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Preface

If I told you that one key substance in the body is more powerful than any other health factor, is more closely linked to risk of illness if and when a deficiency occurs, is more misunderstood, more improperly used, and more tragically underused than any other, what would it be? Testosterone! I have studied it, prescribed it, and watched the responses of my patients—hundreds of them. I challenge anyone to find a more diversely positive factor in men’s health. When normally abundant, it is at the core of energy, strength, stamina, and sexuality. When deficient, it is at the core of disease and early demise.

Testosterone deficiency has been an unrecognized syndrome that impacts every sinew and cell in the body. It is powerfully linked to nearly every major degenerative disease. Use of this remarkable healing hormone could reverse suffering and prevent early death. My research uncovered a mountain of medical literature that has been basically ignored supporting its benefits.

I was taught that there was no male menopause and for years accepted that as fact. A series of events in my own health and the discovery that several pioneering physicians held entirely differing points of view changed my mind and transformed my conception of age-related illness and preventive medicine. Until that point, I had seen aging as an unrelenting natural process that it was best to accept gracefully. Preventive medicine was an attempt to treat or modify specific risk factors that, like a sleeping lion, would jump up and bite you later in life.

My perspective changed dramatically. Clearly, preventive medicine would widen in scope if it turned out aging was reversible. And, to a significant extent, it is. The male menopause, a grim milestone in the middle passage of a man’s life, can be rolled back.

Testosterone decline is at the core of that male menopause (and a key element in the female menopause as well). Naturally, the two sexes have a different experience of midlife menopausal change. In women, there is an explosion of in-your-face symptoms, while men’s very similar symptoms sneak in the back door unexpectedly like a thief in the night. Too often, loss of energy, ambition, sexual drive, and a host of minor symptoms are written off as “burnout” or depression.

Women, meanwhile, have already learned that hormone replacement results in reversal of the physical changes of menopause. Men, confronted by an information vacuum, still need to make the same discovery.

There are, of course, scientists on both sides of the fence. Even after forty years of experience, few subjects engender more emotion and controversy than estrogen replacement for women. Yet the vast majority of studies show a risk-benefit ratio that emphatically favors the camp of hormonal replacement. The considerable literature on testosterone replacement shows a very similar balance of benefit over risk. Keep that in mind and remember that quality of life is clearly the cornerstone of all treatment decisions.

Why have the subject of male menopause and the advantages of testosterone therapy taken so long to surface? One can only speculate. Perhaps the unspeakable spectre of impotence is at the root of silence. Perhaps it simply takes time for new ideas to rise into the medical mainstream. Old dogmas and clinical habits die hard. It is well for us not to rashly assume that every new nostrum has value, but resistence in the face of overwhelming science has no excuse. To prevent the suffering of many is, for me, a powerful motivator. That is why I wrote this book.

Resistance will fade. Testosterone therapy has every prospect of becoming for men what estrogen therapy is now for millions of women. The male menopause, a real tragedy in the midlife of the average man, has had its day. I am going to put a stake through its ugly little heart. I promise.

—Eugene R. Shippen, M.D.


CHAPTER 1:

A Menopause for Men

A menopause for men? You’d better believe it. Men are in no way immune to midlife changes. They, too, suffer those transforming physical experiences that—when we see them in women—we call, with definitive finality, the change of life. It’s the big change—the one that means you’re no longer young.

Of course, we all change constantly as the years tick by. We get used to it. The alterations in our physical identity seem familiar, expected, even comfortable. But then suddenly, at some point in our lives, we are genuinely startled. Changes occur that we hadn’t bargained for. Aging no longer looks benign. Pain, weariness, the fraying of desire, the dark shadow of depression—all proclaim that a toll is being taken on our bodies and our spirits. By and large, the toll gates of change are hormonal. For some, the price of entry will be very high indeed.

Surely it makes sense to ask whether we can’t reverse some part of this process of aging. Would it surprise you to know we can?

