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ONE PROBELM
MANY DOCTORS

Modern medicine has been cap-
tured by the pharmaceutical model of
disease which prefers to focus on the
symptoms of a problem as unrelated
diseases rather than targeting the root
causes of unwellness.

This is similar to the old Indian par-
able of the blind men who sought to
define an elephant. One man grabbed
the trunk and concluded that an ele-
phant is a snake. Another grabbed an
ear and concluded that an elephant is
like a fan. A third attached himself to
a foot and determined that an elephant
is a tree. A fourth pounded on the side
of the elephant and concluded that it
was a wall. A fifth blind man grabbed
the tail and thought the elephant was
a rope.

Men experience a slow onset
menopause similar to what women
experience. A woman’s menopause
is easily identified by the ceasing of
mentruation. A male loses 1-2% of
his testosterone production each year
as he ages, a much more gradual pro-
cess.

The male loss of testosterone
and increasing production of es-
trogen with age is associated with
many symptoms which are generally
treated as separate diseases by physi-
cians. Symptoms include metabolic
syndrome, high blood sugars, high
blood fats, erectile dysfunction, cen-

tral adiposity (fat around the middle),
atherosclerosis, benign prostatic hy-
pertrophy, prostate cancer, and atrial
fibrillation.

One of the problems of modern
medicine is to treat all the symptoms
of low testosterone or upset testoster-
one/estrogen ratios with medications
without ever addressing the underly-
ing physiological problem.

Let us briefly consider some of the
problems associated with this natural
decline and rise in estrogen levels as
men age. This is only a brief overview
of what could be a lengthy book.
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ED: ERECTILE DISORDER

Erectile disorder is one of the
most obvious signs of decreasing lev-
els of testosterone yet it is more of-
ten treated with pharmaceutical drugs
by an endocrinologist or urologist.

A review article on ED summa-
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rized the importance of testosterone
as follows: “Recent studies have dem-
onstrated a close relationship between
testosterone and ED and suggest that
testosterone therapy may be a valu-
able option for an increasing number
of affected men. European guidelines
recommend that all men presenting
with ED should have their testos-
terone concentrations measured.”

Drugs used to treat ED can in-
clude PDES inhibitors, TriMix, Edex
or Caverject. Viagra and cialis are
commonly prescribed. Optimal hor-
monal function is necessary for the
popular PDES inhibitors to function
effectively as a summary reports,
“Furthermore, it has been demon-
strated that the full therapeutic poten-
tial of PDES inhibitors will only be-
come manifest in a eugonadal state.”
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ANGINA AND POOR
CIRCULATION

In 1939 Edward Edwards, M.D.,
noted that castrated men devel-
oped poor circulation that could
be improved by testosterone injec-
tions. In the 1940’s Maurice Les-
ter, M.D., successfully treated an-
gina pectoris with testosterone. The
only other treatment at the time was
nitroglycerin. Of 100 patients 51
showed marked improvement and



Myocardial Infarc 4
(Heart Attack)

40 showed moderate improvement.
The improvement came gradually
over a period of a couple of months.

Angina is commonly treat-
ed with nitrates, calcium chan-
nel blockers, beta-blockers, blood
thinners, statins, or surgery (stent-
ing, balloon angioplasty, and coro-
nary artery bypass graft surgery).
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BLOOD FATS AND CLOTS

In 1994 Gerald Phillips suggested
that testosterone decreased the risk of
elevated blood fats and the risk of blood
clots reducing the risk of atherosclero-
sis. He noted that too much estrogen
and too little testosterone in men was
associated with heart attacks in men.

Testosterone was positively as-
sociated with HDL or good cho-
lesterol which lowers risk of heart
disease, while adequate testoster-
one levels appeared to reduce a
number of factors associated with
blood clots and harmful blood fats
and blood sugar abnormalities.
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METABOLIC SYNDROME

In 1998 Gerald Reaven presented
the concept of Syndrome X or what

has come to be known as Metabolic
Syndrome. This combines a combi-
nation of symptoms which are of-
ten treated as separate disorders into
a cluster of associated symptoms.

Metabolic Syndrome consists of
resistance to the proper functioning
of insulin leading to elevated blood
sugars, glucose intolerance, elevated
insulin levels, increased levels of very
low density lipoproteins (triglycerides,
decreased good cholesterol (HDL)
and high blood pressure. Weight gain
about the waist or central adiposity
is a marker of metabolic syndrome.

Glenn Cunningham writing in
2015 notes that weight loss is rare
and difficult for those with this clus-
ter of symptoms. He notes, how-
ever, that recent studies have shown
that testosterone treatment can trig-
ger “dramatic changes in weight,
waist circumference, insulin sensi-
tivity, hemoglobin Alc levels and
improvments in each of the compo-
nents of the metabolic syndrome.”

Cunningham notes that some ob-
servational studies have suggested that
testosterone replacement therapy in-
creases risk of heart problems, but that
the FDA has reviewed these reports
and found them to be deeply flawed.
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ATRIAL FIBRILLATION

Testosterone is known to increase
muscle size and strength. It should
not be a surprise that it might im-
prove the functioning of the heart
when present in proper quantities.

