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ABSTRACT 

Wound healing is a dynamic biological process achieved through four sequential, overlapping phases; hemostasis, 

inflammation, tissue proliferation and remodeling. For effective wound healing, all four phases must occur in the 

appropriate order and time frame. It is well accepted that the wound healing process becomes disrupted in the 

elderly, increasing the propensity of non-healing wound states that can lead to substantial patient morbidity and 

an enormous financial burden on healthcare systems. Estrogen deprivation in the elderly has been identified as the 

key driver of age-related delayed wound healing in both genders, with topical and systemic estrogen replacement 

reversing the detrimental effects of aging on wound repair. Evidence suggests estrogen deprivation may contribute 

to the development of chronic wound healing states in the elderly but research in this area is somewhat limited, 

warranting further investigations. Moreover, although the beneficial effects of estrogen on cutaneous healing have 

been widely explored, the development of estrogen-based treatments to enhance wound repair in the elderly have 

yet to be widely exploited. This review explores the critical role of estrogen in reversing age-related impaired 

healing and evaluates the prospect of developing more focused novel therapeutic strategies that enhance wound 

repair in the elderly via activation of specific estrogen signaling pathways in regenerating tissues, whilst leaving 

non-target tissues largely unaffected. 
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BACKGROUND 

Declining levels of estrogen in both gen-

ders with increasing age suggests that age-re-

lated impaired wound healing may result in 

part from the loss of protection that was once 

afforded by estrogen during youth. Indeed, es-

trogen treatments appear to reverse the detri-

mental effects of age-related impaired heal-

ing, resulting in accelerated wound repair in 

both genders. Despite these findings, the use 

of estrogen-based treatments to reverse de-

layed healing in the elderly has not been 

widely adopted outside research settings. 

Moreover, the potential role of the sex steroid 

hormones in chronic wounds remains unclear 

but evidence suggests that being male is a risk 

factor for venous ulceration, whilst the use of 

hormone replacement therapy (HRT) by post-

menopausal women appears to reduce the risk 

of venous ulceration (Bérard et al., 2001; 

Margolis et al., 2002). Furthermore, polymor-

phisms in the estrogen receptor-beta (ER-) 
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gene are associated with venous ulceration 

(Ashworth et al., 2005, 2008). Thus, it is fea-

sible that estrogen deprivation may contribute 

to the development of chronic wound healing 

states in the elderly. The lack of extensive re-

search in this area highlights the need for fur-

ther investigations to explore the precise 

mechanisms by which estrogen deficiency 

may contribute to the development or pro-

gression of chronic wounds in the elderly. 

This review explores current knowledge in 

this field, highlighting the critical role of es-

trogen in reversing age-related impaired heal-

ing and prospects for developing more fo-

cused therapies in the form of local dressings 

that promote healing in the elderly via activa-

tion of specific estrogen signaling pathways 

in regenerating tissues, whilst leaving other 

non-target tissues in the body largely unaf-

fected. 

 

ACUTE WOUND HEALING 

Acute wound healing is a complex and 

dynamic biological process divided into four 

sequential, overlapping phases; hemostasis, 

inflammation, tissue proliferation and remod-

eling of the tissue scar (Figure 1). Immedi-

ately after trauma, degranulating platelets ad-

here to damaged blood vessels and start a he-

mostatic reaction, increasing the coagulation 

cascade and producing a fibrin clot to prevent 

extreme blood loss and provide a temporary 

protection for the wound against foreign bod-

ies (Vaughan et al., 2000; Weyrich and Zim-

merman, 2004; Gilliver et al., 2007). Platelets 

in the clot release a variety of pro-inflamma-

tory cytokines and growth factors including 

platelet-derived growth factor (PDGF), trans-

forming growth factor-beta (TGF-β), fibro-

blast growth factor-2 (FGF-2), vascular endo-

thelial growth factor (VEGF) and epidermal 

growth factor (EGF) (Bauer et al., 1985; Guo 

and DiPietro, 2010). These cytokines, chem-

okines and growth factors attract inflamma-

tory cells from circulation to the wound site, 

initiating the inflammatory phase. Neutro-

phils are the first inflammatory cells recruited 

from circulation (Ley et al., 2007). They peak 

in numbers at 24 to 36 hours post-injury (Dovi 

et al., 2004). Neutrophils remove foreign ma-

terials and invading microorganisms, such as 

bacteria, via the release of reactive oxygen 

species (ROS) and lysosomal enzymes, and 

degrade damaged matrix tissues by colla-

genases and proteinases (Mosser and Ed-

wards, 2010). The majority of neutrophils are 

enclosed in the wound clot and are either 

eliminated with the eschar or by macrophages 

via phagocytosis (Newman et al., 1982; 

Kondo and Ishida, 2010). 

In response to chemoattractants such as 

TGF-β, macrophage chemoattractant protein 

1 (MCP-1), and macrophage inflammatory 

protein (MIP), monocytes from the blood-

stream subsequently arrive at the wound area 

and differentiate into tissue macrophages, 

peaking in numbers around day 5 to day 7 

post-injury (Lorenz and Longaker, 2008; Sen 

and Roy, 2008). Macrophages replace neutro-

phils as the predominant inflammatory cells 

at the wound site and carry out the process of 

phagocytosis of invading microorganisms, re-

moval of damaged tissues and dead neutro-

phils, and the release of growth factors such 

as PDGF and TGF-β (Beanes et al., 2003; El 

Mohtadi et al., 2020). Damaged extracellular 

matrix is degraded by the action of macro-

phage-derived proteolytic enzymes such as 

metalloproteases. Macrophages also release 

growth factors that induce the proliferative 

phase including insulin-like growth factor-1 

(IGF-1), keratinocyte growth factor (KGF), 

epidermal growth factor (EGF) and vascular 

endothelial growth factor (VEGF) (Shaw et 

al., 1990). Three to ten days after injury, tis-

sue proliferation starts. It is characterized by 

the creation of new extracellular matrix 

(ECM) by fibroblasts, re-epithelialization (the 

restoration of an intact epidermis) by 

keratinocytes and angiogenesis (revasculari-

zation) by endothelial cells. The final phase is 

remodeling of the tissue scar, which can take 

several months or, in some cases, up to a year 

post-injury. It is characterized by the remod-

eling of collagen and the vascular maturation 

of newly formed capillaries, allowing vascu-

lar density to return to normal within the 
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Figure 1: Typical timescale and phases of acute wound healing stages in young adult humans. 
Immediately after injury, healing initiates with hemostasis. This results in the formation of a fibrin clot 
within minutes following injury. The inflammatory phase overlaps with hemostasis and occurs within 
minutes after injury, with neutrophils being recruited from circulation, followed by monocytes. Monocytes 
undergo a series of changes to differentiate into tissue macrophages, which carry out phagocytosis and 
release cytokines that encourage the recruitment and activation of further leukocytes to the injury site 
and initiation of the proliferation phase. Three to ten days after injury, the proliferation phase starts 
enabling granulation tissue formation, re-epithelialization and angiogenesis. The final phase is the re-
modeling of a mature tissue scar, which can take several months or, in some cases, up to a year post-
injury. 0 = day of wounding/injury (El Mohtadi, 2019). 
 
 

 

wound (Guo and DiPietro, 2010). For suc-

cessful healing, wound repair requires pro-

gression through all four phases in the correct 

order and time frame (Singer and Clark, 1999; 

Guo and DiPietro, 2010). 
 

