. These changes can include alterations in blood
vessels, cardiac function, and overall cardiovascular health [1,2].

Menopause is a critical life stage for women and is associated with various physiological and hormonal
changes. These changes have been linked to an increased risk of cardiovascular diseases like coronary artery
disease, heart failure, and stroke. It is crucial to understand the impact of menopause on cardiovascular
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health to develop effective strategies for the prevention, early detection, and management of cardiovascular
diseases in menopausal women. By comprehensively reviewing the literature, we can gain insights into the
complex relationship between menopause and cardiovascular ageing, improving patient care and outcomes
[3,4].

The purpose of this review article is to provide a comprehensive analysis of the impact of menopause on
cardiovascular ageing, with a specific focus on the influences of androgens. While the decline in estrogen
levels has traditionally received significant attention in the context of menopause and cardiovascular health,
emerging evidence suggests that androgens, such as testosterone, may also play a role. By examining the
effects of androgen decline during menopause and the potential mechanisms of androgen action on the
cardiovascular system, this review aims to broaden our understanding of the interplay between hormones
and cardiovascular ageing. Furthermore, we will evaluate the clinical evidence regarding androgen
replacement therapy and its potential benefits for cardiovascular health in menopausal women. Ultimately,
this review article seeks to provide valuable insights into the complex relationship between menopause,
androgen influences, and cardiovascular ageing, thereby guiding future research and clinical practice in this
field.

Review
Methodology
A comprehensive literature search strategy was implemented to identify relevant studies investigating the
impact of menopause on cardiovascular ageing and the influences of androgens. Electronic databases,
including PubMed/MEDLINE, Embase, and Google Scholar, were searched using keywords and MeSH terms.
The search was limited to articles published within the last 10 years without language restrictions. The
reference lists of relevant articles and review papers were manually screened to identify additional studies.
To ensure the inclusion of appropriate studies, specific inclusion criteria were applied. Eligible studies
needed to focus on the impact of menopause on cardiovascular ageing and the influences of androgens
involving menopausal women as the study population, clinical trials, and observational studies. Studies
unrelated to the research question, those focusing on non-human subjects or in vitro/experimental models,
and articles lacking sufficient data or available only as conference abstracts, editorials, commentaries, or
opinion articles were excluded. The selection process involved screening the titles and abstracts of identified
articles, followed by a full-text assessment based on the inclusion and exclusion criteria. Any disagreements
or uncertainties were resolved through discussions among the authors. By implementing these rigorous
methodology steps, we aimed to ensure the inclusion of high-quality and relevant studies in this review
article, thus providing a comprehensive and reliable overview of the impact of menopause on cardiovascular
ageing and the influences of androgens. Figure 1 describes the selection process of articles used in our study.
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FIGURE 1: The selection process of articles used in this study.
Adopted from the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA).

Menopause and cardiovascular ageing
Changes in Hormone Levels During Menopause

Menopause is characterized by a significant decline in ovarian hormone production, particularly estrogen
and progesterone. Estrogen, in particular, plays a crucial role in maintaining cardiovascular health in
premenopausal women. During menopause, a marked decrease in circulating estrogen levels leads to
hormonal imbalance and subsequent physiological changes within the cardiovascular system [5,6].

Estrogen decline: Estrogen plays a crucial role in maintaining cardiovascular health, exerting various
cardioprotective effects. Firstly, estrogen promotes vasodilation by enhancing the production of nitric oxide
and prostacyclin, leading to improved endothelial function and increased blood flow. Secondly, estrogen
contributes to favorable lipid profiles by increasing high-density lipoprotein (HDL) cholesterol levels and
reducing low-density lipoprotein (LDL) cholesterol levels. This lipid-modifying effect helps prevent the
development of atherosclerosis and reduces the risk of cardiovascular events. Additionally, estrogen has
anti-inflammatory properties and can inhibit the expression of adhesion molecules and pro-inflammatory
cytokines, thereby attenuating inflammation within the arterial wall. Furthermore, estrogen inhibits smooth
muscle cell proliferation and migration, which helps maintain arterial wall integrity and reduces the risk of
plaque formation and vessel narrowing. However, the decline in estrogen levels during menopause disrupts
these cardioprotective mechanisms, potentially contributing to the increased cardiovascular risk observed in
postmenopausal women [7,8].

Progesterone decline: Although progesterone levels decrease to a lesser extent than estrogen during
menopause, the decline in progesterone is also noteworthy in cardiovascular health. Progesterone exhibits
vasodilatory effects by enhancing nitric oxide production and stimulating the relaxation of blood vessels.
This vasodilation contributes to the maintenance of normal blood pressure. Additionally, progesterone has
anti-inflammatory effects and can modulate the renin-angiotensin-aldosterone system, which plays a
significant role in blood pressure regulation. The decline in progesterone levels during menopause may
further exacerbate the cardiovascular changes associated with estrogen deficiency, potentially contributing
to increased cardiovascular risk in postmenopausal women [9,10].
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Cardiovascular Risk Factors Associated with Menopause

Menopause is associated with several cardiovascular risk factors, some directly influenced by hormonal
changes. These risk factors contribute to the development and progression of cardiovascular diseases in
menopausal women [11,12].

Dyslipidemia: Menopause is often accompanied by unfavorable changes in lipid profiles, including increased
levels of total cholesterol, low-density lipoprotein cholesterol (LDL-C), and triglycerides, as well as
decreased levels of high-density lipoprotein cholesterol (HDL-C). These alterations in lipid metabolism
contribute to the development of dyslipidemia, a major risk factor for atherosclerosis and cardiovascular
events. Elevated LDL-C and triglyceride levels and reduced HDL-C promote plaque formation in arterial
walls and impair vascular function [13,14].

Hypertension: The incidence of hypertension tends to increase after menopause. Estrogen protects vascular
health by promoting vasodilation, enhancing nitric oxide production, and regulating blood pressure.
However, during menopause, estrogen levels decline, leading to a loss of these protective effects. This
hormonal imbalance contributes to endothelial dysfunction, arterial stiffness, and an overall increase in
blood pressure, thereby increasing the risk of developing hypertension [15,16].

Insulin resistance and diabetes: Menopause is associated with an increased risk of insulin resistance and the
development of type 2 diabetes. Estrogen deficiency during menopause affects insulin sensitivity and
glucose metabolism. It impairs the body's ability to utilize insulin, leading to insulin resistance effectively.
Additionally, estrogen deficiency is linked to alterations in adipokine secretion, such as increased pro-
inflammatory adipokines and decreased production of anti-inflammatory adipokines. These changes further
contribute to insulin resistance, impaired glucose metabolism, and an increased risk of diabetes and
cardiovascular disease [17,18].

Obesity and body composition change: Menopause often coincides with changes in body composition,
including an increase in central adiposity (abdominal fat) and a shift towards a higher body fat percentage.
Hormonal fluctuations and metabolic alterations during menopause influence these changes. Increased
abdominal fat accumulation, particularly visceral adiposity, is associated with metabolic disturbances such
as insulin resistance, dyslipidemia, and chronic low-grade inflammation. These metabolic changes,
combined with the pro-inflammatory adipokines released by adipose tissue, contribute to an increased risk
of cardiovascular disease [19,20].

Impact of Menopause on Cardiovascular Structure and Function

Endothelial dysfunction: Estrogen is crucial in maintaining optimal endothelial function for cardiovascular
health. It promotes vasodilation, inhibits inflammation, and prevents oxidative stress within the
endothelium. However, the decline in estrogen levels during menopause can lead to endothelial
dysfunction. This dysfunction is characterized by reduced nitric oxide bioavailability, impaired vasodilation,
increased vasoconstriction, and an enhanced pro-inflammatory and pro-thrombotic state. These changes
contribute to the development of atherosclerosis, impaired blood flow regulation, and an increased risk of
cardiovascular events [21].

Arterial stiffness: Menopause is associated with increased arterial stiffness, which refers to the loss of
elasticity and compliance in the arterial walls. Estrogen deficiency is thought to be a key factor contributing
to this arterial stiffening. As estrogen levels decline, the arterial walls become stiffer, leading to pulse wave
velocity (PWV) and augmentation index (AI) changes. Increased arterial stiffness strains the heart and blood
vessels, resulting in elevated systolic blood pressure, impaired coronary perfusion, and increased
cardiovascular workload. These alterations in arterial stiffness contribute to the development and
progression of cardiovascular diseases, such as hypertension and heart failure [22,23].

Cardiac remodeling: Postmenopausal women often experience cardiac remodeling, which refers to structural
and functional changes in the heart. These changes include alterations in left ventricular structure and
function. Estrogen deficiency and hormonal imbalances associated with menopause are believed to play a
significant role in cardiac remodeling. Postmenopausal women may exhibit increased left ventricular mass,
reduced diastolic function (impairment in the heart's ability to relax and fill with blood during the relaxation
phase), and impaired myocardial contractility (reduced ability of the heart muscle to contract effectively).
These cardiac structure and function changes increase the risk of heart failure and other cardiovascular
complications in menopausal women [24]. Understanding the impact of menopause on cardiovascular
structure and function is crucial for identifying individuals at higher risk for cardiovascular disease during
this phase of life. Furthermore, these insights can help guide the development of targeted interventions to
prevent and manage cardiovascular complications in menopausal women.

