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THE CASE FOR TESTOSTERONE
—————————————————
There is indeed overwhelming evidence that testosterone replacement therapy is both indicated and safe in male andropause as well
as female androgen deficiency when present.
The controversy comes from the fear of prostate cancer, i will attempt to show that there is indeed evidence that prostate cancer is a low testosterone
state and testosterone replacement decreases your cancer and overall disease risk

Male menopause :
————————
…less sudden in onset than female menopause
…just as severe in long term consequences
…caused by decreased bioavailable testosterone
…low testosterone increases your risk for heart disease and stroke and decreased hemodynamic functioning
…low testosterone also decreases memory, intelligence and increases dementia and altzheimers
…low testosterone results in sarcopenia (less muscle, more fat), osteoporosis and anemia = accelarated aging
…low testosterone causes fatigue, depression, reduced libido, irritability, dysphoria
…andropause is a deficiency disease (1/2 of healthy men 50-70yrs old will have a bioavailable testosterone below the healthiest
level seen in healthy men who are 20 - 40 yrs of age
reference : Korenman SG, Morley JE, Mooridian AD, et al. 1990 Secondary hypogonadism in older men : its relationship to impotence. J Clin Endocrinolgy Metab.
71:963-969
…testosterone decline with age is an indisputable fact, it begins in the early 30s

…ANDROPAUSE IS A LETHAL DISEASE

** diabetes, metabolic syndrome
** brain (stroke, dementia)
** heart disease
** frailty syndrome
** osteoporosis
** inflammation
** cancer

Reference : Laughlin GA et,al “Androgen deficiency and all cause mortality in older men : The rancho bernardo study”. Abstract 55-2, presented June 5. Endocrine society 2007 Annual meeting

LOW TESTOSTERONE AND MORTALITY
.. low testosterone group had 88% increased mortality
..excluding first year 68% increased mortality
..equivacol group had 38% increased mortality

Reference : Shores MM et al. Low serum testosterone and mortality in male veterans. Arch internal medicine 2006 aug 14; 166(15):1660-5

Reference : Morgentaler , M Guideline for male testosterone therapy. A clinician’s perspective, J Clin Endo Metab. 92(2) 416-417, 2007

“age adjusted T reference values should be eliminated”
“imagine if we denied eyeglasses to all but those with visual acuity in the lowest 2.5% (2sd) of their contemporaries”
“long term standing fear of stimulating prostate cancer with testosterone IS WITHOUT SCIENTIFIC BASIS”

Reference : NEJM T REVIEW
* Rhoden E.L , Morgentaler A. Medical progress : Risks of testosterone replacement therapy and recommendations for monitoring
NEJM J med 2004; 350 :482-492, jan 29, 2004
* suprisingly”positive” for a very conservative journal that is usually “negative” about controversial advances in medicine

Reference : Testosterone replacement prevents the production of beta amyloid precursor protein (altzheimers)
Gouras GK et al. Proc Nat Acad Sci U S A 2000 feb 1;97(3) : 1202-5
Testosterone reduces neuronal secretion of altzheimer’s beta amyloid peptides

Conventional endocrinology is getting closer to anti-aging medicine every year
Reference : Bhasin S et al . Testosterone therapy in adult men with androgen deficiency syndromes : an endocrine society clinical practice guideline .
J Clin endocrinol metab. 2006 Jun ; 91(6) :1995-2010
*** diagnosis : signs and symptoms of low testosterone
*** includes low well being
*** no testosterone if PSA > 3, Hct > 50, prostate ca, breast ca, prostate nodule or induration

Reference : Barret-connor E et,al endogenous sex hormones and cognitive function in older men. J clin endocrinol metab 1999
Testosterone correlated with cognitive function and testosterone improved it

Reference : Malkin CJ et al . Testosterone as a protective factor against atherosclerosis-immunomodulation and influence upon plaque development and stability. J endocrinol. 2003 sep; 178 (3) :373-80

Reference : malkin CJ et al . Testosterone replacement in hypogonadal men with angina improves ischaemic threshold and quality of life.
Heart .2004 Aug ; 90 (8) : 871-6

Reference : Turhan S et al The association between androgen levels and premature coronary artery disease in men. Coron art disease in men. Coron art disease 2007 may ; 18 (3) : 159-162

HISTORY OF “TESTOSTERONE CAUSES PROSTATE CANCER” IS A MYTH !!
——————————————————————————————————————-

…1941 : huggins and hodges reported that marked reductions in T by castration or estrogen treatment caused metastatic prostate cancer to decrease

..administration of exogenous T caused prostate cancer to grow. This was based on only one patient

..multiple subsequent reports revealed NO PROSTATE CANCER progession with T administration

