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Hypogonadism
Men gradually reduce their levels of testosterone as they age. Many of the signs and symptoms
of testosterone deﬁciency were previously believed to be part of the normal ageing process,
and only recently has treatment of low testosterone in the ageing male been shown to provide
long-term physical and mental improvement. Tere is an estimated UK incidence of 8% of
men aged 50–79 years with testosterone deﬁciency syndrome, also known as hypogonadism.
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Testosterone Replacement
Therapy (TRT), also known as
hypogonadism, is at present underdiagnosed and under-treated
by clinicians. It is defined as “a
clinical syndrome of symptoms,
with or without physical signs,
in conjunction with biochemical
evidence of testosterone
deficiency.”1 Identifying patients
with TDS is important because a
low testosterone level is associated
with increased morbidity
and mortality. 2 Testosterone
Replacement Terapy (TRT) can
reverse some aspects of this and
will be discussed later in the article.
It is a fact of life that, with
ageing, men gradually reduce their
levels of testosterone. From the age
of 40 years men lose testosterone
by 1–2% per year and 3kg of lean
muscle per decade.3 Furthermore,
there is a wide band of what may be
considered a normal testosterone
level in a particular age group.
These factors together with a
mélange of varying symptoms may
serve to muddy the water when
trying to diagnose hypogonadism.
One term that should not be
used is the “male menopause” as
unlike the menopause in women
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it doesn’t happen to all men and is
not an inevitable part of ageing.
In addition there can be
variance as far as what level of total
serum testosterone is accepted
for a label of hypogonadism
to made. The consensus of the
American Society of Andrology,
European Academy of Andrology,
European Association of
Urology, International Society for
Andrology and the International
Society of the Aging Man have
agreed that hypogonadism be
deﬁned at total serum testosterone
levels of 8nmol/L.4 Te American
Endocrine Society on the other
hand have come up with a ﬁgure
of 10.4nmol/L together with

signs and symptoms of androgen
deficiency.5 The British Society
of Sexual Medicine has recently
placed guidelines on its website
that provides a comprehensive
pathway for UK clinicians.6
Hypogonadism is usually
caused by an age associated
reduction of testicular testosterone
production (primary) and
pituitary Luteinising Hormone
(LH) production (secondary).
Other causes that are signiﬁcant
but rare are Klinefelter’s
syndrome, anorchia (congenital
testicular absence) and very
rarely, but important to assess for,
pituitary tumour.
Wu et al 7 looked at
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Hypogonadism is usually caused by an age associated reduction
of testicular testosterone production (primary) and pituitary
luteinising hormone (LH) production (secondary).
TDS is not uncommon. Tere is an estimated UK incidence of
8% of men aged 50–79 years.
If TRT is indicated then there are several types of preparation
available but once commenced the patient needs regular
monitoring to maintain physiological levels of testosterone,
assessment of both the hormonal response and for adverse events.
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