AGING AND WOUND HEALING 

With increasing age, acute wound healing 

proceeds but becomes delayed. This detri-

mental change in acute wound healing in the 

elderly is called age-related impaired healing 

and is linked with intrinsic cellular aging pro-

cesses, including an elevated but delayed in-

flammatory response, reduced cell prolifera-

tion and migration, decreased extracellular 

matrix (ECM) production and increased enzy-

matic degradation of tissues leading to skin 

fragility (Thomas, 2001). Delayed wound 

healing in the elderly is associated with de-

layed hemostasis (Ashcroft et al., 1999), pro-

longed and excessive inflammation, delayed 

re-epithelialization, impaired angiogenesis 

and reduced matrix deposition (Figure 2) 

(Ashcroft et al., 1997b, 2002). Although the 

inflammatory response becomes more pro-

nounced with increasing age, the propensity 

for wounds to become infected increases in 

the elderly (Ashcroft et al., 2002; Cooper et 

al., 2015), due to the delay in wound repair 

and the impaired ability of inflammatory cells 

to eliminate bacteria from the wound site 

(Emori et al., 1991; Thomas, 2001). 

In contrast, chronic wounds are character-

ized by failure of tissue repair processes to 

proceed through an orderly set of wound heal-

ing phases within an expected time frame. 

Wounds are deemed chronic if they do not 

heal within three months and in many cases 

they can take several months or even years to 

heal (if they heal at all) (Mustoe, 2005; Adeyi 

et al., 2009). Chronic wounds typically affect 

the elderly (over 65 years of age) and arise 

from one or more underlying pathologies, 

with more than 90 % of chronic wounds being 

venous, diabetic or pressure ulcers (Boulton 
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et al., 2005). Chronic wounds have major 

clinical implications and cause an enormous 

burden on healthcare services, in terms of 

medical effort and cost (Harding et al., 2002; 

Boulton et al., 2005). Chronic wound treat-

ment costs the UK National Health Service 

(NHS) about £5 billion per annum (Guest et 

al., 2015).  

At present, effective therapies/treatments 

for chronic wounds are somewhat limited, 

making this an area of research that needs ur-

gent attention. Chronic wounds become 

trapped within the inflammatory phase of 

wound repair and are characterized by an ex-

cessive, unabated inflammatory response that 

leads to tissue breakdown (Snyder, 2005; 

Taylor et al., 2005; Fazli et al., 2009). A shift 

in the balance between the formation and deg-

radation of ECM occurs, leading to ECM 

breakdown by destructive inflammatory me-

diators such as proteases (Edwards et al., 

2004; Schönfelder et al., 2005). Chronic 

wounds also have defective macrophage 

function that leads to increased propensity of 

bacterial infection, decreased growth factor 

secretion, impaired angiogenesis and delayed 

re-epithelialization (Hohn et al., 1976; Har-

ding et al., 2002; Frykberg and Banks, 2015).

 

 

Figure 2: Schematic representation of the effect of age on acute wound healing. Age-related im-
paired healing is linked to delayed but excessive inflammation, delayed re-epithelialization, reduced 
angiogenesis and decreased fibroblast proliferation and matrix deposition (El Mohtadi, 2019). 
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ESTROGEN AND AGING 

Endogenous estrogens are produced from 

cholesterol, initially by several enzymes to 

create androgens, such as testosterone and an-

drostenedione, which are then converted to 

estrogens through the action of the P450 en-

zyme aromatase, in the endoplasmic reticu-

lum of estrogen-producing cells (Payne and 

Hales, 2004). In adipose tissues, andros-

tenedione is converted to estrone whilst in 

ovarian granulosa cells testosterone is con-

verted into estradiol. Aromatase is found in 

many peripheral tissues such as skin, bone, 

adipose tissue, brain and vascular smooth 

muscle (Nawata et al., 1995; Simpson, 2000; 

Azcoitia et al., 2001; Ling et al., 2004). In fe-

males at the age of reproduction, systemic es-

trogen is produced mainly by the ovary. It is 

predominantly biosynthesized in granulose 

cells of the ovarian follicles and the corpora 

lutea. In males, the gonad is the principle pro-

ducer of systemic estrogen. However, a sub-

stantial amount of estrogen is also produced 

locally in peripheral tissues in both genders, 

acting in an autocrine and paracrine manner 

(Labrie et al., 1998). A significant amount of 

inactive steroid precursors including dehy-

droepiandrosterone (DHEA), its sulphate 

(DHEA-S), and androstenedione (4-dione) 

are produced by the adrenals and converted 

into active steroid hormones in peripheral tis-

sues (Labrie et al., 1998). Several peripheral 

human tissues, such as adipose tissue, bone 

and skin can produce active estrogens and an-

drogens locally from conversion of adrenal-

derived inactive precursors (Nelson and 

Bulun, 2001). Plasma DHEA-S is the major 

adrenal-derived steroid precursor and levels 

in adult men and women are around 100 to 

500 times higher than those of testosterone 

and as much as 1000 to 10 000 times higher 

than those of estradiol (Labrie et al., 2000). 

Thus, inactive adrenal-derived steroid precur-

sors provide a large circulating reservoir for 

conversion into potent sex steroid hormones 

in peripheral tissues. However, the sharp de-

cline in DHEA and DHEA-S production by 

the adrenals during aging in both genders re-

sults in a dramatic fall in the synthesis of ac-

tive androgens and estrogens in peripheral tis-

sues, a phenomenon which could be associ-

ated with several age-related diseases (Labrie 

et al., 1998). Estrogen synthesized locally in 

peripheral tissues becomes progressively 

more important after the menopause in 

women, when systemic levels are lost (Picard 

et al., 2000). However, the rapid decline in lo-

cal production of active estrogens with in-

creasing age means peripheral estrogen pro-

duction is insufficient to compensate for the 

loss in systemic estrogen levels in elderly 

women. 

 

ESTROGEN RECEPTORS  

Over the past decades, the existence of 

two nuclear estrogen receptor (ER) proteins 

have been identified, ER-alpha (ER-α) and 

ER-beta (ER-β), that are part of the nuclear 

receptor (NR) family. ER-α was first discov-

ered in 1958 (Jensen and Jacobson, 1960) and 

is known to be predominant in reproductive 

tissues (Kuiper et al., 1997; Ali and Coombes, 

2000; Campbell et al., 2010) whereas ER-β 

was first identified in rat prostate and ovary in 

1996 (Mosselman et al., 1996) and predomi-

nates in peripheral, non-reproductive tissues 

(Kuiper et al., 1997; Ali and Coombes, 2000; 

Campbell et al., 2010). The biological effects 

of estrogens are largely mediated by the bind-

ing of estrogen to nuclear ER homodimers or 

heterodimers (Matthews and Gustafsson, 

2003), and subsequent activation or repres-

sion of gene transcription (Paige et al., 1999). 

However, rapid, non-genomic estrogen sig-

naling involving membrane-bound ER pro-

teins has also been described (Gruber et al., 

2002; Ascenzi et al., 2006). Recent research 

suggests estrogen can have direct effects on 

inflammatory cells, such as monocytes and 

macrophages, and skin-associated cells such 

as keratinocytes, due to the presence of nu-

clear and membrane-bound ER proteins 

(Weusten et al., 1986; Stimson, 1988; Cocchi-

ara et al., 1990). The response of particular in-

flammatory cells depends on the local levels 
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of estrogen and the maturity (stage of differ-

entiation) of the cells (Ashcroft and Ash-

worth, 2003). 

