
Understanding Testosterone Therapy for Men:
What to Expect and Why It Matters
Low testosterone is one of those conditions that creeps up slowly. A man might notice he is
not recovering from workouts the way he used to. His mood feels flatter. Sleep is less
restorative. Libido drops. At first, these symptoms seem like normal aging, but over months
they start to erode quality of life in a real way. When blood work confirms total testosterone
below the normal range, the conversation often turns to whether treatment makes sense.
Testosterone therapy for men is not a one-size-fits-all fix, but for the right candidate it can shift
the trajectory of health significantly.

The decision to start therapy should never be based on a single lab value. A good clinician
looks at free testosterone, SHBG, LH, FSH, prolactin, estradiol, and markers like hemoglobin
and hematocrit before writing a prescription. They also ask about sleep apnea, use of opioids
or steroids, pituitary function, and testicular history. The goal is to identify why levels dropped
in the first place. Sometimes the cause is reversible. Other times, primary or secondary
hypogonadism requires long-term support.

Who Actually Needs Testosterone Therapy?
There is a difference between having low-normal levels and having clinically significant
hypogonadism. A man with total testosterone of 350 ng/dL and no symptoms is not the same
as a man with 250 ng/dL who has lost muscle mass, feels depressed, and has erectile
dysfunction. Guidelines from the Endocrine Society and the American Urological Association
recommend treatment only when symptoms align with consistently low morning levels.
Testosterone therapy for men is indicated when both the numbers and the clinical picture point
to a deficiency that impairs daily life.

Primary hypogonadism means the testicles themselves are not producing enough hormone.
Causes include Klinefelter syndrome, mumps orchitis, trauma, chemotherapy, or radiation.
Secondary hypogonadism means the pituitary or hypothalamus is not signaling the testicles to
produce. This can stem from a tumor, a head injury, obesity, sleep apnea, or chronic use of
certain medications. In either case, replacement therapy aims to restore levels to the mid-
normal range, not to supraphysiological levels.

Forms of Testosterone Replacement
There are several delivery methods, each with pros and cons. Injections are the most common
and the most affordable. Testosterone cypionate and enanthate are given intramuscularly,
usually every week or every two weeks. Some men prefer shorter intervals with smaller doses
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to avoid the mood and energy swings that can come with peak-and-trough cycles.
Subcutaneous injections using a small needle are also gaining popularity because they are
easier to self-administer and produce steadier levels.

Topical gels and creams are convenient, but they carry a risk of transfer to partners or children.
They also require consistent application to dry skin and can leave residue on clothing. Some
men develop skin irritation. Patches are less common now because they often cause rash.
Testosterone pellets, implanted under the skin every three to six months, provide steady
release and eliminate daily dosing. They require a minor office procedure and cannot be quickly
adjusted if side effects emerge. Nasal gel is a newer option with a short half-life, useful for
men who want rapid control but do not want long-acting therapy.

Oral testosterone undecanoate, approved in the US in 2019, offers a pill option that bypasses
the liver differently than older oral formulations that were toxic. It must be taken with fatty food
for absorption, and levels can vary. Each method has a role, and the best choice depends on a
man’s lifestyle, tolerance for needles, skin sensitivity, and how stable he wants his levels to be.

Monitoring and Safety
Testosterone therapy for men is not something you start and forget. Follow-up blood work is
essential. Hematocrit can rise, increasing blood viscosity and the risk of stroke. If it goes
above 54%, the dose may need to be lowered or the patient may need to donate blood or
undergo therapeutic phlebotomy. Estradiol can also rise because testosterone gets
aromatized. Some men develop high estrogen symptoms like water retention, moodiness, or
nipple tenderness. In those cases, a low dose of an aromatase inhibitor can help, but many
doctors avoid it unless symptoms are clear because blocking estrogen entirely has its own
risks.

Prostate health requires attention. While current evidence does not show that testosterone
therapy causes prostate cancer, it can accelerate growth of an existing cancer. A baseline PSA
and digital rectal exam should be done before starting, and PSA should be monitored during
treatment. Similarly, a sleep apnea evaluation is wise if symptoms like loud snoring or daytime
sleepiness are present. Testosterone can worsen sleep apnea in some men.

Benefits Beyond the Gym
Most people focus on muscle and libido, and those are real effects. But the broader picture
includes bone density, red blood cell production, cognitive clarity, and metabolic health. Men
with low testosterone tend to carry more visceral fat and have higher insulin resistance.
Replacing testosterone can improve body composition and glycemic control, especially when
combined with resistance training and a decent diet. Mood often lifts. Motivation returns. That



said, therapy is not a substitute for sleep hygiene, stress management, or mental health care. It
works best when it is part of a comprehensive approach.

Some men expect to feel like they are 20 again, and that is unrealistic. The goal is to bring
levels back to a normal, healthy range for their age. Over-replacement can cause irritability,
acne, aggression, and sleep disruption. Under-replacement leaves symptoms unresolved.
Finding the sweet spot takes patience and good communication with the prescribing provider.

Risks and Controversies
Testosterone therapy has been politicized in some circles. The FDA warnings about
cardiovascular risk came from a flawed study that used retrospective data and did not account
for the fact that men on therapy may have more underlying disease. Subsequent prospective
studies and meta-analyses have not confirmed a clear increase in heart attacks. Still, caution is
warranted in men with uncontrolled heart failure, recent major cardiac events, or very high
baseline risk. Fertility is another major concern. Exogenous testosterone suppresses sperm
production by inhibiting FSH and LH. Men who want to conceive in the future should discuss
alternatives like hCG, clomiphene, or stopping therapy. Some doctors use hCG alongside
testosterone to maintain intratesticular testosterone and spermatogenesis.

There is also the issue of overprescribing. Some clinics push therapy on men with borderline
levels or vague symptoms, drawing patients in with promises of transformation. A responsible
provider does not treat lab numbers alone. They ask about energy, mood, sexual function,
sleep, and strength. They repeat labs at the right time of day. They do not rush into a decision.

Practical Advice for Anyone Considering Therapy
Start with a thorough workup. That means total testosterone, free testosterone, SHBG,
albumin, LH, FSH, prolactin, estradiol, CBC, CMP, lipid panel, PSA, and a sleep questionnaire. If
you are obese, losing 5-10% of body weight can raise testosterone naturally. If you use opioids
or steroids, tapering or stopping may restore levels. If you have sleep apnea, treating it with
CPAP can help. These steps should come before or alongside therapy, not after.

When you do start, keep a symptom journal. Track energy, mood, libido, erections, sleep, and
any side effects like acne or breast tenderness. This helps your provider adjust the dose
rationally. Do not change your dose on your own. Do not buy testosterone online without a
prescription. The black market carries contamination risks, wrong doses, and legal
consequences.

Finally, remember that testosterone therapy is a long-term commitment for most men. Once
you start and your natural production shuts down, stopping can leave you feeling worse than
before. That does not mean you cannot pause or stop, but it requires a plan and sometimes the



use of hCG or clomiphene to restart your axis. Make sure you understand what you are signing
up for.

The Bottom Line
Testosterone therapy for men is a well-established medical treatment when applied correctly. It
can restore quality of life, improve metabolic health, and support physical and mental function.
But it is not a shortcut to superhuman performance. It requires careful diagnosis, appropriate
dosing, regular monitoring, and an honest conversation about goals and risks. The men who
get the best results are the ones who treat it as part of a bigger picture, not a magic fix. If you
are considering it, find a clinician who takes the time to listen and to explain. That makes all
the difference.


