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Introduction: A Historical Perspective on Women's Health in
Research and Healthcare

For decades, the medical and research communities have made significant strides in advancing

healthcare and medical research. However, women's health has historically been

underrepresented and underfunded, leading to gaps in understanding the unique physiological

and biological needs of women. For much of modern medical history, clinical research

predominantly focused on male physiology, or, at least, neglected to account for women-specific

health factors (hormones, menstrual cycles, etc.). This research has often assumed that findings

in men could easily be used to predict outcomes in women. While there has been growing

attention towards women's health and bridging this gap, an incomplete understanding of women's

health issues remains.

Female physiology, including differences in hormonal fluctuations, reproductive biology, immune

system function, among other factors, plays a critical role in shaping how overall health and

disease manifest in women. For instance, conditions such as heart disease may present with
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different, more subtle symptoms in women compared to men, often leading to delayed diagnoses.

Hormonal changes during menstruation, pregnancy, and menopause further alter women's

susceptibility to certain conditions, including autoimmune diseases and mental health disorders.

Women also metabolize medications and supplements differently, which can affect how they

respond to treatments, making it crucial for clinical research to consider sex-specific factors and

how they are influenced by dosing, ingredients, and duration. Without a comprehensive

understanding of these physiological distinctions, healthcare remains inadequately tailored to

women's needs, contributing to gaps in treatment efficacy and long-term health-based outcomes.

Women's Health Today: Disease Prevalence and
Symptomatology

With a growing awareness of the unique health challenges faced by women, it is becoming

impossible to overlook the fact that many diseases affect men and women in profoundly different

ways—whether in prevalence, symptom presentation, or the severity of disease impact on quality

of life. These differences continue to highlight the urgent need to further explore how biological,

hormonal, and physiological factors influence health outcomes for women, paving the way for a

deeper understanding of women-specific health needs. As personalized health becomes a central

focus in modern medicine, understanding how these genetic differences influence health

outcomes is essential to successfully develop targeted treatments and improve overall health for

women.

The prevalence, progression, and outcomes of many diseases are shaped by genetic, hormonal,

and biological differences. Despite the well-established scientific evidence supporting the need for

improved efforts in this area, research and healthcare strategies still fail to control for these women

specific factors, leaving significant gaps in understanding how diseases uniquely impact women.

Addressing these disparities is crucial to better understand women-centered needs, and for

developing more effective health-based approaches. By acknowledging these fundamental sex

based differences, we can better understand how various diseases disproportionately affect

women, both in terms of prevalence and symptom presentation, and begin to address the gaps in

research and treatment that continue to impact health outcomes.

With this foundational understanding, it becomes increasingly more clear that many

diseases—such as cardiovascular disease, autoimmune disorders, and mental health

conditions—not only present differently in women but also occur with greater frequency, requiring

a closer examination of female health and physiology, in addition to how different diseases and

interventions impact health outcomes in women. Consider the following examples:

Cardiovascular Disease
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Cardiovascular disease is often mistakenly viewed as a predominantly male issue, but in reality, it

is the leading cause of death for women in the United States, accounting for one in three female

deaths. Men and women both suffer from heart disease. However, women frequently experience it

differently, often presenting with less recognized symptoms like nausea, fatigue, and shortness of

breath, rather than the more classic chest pain typically associated with heart attacks in men.

These subtle, atypical symptoms can lead to delayed diagnoses and less effective treatment for

women. Despite its high toll on women's health, cardiovascular research has historically focused

on men, leaving critical gaps in understanding how heart disease impacts women. This disparity

underscores the urgent need to recognize sex-specific symptoms and to better understand women

specific factors, both internally (hormones, menstruation, aging) and externally (dosing,

ingredients, stress), that could be influencing these health-based outcomes, with the intention to

improve treatment approaches to ensure women receive timely and appropriate care.

Autoimmune Diseases

Autoimmune diseases disproportionately affect women, with approximately 80% of patients being

female. Conditions such as Lupus, Rheumatoid Arthritis, and Multiple Sclerosis exemplify this

troubling trend for women, yet they receive comparatively low research funding relative to other

major diseases. This lack of financial support contributes to a limited understanding of the

underlying mechanisms of autoimmunity as a whole, and what makes women more susceptible to

these conditions. Hormonal influences, particularly the role of estrogen in regulating immune

system function, are believed to play a significant part in this disparity, but remain

under-researched and not fully understood. The high prevalence of autoimmune diseases in

women highlights the urgent need for more women-focused studies.