Low levels of blood testosterone as
well as use of anabolic steroids are as-
sociated with an increased risk of atri-
al fibrillation. Sharma and associates
found that normalization of testoster-
one levels after treatment was asso-
ciated with a significantly decreased
risk of developing atrial fibrillation.
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A SOURCE OF PROBLEMS

Xenoestrogens are environmen-
tal chemicals which can occupy the
receptor sites for hormones pro-
duced within the body. These have
the ability to upset the natural bal-
ance of testosterone to estrogen
in the bodies of men and women.

A variety of male health prob-
lems related to sex hormones have
dramatically increased in frequen-
cy with the chemicalization of our
world after World War II. These
same problems are also observed in
wildlife. The most likely culprit are
chemicals with estrogenic proper-
ties. The evidence suggests that these
substances begin to create problems
when the fetus is still in the womb.

The effects of xenoestrogens
can be profound. One study found
that bisphenol A, a common pol-
lutant, interfered with the forma-
tion of brain synapses in male rats at
levels considered safe by the EPA.

Exposing oneself to bisphenol A
and other xenoestrogens has the abil-
ity to reduce testosterone and seri-
ously upset the balance between tes-
tosterone and estrogens in the body.

Hormone disrupting chemicals
are commonly found in pesticides
and herbicides, cosmetic products,
plastics, food dyes, and pharma-
ceuticals like birth control pills.
They end up in foods and bever-
ages and ultimately in our bodies.
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NUTRITIONAL FACTORS

A diet high in protein and fat in-
creases testosterone levels in the
male scrub-jay. The branched-
chain amino acids (valine, leucine,
isoleucine, and threonine) have
been shown to increase testoster-
one levels after exercise in humans.

Saccharomyces cerevisiae is a bak-
er’s yeast that is a natural source of the
B complex vitamins. Mannaa et al. re-
ported that Saccharomyces cerevisiae
increased testosterone levels in rats
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MINERALS

Selenium deficiency decreases tes-
tosterone levels in rats and supplemen-
tation increases levels. Selenium is
also protective against toxic exposures

(phthalates) that impact testosterone.

Phthalates have been called
the everywhere chemicals because
they are so widely used in indus-
trial applications like food pack-
aging and plastic manufacture.

Phthalates are weak endocrine dis-
ruptors and androgen blocking chemi-
cals. This means that when absorbed
into the body phthalates can either
mimic or block female hormones, or
in males, suppress the hormones in-
volved in male sexual development.

Zinc is particularly important for
testosterone production. Supplemen-
tation of bulls resulted in a dose relat-
ed increase in testosterone production.
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ANTIOXIDANTS

The combination of vitamins C
and E helps prevent toxin induced
declines in testosterone. The com-
bined nutrients have been shown
to benefit testosterone produc-
tion in a number of animal studies.

CoQI10 increased testosterone
and improved testicular function in
aged roosters. This nutrient is an an-
tioxidant and plays a key role in en-
ergy production in the mitochondria.

Resveratrol is a  polyphe-
nol compound which has been
shown to increase testosterone in
rats. Other polyphenols and fla-
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vonoids may have similar benefits.
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OMEGA-3 FATS

Omega-3 fatty acids have
been shown to benefit testoster-
one and reproductive efficiency in
a large number of animal studies.
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POMEGRANATE

In animal studies with rats pome-
granate fruit extract (PFE) has been
shown to exert a number of beneficial
effects upon the prostate and associ-
ated testosterone function.The high-
est level of supplementation with the
fruit extract reduced the increase in
prostate weight by 30.8% and the
prostate weight/body weight ratio
by 55%. The researchers concluded,
“The current findings elucidate the
effectiveness of PFE in preventing
testosterone-induced BPH in rats.
This could be attributed, at least part-
ly, to its anti-oxidant, anti-inflamma-
tory, and pro-apoptotic properties.”

In another study pomegranate
juice was shown to improve sperm
quality in rats. The researchers con-
cluded, “A significant decrease in
malondialdehyde (MDA) level and
marked increases in glutathione
(GSH), glutathione peroxidase (GSH-
Px) and catalase (CAT) activities, and
vitamin C level were observed in rats
treated with different doses of PJ
(pomegranate juice). PJ consumption
provided an increase in epididymal
sperm concentration, sperm motil-
ity, spermatogenic cell density and
diameter of seminiferous tubules

and germinal cell layer thickness,
and it decreased abnormal sperm rate
when compared to the control group.”

It appears that pomegranate phy-
tonutrients may be beneficial in pre-
venting abnormal development of the
prostate, but also in promoting fertility.

Active research is being conduct-
ed on the anti-cancer properties of
pomegranate. One study concluded,
“Considerable data demonstrates the
in vitro and in vivo efficacy of pome-
granate against cancer growth and
promotion; however, well-designed
human clinical trials are necessary to
validate the usefulness of these natu-
ral agents either alone or in combina-
tion with current therapy for the pre-
vention and treatment of skin, breast,
prostate, lung, and colon cancers.”
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CONCLUSION

There are medical approaches
to normalizing testosterone levels
in aging males, but the benefits of
the many nutrients discussed here
should not be overlooked. Nature
often knows best how to age safely.
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DISCLAIMER

This publication contains the opinions
and ideas of its author. It is intended to pro-
vide helpful and informative material on the
subjects addressed in the publication. It is
provided with the understanding that the au-
thor and publisher are not engaged in render-
ing medical, health, or any other kind of per-
sonal professional services in this newsletter.
The reader should consult his or her medical,
health or other competent professional before
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifically dis-
claim all responsibility for any liability, loss,
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly,
of use and application of any of the contents of

this newsletter.