Androgen influences on cardiovascular ageing
Overview of Androgens and Their Role in Cardiovascular Health
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Androgens, primarily testosterone, are typically associated with male physiology but play a significant role
in women's health. Androgens are produced by the ovaries and adrenal glands in women, albeit at lower
levels than men. These hormones affect various physiological systems, including cardiovascular [25,26].

Androgen receptors: Androgens affect the cardiovascular system by binding to androgen receptors,
expressed in various cardiovascular tissues, including blood vessels, the heart, and cardiac myocytes. These
receptors are crucial in mediating androgen signaling pathways and regulating cardiovascular function.
Upon binding of androgens, the androgen receptors initiate intracellular signaling cascades that modulate
gene expression, protein synthesis, and cellular responses in cardiovascular cells. The activation of
androgen receptors by androgens influences processes such as vascular tone, inflammation, oxidative stress,
and remodeling, impacting cardiovascular health [27,28].

Androgen metabolism: Androgens undergo metabolism within target tissues, producing other active and
inactive metabolites. Enzymes such as aromatase and 5-alpha reductase play key roles in these metabolic
pathways. Aromatase converts testosterone to estradiol, an estrogenic hormone, while 5-alpha reductase
converts testosterone to dihydrotestosterone (DHT), a potent androgen. The activity of these enzymes
influences the balance between androgenic and estrogenic effects within the cardiovascular system. The
conversion of testosterone to estradiol through aromatase activity may contribute to the estrogenic effects
on cardiovascular function, while the conversion to DHT can modulate androgen receptor activation and
signaling. These androgen metabolic pathways further shape the overall effects of androgens on the
cardiovascular system and have implications for cardiovascular health and ageing [29,30].

Effects of Androgen Decline during Menopause

During menopause, there is a decline in androgen levels in addition to the well-known decrease in estrogen.
This decline in androgens may have significant implications for cardiovascular health in menopausal women
[31].

Vascular effects: Androgens play a role in maintaining vascular health by exerting vasodilatory effects and
promoting endothelial function. They help regulate vascular tone and contribute to the maintenance of
normal blood pressure. However, during menopause, there is a decline in androgen levels, which may lead to
endothelial dysfunction, impaired vasodilation, and increased vascular resistance. These changes can
contribute to the development of hypertension and other cardiovascular complications [32,33].

Lipid profile: Androgens influence lipid metabolism, regulating cholesterol levels, lipid particle size, and
distribution. Higher androgen levels have been associated with favorable lipid profiles, characterized by
lower levels of low-density lipoprotein cholesterol (LDL-C) and higher levels of high-density lipoprotein
cholesterol (HDL-C). Conversely, the decline in androgen levels during menopause may contribute to
unfavorable lipid profile changes, including increased LDL-C and decreased HDL-C levels. These alterations
in lipid metabolism can contribute to an increased risk of atherosclerosis and cardiovascular disease [34-36].

Insulin sensitivity: Androgens play a role in modulating insulin sensitivity and glucose metabolism. Higher
androgen levels have been associated with improved insulin sensitivity and glucose uptake in peripheral
tissues. However, the decline in androgen levels during menopause may contribute to insulin resistance,
impaired glucose metabolism, and an increased risk of metabolic disorders like type 2 diabetes. Insulin
resistance is a key factor in developing cardiovascular risk factors, including obesity, dyslipidemia, and
hypertension, further highlighting the importance of androgen influences on cardiovascular health during
menopause [37-39].

Mechanisms of Androgen Action on the Cardiovascular System

The mechanisms by which androgens influence cardiovascular health involve various cellular and molecular
pathways. Understanding these mechanisms can provide insights into the role of androgens in
cardiovascular ageing [40,41].

Vasodilation and vascular function: Androgens promote vasodilation, which is the widening of blood
vessels. This effect occurs through multiple mechanisms, including increased production of endothelial
nitric oxide, a key molecule involved in vasodilation. Androgens also modulate endothelin signaling, a
pathway that regulates vascular tone, and contribute to regulating smooth muscle tone in blood vessels. By
promoting vasodilation, androgens help maintain optimal vascular function and regulate blood pressure
[42,43].

Anti-Inflammatory effects: Androgens exhibit anti-inflammatory properties within the cardiovascular
system. They have been shown to attenuate the inflammatory response in vascular cells, reducing the
expression of pro-inflammatory cytokines. This anti-inflammatory effect is significant because
inflammation plays a critical role in the development and progression of atherosclerosis, a condition
characterized by plaque buildup in the arteries. By mitigating inflammation, androgens may help protect
against the development of atherosclerosis and other inflammatory cardiovascular conditions [44,45].
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Cardiac function: Androgens influence various aspects of cardiac function. They can modulate the growth
and contractility of cardiomyocytes, the muscle cells responsible for heart contraction. Additionally,
androgens may affect calcium handling within cardiomyocytes, which is crucial for proper cardiac function.
Furthermore, androgens have been implicated in cardiac remodeling processes, such as hypertrophy
(enlargement) and fibrosis (excessive deposition of connective tissue). The specific mechanisms by which
androgens exert these effects on cardiac function are still being investigated. It is likely that intracellular
signaling pathways and regulation of gene expression play key roles in mediating these influences [46].

Androgen Replacement Therapy and Its Potential Benefits for Cardiovascular Health in Menopausal Women

Androgen replacement therapy (ART) has been explored as a potential intervention to mitigate the
cardiovascular effects of androgen decline during menopause. The administration of exogenous androgens
to menopausal women aims to restore physiological androgen levels and potentially provide cardiovascular
benefits [47,48].

Cardiovascular risk markers: Numerous studies have indicated that androgen replacement therapy (ART) in
menopausal women can favor cardiovascular risk markers. These include improvements in lipid profiles,
such as decreased levels of total cholesterol, LDL cholesterol, and triglycerides, as well as increased levels of
HDL cholesterol, which is considered cardioprotective. Additionally, ART has been associated with enhanced
insulin sensitivity, which can help mitigate the risk of developing insulin resistance and metabolic
disorders. Furthermore, markers of vascular function, such as endothelial function and arterial stiffness,
have shown improvement with ART. These positive changes in cardiovascular risk markers suggest a
potential reduction in overall cardiovascular risk among menopausal women undergoing ART [49].

Cardiovascular outcomes: The impact of ART on cardiovascular outcomes in menopausal women remains an
area of ongoing research and debate. While some studies have reported potential benefits, such as a reduced
risk of cardiovascular events (e.g., myocardial infarction, stroke, cardiovascular mortality), other studies
have yielded conflicting or inconclusive results. It is important to note that the available evidence is
primarily derived from observational studies and subgroup analyses of large clinical trials. Therefore, the
causal relationship between ART and cardiovascular outcomes is not definitively established. Further well-
designed, prospective, randomized controlled trials are needed to provide more conclusive evidence
regarding the effects of ART on long-term cardiovascular outcomes in menopausal women [50].

Considerations and controversies: The use of ART in menopausal women requires careful consideration due
to potential risks and side effects. Androgen therapy has been associated with adverse effects such as acne,
hirsutism, voice changes, and, rarely, liver dysfunction. Moreover, concerns have been raised regarding the
potential increased risk of hormone-sensitive cancers, such as breast and endometrial cancer, with androgen
therapy. However, the available evidence on these risks remains limited and inconclusive. The optimal
dosage, duration, and specific patient populations that may benefit the most from ART are still being
investigated. Healthcare providers must engage in shared decision-making with menopausal women,
weighing the potential benefits against the potential risks and individual patient characteristics, to make
informed decisions regarding the use of ART for cardiovascular health [51,52]. Further research is needed to
elucidate the precise mechanisms of androgen action on the cardiovascular system and determine ART's
safety and efficacy in menopausal women for cardiovascular health. It is important to note that the use of
ART should be individualized and guided by healthcare professionals based on a thorough assessment of the
patient's overall health and cardiovascular risk profile.

Clinical evidence of androgen effects on cardiovascular ageing
Studies Exploring the Association Between Androgen Levels and Cardiovascular Outcomes

Several clinical studies have investigated the association between androgen levels and cardiovascular
outcomes in menopausal women. These studies have explored the relationship between endogenous
androgens, cardiovascular events incidence, and the impact of androgen deficiency on cardiovascular risk
[53-61].

Androgen levels and cardiovascular risk: Numerous studies have examined the relationship between
endogenous androgen levels, such as testosterone, and cardiovascular risk in menopausal women. Some
findings have indicated that lower levels of androgens are associated with an increased risk of cardiovascular
events, including myocardial infarction and stroke. This suggests that androgens may possess protective
effects on cardiovascular health. However, it should be noted that the precise mechanisms underlying this
relationship and the optimal androgen levels for cardiovascular protection are still being explored [62].