Mental Health and Mood Disorders

Mental health and mood disorders have become increasingly more prevalent across all

populations, but women are particularly vulnerable to conditions like depression and anxiety. In

fact, women are twice as likely as men to suffer from these disorders. Hormonal fluctuations during

key life stages—such as pregnancy, menstruation, and menopause—further exacerbate this risk.

Despite these clear connections, mental health research often neglects to consider the unique

ways mood disorders manifest in women, leading to treatment approaches that fail to address

sex-specific differences. Women may also respond differently to certain medications and

therapies, but these variations are frequently under-researched in clinical trials, resulting in

suboptimal care. Addressing these gaps through sex-specific mental health studies is essential for

developing more effective, personalized treatments and improving long-term mental health

outcomes and quality of life for women.

Cancer
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While breast cancer has garnered significant attention and funding in recent years, other cancers

that disproportionately affect women, such as ovarian and uterine cancers, are also understudied

and underfunded. This lack of resources and attention limits research efforts and treatment

options for these critical areas of women's health. Cancers that affect both men and women, like

lung cancer, often present differently in women, yet sex-specific research remains limited.

Intriguingly, women diagnosed with lung cancer tend to have better survival rates than their male

counterparts, but the reasons for this discrepancy are not fully understood. This underscores the

pressing need for further sex-specific research, and how that research can provide a more robust

understanding of these differences and improve health outcomes for the entire industry.

Hormonal Imbalance and Dysregulation

Hormonal imbalances and dysregulation have become increasingly more prevalent health

concerns for women, affecting everything from reproductive health to mental well-being.

Conditions such as polycystic ovary syndrome (PCOS), thyroid disorders, and menopause-related

hormone shifts can lead to a wide range of symptoms, including irregular menstrual cycles, weight

fluctuations, mood swings, and fatigue. Despite the profound effect hormones have on women's

health, there are significant gaps in our understanding of the impact hormonal imbalances have on

female physiology, behavior, and the prevalence of disease, which have been shown to increase

the risk for cardiovascular disease, diabetes, anxiety, and depression. The lack of comprehensive

research into the causes and treatment of hormonal dysregulation in women highlights the need

for more focused studies, ensuring that women receive timely diagnosis and effective interventions

to maintain long-term health and well-being.

Addressing sex-based disparities in disease prevalence is crucial for improving prevention,

diagnosis, and treatment approaches. Further research into these differences is essential to

enhance healthcare outcomes, particularly for women, and to develop more personalized and

effective medical interventions. By focusing on these disparities, we can work towards closing the

gender gap in healthcare and optimizing treatment strategies for both sexes.

The Takeaway: A Call for More Women's Health Research

Despite advancements, especially in the overall representation of women in clinical trials, women's

health continues to be understudied and underrepresented, with significant disparities in variables

that differentiate women from men (hormones, menstruation, menopause, etc.) and diseases that

impact women disproportionately. To bridge these gaps, there needs to be a stronger focus on

research that explores the unique biological, hormonal, and genetic factors that influence women's

health-based outcomes.

Allocating more funding to women's health research is not just about improving women's quality of

life, but also about addressing a long-standing imbalance in medical research. By fostering a
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better understanding of women's bio-physiology, we can improve our utilization of preventative

measures that cater specifically to women and develop more precise approaches to extend

longevity and improve quality of life.

Now is the time to advocate for more comprehensive, female-focused research to ensure that

future generations of women receive the care and treatment they deserve. Medical, health, and

wellness communities, along with their healthcare professionals, must prioritize attention, funding,

and research that recognizes and addresses the unique health needs of women in order to close

the gap and achieve true health equity. The road to achieving balanced healthcare for women

requires consistent efforts in building a comprehensive understanding of the female exposome. By

focusing on women's unique health issues and bridging the research gaps, we can make

significant strides in not only improving women's health, but population health as a whole—while

also empowering women to lead longer, healthier lives.
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Interested in Women's Health Research?

Email research@reputable.health to explore our research capabilities or schedule

a consultation to discuss your study needs.
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