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50+ PROBLEMS With Low Testosterone Levels in MEN!
Copyright by Dan Purser MD 2015 @ www.drpurser.com
What LOW testosterone levels can give you as a MAN:
1.

In my experience not all men’s testosterone levels decline as they age, but most do. I’ve tested
totally normal healthy man 85 years of age (who looked much younger than his stated age) with a
Total Testosterone level of 1250 ng/dL (it happens). I believe (again in my experience) that the
vast majority of men get low tes because of pituitary damage (central or hypogonadotrophic) so
it’s not magic1. But statistically though this skews the numbers and makes all men look low or that
they should be (low).

2.

Increases endothelial resistance acting as a potent vasoconstrictor2.

3.

Increases atherosclerotic risk in postmenopausal women (and hypogonadal men) not using
HRT3.

4.

Lower free testosterone levels in men are associated with lower ejection fractions (lower cardiac
output)4 so increased Congestive Heart Failure (CHF) – remember – the heart is made of
muscle which requires testosterone.

5.

Increased BMI, increased coronary artery disease. Age, HDL, and testosterone levels may be
stronger predictors of degree of coronary artery disease than are blood pressure, cholesterol,
diabetes, smoking, and body mass index (BMI)5.

6.

Significant symptoms in younger men usually occur when levels drop below 400 ng/dL6 (which is
by wide definition SEVERE Hypogonadism). “A cluster of symptoms: two psychological
(decreased energy, sadness), and three physical (decreased strength and endurance, decreased
ability to play sports, and deterioration in work performance) were most strongly associated with
the lower total serum testosterone levels.”

7.

Significant worsening in erectile dysfunction and over all sexual function and decreased pleasure
during intercourse (better orgasms) occurs with low testosterone levels in hypogonadal men7.

8.

There is evidence to suggest that LOW (not high as recently reported) concentrations of
testosterone are associated with an increased risk of CVD (cardiovascular disease) in women
and men8.

9.

Testosterone concentration is inversely correlated with procoagulable factors, plasminogen
activator inhibitor, and fibrinogen9. So increased stroke and heart attack and clot (DVT) risk
with low levels.