Hormonal imbalance and atherosclerosis: Hormonal imbalances that occur during menopause, such as a
decrease in androgens and an increase in the estrogen-to-androgen ratio, have been linked to the
development and progression of atherosclerosis. Atherosclerosis is a key underlying factor in cardiovascular
diseases, characterized by plaque buildup in arterial walls. The delicate balance between estrogen and
androgens is crucial in maintaining cardiovascular health. An altered estrogen-to-androgen ratio, favoring

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 6 of 14

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


estrogen dominance, may promote atherosclerotic processes. Conversely, a more balanced hormonal profile,
including adequate levels of androgens, may exert protective effects against atherosclerosis and related
cardiovascular complications [63].

Impact of Androgen Replacement Therapy on Cardiovascular Risk Markers and Events in Menopausal Women

Clinical trials and observational studies have investigated the effects of androgen replacement therapy (ART)
on cardiovascular risk markers and outcomes in menopausal women. These studies aimed to evaluate
whether ART could improve cardiovascular health in the context of androgen decline during menopause [64-
68].

Lipid profiles: Several studies have provided evidence of favorable changes in lipid profiles following
androgen replacement therapy (ART) in menopausal women. These changes include reductions in total
cholesterol, LDL-C (low-density lipoprotein cholesterol), triglyceride levels, and improvements in HDL-C
(high-density lipoprotein cholesterol) levels. These improvements in lipid profiles may contribute to a more
cardioprotective profile and potentially lower the risk of cardiovascular events [6,14,69-73].

Insulin sensitivity and glucose Metabolism: ART has demonstrated potential benefits in improving insulin
sensitivity and glucose metabolism in menopausal women. Insulin resistance and impaired glucose
metabolism are associated with an increased risk of cardiovascular disease and type 2 diabetes. By
enhancing insulin sensitivity and glucose metabolism, ART may help mitigate these risk factors and reduce
the overall cardiovascular risk in menopausal women [74].

Vascular function: Studies have suggested that ART can positively affect vascular function in menopausal
women. Specifically, ART has been associated with improvements in endothelial-dependent vasodilation,
which reflects the ability of blood vessels to dilate in response to increased blood flow. Additionally, ART has
been linked to reduced vascular stiffness, an important marker of arterial health. These vascular function
improvements may indicate ART's potential protective effect on the cardiovascular system [75].

Cardiovascular events: The impact of ART on cardiovascular events in menopausal women remains a subject
of debate and ongoing research. Some studies have reported a potential reduction in cardiovascular events
with ART in menopausal women, suggesting a protective effect on the cardiovascular system. However,
conflicting results and studies showing no significant effects have also been reported. Further research is
needed to elucidate the precise relationship between ART and cardiovascular events, including long-term,
large-scale studies and randomized controlled trials [76].

Conflicting Findings and Controversies Surrounding Androgen Therapy in Cardiovascular Ageing

Despite some positive findings, conflicting findings and controversies surround using androgen therapy in
cardiovascular ageing. These controversies stem from various factors, including differences in study design,
patient populations, and treatment protocols [77].

Heterogeneity of study findings: Studies exploring the effects of androgen therapy on cardiovascular
outcomes have yielded diverse findings, contributing to the heterogeneity in the literature. Some studies
have reported positive effects on cardiovascular risk markers and events, such as improved lipid profiles,
endothelial function, and reduced incidence of cardiovascular events. However, other studies have shown
no significant benefits or indicated potential risks associated with androgen therapy. These conflicting
findings emphasize the need for further research and larger-scale clinical trials to elucidate the true impact
of androgen therapy on cardiovascular health in menopausal women [78].

Potential risks and side effects: Considering the risks and side effects associated with androgen therapy,
particularly at higher doses, is essential. Androgen therapy can lead to virilization, characterized by
developing masculine characteristics, acne, increased hair growth, and potential adverse effects on liver
function. These potential risks and side effects highlight the importance of carefully assessing the balance
between potential benefits and risks when considering androgen therapy as a treatment option. Long-term
safety data and optimized dosage regimens are necessary to ensure the safe and effective use of androgen
therapy for cardiovascular health in menopausal women [79].

Individualized treatment approach: Given the heterogeneity of study findings and potential risks associated
with androgen therapy, the decision to utilize this treatment modality should be individualized for each
patient. When making treatment decisions, it is crucial to consider the patient's overall health,
cardiovascular risk profile, and potential benefits versus risks. Factors such as age, comorbidities, and the
presence of specific cardiovascular risk factors should be taken into account. Additionally, the optimal
treatment duration and specific patient populations that may benefit the most from androgen therapy
require further investigation. Personalized medicine approaches, including genetic and biomarker profiling,
may help identify individuals more likely to benefit significantly from androgen therapy while minimizing
potential risks [80,81]. Further research is needed to clarify the potential benefits and risks of androgen
therapy in cardiovascular ageing and identify specific patient subgroups that may benefit most. Careful
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consideration and personalized approaches are crucial when considering androgen therapy for
cardiovascular health in menopausal women.

Potential mechanisms for androgen effects on cardiovascular ageing
Androgen Receptors and Their Distribution in Cardiovascular Tissues

Androgen receptors (ARs) are widely distributed in various cardiovascular tissues, including blood vessels,
heart, and cardiac myocytes. ARs in these tissues suggest that androgens can directly affect cardiovascular
health through receptor-mediated signaling [82].

Vascular tissues: Androgen receptors (ARs) are expressed in various components of vascular tissues,
including endothelial cells and smooth muscle cells of blood vessels. Activation of ARs in endothelial cells
has been found to play a role in regulating vasodilation and endothelial function. Through their interaction
with ARs in endothelial cells, Androgens can modulate the production and release of endothelium-derived
vasodilators such as nitric oxide (NO), leading to changes in vascular tone. Additionally, AR activation in
smooth muscle cells can influence vascular tone and remodeling processes, which are important in
maintaining blood vessels' structural integrity and functionality. Androgen-mediated signaling in smooth
muscle cells can affect the contraction and relaxation of blood vessels, thereby impacting overall vascular
function [83].

Cardiac tissues: ARs are also expressed in cardiac myocytes, the cells responsible for the contraction and
relaxation of the heart muscle. This suggests that androgens may have direct effects on cardiac structure and
function. Activation of ARs in cardiac myocytes can modulate various aspects of cardiac physiology. For
example, androgens can influence contractility, affecting the force and speed of cardiac muscle contraction.
They can also impact calcium handling within cardiac myocytes, crucial for proper cardiac excitation-
contraction coupling. Moreover, androgens can regulate gene expression in cardiac cells, influencing the
synthesis of proteins involved in cardiac structure, metabolism, and signaling pathways. These direct effects
of androgens on cardiac tissues highlight their potential influence on cardiac structure, function, and
cardiovascular health in menopausal women [84].

Cellular and Molecular Mechanisms Underlying Androgen Influences on Cardiovascular Health

The effects of androgens on cardiovascular health involve complex cellular and molecular mechanisms.
These mechanisms can impact various aspects of cardiovascular physiology, including vascular function,
inflammation, oxidative stress, and metabolism [85].

Vascular function: Androgens play a role in modulating vascular function through multiple mechanisms.
They have been shown to enhance endothelial nitric oxide production, a key molecule involved in
vasodilation and maintaining vascular tone. Androgens can also affect the release and activity of vasoactive
substances, such as endothelin-1 and prostacyclin, which regulate vascular smooth muscle contraction and
relaxation. Furthermore, androgens have been implicated in regulating genes involved in vascular
remodeling and inflammation, influencing processes such as endothelial cell proliferation, migration, and
extracellular matrix remodeling [86].

Inflammation and oxidative stress: Androgens exhibit anti-inflammatory properties and can modulate the
inflammatory response in vascular cells. They can suppress the production of pro-inflammatory cytokines,
such as interleukin-6 (IL-6) and tumor necrosis factor-alpha (TNF-α), and inhibit the activation of nuclear
factor-kappa B (NF-κB), a key transcription factor involved in the inflammatory cascade. Moreover,
androgens have been shown to regulate the expression of antioxidant enzymes, such as superoxide
dismutase (SOD) and glutathione peroxidase (GPx), thereby reducing oxidative stress and promoting a more
favorable redox balance in the cardiovascular system [87].

Metabolism and lipid homeostasis: Androgens are crucial in regulating lipid metabolism and homeostasis.
They can influence the expression of genes involved in lipid synthesis, transport, and metabolism, such as
fatty acid synthase (FAS), lipoprotein lipase (LPL), and peroxisome proliferator-activated receptor gamma
(PPARγ). Androgens have also been implicated in adipocyte function and distribution, affecting factors such
as adipocyte size, adipokine secretion, and visceral adiposity. These actions can contribute to alterations in
lipid profiles, including changes in total cholesterol, low-density lipoprotein cholesterol (LDL-C), high-
density lipoprotein cholesterol (HDL-C), and triglycerides, as well as body composition changes [88].