Estrogen signals predominantly by bind-

ing to inactive ER proteins in the nucleus of 

the cell (Klinge, 2000). ER proteins share a 

structure (Figure 3) that is typical of the NR 

family, consisting of six domains (A-F) (Kui-

per et al., 1998; Klinge, 2000; Begam et al., 

2017). ER proteins are expressed in skin, sug-

gesting estrogen regulates skin function, 

maintenance and/or turnover (Ashworth, 

2005). While ER-α and ER-β have 97 % ho-

mology in the C domain that acts as a DNA-

binding domain (DBD), they only have 55 % 

homology in the E domain which forms the 

ligand-binding domain (LBD) (Barkhem et 

al., 1998; Webb et al., 1999; Klinge, 2000), 

enabling targeted ER activation using artifi-

cial ligands with ER-specific binding affinity. 

When estrogen binds to ER proteins, they 

become activated and dimerize (Klinge, 

2000). The DBD of each activated ER then 

binds to an estrogen response element (ERE) 

in the DNA of target genes and induces gene 

transcription (Kuiper et al., 1998; Klinge, 

2000). In cells expressing a single ER sub-

type, homodimers of ER-α or ER-β are 

formed (Kuiper et al., 1998). In cells that ex-

press both ER subtypes, a heterodimer con-

taining one ER-α and one ER-β may form 

(Kuiper et al., 1998). ER heterodimers and 

ER-α homodimers bind to DNA with a similar 

affinity. However, ER-β homodimers bind to 

DNA with a lower affinity (Kuiper et al., 

1998). 

Both ER-α and ER-β enhance aspects of 

acute wound repair but their roles are some-

what different; although ER-α regulates in-

flammatory cell activity, ER-β appears to 

modulate the overall wound healing response 

(Emmerson and Hardman, 2012). The de-

layed wound repair observed in ovariecto-

mized mice can be reversed by stimulation of 

ER-β alone, whilst ER-α activation alone fails 

to enhance murine wound repair (Campbell et 

al., 2010). Moreover, estrogen replacement 

therapy in ovariectomized mice lacking func-

tional ER-β retards wound healing, suggest-

ing ER-β may be critical to establishing 

prompt tissue formation during wound repair 

(Campbell et al., 2010). In addition, a human 

study conducted by Ashworth (2005) indi-

cates that polymorphisms in the 0N promoter 

region of the human ER-β gene are signifi-

cantly associated with chronic venous ulcera-

tion in the British Caucasian population. 

 

EFFECT OF ESTROGEN ON SKIN 

MAINTENANCE 

It is commonly accepted that the age-re-

lated reduction in estrogen levels is linked 

with skin degeneration. However, most evi-

dence in humans comes from studies per-

formed in pre- and/or post-menopausal 

women. During pregnancy, skin syndromes 

such as psoriasis have been shown to im-

prove, an effect that is directly linked to in-

creased estrogen levels in the circulation 

(Boyd et al., 1996). Moreover, oral contracep-

tive pills are frequently used to treat severe 

acne. During the menopause, estrogen defi- 

 

Figure 3: The structure of human ER-α and ER-β. Homology between domains (A-F) is represented 
as percentage (%) similarity. NHD = N-terminal homology domain, DBD = DNA-binding domain, LBD = 
ligand-binding domain (Webb et al., 1999; Klinge, 2000; Begam et al., 2017; El Mohtadi, 2019) 
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ciency results in detrimental changes in skin 

appearance including sagging, wrinkling, 

dryness and fragility (Ashcroft et al., 1999; 

Shah and Maibach, 2001). These changes can 

often be reversed during the first 6 months of 

topical or systemic estrogen replacement ther-

apy (Brincat et al., 1987). 

There is a reduction in mainly collagen 

type III, but also type I to some degree, in the 

skin of post-menopausal women compared to 

pre-menopausal women, resulting in a de-

crease in the ratio of type III/type I collagen 

within the dermis that is associated with es-

trogen deficiency (Affinito et al., 1999; Horng 

et al., 2017). When applied locally to the skin 

of post-menopausal women, estradiol signifi-

cantly increases the production of hydroxy-

proline, reflecting elevated collagen synthesis 

in the dermis (Albright et al., 1941; Affinito 

et al., 1999; Sator et al., 2001; Horng et al., 

2017). Indeed, topical estrogen improves the 

external facial appearance of post-menopau-

sal women by reducing skin sagging and 

wrinkling (Schmidt et al., 1994). Not only 

topical but also systemic estrogen supplemen-

tation conserves skin thickness by promoting 

dermal collagen deposition in post-menopau-

sal women (Savvas et al., 1993; Sauerbronn et 

al., 2000).  

It has also been reported that estrogen re-

placement therapy can improve skin elasticity 

by 5 % per year (Brincat et al., 1987). In line 

with this finding, topical estrogen supplemen-

tation improves the elasticity of ECM fibres 

in the dermis (Albright et al., 1941; Sator et 

al., 2001). Topical estrogen ointments notably 

increase the number and thickness of elastin 

fibres in the ECM, with histological examina-

tion demonstrating improved orientation and 

reduced fibre fragmentation in the dermis 

(Punnonen et al., 1987). Estrogen also pro-

motes the synthesis of glycosaminoglycans in 

the ECM, restoring skin turgor and moisture 

levels (Brincat, 2000).  

Topical estrogen application enhances 

stratum corneum barrier function of skin in 

post-menopausal women and increases the 

rate of mitosis and turnover of epidermal cells 

(Stumpf et al., 1974). Estrogen also enhances 

the vascularization of dermis and in terms of 

skin appendages, estrogen extends the life cy-

cle of human hair follicles but retards hair 

growth and sebum secretion by sebaceous 

glands (Stumpf et al., 1974). 

In summary, the age-related fall in the lev-

els of estrogen detrimentally affects the 

maintenance and turnover of intact skin, 

whilst estrogen supplementation reverses 

these effects in the elderly by stimulating 

keratinocyte proliferation, increasing ECM 

deposition and quality, and enhancing skin 

turgor and moisture retention. 

 

ESTROGEN AND WOUND HEALING 

The influence of estrogen on wound heal-

ing was first studied in animals in 1947 

(Sjövall, 1947; Horng et al., 2017) and then in 

humans in 1953 (Sjöstedt, 1953; Horng et al., 

2017). Subsequently, there has been an accu-

mulating body of evidence supporting estro-

gen as a global regulator of wound healing 

(Brincat et al., 1987; Varila et al., 1995; Af-

finito et al., 1999; Sauerbronn et al., 2000; 

Mills et al., 2005; Hardman and Ashcroft, 

2008; Brufani et al., 2009; Lee et al., 2013; 

Midgley et al., 2016; Mukai et al., 2016; 

Chenu et al., 2017; Leblanc et al., 2017; 

Horng et al., 2017; Pepe et al., 2017; Wil-

kinson and Hardman, 2017).  

Research has demonstrated the key role of 

sex-steroid hormones in inflammation and the 

wound healing process (Guo and DiPietro, 

2010; Gilliver et al., 2007). Estrogen has pro-

tective, anti-inflammatory properties in sev-

eral tissues (Straub, 2007). Estrogen has also 

been reported to stimulate wound repair pro-

cesses such as re-epithelialization and ECM 

production independently from its anti-in-

flammatory effects in elderly subjects of both 

genders (Ashcroft et al., 1997b). HRT-treated 

post-menopausal women heal acute wounds 

faster than their age-matched control counter-

parts, who have taken no estrogen supplemen-

tation (Ashcroft et al., 1997b). Other reports 

indicate that topical estrogen supplementation 

enhances wound healing in elderly male and 
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female patients, connected with a reduced in-

flammatory response (Ashcroft et al., 1997b, 

1999). 