Allow me to define a word, without which the rest of this book is meaningless. Hormone. A hormone is a chemical substance produced in one part or organ of the body that starts or runs the activity of an organ or a group of cells in another part of the body. Testosterone, estrogen, insulin, adrenalin, cortisone—these are a few of the hormones found in most people’s vocabularies and at least vaguely understood. Hormones can also be converted from one hormonal substance into another out in the tissues of the body. This is a newer concept, which later in the book will prove vital, and it is referred to as intracrinology.

In the last few years, the popular anti-aging literature has given many people a familiarity with such hormones as DHEA, growth hormone, and melatonin. They are genuinely important substances, and perhaps some of you are already familiar with the idea that the levels of hormones can affect our actual (as opposed to chronological) rate of aging.

Every cell in the body is programmed by hormonal messengers. Hormones tune our systems—or untune them. We are hormonal creatures to at least as great an extent as we are oxygen-breathing creatures or blood-circulating creatures. We could not live a day or hardly even an hour without properly balanced hormonal input. Balance is the crucial word. Too much of the more important hormones would burn us out metabolically at a fantastic rate. Too little and our systems begin to slowly shut down.

Think back to when you were young. If you were like most people, you reached your physical peak in your late teens or early twenties. It was a time of rambunctious energy that resisted every effort to squander it away. Late nights, too much work and too much play, and, for many of us, far too much eating and drinking—all this produced very little in the way of untoward effects. For many twenty-year-olds, burning the candle at both ends is not a danger; it’s an art form. Pushing past every reasonable limit, we recharged our cellular batteries as fast as we drained them. How were our organ systems and, indeed, every cell in our bodies able to keep up with the brutal pace? Hormones! We were in hormone heaven.

The optimal function of every cell requires optimal hormonal input—and we had it. Logically, therefore, any decline in hormonal activity from youthful norms will result in suboptimal cellular activity. Does that seem reasonable?

We know that it is. There are many reasons hormones change, including illness, stress, the autoimmune destruction of our glands, and, of course, the natural decline of aging. Any doctor who has carefully charted the hormonal changes of his patients knows that significant, long-term hormonal decline leads irresistibly toward illness, fatigue, malaise, and further aging.

And any doctor who looks for hormonal decline will find hormonal decline. Most of the major hormone systems drop significantly and steadily from year to year and decade to decade. It is one of the most important parts of the steady downward spiral into old age and debility.

Yet, incredibly, these major hormones can—so far as I know, without exception—be safely and efficiently replaced in men’s and women’s bodies. The result of that replacement is rapid improvement in physical function. More often than not, there is also a marked recovery in psychological attitude and mental alertness. This is a fact not widely known to laypeople and still stoutly resisted by some members of the medical profession.

The major controversy among physicians is whether gradual hormonal decline is a normal, healthy part of aging or is a pathologic, disease-like state. To me, this controversy sets up a false dichotomy. Hormonal decline is, of course, normal, but so is heart disease. They are also—and equally—disease states and will, in the end, prove fatal to any human being who allows either one to run its course unhindered.

Fortunately, the notion of hormone replacement is already well established in one corner of medical practice. I’m referring, of course, to estrogen replacement therapy for post-menopausal women. Some would suggest that this is quite different from giving testosterone to a man. Women have a menopause. Men obviously do not.

But didn’t we just say that wasn’t true? You’re absolutely right!

Men Are Different from Women

Habitual knee-jerk reactions often go by the name of thought, and many people “think” that there is no male menopause. Why do they think this? Because an assumption is made that if a man had a menopause, it would conform to the pattern experienced by women. And, in women, menopause is anything but quiet. The cymbals clash, the hot flashes rush in, hormone levels drop like a barometer in a hurricane. In fact, for a significant percentage of women, menopause virtually is a two- or three-year hurricane that they profoundly wish would go away.

If this is menopause, I will gladly confess not too many men experience anything like it. No man loses ninety percent of his sex hormones in a couple of years except as the result of severe and unusual illness.

Nonetheless, men do have a menopause. It creeps in upon them stealthily, until, at last, they reach a point where they can’t help noticing their muscles shrinking, their energy withering, their self-confidence crumbling, and their virility taking a tumble. By then, most men recognize reluctantly that their quality of life is shrinking like a pizza pie under sustained attack by a carload of high-school kids. Men enter a gray zone, a time they neither understand nor wish to talk about.