Interplay between Androgens, Estrogen, and Other Hormones in Cardiovascular Ageing

Estrogen-androgen balance: The balance between estrogen and androgens is crucial for maintaining
cardiovascular health. Estrogen has been traditionally recognized for its beneficial effects on the
cardiovascular system, including vasodilation, improvement of lipid profiles, and anti-inflammatory
properties. Conversely, Androgens play a complex role in cardiovascular health, with positive and negative
effects. Disruptions in the estrogen-androgen balance during menopause, characterized by a relative
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decrease in estrogen levels and androgen decline, can contribute to cardiovascular changes such as impaired
vascular function, altered lipid metabolism, increased inflammation, and oxidative stress [89].

Estrogen-androgen receptor crosstalk: The interaction and crosstalk between estrogen and androgen
receptors further contribute to the complex hormonal regulation of cardiovascular health. Estrogen
receptors can modulate androgen receptor expression, and vice versa, leading to potential cross-regulation
of hormonal effects on cardiovascular tissues. This receptor crosstalk may influence gene expression,
signaling pathways, and downstream effects on cardiovascular function and pathology. Understanding the
interplay between estrogen and androgen receptors provides insights into the intricate mechanisms through
which these hormones exert their cardiovascular effects during menopause [90].

Other hormonal influences: In addition to estrogen and androgens, other hormones play significant roles in
cardiovascular health and can interact with estrogen and androgen pathways. Progesterone, insulin, growth
hormone, and other hormonal factors can modulate the effects of androgens and estrogens on vascular
function, metabolism, and other cardiovascular processes. These interactions can potentially modify the
cardiovascular outcomes associated with changes in the estrogen-androgen balance during menopause.
Further research is needed to elucidate the specific mechanisms and clinical implications of these hormonal
influences on cardiovascular ageing in menopausal women [91]. Understanding the intricate interplay
between androgens, estrogen, and other hormones is crucial for comprehending the multifaceted effects of
hormonal changes on cardiovascular ageing. Further research is needed to elucidate the specific
mechanisms and interactions between these hormones and their impact on cardiovascular health.

Strategies for Managing Cardiovascular Ageing in Menopausal Women
Lifestyle Interventions for Reducing Cardiovascular Risk during Menopause

Healthy diet: Encouraging menopausal women to adopt a balanced and heart-healthy diet, such as the
Mediterranean diet, can profoundly impact cardiovascular health. The Mediterranean diet emphasizes
consuming fruits, vegetables, whole grains, lean proteins, and healthy fats while limiting processed foods,
saturated fats, and added sugars. This dietary approach has been associated with improved lipid profiles,
better weight management, and reduced inflammation, all of which contribute to a healthier cardiovascular
system [92].

Regular physical activity: Regular physical activity is essential for maintaining cardiovascular fitness and
overall well-being in menopausal women. Engaging in aerobic exercises, such as brisk walking, jogging,
swimming, or cycling, helps improve cardiovascular function, manage weight, and reduce the risk of chronic
conditions like hypertension and diabetes. Strength training and flexibility exercises, such as yoga or Pilates,
can further enhance muscle strength and flexibility, improving cardiovascular health [93].

Smoking cessation: Smoking is a major cardiovascular risk factor, and menopausal women who smoke are
particularly vulnerable to adverse cardiovascular outcomes. Encouraging smoking cessation is crucial in
reducing the risk of cardiovascular events. Healthcare professionals should provide appropriate support,
counseling, and access to cessation resources to help menopausal women quit smoking successfully.
Quitting smoking improves cardiovascular health and has numerous other health benefits [94].

Stress management: Chronic stress has a detrimental impact on cardiovascular health and can contribute to
the development and progression of cardiovascular diseases. Menopausal women often experience increased
stress due to various factors, including hormonal changes and life transitions. Promoting stress
management techniques, such as mindfulness meditation, relaxation exercises, deep breathing techniques,
and engaging in enjoyable activities, can help reduce stress levels and improve overall well-being. Managing
stress effectively supports cardiovascular health and may also positively influence other aspects of
menopausal women's health [95].

Pharmacological Approaches to Promote Cardiovascular Health in Menopausal Women

Hormone replacement therapy (HRT): Hormone replacement therapy involves estrogen and, in some cases,
progestogens to manage menopausal symptoms. In addition to symptom relief, HRT may offer
cardiovascular benefits. It has been associated with improvements in lipid profiles, endothelial function,
and vasomotor tone. However, the decision to use HRT should be individualized, considering the patient's
overall health, cardiovascular risk profile, and potential risks associated with HRT, such as an increased risk
of breast cancer and thromboembolic events. Close monitoring and regular reevaluation of the benefits and
risks are essential [96].

Lipid-lowering medications: Dyslipidemia is a common cardiovascular risk factor in menopausal women.
Statins and other lipid-lowering medications may be prescribed to manage dyslipidemia and reduce
cardiovascular risk. These medications help lower LDL cholesterol levels, improve lipid profiles, and
potentially decrease the risk of cardiovascular events. The choice of lipid-lowering agents should consider
individual patient characteristics, including baseline lipid levels, comorbidities, and risk assessment [97].
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Antihypertensive medications: Hypertension is another significant cardiovascular risk factor in menopausal
women. Antihypertensive medications may be prescribed to manage elevated blood pressure and reduce the
risk of cardiovascular events. Commonly used antihypertensive medications include ACE inhibitors, beta-
blockers, calcium channel blockers, and diuretics. The selection of specific agents should be based on
individual patient characteristics, including blood pressure targets, comorbidities, and tolerability [98].

Antiplatelet therapy: Menopausal women with established cardiovascular disease or those at high risk of
cardiovascular events may benefit from antiplatelet therapy. Low-dose aspirin is the most commonly
prescribed antiplatelet medication. The decision to use antiplatelet therapy should be based on individual
patient characteristics, including the presence of atherosclerotic disease, risk assessment, and a careful
evaluation of the potential benefits versus the risks, such as an increased risk of bleeding [99].

Role of Personalized Medicine and Precision Therapies in Managing Cardiovascular Ageing

Genetic and biomarker Testing: Genetic testing and biomarker profiling have emerged as valuable tools in
cardiovascular ageing management. Genetic testing can identify genetic variations associated with increased
cardiovascular risk, allowing for targeted interventions and personalized treatment strategies. Biomarker
profiling involves the measurement of specific molecules or substances in the blood or tissues that can
indicate disease presence or progression. Healthcare professionals can gain insights into their
cardiovascular risk factors and potential response to specific therapies by assessing an individual's genetic
predisposition and biomarker profile. This information can guide treatment decisions and help identify
individuals who may benefit from targeted interventions tailored to their unique genetic and biomarker
profiles [100].

Novel therapies and targeted interventions: Recent advancements in research and technology have opened
up new possibilities for managing cardiovascular ageing in menopausal women. Novel therapies are being
developed, targeting specific molecular pathways in cardiovascular disease progression. These may include
specific drug targets or gene therapies to address the underlying mechanisms contributing to cardiovascular
ageing. Additionally, emerging technologies such as nanomedicine offer promising approaches for delivering
therapies with greater precision and efficacy. These innovations aim to provide more effective and
personalized treatments, taking into account the individual characteristics and needs of menopausal women
[101].

Risk stratification models: Accurate models are crucial in identifying menopausal women at higher
cardiovascular risk and tailoring appropriate interventions. These models consider various factors, including
age, sex, biomarkers, imaging techniques, and clinical parameters, to assess an individual's risk profile. By
incorporating multiple risk factors, these models provide a comprehensive evaluation of cardiovascular
health and assist healthcare professionals in prioritizing interventions for those most likely to benefit.
Improved risk stratification can optimize treatment decisions, allowing for more targeted and effective
interventions in menopausal women, ultimately leading to better cardiovascular outcomes [102].

Incorporating personalized medicine and precision therapies into clinical practice has the potential to
optimize the management of cardiovascular ageing in menopausal women, allowing for more tailored and
effective approaches to cardiovascular health. However, further research and validation of these approaches
are needed to ensure their efficacy and safety in diverse populations [103].

Conclusions
In conclusion, this comprehensive review has shed light on the impact of menopause on cardiovascular
ageing, with a particular focus on the influences of androgens. The findings highlight the significant role of
hormonal changes during menopause in shaping cardiovascular health. The decline in androgen levels and
estrogen changes can contribute to cardiovascular risk factors, structural alterations, and functional
impairments. The review has emphasized the importance of understanding androgen influences on
cardiovascular ageing, as they play a multifaceted role in lipid metabolism, vascular function, inflammation,
and other key cardiovascular processes. Furthermore, exploring the interplay between androgens, estrogens,
and other hormones has revealed the intricate relationships that shape cardiovascular health during the
menopausal transition. Although there has been progress in uncovering the effects of androgens on
cardiovascular ageing, there are still important gaps in knowledge that call for further research.
Understanding the precise cellular and molecular mechanisms underlying androgen influences and
determining the long-term safety and efficacy of androgen replacement therapy are critical areas of
investigation.