Variances in the human immune system 

between male and female subjects have been 

identified in several epidemiological and 

medical studies (McGowan et al., 1975; 

Bone, 1992), with evidence indicating that 

women have a superior immune system com-

pared to men (Gulshan et al., 1990; Wich-

mann et al., 1996). Other experiments have 

indicated that estrogen has immune-enhanc-

ing properties during stress, including in-

creased resistance to several pathogenic in-

fections (Yamamoto, 1999). 

Since systemic and peripheral estrogens 

decline with age, it is suggested that estrogen 

deprivation in the elderly could increase the 

propensity for chronic wounds. Margolis et al. 

(2002) performed a case-cohort study to in-

vestigate the protective effects of estrogen 

against chronic wounds. Patients aged oved 

65 years receiving HRT treatment were 

shown to be 30-40 % less likely to develop a 

venous leg ulcer than age-matched patients 

lacking HRT supplementation (Margolis et 

al., 2002). 

Chronic wounds are characterized by an 

excessive and chronic prolonged inflamma-

tion. High levels of inflammatory mediators, 

including tumor necrosis factor alpha (TNF-

α), interleukin-1 beta (IL-1β), IL-6, IGF-1 and 

matrix metalloproteinases (MMPs), that are 

present in chronic wound exudate (Ashcroft 

et al., 1997b, 1999) are downregulated via the 

action of estrogen (Vural et al., 2006; Straub, 

2007; Wira et al., 2015). In particular, TNF-

α is elevated in humans that are predisposed 

to chronic wounds and has been identified as 

a therapeutic target for impaired wound heal-

ing in the elderly (Ashcroft et al., 2012). Both 

systemic and topical estrogen treatments en-

hance wound healing in elderly men and 

women by stimulating re-epithelialization, 

angiogenesis, matrix deposition and wound 

contraction whilst dampening the inflamma-

tory response and expression of pro-inflam-

matory cytokines and proteolytic mediators 

(Ashcroft et al., 1997b; Ashcroft and Ash-

worth, 2003; Thornton, 2013; Archer, 2012; 

Stevenson and Thornton, 2007). 

 

Effect of estrogen on the inflammatory 

phase of wound healing 

It is commonly known that age-related 

impaired healing is associated with an exces-

sive and prolonged inflammatory response, 

linked with increased but delayed inflamma-

tory cell recruitment, and increased secretion 

of pro-inflammatory cytokines such as TNF-

α (Ralston et al., 1990; Pottratz et al., 1994). 

Moreover, TNF-α is elevated in elderly pa-

tients with venous ulcers compared to age-

matched healthy controls, with the highest 

levels of TNF-α typically found in patients 

carrying polymorphisms of the promoter re-

gion of the ER- gene that predispose to ve-

nous ulceration (Ashworth et al., 2008). 

Recent research has indicated that chronic 

wounds are associated with elevated levels of 

elastase and MMPs, which are released by 

macrophages, keratinocytes and fibroblasts, 

and linked with excessive tissue destruction 

(Wysocki et al., 1993). Estrogen has been de-

scribed to control and dampen the early in-

flammatory response during acute wound 

healing by inhibiting neutrophil infiltration to 

the wound via a reduction in the expression of 

cell adhesion molecules (Ashcroft et al., 

1999; Sproston et al., 2018). Furthermore, es-

trogen increases the oxidative metabolism of 

neutrophils, suggesting estrogen deprivation 

could lead to diminished phagocytic capabil-

ity of neutrophils, an increased risk of infec-

tion and a postponement in healing (Magnus-

son and Einarsson, 1990). Estrogen has been 

shown to have a direct influence on mono-

cytes and macrophages, due to their posses-

sion of both nuclear and membrane-bound es-

trogen receptor (ER) proteins (Weusten et al., 

1986; Suenaga et al., 1996, 1998). In addition, 

17β-estradiol has been reported to reverse the 

substantial delay in cutaneous murine wound 

healing induced by bacterial lipopolysaccha-

ride (Crompton et al., 2016).  

Increased levels of epidermal pro-matrix 

metalloproteinase-2 (pro-MMP-2) have been 
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observed in intact aging skin and is immedi-

ately activated following cutaneous injury, 

explaining the reported rise in MMP-2 and 

ECM degeneration observed in the wounds of 

the elderly (Ashcroft et al., 1997a). In addi-

tion, research suggests that estrogen defi-

ciency inhibits the differentiation of mono-

cytes into tissue macrophages during the in-

flammatory phase of wound healing, leading 

to an increase in protease expression (Calvin 

et al., 1998a). Estrogen decreases tissue-dam-

aging protease levels, including elastase and 

MMP secretion, leading to an overall increase 

in the content of collagen and fibronectin in 

the dermis (Ashcroft et al., 1999). 

In skin, the anti-inflammatory effect of es-

trogen is predominantly mediated through in-

hibition of the pro-inflammatory cytokine, 

macrophage migration inhibitory factor 

(MIF) (Hardman et al., 2005). Macrophage 

migration inhibitory factor (MIF) has been 

identified as a global regulator of wound heal-

ing mediated by estrogen and released by 

monocytes, macrophages, neutrophils, endo-

thelial cells and keratinocytes (Hardman et 

al., 2005; Emmerson et al., 2009). Ashcroft et 

al. (2003) reported that mice with estrogen de-

ficiency have higher MIF levels, resulting in 

an elevated inflammatory response and de-

layed wound healing, whereas MIF null-mice 

displayed enhanced wound healing, with 

lower inflammation and greater matrix for-

mation. Estrogen downregulates MIF expres-

sion leading to a decline in inflammation, en-

hanced matrix deposition, increased re-epi-

thelialization and an overall accelerated 

wound repair (Hardman et al., 2005). 

 

Effect of estrogen on the proliferative phase 

of wound healing 

Age-related impaired healing is linked 

with reduced growth factor expression, re-

duced keratinocyte proliferation and in-

creased response to inhibitory cytokines, 

causing a delayed re-epithelialization in vivo 

(Butcher and Klingsberg, 1963; Rattan and 

Derventzi, 1991; Holt et al., 1992). Estrogen 

enhances the mitogenesis of keratinocytes 

and increases re-epithelialization in post-

menopausal women (Ashcroft et al., 1997b). 

It has been reported that the rate of wound re-

epithelialization of post-menopausal women 

treated with HRT for more than 3 months was 

similar to levels of re-epithelialization in pre-

menopausal females, whereas a non-HRT 

post-menopausal group showed diminished 

re-epithelialization. This improved re-epithe-

lialization following estrogen supplementa-

tion is due to increased proliferation of epi-

dermal keratinocytes (Raja et al., 2007).  

In addition to its effect on epithelial mi-

gration and proliferation, estrogen indirectly 

effects matrix deposition by mesenchymal 

cells. Various in vivo animal studies report 

that estrogen increases fibroblast infiltration 

and collagen deposition. In contrast, a small 

number of studies report a decrease in fibro-

blast infiltration and collagen deposition fol-

lowing treatment with estrogen in mice 

(Lundgren, 1973; Pallin et al., 1975). A pos-

sible explanation for these contradictions in-

clude differences in the wound models, hor-

mone concentrations and intervals of admin-

istration used. Furthermore, the duration of 

estrogen insufficiency results in distinct ef-

fects on several healing parameters; for in-

stance, wound contraction becomes reduced 

after 4 months of estrogen deprivation 

whereas matrix deposition becomes reduced 

after only 1 month (Calvin et al., 1998b). In 

humans, topical estrogen supplementation in 

elderly men and women results in reduced 

wound size via stimulation of wound contrac-

tion (Ashcroft et al., 1999). Estrogen pro-

motes PDGF expression by monocytes and 

macrophages (Mendelsohn and Karas, 1999), 

leading to mitogenesis and chemotaxis of fi-

broblasts and a subsequent increase in wound 

contraction and ECM deposition (Seppä et al., 

1982). Estrogen also enhances the secretion 

of TGF-β1 by dermal fibroblasts in vivo (Ash-

croft et al., 1997b, 1999), resulting in en-

hanced formation of ECM, particularly colla-

gen deposition (Ashcroft and Ashworth, 

2003).  