The male menopause is one of the most dynamic and significant events a man ever experiences, but it does not announce itself boldly. In fact, the time that elapses between the first hesitant signals of the male change of life and its full, ugly flowering can easily be ten or fifteen years.

Just as there are many symptoms of the menopause, whether male or female, so are there many causes. But the root causes are hormonal. Women’s estrogen and progesterone levels fall sharply at menopause. Men’s testosterone levels fall steadily decade by decade. But all men are different. There are rare males whose testosterone levels stay at or near youthful heights right into old age. And, typically, the result of such unusual elevations is . . . health.

I have measured the testosterone levels of many hundreds of men, and I have never seen an older male in excellent mental and physical health whose testosterone levels were not well within the normal range. And the healthiest, most vital individuals are always in the high normal ranges.

Does this mean that testosterone is the secret of male vitality? It is one of the secrets. But one of the most compelling and revolutionary insights in this book revolves around the relationship of the male sex to the female hormone. Testosterone does not rule the roost in lordly isolation. Estrogen can make or mar the overall functioning of the average man’s body.

The fundamental metabolic fact that every doctor is aware of, though few give it much thought, is this: Estrogen is not simply a female hormone, nor is testosterone only a male hormone. The human body is far more mysterious and complex than that. Each sex has highly significant quantities of the opposite sex’s major sex hormone in their bodies. Both men and women, therefore, require differing, but individually optimal, quantities of both estrogen and testosterone to activate their sexuality. That’s why, in Chapter 10, we’ll talk about the remarkable effect that supplemental testosterone can have on women’s lives and libidos.

And, once we look at men and reflect on the role estrogen plays in their lives, we are going to find out why many otherwise good scientists have neglected testosterone replacement therapy. We are going to learn that the most common method of delivering testosterone—the testosterone injection—is radically flawed. And we are going to see why some scientists have suggested, on the basis of carefully done, competent research, that the male hormone is not as good as it’s cracked up to be, not effective in treating impotence, not right for most men, not appropriate for handling the male menopause, etc. Their research was sound, but unfortunately it ignored the essential testosterone/estrogen relationship. Instead, they have studied their male patients solely on the basis of their testosterone.

When I first began treating menopausal men with the male hormone, I made the same mistake. I observed with fascination and delight the excellent improvements some men made as their testosterone levels rose. But I was sorely puzzled by the hormone’s ineffectiveness in other men. It took time to understand the hormonal refinements that were at work. It took experience to realize that there is a window of optimal function for every hormone in the human body. Above all, it took measurement of estrogen levels to realize that estrogen can be as crucial as testosterone to the hormonal health of a middle-aged man. That’s all that I’ll say for now. Chapter 5 will spill the beans.

The Importance of the Male Menopause

It would be impossible to overemphasize the devastating effects that the menopause has on millions of men and women. Doctors know because people come and sit in our offices and tell us secrets that they wouldn’t even whisper to their spouses. And once you’ve listened for a while to people telling you that their sex lives are crumbling, their energy is shattered, their health is growing shakier by the year—and one soon finds out that they’re right on that point—one feels a very real compulsion to do something about it.

Is all this unpleasant change menopause? A whole lot of it is. Heart disease, high blood pressure, diabetes, arthritis, osteoporosis—indeed, most of the major risk factors for dying—are all intimately related to hormonal changes. To a surprising degree many of these dreadful conditions reverse themselves when a proper balancing of the hormones in the body is combined with sensible diet. As you’ll see, that hormone balancing can be achieved either by various natural boosting techniques or by actual hormone replacement.

To say that the menopause is natural seems like a trivial distinction in the face of these calamities. Death is natural and inevitable, too, but many of us would like to postpone it. Moreover, I think I speak for most people when I say we would like to keep our youthful vigor throughout our lives, right up to the end. The real purpose of this book is to help make that possible.