Additionally, personalized medicine approaches and the development of risk stratification models will
enhance the ability to tailor interventions for individual patients. The implications for clinical practice are
significant. Healthcare professionals need to recognize the impact of menopause and androgen decline on
cardiovascular health when assessing and managing menopausal women. Collaboration among different
specialties and a multidisciplinary approach is essential for providing comprehensive care and optimizing
outcomes.

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 10 of 14

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Peacock K, Ketvertis KM: Menopause. StatPearls [Internet] (ed): StatPearls Publishing, Treasure Island (FL);

2023.
2. Menopause. (2023). Accessed: July 1, 2023: https://www.who.int/news-room/fact-sheets/detail/menopause.
3. Ryczkowska K, Adach W, Janikowski K, Banach M, Bielecka-Dabrowa A: Menopause and women's

cardiovascular health: is it really an obvious relationship?. Arch Med Sci. 2023, 19:458-66.
10.5114/aoms/157308

4. El Khoudary SR, Aggarwal B, Beckie TM, et al.: Menopause transition and cardiovascular disease risk:
implications for timing of early prevention: a scientific statement from the American Heart Association.
Circulation. 2020, 142:e506-32. 10.1161/CIR.0000000000000912

5. Brown AM, Gervais NJ: Role of ovarian hormones in the modulation of sleep in females across the adult
lifespan. Endocrinology. 2020, 161:10.1210/endocr/bqaa128

6. Ko SH, Kim HS: Menopause-associated lipid metabolic disorders and foods beneficial for postmenopausal
women. Nutrients. 2020, 12:202. 10.3390/nu12010202

7. Miller VM, Duckles SP: Vascular actions of estrogens: functional implications . Pharmacol Rev. 2008, 60:210-
41. 10.1124/pr.107.08002

8. Reslan OM, Khalil RA: Vascular effects of estrogenic menopausal hormone therapy . Rev Recent Clin Trials.
2012, 7:47-70. 10.2174/157488712799363253

9. Stachenfeld NS: Hormonal changes during menopause and the impact on fluid regulation . Reprod Sci. 2014,
21:555-61. 10.1177/1933719113518992

10. Stanczyk FZ, Hapgood JP, Winer S, Mishell DR Jr: Progestogens used in postmenopausal hormone therapy:
differences in their pharmacological properties, intracellular actions, and clinical effects. Endocr Rev. 2013,
34:171-208. 10.1210/er.2012-1008

11. Prabakaran S, Schwartz A, Lundberg G: Cardiovascular risk in menopausal women and our evolving
understanding of menopausal hormone therapy: risks, benefits, and current guidelines for use. Ther Adv
Endocrinol Metab. 2021, 12:20420188211013917. 10.1177/20420188211013917

12. Nair AR, Pillai AJ, Nair N: Cardiovascular changes in menopause . Curr Cardiol Rev. 2021, 17:e230421187681.
10.2174/1573403X16666201106141811

13. Phan BA, Toth PP: Dyslipidemia in women: etiology and management . Int J Womens Health. 2014, 6:185-94.
10.2147/IJWH.S38133

14. Nie G, Yang X, Wang Y, et al.: The effects of menopause hormone therapy on lipid profile in
postmenopausal women: a systematic review and meta-analysis. Front Pharmacol. 2022, 13:850815.
10.3389/fphar.2022.850815

15. Tasić T, Tadić M, Lozić M: Hypertension in women. Front Cardiovasc Med. 2022, 9:905504.
10.3389/fcvm.2022.905504

16. Yanes LL, Reckelhoff JF: Postmenopausal hypertension. Am J Hypertens. 2011, 24:740-9.
10.1038/ajh.2011.71

17. Yan H, Yang W, Zhou F, et al.: Estrogen improves insulin sensitivity and suppresses gluconeogenesis via the
transcription factor Foxo1. Diabetes. 2019, 68:291-304. 10.2337/db18-0638

18. Mauvais-Jarvis F, Manson JE, Stevenson JC, Fonseca VA: Menopausal hormone therapy and type 2 diabetes
prevention: evidence, mechanisms, and clinical implications. Endocr Rev. 2017, 38:173-88. 10.1210/er.2016-
1146

19. Fenton A: Weight, shape, and body composition changes at menopause . J Midlife Health. 2021, 12:187-92.
10.4103/jmh.jmh_123_21

20. Karvonen-Gutierrez C, Kim C: Association of mid-life changes in body size, body composition and obesity
status with the menopausal transition. Healthcare (Basel). 2016, 4:42. 10.3390/healthcare4030042

21. Rosano GM, Vitale C, Marazzi G, Volterrani M: Menopause and cardiovascular disease: the evidence .
Climacteric. 2007, 10:19-24. 10.1080/13697130601114917

22. Gavin KM, Jankowski C, Kohrt WM, Stauffer BL, Seals DR, Moreau KL: Hysterectomy is associated with large
artery stiffening in estrogen-deficient postmenopausal women. Menopause. 2012, 19:1000-7.
10.1097/gme.0b013e31825040f9

23. DuPont JJ, Kenney RM, Patel AR, Jaffe IZ: Sex differences in mechanisms of arterial stiffness . Br J
Pharmacol. 2019, 176:4208-25. 10.1111/bph.14624

24. Ying W, Post WS, Michos ED, et al.: Associations between menopause, cardiac remodeling, and diastolic
function: the CARDIA study. Menopause. 2021, 28:1166-75. 10.1097/GME.0000000000001815

25. Turcu A, Smith JM, Auchus R, Rainey WE: Adrenal androgens and androgen precursors-definition,
synthesis, regulation and physiologic actions. Compr Physiol. 2014, 4:1369-81. 10.1002/cphy.c140006

26. Antoniou-Tsigkos A, Zapanti E, Ghizzoni L, Mastorakos G: Adrenal androgens. Endotext. Feingold KR,
Anawalt B, Blackman MR, et al (ed): MDText.com, Inc, South Dartmouth (MA); 2000. 1:478.

27. Huang CK, Lee SO, Chang E, Pang H, Chang C: Androgen receptor (AR) in cardiovascular diseases . J
Endocrinol. 2016, 229:R1-R16. 10.1530/JOE-15-0518

28. Carbajal-García A, Reyes-García J, Montaño LM: Androgen effects on the adrenergic system of the vascular,

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 11 of 14

https://www.ncbi.nlm.nih.gov/books/NBK507826/
https://www.who.int/news-room/fact-sheets/detail/menopause
https://www.who.int/news-room/fact-sheets/detail/menopause
https://dx.doi.org/10.5114/aoms/157308
https://dx.doi.org/10.5114/aoms/157308
https://dx.doi.org/10.1161/CIR.0000000000000912
https://dx.doi.org/10.1161/CIR.0000000000000912
https://dx.doi.org/10.1210/endocr/bqaa128
https://dx.doi.org/10.1210/endocr/bqaa128
https://dx.doi.org/10.3390/nu12010202
https://dx.doi.org/10.3390/nu12010202
https://dx.doi.org/10.1124/pr.107.08002
https://dx.doi.org/10.1124/pr.107.08002
https://dx.doi.org/10.2174/157488712799363253
https://dx.doi.org/10.2174/157488712799363253
https://dx.doi.org/10.1177/1933719113518992
https://dx.doi.org/10.1177/1933719113518992
https://dx.doi.org/10.1210/er.2012-1008
https://dx.doi.org/10.1210/er.2012-1008
https://dx.doi.org/10.1177/20420188211013917
https://dx.doi.org/10.1177/20420188211013917
https://dx.doi.org/10.2174/1573403X16666201106141811
https://dx.doi.org/10.2174/1573403X16666201106141811
https://dx.doi.org/10.2147/IJWH.S38133
https://dx.doi.org/10.2147/IJWH.S38133
https://dx.doi.org/10.3389/fphar.2022.850815
https://dx.doi.org/10.3389/fphar.2022.850815
https://dx.doi.org/10.3389/fcvm.2022.905504
https://dx.doi.org/10.3389/fcvm.2022.905504
https://dx.doi.org/10.1038/ajh.2011.71
https://dx.doi.org/10.1038/ajh.2011.71
https://dx.doi.org/10.2337/db18-0638
https://dx.doi.org/10.2337/db18-0638
https://dx.doi.org/10.1210/er.2016-1146
https://dx.doi.org/10.1210/er.2016-1146
https://dx.doi.org/10.4103/jmh.jmh_123_21
https://dx.doi.org/10.4103/jmh.jmh_123_21
https://dx.doi.org/10.3390/healthcare4030042
https://dx.doi.org/10.3390/healthcare4030042
https://dx.doi.org/10.1080/13697130601114917
https://dx.doi.org/10.1080/13697130601114917
https://dx.doi.org/10.1097/gme.0b013e31825040f9
https://dx.doi.org/10.1097/gme.0b013e31825040f9
https://dx.doi.org/10.1111/bph.14624
https://dx.doi.org/10.1111/bph.14624
https://dx.doi.org/10.1097/GME.0000000000001815
https://dx.doi.org/10.1097/GME.0000000000001815
https://dx.doi.org/10.1002/cphy.c140006
https://dx.doi.org/10.1002/cphy.c140006
https://www.ncbi.nlm.nih.gov/books/NBK278929/
https://dx.doi.org/10.1530/JOE-15-0518
https://dx.doi.org/10.1530/JOE-15-0518
https://dx.doi.org/10.1155/2020/8849641


airway, and cardiac myocytes and their relevance in pathological processes. Int J Endocrinol. 2020,
2020:8849641. 10.1155/2020/8849641

29. Schiffer L, Arlt W, Storbeck KH: Intracrine androgen biosynthesis, metabolism and action revisited . Mol Cell
Endocrinol. 2018, 465:4-26. 10.1016/j.mce.2017.08.016

30. McEwan IJ, Brinkmann AO: Androgen physiology: Receptor and metabolic disorders . Endotext. Feingold KR,
Anawalt B, Blackman MR, et al (ed): MDText.com, Inc, South Dartmouth (MA); 2000. 1:478.

