
 

 

Why Is My HRT Not Working? 
 

Host Problems 
• Didn’t give it enough time; gave up too soon 

o Poorly advised on possible temporary side-effects 
o Depending on type of regimen chosen, can take upwards of one year to see 

full benefit 
 

• Trying to DIY your hormone therapy 
o HRT should only be done with a knowledgeable clinician. Although there are 

formulations with estriol, and even a tiny bit of estradiol on the market and 
progesterone cream can be found everywhere from Amazon to your local 
health food store, we do NOT recommend women attempt to do HRT on their 
own.  

 
• Poor/Fixed Mindset 

o Expectation that an HRT regimen is going to “do it all” with little lifestyle input 
from you 

 
• Poor Nutrition Template 

o Not consuming enough protein 
o Consuming too many carbohydrates 

§ This can lead to insulin resistance 
o Nutrient Deficiencies (especially B Vitamins + Magnesium) 
o A meticulous level of nutrition undergirds everything we do in midlife, 

including helping us process our HRT correctly. Not having this reduces 
success with HRT 

 
• Using Certain Supplements that Counteract Your HRT 

o DIM or IC3 is a common supplement that helps estrogen metabolize down 
healthy pathways. However, it can also reduce overall estrogen and is often not 
appropriate for women using HRT 

o Certain supplements that speed up liver detoxification can cause you to 
excrete estrogen too quickly 

 
• Hormone Receptor Resistant 

o Being insulin resistant (this happens easily when we are low in estrogen, which 
happens in the menopausal transition and we eat a carbohydrate rich diet) 

o Environmental toxin overload 
o Chronic/excessive stress  

 
• Poor Gut Health  

o The “estrobolome” needs robust gut microbiome – you don’t want to wipe out 
shigella or e.coli and you need strong Firmicutes  

o Need good digestive capacity, which includes strong stomach acid to break 
down nutrients in your food 



 

 

 
• Poor Metabolism and/or Methylation (liver phase 1 and 2) 

o Regular alcohol consumption 
§ Drinking alcohol increases estrogen levels. It's possible that extra 

estrogen from drinking combined with the estrogen in HRT can 
increase risks while on HRT. Don’t do it! 

o Smoker  
§ Smoking reduces estrogen’s ability to prevent osteoporosis 
§ Women who continue to smoke despite all warnings should only be 

treated via the transdermal route. 
 

• HPA Axis dysfunction 
o Especially with Vitamin C deficiency 

 
• Poor Compliance 

o not following guidelines for dosing or delivery or timing 
 

• Poor Thyroid function 
o Especially with Selenium and Zinc deficiencies 

 
• Poor Vitamin D Status 

o Vitamin D is actually a hormone that too often women are lacking due to diet 
or lifestyle or both 

 
• Chronic Sleep Deprivation 

o Especially low melatonin production 
 

• Excessive Intense Exercise or No Exercise at all 
o Both are equally unhealthy 

 
• No realization that your HRT regimen may change with age 

o For instance, you can start on a transdermal HRT at 50 and have it work just 
fine but your skin’s ability to absorb creams may be very different at 60. This 
may mean that you need to increase cream, apply it in a different location or 
try a different method entirely (a good clinician will guide you on this).   

 
***It’s important to realize that while a good HRT regimen is extremely helpful to the 
vast majority of women, it cannot fully replicate what your own ovarian production 

of estrogen did for you when you were premenopausal. Therefore, it’s natural to 
expect that this is something that will likely require constant monitoring and 

tweaking. Not every day, not every year but perhaps every few years or so. In other 
words, HRT is not a ‘set it and forget it’ thing.*** 

 
Method Problems 

• Not Using Bio-identicals 
o The body needs HRT in a molecular form that matches that which the body 

produced prior to menopause 



 

 

 
• Starting Too Late 

o The ‘timing hypothesis’ posits that women get the best protection and results 
from HRT when started soon after menopause. Within 5 years is best. 10 years 
might be ok 

§ If you are outside of the ‘window of safety,’ all is not lost. You may still be 
able to do HRT but it will require more investigation of your health, 
particularly your cardiac health, with an experienced clinician. 

 
 

• Switching from Synthetic to Bio-identical Too Quickly 
o If you are taking synthetic hormones, you must taper off slowly to avoid harsh 

side effects. Tapers usually last 3-4 months but a good clinician will guide you 
through this. 