Estrogen promotes angiogenesis, leading 

to increased granulation tissue (Iyer et al., 
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2012) through a direct stimulation of endothe-

lial cells (Rubanyi et al., 2002). Estrogen 

modulates the synthesis of IL-1 by tissue 

macrophages, a key protein implicated in the 

creation of a new granulation tissue (Hu et al., 

1988). Estrogen increases endothelial cell at-

tachment to laminin, fibronectin and colla-

gens I and IV in vitro. In addition, estrogen 

enhances the creation of capillary-like struc-

tures by endothelial cells, when positioned on 

a reconstructed basement membrane (Mo-

rales et al., 1995). Paradoxically, other in 

vitro studies report a reduction in vascularity 

following stimulation with estrogen (Nyman, 

1971; Lundgren, 1973). The precise effect of 

estrogen on angiogenesis remains unknown, 

and additional investigations are needed to 

define the impact of estrogen on vascularzsa-

tion in acute and impaired wound healing. 

In summary, despite some contradictions 

in the literature, estrogen appears on balance 

to enhance most tissue formation occurring in 

the proliferative phase of wound healing, par-

ticularly re-epitheliazation and ECM for-

mation. 

 

Effect of estrogen on the remodeling phase 

of wound healing 

The age-related decline in estrogen levels 

causes a decrease in wound collagen and fi-

bronectin in vivo. This has been associated 

with elevated levels of inflammatory cell-de-

rived elastase, MMP-2 and MMP-9 (Herrick 

et al., 1997; Ashcroft et al., 1997a). Estrogen 

supplementation reverses the degradation of 

ECM by inhibiting the synthesis of wound 

proteases such as MMPs during wound re-

modeling (Ashcroft and Ashworth, 2003; 

Brincat, 2000). 

Topical estrogen supplementation in-

creases the deposition of collagen during the 

remodeling phase of wound repair in elderly 

patients (Ashcroft et al., 1997b, 1999). Previ-

ous animal studies report that 17β-estradiol 

increases the production of tissue inhibitor of 

metalloproteinases (TIMPs) by rabbit uterine 

fibroblasts, but reduces the production of pro-

collagenase and pro-stromelysin (Sato et al., 

1991). Another in vivo study reports that top-

ical estrogen treatment increases collagen 

deposition in elderly males and females after 

7 and 80 days post-injury (Ashcroft et al., 

1999a). It was also noticed in other in vivo 

studies that matrix collagen deposition at 7 

and 84 days post-wounding decreased in post-

menopausal women lacking HRT treatment. 

In contrast, post-menopausal females who 

took HRT for more than 3 months had similar 

levels of matrix collagen deposition and 

wound remodeling as younger pre-menopau-

sal females (Ashcroft et al., 1997b, 1999). 

Estrogen stimulates the expression of 

TGF-β1 in vivo. This results in improving col-

lagen deposition in the dermis (Ashcroft et al., 

1997b). Reports suggest a decreased wound 

collagen deposition associated with MMP-

mediated collagenolysis in ovarectomized 

rats (Pirila et al., 2001). These effects were re-

versed by estrogen replacement, implicating 

estrogen as a pivotal mediator involved in 

shifting the balance from matrix degradation 

to matrix synthesis (Pirila et al., 2001). Inter-

estingly, an in vivo study indicated that the 

quality of mature tissue scars was greater in 

post-menopausal women in comparison with 

pre-menopausal women. This suggests that 

estrogen enhances wound repair at the ex-

pense of scar quality (Ashcroft et al., 1997b). 

 

FUTURE PERSPECTIVES FOR  

ESTROGEN THERAPIES 

Although many known effects of estrogen 

on wound healing have been established in 

the past two decades, fewer recent develop-

ments have been made and there remain sub-

stantial areas for further investigation. It has 

been established that estrogen plays a funda-

mental beneficial role in skin maintenance 

and acute wound healing processes. Moreo-

ver, the systemic and peripheral decline in es-

trogen with increasing age suggests estrogen 

deprivation could be linked with chronic 

wounds in the elderly. However, systemic es-

trogen replacement therapy is an unfocused, 

biological sledgehammer rather than a tar-

geted treatment strategy. Although estrogen is 
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protective against photoaging, an extrinsic ag-

ing process that correlates with higher mortal-

ity rates from skin cancers in men than 

women (Weinstock, 1994; Miller and Neil, 

1997), unopposed systemic estrogen replace-

ment therapy is a risk factor for breast and en-

dometrial cancer development (Nuttall et al., 

2001), thereby restricting its exploitation in 

clinical practice. The widespread distribution 

of estrogen-responsive tissues exposes non-

target cells to the potential hyper-proliferative 

and neoplastic effects of systemic estrogen 

therapies, suggesting either local estrogen or 

targeted therapies are needed. Interestingly, 

studies performed in vitro have shown that 

ER- is the dominant partner in heterodimers, 

resulting in an ER-predominant effect with 

repressed ER- transcriptional activity (Pet-

tersson and Gustafsson, 2001). Thus, by mod-

ulating ER--mediated gene transcription, 

ER- may decrease the overall cellular sensi-

tivity to estrogen and provide protection 

against the hyper-proliferative and neoplastic 

effects of ER- (Rollerova and Urbancikova, 

2000). Thus, a clear understanding of tissue-

specific regulation of ER expression and 

downstream cellular and molecular mecha-

nisms of estrogen action might enable con-

trolled manipulation of estrogen signaling 

pathways during wound repair, potentially 

leading to the development of more targeted 

therapies with fewer side effects on non-target 

tissues. 

Selective estrogen receptor modulators 

(SERMs) are ER-interacting molecules that 

have the ability to bind ER proteins and act as 

agonists in some tissues whilst acting as an-

tagonists in different tissues (Brzozowski et 

al., 1997; Cho and Nuttall, 2001). SERMs 

have been used clinically to promote the ben-

eficial effects of estrogen in target tissues 

whilst reducing the detrimental effects of es-

trogen (e.g. increased risk of breast cancer) in 

non-target tissues (Mirkin and Pickar, 2015). 

Tamoxifen, raloxifene and the dietary phy-

toestrogen genistein are the most frequently 

documented SERMs in the literature. They 

are known to have estrogenic effects in nu-

merous peripheral tissues, but are anti-estro-

genic in the breast tissue and are therefore 

used extensively in breast cancer research 

(Furr and Jordan, 1984; Morris and Wakeling, 

2002; Park and Jordan, 2002; Mirkin and 

Pickar, 2015). Tamoxifen was discovered and 

reported by the Food and Drug Administra-

tion (FDA) in 1977 (Park and Jordan, 2002; 

Jordan, 2006; Mirkin and Pickar, 2015; 

Quirke, 2017). Tamoxifen binds to both ER 

proteins and its effect depends on the cell and 

tissue type, being anti-estrogenic in breast tis-

sue and therefore commonly used to prevent 

and/or treat breast cancer in both post- and 

pre-menopausal females (Zidan et al., 2004; 

Quirke, 2017). Tamoxifen has also been re-

ported to maintain the density of bone in rats 

and humans (Jordan et al., 1987; Zidan et al., 

2004). However, it has multiple side effects 

and is frequently linked with endometrial can-

cer due to its estrogenic effects in the uterus 

(Kedar et al., 1994). 