31. Brzozowska M, Lewiński A: Changes of androgens levels in menopausal women . Prz Menopauzalny. 2020,
19:151-4. 10.5114/pm.2020.101941

32. Perusquía M, Stallone JN: Do androgens play a beneficial role in the regulation of vascular tone?
nongenomic vascular effects of testosterone metabolites. Am J Physiol Heart Circ Physiol. 2010, 298:H1301-
7. 10.1152/ajpheart.00753.2009

33. Ciarambino T, Crispino P, Giordano M: Hyperuricemia and endothelial function: is it a simple association or
do gender differences play a role in this binomial?. Biomedicines. 2022, 10:10.3390/biomedicines10123067

34. Traish AM, Abdou R, Kypreos KE: Androgen deficiency and atherosclerosis: the lipid link . Vascul Pharmacol.
2009, 51:303-13. 10.1016/j.vph.2009.09.003

35. Feingold KR: The Effect of Endocrine Disorders on Lipids and Lipoproteins . Endotext. Feingold KR, Anawalt
B, Blackman MR, et al (ed): MDText.com, Inc, South Dartmouth (MA); 2000. 1:478.

36. Liu Q, Xie YJ, Qu LH, Zhang MX, Mo ZC: Dyslipidemia involvement in the development of polycystic ovary
syndrome. Taiwan J Obstet Gynecol. 2019, 58:447-53. 10.1016/j.tjog.2019.05.003

37. Baptiste CG, Battista MC, Trottier A, Baillargeon JP: Insulin and hyperandrogenism in women with
polycystic ovary syndrome. J Steroid Biochem Mol Biol. 2010, 122:42-52. 10.1016/j.jsbmb.2009.12.010

38. Navarro G, Allard C, Xu W, Mauvais-Jarvis F: The role of androgens in metabolism, obesity, and diabetes in
males and females. Obesity (Silver Spring). 2015, 23:713-9. 10.1002/oby.21033

39. Corbould A: Effects of androgens on insulin action in women: is androgen excess a component of female
metabolic syndrome?. Diabetes Metab Res Rev. 2008, 24:520-32. 10.1002/dmrr.872

40. Chistiakov DA, Myasoedova VA, Melnichenko AA, Grechko AV, Orekhov AN: Role of androgens in
cardiovascular pathology. Vasc Health Risk Manag. 2018, 14:283-90. 10.2147/VHRM.S173259

41. Handelsman DJ: Androgen Physiology, Pharmacology, Use and Misuse. Endotext. Feingold KR, Anawalt B,
Blackman MR, et al (ed): MDText.com, Inc, South Dartmouth (MA); 2000. 1:478.

42. Sandoo A, van Zanten JJ, Metsios GS, Carroll D, Kitas GD: The endothelium and its role in regulating
vascular tone. Open Cardiovasc Med J. 2010, 4:302-12. 10.2174/1874192401004010302

43. Cai JJ, Wen J, Jiang WH, Lin J, Hong Y, Zhu YS: Androgen actions on endothelium functions and
cardiovascular diseases. J Geriatr Cardiol. 2016, 13:183-96.

44. Pace S, Werz O: Impact of androgens on inflammation-related lipid mediator biosynthesis in innate immune
cells. Front Immunol. 2020, 11:1356. 10.3389/fimmu.2020.01356

45. Traish A, Bolanos J, Nair S, Saad F, Morgentaler A: Do androgens modulate the pathophysiological
pathways of inflammation? appraising the contemporary evidence. J Clin Med. 2018, 7:549.
10.3390/jcm7120549

46. Ayaz O, Howlett SE: Testosterone modulates cardiac contraction and calcium homeostasis: cellular and
molecular mechanisms. Biol Sex Differ. 2015, 6:9. 10.1186/s13293-015-0027-9

47. Slayden SM: Risks of menopausal androgen supplementation. Semin Reprod Endocrinol. 1998, 16:145-52.
10.1055/s-2007-1016265

48. Mei Y, Williams JS, Webb EK, Shea AK, MacDonald MJ, Al-Khazraji BK: Roles of hormone replacement
therapy and menopause on osteoarthritis and cardiovascular disease outcomes: a narrative review. Front
Rehabil Sci. 2022, 3:825147. 10.3389/fresc.2022.825147

49. Villa P, Amar ID, Shachor M, Cipolla C, Ingravalle F, Scambia G: Cardiovascular risk/benefit profile of MHT.
Medicina (Kaunas). 2019, 55:571. 10.3390/medicina55090571

50. Lucà F, Abrignani MG, Parrini I, et al.: Update on management of cardiovascular diseases in women . J Clin
Med. 2022, 11:1176. 10.3390/jcm11051176

51. Mehta J, Kling JM, Manson JE: Risks, benefits, and treatment modalities of menopausal hormone therapy:
current concepts. Front Endocrinol (Lausanne). 2021, 12:564781. 10.3389/fendo.2021.564781

52. Renke G, Tostes F: Cardiovascular safety and benefits of testosterone implant therapy in postmenopausal
women: where are we?. Pharmaceuticals (Basel). 2023, 16:619. 10.3390/ph16040619

53. Zhao D, Guallar E, Ouyang P, et al.: Endogenous sex hormones and incident cardiovascular disease in post-
menopausal women. J Am Coll Cardiol. 2018, 71:2555-66. 10.1016/j.jacc.2018.01.083

54. Yeap BB, Dwivedi G: Androgens and Cardiovascular Disease in Men . Endotext. Feingold KR, Anawalt B,
Blackman MR, et al (ed): MDText.com, Inc, South Dartmouth (MA); 2000. 1:478.

55. Armeni E, Lambrinoudaki I: Androgens and cardiovascular disease in women and men . Maturitas. 2017,
104:54-72. 10.1016/j.maturitas.2017.07.010

56. Rexrode KM, Manson JE, Lee IM, Ridker PM, Sluss PM, Cook NR, Buring JE: Sex hormone levels and risk of
cardiovascular events in postmenopausal women. Circulation. 2003, 108:1688-93.
10.1161/01.CIR.0000091114.36254.F3

57. Phillips GB, Pinkernell BH, Jing TY: Relationship between serum sex hormones and coronary artery disease
in postmenopausal women. Arterioscler Thromb Vasc Biol. 1997, 17:695-701. 10.1161/01.atv.17.4.695

58. Armeni E, Lambrinoudaki I: Menopause, androgens, and cardiovascular ageing: a narrative review . Ther Adv
Endocrinol Metab. 2022, 13:20420188221129946. 10.1177/20420188221129946

59. Willemars MM, Nabben M, Verdonschot JA, Hoes MF: Evaluation of the interaction of sex hormones and
cardiovascular function and health. Curr Heart Fail Rep. 2022, 19:200-12. 10.1007/s11897-022-00555-0

60. Vigneswaran K, Hamoda H: Androgens in postmenopausal women. Obstet Gynaecol. 2022, 24:228-41.
10.1111/tog.12836

61. Stone T, Stachenfeld NS: Pathophysiological effects of androgens on the female vascular system . Biol Sex
Differ. 2020, 11:45. 10.1186/s13293-020-00323-6

62. Liu Y, Ding J, Bush TL, Longenecker JC, Nieto FJ, Golden SH, Szklo M: Relative androgen excess and
increased cardiovascular risk after menopause: a hypothesized relation. Am J Epidemiol. 2001, 154:489-94.

