


CPFTIMIZING TESTOSTERONE LEVELS IN AGING MEN

Recognition of an Increasingly
Prevalent Problem

Testosterone is the primary male sex hormone that
is vital for sustaining proper erectile function and
libido. Tt is also critically involved in building muscle,
burning fat, and supporting endothelial function, ener-
gy level, mood, immune function, and bone density.

Millions of men in the United States suffer from the
cffects of low testosterone levels. This population of
testosterone deficient men will only grow in the future,
as the number of aging American men increases.!

Low testosterone is associated with increased
morbidity and mortality. A recent study found that
men with lower testosterone levels were more likely
to die from cardiovascular disease and all causes
compared with men who had higher levels. The
authors concluded that low testosterone may be a pre-
dictive marker for those at high risk of cardiovascular
disease.? Another review from the Baylor College of
Medicine reported that there is a higher prevalence
of depression, coronary heart disease, osteoporosis,
fracture rates, [railty, and even dementia with low
testosterone states.’

You might now be asking yoursell these questions—
Why hasn't my doctor discussed these risks with me
and why haven't | been tested for low testosterone
levels? Why am I just hearing about this?

Testosterone Supplementation—
An Undeserved Shady Past

The medical community has been slow to recog-
nize the consequences of low testosterone levels in
aging males and, in fact, wrongly believes that restor-
ing vouthful levels of testosterone is dangerous and
unwarranted. Back in the mid-1900s, some drug com-
panies sold a synthetic and chemically altered testos-
terone called methyltestasterone. They pawned this
chemical off as real testosterone, even though it does
not naturally exist in the human body. After several
years on the market, some men laking this particu-
lar chemical developed liver cancer.™® “Teslosterone
therapy” was then declared to be dangerous, and
research on testosterone fell by the wayside.

While testosterone is a member of the group
of compounds known as “anabolic steroids,” it is
different and less polent than the illegal synthetic
compounds that have been taken in excessive doses
and abused. Beginning in the late 1980s, overambi-
tious and unscrupulous professional athletes began
taking illegal anabolic steroids to gain an unfair
competitive edge. Unfortunately, this abuse has
wrongly clouded the important health benefits of
prescribing testosterone therapy to correct its decline
associated with aging and other diseases. In response

to the sports abuse issue, federal law has made Lestos-
terone a controlled substance just like narcotics and
amphetamines. Tllegal-use penalties can be severe
for any doctor who improperly prescribes anabolic
steroids. Although this has made some doctors
reluctant Lo prescribe testosterone, medical prescrib-
ing of the hormone jumped by 30% in four ycars
from 2001 to a total of 2.3 million prescriptions in
2005.° Seme physicians do therefore appear to be
increasingly recognizing the consequences ol low
testosterone levels in aging males.

Evelving Opinions on
Testosterone Replacement

In November 2003, the Institule of Medicine
declared that “existing scientific evidence does not
justify claims that testosterone freatments can
relieve or prevent certain age-related problems in
men.” Most age-management physicians today strong-
ly disagree with that statement. There are hundreds of
studies in the medical literature showing the health
benefits and safety of testosterone therapy.

In 2007, Drs. Miner and Seftel published a review
of the medical literature on testosterone since the 2003
Institute of Medicine Report.” The summary of their
article states: “Recent studies have demonstrated
that hypogonadism [low testosterone] in men
may be more prevalent than previously thought, is
strongly associated with metabolic syndrome, and
may be a risk factor for type 2 diabetes and cardio-
vascular disease. Clinical studies have shown that
testosterone replacement therapy in hypogonadal

38 | LIEE EXTENSICN | JULY 2008
