There have been some investigations on 

the effect of SERMs on skin and wound heal-

ing processes. Tamoxifen and raloxifene have 

been shown to stimulate fibroblast prolifera-

tion in vitro (Stevenson et al., 2009). While 

raloxifene improves skin elasticity and colla-

gen deposition in post-menopausal females 

(Sumino et al., 2009), genistein has been re-

ported to improve the vascularization of the 

dermis and augment the loss of epidermal 

thickness typically observed in post-meno-

pausal females (Moraes et al., 2009). Another 

study on mice indicated genistein stimulates 

wound healing via synthesis of TGF-β1 (Ma-

rini et al., 2010). Moreover, tamoxifen, ralox-

ifene and genistein all significantly enhance 

wound healing in ovariectomized mice by 

stimulating re-epithelialization and dampen-

ing inflammation via activation of ER-β 

(Hardman et al., 2008; Emmerson et al., 

2010). However, the use of existing SERMs 

have not yet been exploited in the treatment 

of chronic wound states.  

The repurposing of existing pharmaceuti-

cal drugs or the development of novel thera-

pies that act as ER-specific ligands or exhibit 

tissue-specific estrogenic effects, delivered 
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locally within specialized wound dressings 

may have potential clinical applications in the 

treatment of chronic wound states in the el-

derly. Understanding the differential effects 

on downstream gene transcription or repres-

sion in various tissue/cell types may help de-

velop more focused treatments for impaired 

wounds that can mediate specific estrogen-re-

sponsive signaling pathways in injured tissues 

whilst reducing unwanted side effects in non-

target tissues. 

 

CONCLUSION 

The literature indicates estrogen defi-

ciency is a central paradigm of age-related 

impaired wound healing in both genders, with 

topical and systemic estrogen replacement re-

versing the detrimental effects of aging on 

both wound repair and skin maintenance. 

There is growing evidence indicating estro-

gen deprivation may also contribute to the de-

velopment of chronic wounds in the elderly 

but further research is needed in this area. In-

terestingly, although the beneficial effects of 

estrogen on wound repair have been widely 

explored, the development of estrogen-based 

treatments to promote healing has failed to 

gain traction to date, most likely due to unde-

sired cellular activity (including hyper-prolif-

erative/neoplastic effects) in non-target tis-

sues. However, a rekindled interest may be 

stimulated by prospects of developing tar-

geted therapeutic strategies that might pro-

mote healing through selective activation of 

estrogen-responsive signaling pathways in re-

generating peripheral tissues, whilst leaving 

non-target tissues largely unaffected. 
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Häggblad J, Nilsson S, et al. Comparison of the ligand 

binding specificity and transcript tissue distribution of 

estrogen receptors α and β. Endocrinology. 1997;138: 

863-70. 

Kuiper GG, Shughrue PJ, Merchenthaler I, Gustafsson 

J-Å. The estrogen receptor β subtype: A novel media-

tor of estrogen action in neuroendocrine systems. Front 

Neuroendocrinol. 1998;19:253-86. 

Labrie F, Bélanger A, Luu-The V, Labrie C, Simard J, 

Cusan L, et al. DHEA and the intracrine formation of 

androgens and estrogens in peripheral target tissues: Its 

role during aging. Steroids. 1998;63:322-8. 

Labrie F, Luu-The V, Lin S-X, Simard J, Labrie C. 

Role of 17β-hydroxysteroid dehydrogenases in sex 

steroid formation in peripheral intracrine tissues. 

Trends Endocrinol Metab. 2000;11:421-7. 

Leblanc D, Schneider M, Angele P, Vollmer G, Do-

cheva D. The effect of estrogen on tendon and ligament 

metabolism and function. J Steroid Biochem Mol Biol. 

2017;172:106-16. 

Lee W-L, Cheng M-H, Tarng D-C, Yang W-C, Lee F-

K, Wang P-H. The benefits of estrogen or selective es-

trogen receptor modulator on kidney and its related dis-

ease - chronic kidney disease - mineral and bone disor-

der: Osteoporosis. J Chin Med Assoc. 2013;76:365-71. 

Ley K, Laudanna C, Cybulsky MI, Nourshargh S. Get-

ting to the site of inflammation: the leukocyte adhesion 

cascade updated. Nat Rev Immunol. 2007;7:678. 

Ling S, Dai A, Dilley RJ, Jones M, Simpson E, 

Komesaroff PA, et al. Endogenous estrogen deficiency 

reduces proliferation and enhances apoptosis-related 

death in vascular smooth muscle cells: insights from 

the aromatase-knockout mouse. Circulation. 2004;109: 

537-43. 

Lorenz HP, Longaker MT. Wounds: Biology, pathol-

ogy, and management. In: Norton JA et al. (eds). Sur-

gery (pp 77-88). NewYork: Springer, 2008. 

Lundgren D. Influence of estrogen and progesterone on 

exudation, inflammatory cell migration and granula-

tion tissue formation in preformed cavities. Scand J 

Plastic Reconstruct Surg. 1973;7(1):10-4. 

Magnusson U, Einarsson S. Effects of exogenous oes-

tradiol on the number and functional capacity of circu-

lating mononuclear and polymorphonuclear leukocytes 

in the sow. Vet Immunol Immunopathol. 1990;25:235-

47. 

Margolis DJ, Bilker W, Knauss J, Baumgarten M, 

Strom BL. The incidence and prevalence of pressure 

ulcers among elderly patients in general medical prac-

tice. Ann Epidemiol. 2002;12:321-5. 

Marini H, Polito F, Altavilla D, Irrera N, Minutoli L, 

Calo M, et al. Genistein aglycone improves skin repair 

in an incisional model of wound healing: a comparison 

with raloxifene and oestradiol in ovariectomized rats. 

Br J Pharmacol. 2010;160:1185-94. 

Matthews J, Gustafsson J-Å. Estrogen signaling: A 

subtle balance between ERα and ERβ. Mol Intervent. 

2003;3(5):281. 

McGowan JE, Barnes MW, Finland M. Bacteremia at 

Boston City Hospital: Occurrence and mortality during 

12 selected years (1935-1972), with special reference 

to hospital-acquired cases. J Infect Dis. 1975;132:316-

35. 

Mendelsohn ME, Karas RH. The protective effects of 

estrogen on the cardiovascular system. N Engl J Med. 

1999;340:1801-11. 

Midgley AC, Morris G, Phillips AO, Steadman R. 17β‐

estradiol ameliorates age‐associated loss of fibroblast 

function by attenuating IFN‐γ/STAT 1‐dependent 

miR‐7 upregulation. Aging Cell. 2016;15:531-41. 

Miller JG, Neil SM. Gender and cutaneous melanoma. 

Br J Dermatol. 1997;136:657-65. 

Mills SJ, Ashworth JJ, Gilliver SC, Hardman MJ, Ash-

croft GS. The sex steroid precursor DHEA accelerates 

cutaneous wound healing via the estrogen receptors. J 

Invest Dermatol. 2005;125:1053-62. 



