
Male Hormone Issues I



The Ideal Male

What describes a healthy male?

Happy guy, well-muscled, good sex 
drive, focused brain 

This is what a guy can expect with the 
right level of testosterone

Low testosterone?

Flabby, weak, moody, unmotivated



Men

The question is why do men age as they 
do

It’s not simple neglect as many may 
believe

Or lack of good food

Or lack of exercise

Those may be factors but don’t                                                                        
explain what is really happening



Increase in number of men (5.6% in 2007 to over 25% in 2019) suffering from 
low testosterone

40% of men aged 40 and 70% of aged 70 have erectile dysfunction (ED)

60% of men over 60 diagnosed with prostate cancer

20+% suffering from depression, anxiety or mental decline

50–60% of the male population is obese



Male Reproductive System
The purpose is to produce sperm which carries 
the male reproductive cells and protective fluid 

The system must also maintain and transport 
sperm

Males must be able to discharge sperm within 
the female reproductive tract 

The system must produce and secrete male                                                        
sex hormones in order to maintain the male                                           
reproductive system

Pretty straightforward, right?



Basic Parts

Penis: Responsible for ejecting semen and urine. Urine flow is blocked from the 
urethra in the penis during intercourse so that only semen (with sperm) is 
ejected

Scrotum: Pouch-like sac that contains the testes (testicles) – its job is to keep the 
testes at a temperature slightly cooler than body temperature for normal sperm 
production

Special muscles in the wall of the scrotum allow it to move closer to the body for 
warmth or further away to cool as needed



Parts

Testes: Are responsible for making                  
testosterone and producing sperm

Epididymis: Tubes that run alongside the testes 
and mature the sperm

Vas Deferens: Tube behind the bladder that 
transports mature sperm to the urethra

Prostate Gland: Located behind the bladder – it 
nourishes sperm and provides extra fluid for the 
sperm and ejaculation



How Does It Work?

3 Hormones for Male Reproduction:

1. Follicle-stimulating hormone is responsible for sperm production 

2. Luteinizing hormone stimulates the production of testosterone 
and is also needed to make sperm 

3. Testosterone is responsible for the development of sex drive, 
muscle mass, strength, fat distribution, bone mass, voice changes 
and body and facial hair



Other Important Aspects
SHBG – Similar to women with estrogen, SHBG can 
lower the amount of free testosterone

Leydig cells –Where testosterone is produced in 
the presence of LH. Men lose 6 million Leydig cells
yearly after age 20

Must have enough of them for proper amounts of 
testosterone

Often decrease or function improperly as men age

Also need enough androgen receptors to function 
properly



Testosterone is not stored

Too much cortisol can stop 
testosterone production

Too much testosterone can stop 
cortisol production

Highest in morning when younger than 
65 – best time to draw blood for 
testing T

Older men – doesn’t matter as much



Hypogonadism
Total testosterone <300 ng/dL, Bioavailable testosterone 
<70 ng/dL

Free testosterone <50 pg/mL

Andropause is not the best term as it can happen in young 
men

Primary Hypogonadism – Low T, high LH and FSH

Considered testicular failure – something is gone wrong in 
the testicles (maybe not enough Leydig cells or receptors)

Could be due to mumps orchitis, chemo, radiation, trauma, 
infarct, Klinefelter syndrome



Secondary: Men have low T and low LH, FSH, 
GnRH

Could be due to pituitary or hypothalamic 
failure

Head trauma can also be a cause

89% of hypogonadism does not fit into either 
the primary or secondary category

This is where the areas of imbalance play a 
role – cortisol, adrenal stress, gut, liver, 
metabolic syndrome, lifestyle, diet 



Dihydrotestosterone (DHT) is 2x more 
powerful for locking onto androgen receptors -
can make prostate grow

Men on statin drugs could have hypogonadism 
(correlation)

Normal T is considered 300–1000 ng/dL – 600 
may be optimal

Illness and malnutrition can lower T

Orchidometer is a tool to compare testicle size

Low T related to 5.5 times higher risk of 
mortality from all causes 



Medications And Low T
Decrease Leydig cells: Corticosteroids, alcohol, ketoconazole