What Happens in the Male Menopause

In men, the menopause—or andropause, as some would call it, because the male hormones are properly called androgens—is a more unpredictable process than in women. Not only because of the gradual nature of its timing but because the order in which symptoms appear vary from man to man, based on lifestyle and genetic inheritance. What many men first notice is a loss of sexual desire. However, that can simply reflect the tremendous significance that many men give to sex.

I think that more often the first sign, perhaps passing unnoticed, is a subtle downward shift in strength and energy. In some men, a depressive change in personality quite apparent to wife and friends is the first indication.

Whatever comes first, the eventual effect of the male menopause is an erosion of the underpinnings of our personal strengths, whatever they may be. Loss of athletic ability, loss of dynamic executive capabilities, loss of self-confidence, eagerness, aggressive energy—a sense of loss magnified and multiplied by the total unexpectedness of what we’re undergoing. This is change, indeed. The sharp edges of youth are replaced by the well-traveled roads of habit and lethargy.

I don’t know how many men have come to me and said things like, “Objectives go, confidence goes, fear comes in. I don’t have the desire to do things for myself anymore. Sometimes I don’t even want to go out the door in the morning. The world is gray.”

Very typically, men will put these changes down to overwork, stress, the vaguely understood concept of a midlife crisis. By and large, these explanations are pap. The changes that men feel are hormonal, are real, and can be understood first and changed second. They can be measured, too.

There isn’t anything all that difficult about treating the male menopause and beating it. Complicated, yes, but not difficult. And the rewards are vast. Better life, longer life, brighter, younger, more vital life. Not to mention a remarkable decrease in the risk of major diseases that jut up like rocks in the road of longevity.

This book is one piece of a hormone revolution that is happening all around us now. Laypeople and a portion of the medical profession have woken up to the fact that hormones contain the juice of youth and, without their presence in optimal quantities, vital, vigorous life is nearly impossible. I’m going to touch on the characteristics and the hormone replacement possibilities of many hormones in this book, but, by and large, this is a book about testosterone, and unashamedly so.

Testosterone is far more than just a sex hormone. Testosterone travels to every part of the human body. There are receptors for it from your brain to your toes. Testosterone is vitally involved in the making of protein, which, in turn, forms muscle. Testosterone is a key player in the manufacture of bone. Testosterone improves oxygen uptake throughout the body, vitalizing all tissues. Testosterone helps control blood sugar, helps regulate cholesterol, helps maintain a powerful immune system. Testosterone appears to help in mental concentration and improves mood. Testosterone is most likely one of the key components in protecting your brain against Alzheimer’s disease.

The “male hormone” is dynamite. Don’t leave home without it.

What This Book Will Show You

It’s very apparent to me that if you intend to live a long, vital, healthy life then, at some point, you and your physician are going to have to address the question of your hormone levels just as seriously as physicians currently address things like blood pressure and blood sugar. You cannot retain the energy of youth—or even a small part of the energy of youth—without securing for yourself a reasonably constant supply of fairly optimal hormone levels. If you’re a man, the key is usually testosterone. So, here are the things this book is going to explain:

[image: Image] How to identify the symptoms and patterns of the male menopause

[image: Image] What the different hormones—in particular testosterone—do for you

[image: Image] How hormone decline is linked to the rise of late life illness and devitalization

[image: Image] How such declines can be reversed

[image: Image] What testosterone’s specific relationship is to such critical health areas as prostate health, sexual function, bone preservation, and heart health

[image: Image] How the many forms of the male menopause can often be treated naturally without the need for actual testosterone replacement

[image: Image] How you can choose the best method of testosterone replacement, if you eventually require one

[image: Image] How you can turn your health around and possibly save your life

[image: Image] How you can enjoy the best possible sexual function in the second half of your life

[image: Image] How to work with your doctor on replacing your testosterone at the level that’s right for you; hormones are potent, powerful substances—a level that’s higher than your natural norm is not at all desirable

[image: Image] How women can get sizable health advantages from small doses of testosterone

[image: Image] How to understand the importance of other hormonal interactions and deficiencies

[image: Image] How to work with your doctor to create a treatment plan that’s right for you

Once you’ve absorbed the explanations I’ve outlined above, you’ll understand that nearly everything that tradition and observation of the people around you has taught you about the unidirectional nature of human aging is no longer completely true.