EXCLI Journal 2021;20:99-116 – ISSN 1611-2156 

Received: November 26, 2020, accepted: January 04, 2021, published: January 11, 2021 

 

 

114 

Mirkin S, Pickar JH. Selective estrogen receptor mod-

ulators (SERMs): A review of clinical data. Maturitas. 

2015;80:52-7. 

Moraes AB, Haidar MA, Júnior JMS, Simões MJ, 

Baracat EC, Patriarca MT. The effects of topical iso-

flavones on postmenopausal skin: Double-blind and 

randomized clinical trial of efficacy. Eur J Obstet Gy-

necol Reprod Biol. 2009;146:188-92. 

Morales DE, McGowan KA, Grant DS, Maheshwari S, 

Bhartiya D, Cid MC, et al. Estrogen promotes angio-

genic activity in human umbilical vein endothelial cells 

in vitro and in a murine model. Circulation. 1995;91: 

755-63. 

Morris C, Wakeling A. Fulvestrant ('Faslodex') - a new 

treatment option for patients progressing on prior en-

docrine therapy. Endocr Relat Cancer. 2002;9:267-76. 

Mosselman S, Polman J, Dijkema R. ERβ: Identifica-

tion and characterization of a novel human estrogen re-

ceptor. FEBS Lett. 1996;392:49-53. 

Mosser DM, Edwards JP. Exploring the full spectrum 

of macrophage activation. Nat Rev Immunol. 2008;8: 

958-69. Erratum in: Nat Rev Immunol. 2010;10:460. 

Mukai K, Urai T, Asano K, Nakajima Y, Nakatani T. 

Evaluation of effects of topical estradiol benzoate ap-

plication on cutaneous wound healing in ovariecto-

mized female mice. PloS One. 2016;11(9):e0163560. 

Mustoe T. Dermal ulcer healing: Advances in under-

standing. In: Euroconference on tissue repair and ul-

cer/woundhealing: molecular mechanisms, therapeu-

tictargets and future directions. Paris, France, March 

17 – 18, 2005. Paris: Institut Pasteur, 2005. 

Nawata H, Tanaka S, Tanaka S, Takayanagi R, Sakai 

Y, Yanase T, et al. Aromatase in bone cell: Association 

with osteoporosis in postmenopausal women. J Steroid 

Biochem Mol Biol. 1995;53:165-74. 

Nelson LR, Bulun SE. Estrogen production and action. 

J Am Acad Dermatol. 2001;45:S116-S24. 

Newman SL, Henson JE, Henson PM. Phagocytosis of 

senescent neutrophils by human monocyte-derived 

macrophages and rabbit inflammatory macrophages. J 

Exp Med. 1982;156:430-42. 

Nuttall ME, Pendrak I, Emery JG, Nadeau DP, Fisher 

PW, Nicholson TA, et al. Antagonism of oestrogen ac-

tion in human breast and endometrial cells in vitro: po-

tential novel antitumour agents. Cancer Chemother 

Pharmacol. 2001;47:437-43. 

Nyman S. Studies on the influence of estradiol and pro-

gesterone on granulation tissue. J Periodontal Res. 

1971;6:5-24. 

Paige LA, Christensen DJ, Grøn H, Norris JD, Gottlin 

EB, Padilla KM, et al. Estrogen receptor (ER) modula-

tors each induce distinct conformational changes in ER 

α and ER β. Proc Natl Acad Sci U S A. 1999;96:3999-

4004. 

Pallin B, Ahonen J, Zederfeldt B. Granulation tissue 

formation in oophorectomized rats treated with female 

sex hormones. II. Studies on the amount of collagen 

and on tensile strength. Acta Chir Scand. 1975;141: 

710-4. 

Park W-C, Jordan VC. Selective estrogen receptor 

modulators (SERMS) and their roles in breast cancer 

prevention. Trends Mol Med. 2002;8(2):82-8. 

Payne AH, Hales DB. Overview of steroidogenic en-

zymes in the pathway from cholesterol to active steroid 

hormones. Endocr Rev. 2004;25:947-70. 

Pepe G, Braga D, Renzi TA, Villa A, Bolego C, 

D’Avila F, et al. Self-renewal and phenotypic conver-

sion are the main physiological responses of macro-

phages to the endogenous estrogen surge. Sci Rep. 

2017;7:44270. 

Pettersson K, Gustafsson J-Å. Role of estrogen recep-

tor beta in estrogen action. Annu Rev Physiol. 2001;63: 

165-92. 

Picard F, Deshaies Y, Lalonde J, Samson P, Labrie C, 

Bélanger A, et al. Effects of the estrogen antagonist 

EM-652. HCl on energy balance and lipid metabolism 

in ovariectomized rats. Int J Obesity. 2000;24(7):830. 

Pirila E, Ramamurthy N, Maisi P, McClain S, Kucine 

A, Wahlgren J, et al. Wound healing in ovariectomized 

rats effects of chemically modified tetracycline (CMT-

8) and estrogen on matrix metalloproteinases-8,-13 and 

type I collagen expression. Curr Med Chem. 2001;8: 

281-94. 

Pottratz ST, Bellido T, Mocharla H, Crabb D, Mano-

lagas SC. 17 beta-Estradiol inhibits expression of hu-

man interleukin-6 promoter-reporter constructs by a re-

ceptor-dependent mechanism. J Clin Invest. 1994;93: 

944-50. 

Punnonen R, Vaajalahti P, Teisala K. Local oestriol 

treatment improves the structure of elastic fibers in the 

skin of postmenopausal women. Ann Chir Gynaecol 

Suppl. 1987;202:39-41  

Quirke VM. Tamoxifen from failed contraceptive pill 

to best-selling breast cancer medicine: a case-study in 

pharmaceutical innovation. Front Pharmacol. 2017;8: 

620. 

Raja SK, Garcia MS, Isseroff RR. Wound re-epitheli-

alization: Modulating keratinocyte migration in wound 

healing. Front Biosci. 2007;12(3):2849-68. 



EXCLI Journal 2021;20:99-116 – ISSN 1611-2156 

Received: November 26, 2020, accepted: January 04, 2021, published: January 11, 2021 

 

 

115 

Ralston SH, Russell RGG, Gowen M. Estrogen inhibits 

release of tumor necrosis factor from peripheral blood 

mononuclear cells in postmenopausal women. J Bone 

Mineral Res. 1990;5:983-8. 

Rattan SIS, Derventzi A. Altered cellular responsive-

ness during ageing. Bioessays. 1991;13:601-6. 

Rollerova E, Urbancikova M. Intracellular estrogen re-

ceptors, their characterization and function. Endocr 

Regul. 2000;34:203-18. 

Rubanyi GM, Johns A, Kauser K. Effect of estrogen on 

endothelial function and angiogenesis. Vasc Pharma-

col. 2002;38:89-98. 

Sato T, Ito A, Mori Y, Yamashita K, Hayakawa T, Na-

gase H. Hormonal regulation of collagenolysis in uter-

ine cervical fibroblasts. Modulation of synthesis of 

procollagenase, prostromelysin and tissue inhibitor of 

metalloproteinases (TIMP) by progesterone and oestra-

diol-17 β. Biochem J. 1991;275:645-50. 

Sator P-G, Schmidt J, Sator M, Huber J, Hönigsmann 

H. The influence of hormone replacement therapy on 

skin ageing: a pilot study. Maturitas. 2001;39:43-55. 

Sauerbronn A, Fonseca A, Bagnoli V, Saldiva P, Pi-

notti J. The effects of systemic hormonal replacement 

therapy on the skin of postmenopausal women. Int J 

Gynecol Obstet. 2000;68:35-41. 