Bind to androgen receptors: Spironolactone, Flutamide, Cimetidine

Decreases gonadotropin, secretin: Corticosteroids, ethanol (alcohol), estrogens, 
progestins, meds that raise prolactin (opioids, psych meds, metoclopramide)

Decreases conversion of T to DHT: Finasteride 

Statins may lower testosterone

Low progesterone and high estrogen can increase estrone



SHBG decreases with age, 
hypothyroidism, liver issues (especially 
fatty liver) and in cases of obesity

Lower SHBG is associated with lower 
bone density in men and greater risk 
of fracture



ED in Men
15% of men between 40–50

45% in their 60s

Causes: Psychogenic, organic or both

Meds like SSRIs and beta blockers, opioids, cocaine, smoking, alcohol, 
diabetes 2

All of these lead to poor health of arteries and lower nitric oxide which lead 
to ED

T involved in nitric oxide production

Low T does not always mean ED and high T does not always means no ED



Role Of Estrogen

Estrogen in men helps with fertility, libido                                            
and sperm production – also helps prevent weight gain 

Estrogen is important for brain function in fetal development 
so that male reproduction occurs properly during puberty

It is essential for the development and maturation of sperm

Men have estrogen receptors in the testes and epididymis 
indicating there is a specific role for estrogen in male 
reproduction

Estrogen also supports serotonin production



Progesterone
Can convert to testosterone so it can be                                                          
a precursor

Key role is to preserve masculinity in men

It can counter the effects of excess estrogen 

It helps with mood, sperm and testosterone 
production and helps with regulation of immune 
system, kidney and nervous system function

Progesterone supports GABA production

How big a role it plays is not fully understood



Hormone Imbalances

Is it low progesterone, low testosterone or high 
estrogen?

When investigating symptoms of each imbalance – the 
symptoms are similar

Man boobs, low libido, weight gain, loss of muscle 
mass, mood issues, erectile dysfunction, infertility

This is known as male andropause 

Seldom is one hormone imbalance present without the 
others



Dopamine And Testosterone

Bidirectional relationship

It happens because of a relationship with prolactin

An increase in prolactin decreases testosterone in the 
testes

Prolactin production is released by the pituitary (after a 
prolactin-inhibiting hormone [PRH] signal from the 
hypothalamus) 

A rise in dopamine stimulates the release of prolactin 
inhibiting factor (PIF) which inhibits the pituitary from 
releasing prolactin



Dopamine and Testosterone
Prolactin inhibits gonadotropin-releasing 
hormone (GnRH) secretion 

The inhibition of prolactin caused by dopamine, 
increases the secretion of GnRH, therefore 
increasing the secretion of testosterone 

Testosterone raises dopamine levels which is 
known to increase sexual desire 

So dopamine is needed for testosterone                                                   
production, but testosterone is also needed                                                             
to raise dopamine levels  



Other Causes Of Low T
•Diabetes and obesity

•Testicular cancer

•Infections

•HIV/Aids

•Chronic liver and/or kidney disease

•Injury to the testes

•Inflammatory diseases such as tuberculosis, sarcoidosis (affects lungs and 
lymph), and histiocytosis (abnormal number of immune cells)



High Prolactin In Men
Can be the result of a tumor

But most often it’s the result of medications

Antidepressants: Alprazolam, fluoxetine, 
paroxetine

Epilepsy Meds: Haloperidol, risperidone, 
chlorpromazine

Stomach Meds: Cimetidine and ranitidine; 
metoclopramide, domperidone, and cisapride

HBP Meds: Reserpine, verapamil, methyldopa, 
atenolol



Sarcoidosis, tuberculosis, aneurysm, 
kidney failure, liver cirrhosis and 
hypothyroidism can also cause high 
prolactin

Symptoms: Decreased sexual desire, 
impotence, decrease in spermatozoids, 
lower testosterone levels, possible 
secretion of milk

Working on areas of imbalance can 
make a difference



We Continue The Conversation In 
Male Hormone Issues II