 
• Using Pills Only (even if bio-identical) 

o Estrogen (any type: synthetic or bio-identical), if taken orally, can increase 
inflammation and hs-CRP (a blood marker that shows any systemic 
inflammation in the body; it is also a marker for heart disease risk)  

 
• Using Estrogen Only 

o Conventional docs, if they prescribe hormones at all, will give an estrogen 
regimen only to women without a uterus. It is thought that they do not need 
progesterone to shed the lining of the uterus to prevent over-proliferation. 
However, progesterone has protective effects throughout the body and is 
beneficial for women with and without a uterus to use both estrogen and 
progesterone. 

 
• Using a Formula Called “Bi-Est” 

o Bi-Est is a combination cream of estriol and estradiol, usually 80% estriol and 
20% estradiol. 

o This may work for some women, but in our experience, women are not getting 
enough relief 

o May not get the estradiol level in the blood high enough for protection from 
cognitive decline and osteoporosis.  

o The estriol in the formula may compete with the receptor for estradiol.  
o Dr. Felice Gersh, an esteemed menopause expert, does not like Bi-Est as she 

believes that the estriol (which is produced in large amounts by the placenta) 
might be creating the lowered immune system response of a pregnant 
woman (pregnant women have a lowered immune system so their body does 
not reject the genetic material of the father). Dr. Gersh says using estriol after 
menopause does not make sense.  

o Despite the above, Bi-Est is a very common formulation preferred by many 
clinicians in the functional medicine community.  

 
• Taking a ‘Hormone Holiday’ or a ‘Break’ from Estrogen 

o According to menopause expert, Dr. Felice Gersh, a “healthy body never has a 
day off estrogen.”  Dr. Gersh disagrees with the philosophy of not using 



 

 

estrogen 1-2 days per week or month to ‘allow receptors to reset.’  She says this 
makes no physiological sense.  

o Essentially, once you make the decision to do HRT, you will be using estrogen 
every single day. Perhaps for the rest of your life.  

 
• Using Progesterone Only 

o Especially in the presence of declining estradiol. Progesterone may work 
initially but then stops working in many women due to the fact that they don’t 
have enough estradiol to create the receptors needed for progesterone to 
function adequately.  

 
• Using Progesterone Every Day 

o Progesterone should be used in a rhythmic fashion and should mimic what 
the ovary did, which was to make progesterone in the second half of the cycle 
upon ovulation otherwise you may have receptor fatigue 

 
• Using Estrogen with a Progestin 

o Medroxyprogesterone acetate (MPA) is widely known for its use in 
combination hormone therapy for postmenopausal women. Data suggests 
that MPA antagonizes the beneficial effects of estradiol. 

§ The Combipatch is a patch that has estradiol (which is bio-identical) but 
has a synthetic progestin in it. 

§ You need to check that both your estrogen and your progesterone are 
bio-identical. 

 
• Using Too Little 

o You need a certain serum level of estradiol in the blood to get protection from 
osteoporosis. Literature shows this to be about 80 pg. 

o According to Dr. Dale Bredesen, the author of “The End of Alzheimer’s,” the 
estradiol level in the blood should be at least 50 pg.  

 
• Using Too Much 

o May shut down receptors 
o Can throw ratios out of balance and trigger harsh side effects 
o Can become carcinogenic 
 

• No Monitoring of Levels of Hormones and their Metabolites 
o Metabolites are downstream estrogen compounds that come from estradiol 

and estrone. We have healthy and dangerous metabolites. This can be seen on 
a DUTCH test.  All women, on HRT or not, should do a DUTCH test for its many 
benefits, one of which is to see estrogen metabolites.  

§ Bad metabolites of estrogen can lead to adverse consequences of HRT 
usage. 

§ The good thing is that this can be easily seen and fixed. 
 

• Treating Lab Results vs. Treating the Patient 
o Going on numbers only without considering how the patient feels is reducing 

the practice of HRT to a ‘one size fits all’ algorithm. Some women may need 



 

 

more estrogen to feel their best while some do better on less. A good clinician 
will be diligent in assessing symptoms at the beginning of HRT initiation and 
for many months afterward. Labs are used too but should not be the sole 
determinant that you doctor relies upon in guiding your treatment.  

 
Want help with all of these factors? We can assist you in increasing the 
health of your gut, improving your adrenal health, and up-leveling your 

nutrition.  
 

Click HERE to book a free, no-strings attached 20-minute call  
and find out how to work with us 

 
 
 