10. Testosterone, at low concentrations, restricts coronary artery dilation and decreases coronary
blood flow in men with established coronary artery disease10.
11. Low levels worsen insulin resistance by decreasing the functionality of insulin receptors11 and
increasing insulin. There is an association in men between low concentrations of free and total
testosterone and hyperinsulinemia12.
12. Below normal physiological levels (<800 ng/dL) decreases muscle mass13 and tone.
13. Lower levels predispose to increased BMI and diabetes14.
14. “AHH“ is Acquired Hypogonadotrophic Hypogonadism:“Men with AHH have less stamina,
decreased libido, erectile dysfunction and strength, and a worsened sense of well being leading
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to degraded quality of life. The physical examination is usually normal if hypogonadism is of
recent onset. Diminished facial, body hair and muscle mass, fine facial wrinkles, gynecomastia,
and hypotrophic testes are observed in long-standing and complete AHH. Spermatogenesis is
impaired and the volume of ejaculate is decreased only when gonadotropins
and testosterone levels are very low. Men with AHH may have normal or low serum LH and FSH
concentrations, but normal gonadotropin values are inappropriate when associated with low
serum testosterone. In the majority of AHH patients, serum inhibin B is "normal".”15
15. Below normal levels (<1,000 ng/dL) were associated with Alzheimer’s disease. Low levels of
testosterone are an independent risk factor16!
16. Below normal levels were associated with osteoporosis in men and women by decreasing bone
mineral density (BMD)17.
17. Below normal physiological levels worsened erectile dysfunction in men18.
18. Below normal physiological levels (<800 ng/dL) clearly has been shown to cause problems –
“[WORSENING] the number of nocturnal erections, sexual thoughts and motivation, number
of successful intercourses, scores of erectile function and overall sexual satisfaction19.”
19. Below normal physiological levels worsens libido and well-being in men and women (in
women who have undergone oophorectomy and hysterectomy, transdermal testosterone improves
sexual function and psychological well-being 20 [As reported in the New England Journal of
Medicine using optimized levels from younger women who were menstruating, confirming once
again our repeated observation that the peer reviewed studies use the higher optimized levels and
so should the practitioners]).
20. In adult males, lack of testosterone causes decreased muscle mass and strength, increased fat
distribution, decreased bone mass, decreased erythropoiesis, decreased sexual functionality,
libido, and decreased quality of life21.
21. Lack of testosterone decreases HGH production in the elderly (we see this in younger, too)-- it is
critical to create that rich hormonal milieu or stew that allows all eight cylinders of your patient’s
hormone engines to fire properly. In light of a Mayo Clinic study having shown that giving
hypogonadal men, especially elderly men, testosterone causes them to also increase production of
endogenous HGH22.
22. Lack of testosterone worsens heart conditions (and conversely helps -- 35% of heart patients
treated with testosterone improved by at least one NYHA (New York Heart Association)
class23).
23. Lack of testosterone replacement therapy worsens functional capacity and symptoms in men
(and women) with moderately severe heart failure24. [Why don’t cardiologists put all of their
patients on this?]
24. Lack of testosterone dramatically worsens endurance especially in the frail elderly25 (but really
since it will build muscle and bone mass this can occur at almost any level from age 40 years
on26).
25. Sex hormones play a key role in numerous physiologic processes and functions and clearly
impact wound healing in the all ages of patients27 but especially the elderly28.
26. Lower levels causes worsened cognition, decreased affect, lower thinking/processing skills29
and impaired decision making and decreased muscle mass30.
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27. Lack of testosterone in patients not only worsens insulin resistance but decreases the number
and health of insulin receptors31. First, the lack of testosterone in men has been strongly
associated with metabolic syndrome32.
28. Lack of testosterone to men can help worsens insulin resistance and worsens the pre-diabetic
stage33.
29. Lack of testosterone worsens cardiovascular resistance, increases systolic blood pressure34,
worsens dyslipidemias35 (increases triglycerides, lowers HDL), and worsens cardiac output.
30. Below normal physiological levels causes osteoporosis36 as is clear in a number of studies37.
31. Hypogonadal men have increased risk of Alzheimer’s disease, Multiple Sclerosis (MS)38,
Huntington’s disease39, Parkinson’s disease, and others. As a matter of fact, testosterone loss
may be a risk factor for cognitive decline and possibly for dementia 40 and is clearly
neuroprotective41 and exogenous supplementation proved beneficial for cognitive and brain
function in the elderly.
32. Testosterone supplementation/normalization can increase red blood cells, an extremely beneficial
factor for most older men, causing a relative erythrocytosis. Do not be mistaken – this is not a
polycythemia nor a polycythemia vera (see below) – this is just a beneficial eyrthrocytosis that
deserves no treatment, and even minimal observation42. Most men who are hypogonadal are also
anemic43 and supplementing them with testosterone can often resolve this.
33. Testosterone decline with aging in women is associated with osteoarthritis development44 45 and
worsening rheumatoid arthritis46. Normalizing levels improves these conditions.
34. Contrary to what your local cardiologist says (and what some papers erroneously claim as a side
effect) physiological testosterone replacement does not adversely affect blood coagulation
status (plasminogen activator inhibitor-1 (PAI-1), fibrinogen, tissue plasminogen activator (tPA)
and full blood count)47.
35. Low levels of testosterone in elderly men (and women) increase fall risk by 40%48 (probably
secondary to weaker antigravity and balance muscles). Fall risk was higher in men with lower
bioavailable testosterone levels. The effect of testosterone level was independent of poorer
physical performance, suggesting that the effect of testosterone on fall risk may be mediated by
other androgen actions.
36. Lower testosterone levels can dramatically worsen quality of life (QOL) and depression and
depress mood and negatively effect many other physiological issues in hypogonadal aging men49
(especially with diabetes and ED).
37. Low levels of FREE testosterone in men are associated with apathy50 (which drives some wives
CRAZY). Normal physiological levels are associated with quicker decision making.
38. Unlike what is rumored, a careful review of the data and studies show NO long-term problems
with normalizing testosterone levels51.
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Want to Connect With Dr. Purser?
For men’s information on testosterone issues and their medical problems and a more thoughtful approach to
men’s problems:
http://www.drpursernaturaltestosterone.com
For Dr. Purser’s Amazon Author Page linking to all of his books (including his five #1 books):
http://www.greatmedebooks.com
To get to know Dr. Purser better and to get his email newsletter (full of discounts and coupons and freebies):
http://drpurser.com
For women’s information on their health issues (PMS, migraines, endometriosis, menopause, thyroid, and
osteoporosis) and a more thoughtful approach to those problems: http://drpursernaturaloptions.com
Facebook: Dan Purser MD
Twitter #danpursermd
Pinterest: Dan Purser MD
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