[image: Image]

After you thoroughly understand the program I’ve just outlined, you’ll look at the male menopause differently. The human race has suffered it for a long time now, almost without recognition, certainly without giving it a name. For many men it has been, and still is, a catastrophe.

Fortunately, times change, knowledge changes, medicine changes.


CHAPTER 2:

Things That Happen to Real People

Consider two people, a man and a woman, each in their middle span of years.

A Very Common Story

Tim W. is a patient of mine, a fifty-five-year-old lawyer from central Pennsylvania, whose complaints, when I first heard them, sounded very much like “normal” aging. Tim wasn’t sick, he wasn’t breaking down physically or emotionally, he wasn’t sexually nonfunctional.

But he wasn’t well either. Tim came to me about four years ago because there were a lot of physical changes in his life, which taken one by one didn’t sound particularly threatening or impressive but taken together were turning him into a different person.

He had noticed the first changes when he was around forty. He had put it down to overwork. His practice was doing well, and that meant a lot of evenings and Saturday afternoons at the office. Result: sometimes he simply didn’t feel like getting up in the morning. And there were other changes, too. His interest in sex had declined. A strange veneer of irritability and depression was beginning to coat the surface of his life.

Tim W. had always been athletic, but there were changes here, as well. Jogging had become a chore, not something that boosted his energy. Tennis and golf were less exhilarating.

As Tim’s forties advanced, all these changes did, too. The faint shadow of depression over everything he did seemed to be growing. He was frequently tired, had difficulty concentrating on new cases, and felt little desire to initiate fresh approaches. He realized he had become more passive. His television set was a real buddy now.

And sexually he had the first fearful sense that perhaps something irreversible was happening. Tim’s libido had really sunk. Occasional sexual encounters with his wife were now very occasional. When they went on vacation, things would perk up, which allowed him for a little while longer to maintain the illusion that the only problem was overwork. But Tim couldn’t help noticing other, subtler sexual changes. For one thing, he no longer had early morning erections. And, when he had an orgasm, there was a radical drop-off in the volume of ejaculate. Moreover, at ejaculation the intensity of pleasure had declined. He didn’t think much about sex at all now, and he began to suspect his body was telling him something.

Tim is exactly the sort of person to whom ten years ago I would have said, “Some changes you have to expect when you’re over fifty. We all get older, and it certainly doesn’t sound like there’s anything serious here for you to worry about.”

Nothing serious except the whole quality of his life, his sense of self-esteem, perhaps his marriage, and, in the long run, probably his health. Since traditional medical dogma was that there was no male menopause, I certainly hadn’t known any better. By the time Tim came to see me, I was smart enough to suggest we measure his testosterone levels. Tim’s testosterone was 190 nanograms per deciliter (ng/dl), a good deal less than half what one would expect in a man his age and perhaps a quarter of the average in young men. (Normal range is defined as between 350 and 1000 ng/dl.) Once I looked at this number, I was not surprised that Tim was tired, irritable, sexually quiescent, and off his game, in every sense.

Every symptom I’ve described so far rapidly reversed itself with replacement doses of testosterone. Tim’s wife found a reinvigorated romantic partner, his golfing buddies at the country club discovered—perhaps to their dismay—that old Tim was suddenly driving the ball twenty yards further than he used to, and Tim himself realized that his life was not winding down, that he was not stuck in the mud, that he was himself again—morning erections and career motivation both restored. He now had energy that he hadn’t seen since his thirties.

This may be the simplest story that I’ll tell you in this book. Tim can stand in for many men. I could easily go into my records and find fifty Tims. Not sick, not well—men who were simply wondering what in the dickens had happened to the man they used to know.

Janice D.—Coming Alive Again

Janice D. was fifty-seven and still very much in love with life. Enthusiastic, creative, an artist, she has always been prone to point out that half-empty glasses are half full. She was adept at adapting. But she was noticing changes. Less energy, problems with bladder leakage, loss of muscular strength. It was getting harder to pick up her grandchildren. They hadn’t gotten that much bigger in just the past year!