Savvas M, Bishop J, Laurent G, Watson N, Studd J. 

Type III collagen content in the skin of postmenopau-

sal women receiving oestradiol and testosterone im-

plants. Br J Obstet Gynaecol. 1993;100:154-6.  

Schmidt JB, Binder M, Macheiner W, Kainz CH, 

Gitsch G, Bieglmayer C. Treatment of skin ageing 

symptoms in perimenopausal females with estrogen 

compounds. A pilot study. Maturitas. 1994;20:25-30. 

Schönfelder U, Abel M, Wiegand C, Klemm D, Elsner 

P, Hipler U-C. Influence of selected wound dressings 

on PMN elastase in chronic wound fluid and their an-

tioxidative potential in vitro. Biomaterials. 2005;26: 

6664-73. 

Sen CK, Roy S. Redox signals in wound healing. Bio-

chim Biophys Acta. 2008;1780:1348-61. 

Seppä H, Grotendorst G, Seppä S, Schiffmann E, Mar-

tin GR. Platelet-derived growth factor in chemotactic 

for fibroblasts. J Cell Biol. 1982;92:584-8. 

Shah MG, Maibach HI. Estrogen and skin. Am J Clin 

Dermatol. 2001;2:143-50. 

Shaw LM, Messier JM, Mercurio AM. The activation 

dependent adhesion of macrophages to laminin in-

volves cytoskeletal anchoring and phosphorylation of 

the alpha 6 beta 1 integrin. J Cell Biol. 1990;110:2167-

74. 

Simpson E. Role of aromatase in sex steroid action. J 

Mol Endocrinol. 2000;25:149-56. 

Singer AJ, Clark RA. Cutaneous wound healing. N 

Engl J Med. 1999;341:738-46. 

Sjöstedt S. The effect of diethylstilbenediol on the 

healing of wounds in the human vagina. Acta Endo-

crinol. 1953;12:260-3. 

Sjövall A. The influence of oestrogen upon the healing 

of vaginal wounds in rats. Acta Obstet Gynecol Scand. 

1947;27(1):1-10. 

Snyder RJ. Treatment of nonhealing ulcers with allo-

grafts. Clin Dermatol. 2005;23:388-95. 

Sproston NR, El Mohtadi M, Slevin M, Gilmore W, 

Ashworth JJ. The effect of C-reactive protein isoforms 

on nitric oxide production by U937 monocytes/macro-

phages. Front Immunol. 2018;9:1500. 

Stevenson S, Thornton J. Effect of estrogens on skin 

aging and the potential role of SERMs. Clin Interv Ag-

ing. 2007;2(3):283-97. 

Stevenson S, Sharpe DT, Thornton MJ. Effects of oes-

trogen agonists on human dermal fibroblasts in an in 

vitro wounding assay. Exp Dermatol. 2009;18:988-90. 

Stimson W. Oestrogen and human T lymphocytes: 

presence of specific receptors in the T‐suppressor/cy-

totoxic subset. Scand J Immunol. 1988;28:345-50. 

Straub RH. The complex role of estrogens in inflam-

mation. Endocr Rev. 2007;28:521-74. 

Stumpf WE, Sar M, Joshi SG. Estrogen target cells in 

the skin. Experientia. 1974;30:196-8. 

Suenaga R, Mitamura K, Evans M, Abdou N. Binding 

affinity and quantity of estrogen receptor in peripheral 

blood monocytes of patients with systemic lupus ery-

thematosus. Lupus. 1996;5:227-31. 

Suenaga R, Evans M, Mitamura K, Rider V, Abdou N. 

Peripheral blood T cells and monocytes and B cell lines 

derived from patients with lupus express estrogen re-

ceptor transcripts similar to those of normal cells. J 

Rheumatol. 1998;25:1305-12. 



EXCLI Journal 2021;20:99-116 – ISSN 1611-2156 

Received: November 26, 2020, accepted: January 04, 2021, published: January 11, 2021 

 

 

116 

Sumino H, Ichikawa S, Kasama S, Takahashi T, Ku-

makura H, Takayama Y, et al. Effects of raloxifene and 

hormone replacement therapy on forearm skin elastic-

ity in postmenopausal women. Maturitas. 2009;62:53-

7. 

Taylor JE, Laity PR, Hicks J, Wong SS, Norris K, 

Khunkamchoo P, et al. Extent of iron pick-up in 

deforoxamine-coupled polyurethane materials for ther-

apy of chronic wounds. Biomaterials. 2005;26:6024-

33. 

Thomas DR. Age-related changes in wound healing. 

Drugs Aging. 2001;18:607-20. 

Thornton MJ. Estrogens and aging skin. Dermatoendo-

crinology. 2013;5(2):264-70. 

Varila E, Rantala I, Oikarinen A, Risteli J, Reunala T, 

Oksanen H, et al. The effect of topical oestradiol on 

skin collagen of postmenopausal women. Br J Obstet 

Gynaecol. 1995;102:985-9. 

Vaughan MB, Howard EW, Tomasek JJ. Transforming 

growth factor-β1 promotes the morphological and 

functional differentiation of the myofibroblast. Exp 

Cell Res. 2000;257:180-9. 

Vural P, Akgul C, Canbaz M. Effects of hormone re-

placement therapy on plasma pro-inflammatory and 

anti-inflammatory cytokines and some bone turnover 

markers in postmenopausal women. Pharmacol Res. 

2006;54:298-302. 

Webb P, Nguyen P, Valentine C, Lopez GN, Kwok 

GR, McInerney E, et al. The estrogen receptor en-

hances AP-1 activity by two distinct mechanisms with 

different requirements for receptor transactivation 

functions. Mol Endocrinol. 1999;13:1672-85. 

Weinstock MA. Epidemiologic investigation of non-

melanoma skin cancer mortality: The Rhode Island 

Follow-Back Study. J Invest Dermatol. 1994;102(6): 

6S-9S. 

Weusten J, Blankenstein MA, Gmelig-Meyling F, 

Schuurman H, Kater L, Thijssen J. Presence of oestro-

gen receptors in human blood mononuclear cells and 

thymocytes. Eur J Endocrinol. 1986;112:409-14. 

Weyrich AS, Zimmerman GA. Platelets: signaling 

cells in the immune continuum. Trends Immunol. 

2004;25:489-95. 

Wichmann MW, Zellweger R, DeMaso CM, Ayala A, 

Chaudry IH. Enhanced immune responses in females, 

as opposed to decreased responses in males following 

haemorrhagic shock and resuscitation. Cytokine. 

1996;8:853-63. 

Wilkinson HN, Hardman MJ. The role of estrogen in 

cutaneous ageing and repair. Maturitas. 2017;103:60-

4. 

Wira CR, Rodriguez-Garcia M, Patel MV. The role of 

sex hormones in immune protection of the female re-

productive tract. Nat Rev Immunol. 2015;15:217-30. 

Wysocki AB, Staiano-Coico L, Grinneill F. Wound 

fluid from chronic leg ulcers contains elevated levels 

of metalloproteinases MMP-2 and MMP-9. J Invest 

Dermatol. 1993;101(1):64-8. 

Yamamoto E. Studies on sex-manipulation and pro-

duction of cloned populations in hirame, Paralichthys 

olivaceus (Temminck et Schlegel). Aquaculture. 1999; 

173:235-46. 

Zidan J, Keidar Z, Basher W, Israel O. Effects of ta-

moxifen on bone mineral density and metabolism in 

postmenopausal women with early-stage breast cancer. 

Med Oncol. 2004;21:117-21. 

 

 