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 12 of 14

https://dx.doi.org/10.1155/2020/8849641
https://dx.doi.org/10.1016/j.mce.2017.08.016
https://dx.doi.org/10.1016/j.mce.2017.08.016
https://www.ncbi.nlm.nih.gov/books/NBK279028/
https://dx.doi.org/10.5114/pm.2020.101941
https://dx.doi.org/10.5114/pm.2020.101941
https://dx.doi.org/10.1152/ajpheart.00753.2009
https://dx.doi.org/10.1152/ajpheart.00753.2009
https://dx.doi.org/10.3390/biomedicines10123067
https://dx.doi.org/10.3390/biomedicines10123067
https://dx.doi.org/10.1016/j.vph.2009.09.003
https://dx.doi.org/10.1016/j.vph.2009.09.003
https://www.ncbi.nlm.nih.gov/books/NBK409608/#:~:text=Endocrine disorders and the administration,risk of atherosclerotic cardiovascular disease.
https://dx.doi.org/10.1016/j.tjog.2019.05.003
https://dx.doi.org/10.1016/j.tjog.2019.05.003
https://dx.doi.org/10.1016/j.jsbmb.2009.12.010
https://dx.doi.org/10.1016/j.jsbmb.2009.12.010
https://dx.doi.org/10.1002/oby.21033
https://dx.doi.org/10.1002/oby.21033
https://dx.doi.org/10.1002/dmrr.872
https://dx.doi.org/10.1002/dmrr.872
https://dx.doi.org/10.2147/VHRM.S173259
https://dx.doi.org/10.2147/VHRM.S173259
https://www.ncbi.nlm.nih.gov/books/NBK279000/
https://dx.doi.org/10.2174/1874192401004010302
https://dx.doi.org/10.2174/1874192401004010302
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4854959/#:~:text=Endothelial dysfunction is regarded as,act on the cardiovascular system.
https://dx.doi.org/10.3389/fimmu.2020.01356
https://dx.doi.org/10.3389/fimmu.2020.01356
https://dx.doi.org/10.3390/jcm7120549
https://dx.doi.org/10.3390/jcm7120549
https://dx.doi.org/10.1186/s13293-015-0027-9
https://dx.doi.org/10.1186/s13293-015-0027-9
https://dx.doi.org/10.1055/s-2007-1016265
https://dx.doi.org/10.1055/s-2007-1016265
https://dx.doi.org/10.3389/fresc.2022.825147
https://dx.doi.org/10.3389/fresc.2022.825147
https://dx.doi.org/10.3390/medicina55090571
https://dx.doi.org/10.3390/medicina55090571
https://dx.doi.org/10.3390/jcm11051176
https://dx.doi.org/10.3390/jcm11051176
https://dx.doi.org/10.3389/fendo.2021.564781
https://dx.doi.org/10.3389/fendo.2021.564781
https://dx.doi.org/10.3390/ph16040619
https://dx.doi.org/10.3390/ph16040619
https://dx.doi.org/10.1016/j.jacc.2018.01.083
https://dx.doi.org/10.1016/j.jacc.2018.01.083
https://www.ncbi.nlm.nih.gov/books/NBK279151/
https://dx.doi.org/10.1016/j.maturitas.2017.07.010
https://dx.doi.org/10.1016/j.maturitas.2017.07.010
https://dx.doi.org/10.1161/01.CIR.0000091114.36254.F3
https://dx.doi.org/10.1161/01.CIR.0000091114.36254.F3
https://dx.doi.org/10.1161/01.atv.17.4.695
https://dx.doi.org/10.1161/01.atv.17.4.695
https://dx.doi.org/10.1177/20420188221129946
https://dx.doi.org/10.1177/20420188221129946
https://dx.doi.org/10.1007/s11897-022-00555-0
https://dx.doi.org/10.1007/s11897-022-00555-0
https://dx.doi.org/10.1111/tog.12836
https://dx.doi.org/10.1111/tog.12836
https://dx.doi.org/10.1186/s13293-020-00323-6
https://dx.doi.org/10.1186/s13293-020-00323-6
https://dx.doi.org/10.1093/aje/154.6.489


10.1093/aje/154.6.489
63. Pérez-López FR, Larrad-Mur L, Kallen A, Chedraui P, Taylor HS: Gender differences in cardiovascular

disease: hormonal and biochemical influences. Reprod Sci. 2010, 17:511-31. 10.1177/1933719110367829
64. Hernán MA, Alonso A, Logan R, et al.: Observational studies analyzed like randomized experiments: an

application to postmenopausal hormone therapy and coronary heart disease. Epidemiology. 2008, 19:766-
79. 10.1097/EDE.0b013e3181875e61

65. Kim JE, Chang JH, Jeong MJ, et al.: A systematic review and meta-analysis of effects of menopausal hormone
therapy on cardiovascular diseases. Sci Rep. 2020, 10:20631. 10.1038/s41598-020-77534-9

66. Scavello I, Maseroli E, Di Stasi V, Vignozzi L: Sexual health in menopause. Medicina (Kaunas). 2019,
55:10.3390/medicina55090559

67. Camacho L: Systematic Evaluation of Reconstructed Human Skin Models to Predict the Percutaneous
Absorption of Cosmetic Ingredients and Other FDA-regulated Products. FDA. 2023, 1:1-10.

68. Roth GA, Mensah GA, Johnson CO, et al.: Global burden of cardiovascular diseases and risk factors, 1990-
2019: update from the GBD 2019 study. J Am Coll Cardiol. 2020, 76:2982-3021. 10.1016/j.jacc.2020.11.010

69. Inaraja V, Thuissard I, Andreu-Vazquez C, Jodar E: Lipid profile changes during the menopausal transition.
Menopause. 2020, 27:780-7. 10.1097/GME.0000000000001532

70. Reddy Kilim S, Chandala SR: A comparative study of lipid profile and oestradiol in pre- and post-
menopausal women. J Clin Diagn Res. 2013, 7:1596-8. 10.7860/JCDR/2013/6162.3234

71. Weintraub MS, Grosskopf I, Charach G, et al.: Fluctuations of lipid and lipoprotein levels in hyperlipidemic
postmenopausal women receiving hormone replacement therapy. Arch Intern Med. 1998, 158:1803-6.
10.1001/archinte.158.16.1803

72. Heikkinen AM, Niskanen L, Ryynänen M, Komulainen MH, Tuppurainen MT, Parviainen M, Saarikoski S: Is
the response of serum lipids and lipoproteins to postmenopausal hormone replacement therapy modified by
ApoE genotype?. Arterioscler Thromb Vasc Biol. 1999, 19:402-7. 10.1161/01.atv.19.2.402

73. Jiang Y, Tian W: The effects of progesterones on blood lipids in hormone replacement therapy . Lipids
Health Dis. 2017, 16:219. 10.1186/s12944-017-0612-5

74. Krebs JD, Bell D, Hall R, Parry-Strong A, Docherty PD, Clarke K, Chase JG: Improvements in glucose
metabolism and insulin sensitivity with a low-carbohydrate diet in obese patients with type 2 diabetes. J Am
Coll Nutr. 2013, 32:11-7. 10.1080/07315724.2013.767630

75. Su JB: Vascular endothelial dysfunction and pharmacological treatment. World J Cardiol. 2015, 7:719-41.
10.4330/wjc.v7.i11.719

76. Toles CA: The incidence of cardiovascular disease in menopausal women on hormone replacement therapy:
a clinical evidence-based medicine review. J Natl Black Nurses Assoc. 2007, 18:75-80.

77. Rodgers JL, Jones J, Bolleddu SI, et al.: Cardiovascular risks associated with gender and aging . J Cardiovasc
Dev Dis. 2019, 6:19. 10.3390/jcdd6020019

78. Kaur H, Werstuck GH: The effect of testosterone on cardiovascular disease and cardiovascular risk factors in
men: a review of clinical and preclinical data. CJC Open. 2021, 3:1238-48. 10.1016/j.cjco.2021.05.007

79. Patanè FG, Liberto A, Maria Maglitto AN, et al.: Nandrolone decanoate: use, abuse and side effects . Medicina
(Kaunas). 2020, 56:606. 10.3390/medicina56110606

80. Siddiqui ZA, Krauss DJ: Adjuvant androgen deprivation therapy for prostate cancer treated with radiation
therapy. Transl Androl Urol. 2018, 7:378-89. 10.21037/tau.2018.01.06

81. Ng K, Smith S, Shamash J: Metastatic hormone-sensitive prostate cancer (MHSPC): advances and treatment
strategies in the first-line setting. Oncol Ther. 2020, 8:209-30. 10.1007/s40487-020-00119-z

82. Davey RA, Grossmann M: Androgen receptor structure, function and biology: from bench to bedside . Clin
Biochem Rev. 2016, 37:3-15.

83. Torres-Estay V, Carreño DV, San Francisco IF, Sotomayor P, Godoy AS, Smith GJ: Androgen receptor in
human endothelial cells. J Endocrinol. 2015, 224:R131-7. 10.1530/JOE-14-0611

84. Ripa R, George T, Sattar Y: Physiology, Cardiac Muscle. StatPearls [Internet] (ed): StatPearls Publishing,
Treasure Island (FL); 2023.

85. Abi-Ghanem C, Robison LS, Zuloaga KL: Androgens' effects on cerebrovascular function in health and
disease. Biol Sex Differ. 2020, 11:35. 10.1186/s13293-020-00309-4

86. Félétou M: Endothelium-Dependent Regulation of Vascular Tone. The Endothelium: Part 1: Multiple
Functions of the Endothelial Cells—Focus on Endothelium-Derived Vasoactive Mediators. Morgan &
Claypool Life Sciences (ed): Morgan & Claypool Life Sciences, San Rafael (CA); 2011. 1:450.