And then there was a vast vacancy in her life that wasn’t new. It had started twenty years ago, when she was suddenly diagnosed with endometrial and uterine cancer and had to have a hysterectomy, followed by radiation. The results were sexually devastating. Janice lost all sexual urges, and, in any event, the skin of her vagina was so thin, dry, and fragile that, on the rare occasions when she had intercourse with her husband, pain was the only possible sensory experience for her.

Janice had adapted (and somehow her husband had, too). Being a very positive person, she was just glad to be alive. For a time she was put on estrogen, but it made her feel depressed. A doctor put her on methyl testosterone at one point, but it did not help much. Very soon, she was taken off it.

Janice went on through the next two decades aware that a whole dimension of being alive was missing for her but enjoying most other aspects of her life. She came to see me in the summer of 1996. Loss of strength, lower energy, and bladder leakage were bothering her. She didn’t expect any change in her sexual status.

I switched her to estradiol, a natural form of estrogen identical to her own normal estrogen, then gave her small amounts of pure testosterone, in a cream that would be absorbed directly into the bloodstream. Some of the cream was to be applied to the vulvar area, where natural testosterone receptors activate the normal sexual responses. I also had her use it in a vaginal cream to strengthen muscles that control the bladder. The muscles in that portion of women’s bodies are packed with testosterone receptors. Janice saw changes very quickly:

In just a few weeks I saw the hormones I was taking creating a new me. I had much greater and more constant energy throughout the day. I felt physically stronger. But the most startling change was sexual. I woke up. I began to feel desire again. I felt alive. My husband was amazed. And it became physically possible to have intercourse again. Now my vagina is pink and moist and strong. I’ve plumped out down there.

I don’t know why more women don’t know about testosterone. Sometimes I see women in the supermarket who I think look and feel the way I did before. I’d like to tell them that this so-called male hormone has made me feel more womanly than I’ve ever felt before.

What Janice has told me repeatedly is that now she feels fully alive. All the other improvements in her health and energy, which she originally came to see me about, are just a bonus.

One Study

As you’ve just seen, replacing depleted levels of testosterone can significantly alter the quality of men’s and women’s lives. I’ve seen this so many times—hundreds of times—that I’m no longer particularly surprised when it happens. I watch people in their forties, fifties, and sixties emerging out of the gray zone like a butterfly out of its chrysalis.

I suppose, observing these changes, that you would assume medicine was just now catching wind of what testosterone can do. You would expect many studies to have been done in recent years (and they have been), and you would think regretfully about how nice it would have been if anyone had thought to test for the health-restoring capacities of the male hormone a long time ago, so that this medical breakthrough could have started much earlier.

As a matter of fact, the first clear evidence for testosterone’s potent effect in aging males was presented more than fifty years ago. This research by Dr. Carl Heller and Dr. Gordon Myers was published in the Journal of the American Medical Association.1 It was a well-designed study that sought to determine whether testosterone levels were in any way related to some of the typical midlife changes in men. Could it be that there was a male menopause, or a “climacteric,” as it was referred to then?

The researchers took thirty-eight men who had a wide variety of midlife symptoms (summarized in Table 1) and measured their hormonal status. They also measured the levels of twenty-five healthy, nonsymptomatic men ranging in age from twenty-two to ninety-eight. All the healthy controls had normal sexual function (yes, even the ninety-eight-year-old!), normal testicular function, and, as they soon discovered, normal testosterone levels.

In the thirty-eight men with midlife health problems, the researchers got an interesting result. Not all of them had testosterone deficiency—as we’ve said, aging is a combination of many factors and rates of testosterone decline vary widely from man to man. But twenty-three of the thirty-eight did.

The doctors decided to find out what would happen if all these men were put on testosterone. They gave injections of testosterone propionate, 25 milligrams (mg) five times weekly, for two to four weeks to everyone. The twenty-five healthy high-testosterone men showed no significant change in health, energy, or mood. The fifteen men who combined sexual dysfunction with normal testosterone levels also showed no change. But the twenty men remaining in the study (three had dropped out), who not only had symptoms of the midlife gray zone but who had low testosterone levels as well, began to change.