..some men even experienced subjective improvement, such as a resolution of bone pain

Reference : morgentaler A, Testosterone and prostate cancer : an historical prespective on a modern myth. Eur urol. 2006 jul 26
MORGANTLER CONCLUSION : “there is not now - nor has there ever been a scientific basis for the belief that T causes Prostate cancer to grow”

..recent data have shown no apparent increase in prostate cancer rates in clinical trials of testosterone supplementation in normal men or men at increased risk of prostate cancer
.. no relationship of prostate cancer risk with serum testosterone levels in multiple longitudinal studies
.. no reduced risk of prostate cancer with low T
.. the paradox in which castration causes prostate cancer to regress yet higher T fails to cause prostate cancer to grow
.. reslved by a saturation model, in which maximal stimulation of prostate cancer is reached at relatively low levels of T

Reference : morgantaler A testosterone replacement therapy and prostate cancer risks : WHERE’s THE BEEF? CAn J urol. 2006 feb 13 suppl 1 : 40-3

**No increased risk of prostate cancer in 1. clinical trials of testosterone supplementation
2. longitudinal population based studies
3. in a high risk population of hypogonadal men receiving testosterone replacement

Reference : Stattin P et al. High levels of circulating testosterone are not associated with increased prostate cancer risk: a pooled prospective study.
Int J Cancer .2004 Jan 2004 jan 20 ; 108(3) : 418-24
HIGHER T less prostes cancer
HIGHER Estrogen more prostate cancer!!

Reference : Rhodes NEJM 2004

“NO COMPELLING EVIDENCE AT PRESENT TO SUGGEST THAT MEN WITH HIGHER TESTOSTERONE LEVELS ARE AT GREATER RISK OF PROSTATE CANCER OR THAT TREATING MEN WITH HYPOGONADISM WITH EXOGENOUS ANDROGENS INCREASES THIS RISK. IN FACT , IT SHOULD BE RECOGNIZED THAT PROSTATE CANCER BECOMES MORE PREVALENT EXACTLY AT THE TIME OF A MAN’S LIFE WHEN TESTOSTERONE LEVELS DECLINE”

reference : morales A. androgen replacement therapy and prostate safety. eur urol 2002 feb ; 41(2) : 113-20
prehn RT. on the prevention and therapy of prostate cancer by androgen administration, cancer res 1999 sep 1; 59 (17) 4161-4

“to date there is no evidence that exogenous androgens promote development of prostate cancer”
“…highly controversial hypothesis that declining rather tahn high levels of androgens are major contributors to prostate cancer…”

Some other references backing up previous statements :
——————————————————————————–
…decline in testosterone may be responsibel forfrailty syndrome (osteoporosis, decreased muscle mass, anemia)

Morley JE, solomon DH. 1990 the new geriatrics. J am geriatr soc. 38 :1373-1378
Nunez AA . 1982 dose dependent effects of testosterone on feeding and bodyweight in male rats. behav neurol biol. 34:445-449
vermeulen A. 1991 androgens in the aging male. J clin endocrinol metab. 73:221-224

.. testosterone and metabolic syndrome

svartberg j. epidemiology : testosterone and the metabolic syndrome Int J Impot res 2006 jul 20

kupelain v et al. low sex hormone binding globulin, total testoserone, and symptomatic androgen deficiency are associated with development of the metabolic syndrome in nonobese men. J Clin endocrinol metab 2006 mar; 91 (3) : 843-50

..low testosterone more diabetes mellitus type 2
reference : kapoor d et al. clinical and biochemical assessment of hypogonadism in men with type 2 diabetes : correleations with bioavailable testosterone and visceral adiposity. diabetes care. 2007 apr ; 30 (4) :911-7

.. testosterone and coronary artery disease in postmenopausal women : Decreased T and free T is associated with coronary artery disease independently of the other metabolic risk factors
Kaczmarek A et al . The association of lower testosterone level with coronary artery disease in postmenopausal women
Int J Cardiol 2003 Jan ;87 (1) :53-57

..testosterone therapy decreases breast cancer …Dimitrakakis c et al. breast cancer incidence in women using testosterone in addition to usual hormone therapy. menopause 11(5) 2004
“hrt +testoserone replacement therapy has lower incidence of breast cancer compared with hrt”

In conclusion the science suggests :
1. There is indeed scientific evidence for testosterone replenishment in both women and men?
To say otherwise is simply not true

2. isn’t low testosterone perhaps associated with prostate cancer rather than normal or high testosterone levels?

3. Perhaps if you read the evidence highlighted above the argument for testosterone will become clearer

Also there are many innovative physicians around the world who absolutely agree with me on this , to name a few :
ron rothenberg, pamela smith, eric braverman, mark gordon, thiery hurthough, and many many more