87. Yahfoufi N, Alsadi N, Jambi M, Matar C: The immunomodulatory and anti-inflammatory role of
polyphenols. Nutrients. 2018, 10:1618. 10.3390/nu10111618

88. Cheng H, Wang M, Su J, et al.: Lipid metabolism and cancer . Life (Basel). 2022, 12:784. 10.3390/life12060784
89. Knowlton AA, Lee AR: Estrogen and the cardiovascular system. Pharmacol Ther. 2012, 135:54-70.

10.1016/j.pharmthera.2012.03.007
90. Panet-Raymond V, Gottlieb B, Beitel LK, Pinsky L, Trifiro MA: Interactions between androgen and estrogen

receptors and the effects on their transactivational properties. Mol Cell Endocrinol. 2000, 167:139-50.
10.1016/s0303-7207(00)00279-3

91. Horstman AM, Dillon EL, Urban RJ, Sheffield-Moore M: The role of androgens and estrogens on healthy
aging and longevity. J Gerontol A Biol Sci Med Sci. 2012, 67:1140-52. 10.1093/gerona/gls068

92. Silva TR, Oppermann K, Reis FM, Spritzer PM: Nutrition in menopausal women: a narrative review .
Nutrients. 2021, 13:2149. 10.3390/nu13072149

93. Mishra N, Mishra VN, Devanshi: Exercise beyond menopause: dos and Don'ts . J Midlife Health. 2011, 2:51-6.
10.4103/0976-7800.92524

94. Gallucci G, Tartarone A, Lerose R, Lalinga AV, Capobianco AM: Cardiovascular risk of smoking and benefits
of smoking cessation. J Thorac Dis. 2020, 12:3866-76. 10.21037/jtd.2020.02.47

95. Dimsdale JE: Psychological stress and cardiovascular disease . J Am Coll Cardiol. 2008, 51:1237-46.
10.1016/j.jacc.2007.12.024

96. Palacios S, Stevenson JC, Schaudig K, Lukasiewicz M, Graziottin A: Hormone therapy for first-line
management of menopausal symptoms: practical recommendations. Womens Health (Lond). 2019,

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 13 of 14

https://dx.doi.org/10.1093/aje/154.6.489
https://dx.doi.org/10.1177/1933719110367829
https://dx.doi.org/10.1177/1933719110367829
https://dx.doi.org/10.1097/EDE.0b013e3181875e61
https://dx.doi.org/10.1097/EDE.0b013e3181875e61
https://dx.doi.org/10.1038/s41598-020-77534-9
https://dx.doi.org/10.1038/s41598-020-77534-9
https://dx.doi.org/10.3390/medicina55090559
https://dx.doi.org/10.3390/medicina55090559
https://www.fda.gov/science-research/womens-health-research/list-owh-research-program-awards-funding-year
https://dx.doi.org/10.1016/j.jacc.2020.11.010
https://dx.doi.org/10.1016/j.jacc.2020.11.010
https://dx.doi.org/10.1097/GME.0000000000001532
https://dx.doi.org/10.1097/GME.0000000000001532
https://dx.doi.org/10.7860/JCDR/2013/6162.3234
https://dx.doi.org/10.7860/JCDR/2013/6162.3234
https://dx.doi.org/10.1001/archinte.158.16.1803
https://dx.doi.org/10.1001/archinte.158.16.1803
https://dx.doi.org/10.1161/01.atv.19.2.402
https://dx.doi.org/10.1161/01.atv.19.2.402
https://dx.doi.org/10.1186/s12944-017-0612-5
https://dx.doi.org/10.1186/s12944-017-0612-5
https://dx.doi.org/10.1080/07315724.2013.767630
https://dx.doi.org/10.1080/07315724.2013.767630
https://dx.doi.org/10.4330/wjc.v7.i11.719
https://dx.doi.org/10.4330/wjc.v7.i11.719
https://pubmed.ncbi.nlm.nih.gov/18318334/
https://dx.doi.org/10.3390/jcdd6020019
https://dx.doi.org/10.3390/jcdd6020019
https://dx.doi.org/10.1016/j.cjco.2021.05.007
https://dx.doi.org/10.1016/j.cjco.2021.05.007
https://dx.doi.org/10.3390/medicina56110606
https://dx.doi.org/10.3390/medicina56110606
https://dx.doi.org/10.21037/tau.2018.01.06
https://dx.doi.org/10.21037/tau.2018.01.06
https://dx.doi.org/10.1007/s40487-020-00119-z
https://dx.doi.org/10.1007/s40487-020-00119-z
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4810760/
https://dx.doi.org/10.1530/JOE-14-0611
https://dx.doi.org/10.1530/JOE-14-0611
https://www.ncbi.nlm.nih.gov/books/NBK572070/
https://dx.doi.org/10.1186/s13293-020-00309-4
https://dx.doi.org/10.1186/s13293-020-00309-4
https://www.ncbi.nlm.nih.gov/books/NBK57147/
https://dx.doi.org/10.3390/nu10111618
https://dx.doi.org/10.3390/nu10111618
https://dx.doi.org/10.3390/life12060784
https://dx.doi.org/10.3390/life12060784
https://dx.doi.org/10.1016/j.pharmthera.2012.03.007
https://dx.doi.org/10.1016/j.pharmthera.2012.03.007
https://dx.doi.org/10.1016/s0303-7207(00)00279-3
https://dx.doi.org/10.1016/s0303-7207(00)00279-3
https://dx.doi.org/10.1093/gerona/gls068
https://dx.doi.org/10.1093/gerona/gls068
https://dx.doi.org/10.3390/nu13072149
https://dx.doi.org/10.3390/nu13072149
https://dx.doi.org/10.4103/0976-7800.92524
https://dx.doi.org/10.4103/0976-7800.92524
https://dx.doi.org/10.21037/jtd.2020.02.47
https://dx.doi.org/10.21037/jtd.2020.02.47
https://dx.doi.org/10.1016/j.jacc.2007.12.024
https://dx.doi.org/10.1016/j.jacc.2007.12.024
https://dx.doi.org/10.1177/1745506519864009


15:1745506519864009. 10.1177/1745506519864009
97. Pahan K: Lipid-lowering drugs. Cell Mol Life Sci. 2006, 63:1165-78. 10.1007/s00018-005-5406-7
98. Khalil H, Zeltser R: Antihypertensive Medications. StatPearls [Internet] (ed): StatPearls Publishing, Treasure

Island (FL); 2023.
99. Thachil J: Antiplatelet therapy - a summary for the general physicians . Clin Med (Lond). 2016, 16:152-60.

10.7861/clinmedicine.16-2-152
100. Novelli G, Ciccacci C, Borgiani P, Papaluca Amati M, Abadie E: Genetic tests and genomic biomarkers:

regulation, qualification and validation. Clin Cases Miner Bone Metab. 2008, 5:149-54.
101. Pala R, Anju VT, Dyavaiah M, Busi S, Nauli SM: Nanoparticle-mediated drug delivery for the treatment of

cardiovascular diseases. Int J Nanomedicine. 2020, 15:3741-69. 10.2147/IJN.S250872
102. Sallam T, Watson KE: Predictors of cardiovascular risk in women . Womens Health (Lond). 2013, 9:491-8.

10.2217/whe.13.44
103. Leopold JA, Loscalzo J: Emerging role of precision medicine in cardiovascular disease . Circ Res. 2018,

122:1302-15. 10.1161/CIRCRESAHA.117.310782

2023 Raj et al. Cureus 15(8): e43569. DOI 10.7759/cureus.43569 14 of 14

https://dx.doi.org/10.1177/1745506519864009
https://dx.doi.org/10.1007/s00018-005-5406-7
https://dx.doi.org/10.1007/s00018-005-5406-7
https://www.ncbi.nlm.nih.gov/books/NBK554579/
https://dx.doi.org/10.7861/clinmedicine.16-2-152
https://dx.doi.org/10.7861/clinmedicine.16-2-152
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2781197/
https://dx.doi.org/10.2147/IJN.S250872
https://dx.doi.org/10.2147/IJN.S250872
https://dx.doi.org/10.2217/whe.13.44
https://dx.doi.org/10.2217/whe.13.44
https://dx.doi.org/10.1161/CIRCRESAHA.117.310782
https://dx.doi.org/10.1161/CIRCRESAHA.117.310782

	The Impact of Menopause on Cardiovascular Aging: A Comprehensive Review of Androgen Influences
	Abstract
	Introduction And Background
	Review
	Methodology
	FIGURE 1: The selection process of articles used in this study.

	Menopause and cardiovascular ageing
	Androgen influences on cardiovascular ageing
	Clinical evidence of androgen effects on cardiovascular ageing
	Potential mechanisms for androgen effects on cardiovascular ageing
	Strategies for Managing Cardiovascular Ageing in Menopausal Women

	Conclusions
	Additional Information
	Disclosures

	References