By the second week, definite improvements were noted in all twenty. By the end of the third week, nearly all symptoms had been “cured” in seventeen out of the twenty men. Three of the men still had depression or other disorders of mood, and it was concluded that in their cases there were complicating psychological factors. Sexual potency returned to normal in eighteen of the twenty men. In the two men remaining, the dosage was then doubled, and these men, too, found that their sexual vigor was largely restored.


Table 1: Symptoms Cited By Heller and Myers

Psychic:

nervousness

irritability

insomnia

depression

antisocial tendencies

crying spells

suicidal tendencies

inability to concentrate

Vasomotor:

hot flashes

chilliness

sweating

palpitation

increased pulse rate

headache

Constitutional:

weakness

fatigue

muscle pains

nausea and vomiting

constipation

weight loss

Urinary:

decreased force

frequency

hesitancy

Sexual:

diminution of libido

decreased erections



Testosterone was later withheld from some of the twenty men and their symptoms, including lack of sexual potency, returned.

Doctors Heller and Myers concluded that what they referred to as the male climacteric did exist and that it was possible to diagnose it and to treat it with testosterone. They speculated that it was a rare disorder, but, as you’ll see, this was one area in which their conclusions have not stood the test of time. With today’s refinements in hormone testing, relative hormonal deficiency and hormonal imbalances are common.

The absence of reaction to their study is puzzling. The popular medical writer, Paul de Kruif, had publicized the notion of testosterone therapy for men in an article in Reader’s Digest that year and was soon to write a book on the subject. Dutch doctors had created a synthetic form of testosterone in 1935, so administration of the hormone was not an obstacle. Nonetheless, a vast silence descended over the field.

Burying the Male Menopause

The silence is about to end. As you’ll soon see in detail, testosterone has the capacity to drastically alter the course of aging, radically improve the quality of life, and change both the risk of experiencing many aging diseases in the middle and later years and the course of treatment, if and when they occur. In conjunction with the other hormones, it is capable of changing the entire second half of life.

But, just like the other hormones, its effectiveness is limited to individuals who are out of balance or declining away from youthful healthy levels. Eventually, that means most of us. For you and for every other person who reads this book, the rate at which you reach relative depletion will be individualized and largely unpredictable. It is possible, however, to come to a shrewd judgement as to just where you are by looking at the composite of symptoms that you already have and by doing specific lab tests. The next chapter is dedicated to showing you how you can conduct a self-analysis, a self-testing that will reveal much. Are you in the gray zone of the male menopause? Let’s find out.


CHAPTER 3:

Are You in the Gray Zone Yet?

We all age. Most of us observe this process unethusiastically and would slow it if we could. In this book I want to make it possible for you to determine how far along you are in aging. Once you have that information, you’ll be better prepared to decide what you want to do about it. You might even decide to reverse the process.

Most likely you think this sounds bizarre. Reverse aging? Surely it’s just as easy to tell the sun to stand still.

Not really. It’s certainly true that in the past nothing could be done about aging. You knew then that whatever way you felt at the present time, you were certainly going to feel a little older in a year or two. The process was irreversible, steady, and downhill.

This simply isn’t true any longer. A carefully planned program of diet, exercise, and hormonal boosting or replacement can make you feel younger a year or two from now than you do today. I’ve seen it happen faster than that. And the lucky people who experienced these changes weren’t just younger in their own minds. Their outward appearance, their metabolic functioning as measured by lab tests, their everyday standard of behavior—energy, attitude, drive—were all testimony to the fact that, for a while at least, they would enjoy the very special pleasure of spitting in the face of the calendar.

Before we consider whether you, too, can objectively speaking make yourself feel younger, it makes good sense to establish a personal baseline. There are clusters of significant symptoms in such areas as brain function, sex function, general metabolic condition, and musculoskeletal wellness that go a long way toward determining how far you’ve traveled from the blithe days of your youth.

I want you to look at the symptoms outlined below and, to the best of your knowledge, decide whether you’ve seen noticeable or significant declines in any of these areas of function in the years since you turned thirty-five. It is, of course, perfectly normal to see a certain amount of decline in some aspects of physical function. Nobody’s perfect; we all age, and, certainly, not many people are as athletic at fifty-five as they were at thirty-five. In fact, at the high end of functionality, nobody is.

Nonetheless, if you find yourself racking up too many moderate or major decreases in function, that probably indicates you’re aging faster than you need to, and it may well reflect hormonal decline.

So please make an honest effort, examine your physiological conscience, and let’s see what answers you come up with.

Sex Function

Decrease in spontaneous early morning erections

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decreased libido or desire for sex

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in fullness of erections

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in volume of ejaculate or semen

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in strength of climax or force of muscular pulsations

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Difficulty in maintaining full erection

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Difficulty in starting erection—or no erection

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Mental Functions

Spells of mental fatigue or inability to concentrate; feeling burned out

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Tiredness or sleepiness in the afternoon or early evening

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in mental sharpness, attention, wit

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Change in creativity or spontaneous new ideas

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in initiative or desire to start new projects

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decreased interest in past hobbies or new work-related activities

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in competitiveness

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Change in memory function; increased forgetfulness

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Feeling of depression; a sense that work, marriage, or recreational activities have lost significance

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Musculoskeletal Condition

“Sore-body syndrome”—aches, joint and muscle pains

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decline in flexibility and mobility; increased stiffness

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in muscle size, tone, strength

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in physical stamina

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in athletic performance

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Back pain; neck pain

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Tendency to pull muscles or get leg cramps

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Development of osteoporosis or inflammatory arthritis (rheumatoid arthritis)

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Metabolic or Physical/Disease Problems

Increase in total cholesterol or triglycerides

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Decrease in HDL cholesterol

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Rise in blood sugar level or diabetes onset

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Rise in blood pressure/diagnosis of hypertension

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Unexplained weight gain, particularly in the midsection; “beer belly” (waist-to-hip ratio)

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Increased fat distribution in breast area or hips

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Development of chest pain, or diagnosis of heart disease or blockage in arteries

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Shortness of breath with activities; worsening of asthma or emphysema

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Lightheadness, dizzy spells, or ringing of the ears; new onset of headaches

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Poor circulation in legs, swelling of ankles, development of varicose veins or hemorrhoids

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

Changes in visual acuity, focus reading fine print

[image: Image] Rare      [image: Image] Moderate      [image: Image] Frequent

For you, the purpose of this quiz has been to get you thinking about how far you’ve advanced into the gray zone of middle age. Many of these apparently unconnected symptoms are not so unconnected after all, but actually correspond remarkably well with the expected results of hormonal deprivation. For instance, lower levels of testosterone and estrogen have serious deleterious effects on the proper functioning of the brain, resulting in a decrease in mental sharpness. This means that these hormones, whose functions would appear to be limited since we refer to them as “sex” hormones, turn out to also be brain hormones. And, as you’ll soon see, testosterone and estrogen are also muscle hormones and bone hormones, skin hormones and energy hormones, mood hormones and urinary tract hormones. So, when we refer to them as sex hormones, important as sexual functions are, we are certainly demonstrating the deceptive possibilities of language.

At the same time, it’s clear that not all aging is hormonal. There are certain standard patterns of aging decline that seem to occur in everyone. There is, for instance, a decline in the focus-ability of the eyes, which appears to be universal. There is a steady loss of lung function. There is a decline in kidney function. But even here one wonders whether some part of this seemingly universal and irreversible decline is not hormonal. Studies, both in animals and people, have shown that the shrinking of major organs such as the liver and kidney, which is so characteristic of aging, can be partly reversed by the administration of human growth hormone. After many months of hormone replacement, the organs regenerate, becoming larger and more resilient.

Certainly there are parts of aging that are not hormonal, but it’s not always easy to say which parts. In the next chapter, I’ll describe the functioning of testosterone and the other endocrine hormones, and you’ll see what I mean.
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