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ith male menopause affecting increasing numbers of Baby Boomers, �We 
are going to see an explosion of interest in it,� predicts Dr. John Morley, 
head of the geriatrics division at Saint Louis University Medical School 

and a leading researcher on the subject. 
	 Scientists like Morley have long known that a man�s testosterone level begins 
a slow downhill slide as early as age 30, dropping, on average, one percent a year 
after age 50. Add that to the fact that other sex hormones and brain chemicals also 
begin to �uctuate, and middle-aged men can conceivably look forward to an array 
of �change of life� symptoms, including loss of muscle mass, fatigue, depression, 
erectile dysfunction and even hot �ashes. 
	 It�s because the condition is exceedingly hard to test for�and historically 
dif�cult to discuss�that it has remained under the radar for doctors and patients 
alike, explains licensed psychotherapist Jed Diamond, author of Male Menopause. 
�If you go to your average doctor as a guy and say �I think I�m going through male 
menopause�, most of them will still laugh at you,� says Diamond. �Men tend to deny 
anything in themselves that is remotely feminine.�
	 As studies begin to link low testosterone levels with heart disease, cognitive 
decline and bone loss, and aging Baby Boomers still insist on a thriving sex life well 
into their golden years, organizations like the National Institutes of Health and the 
American Association of Clinical Endocrinologists have called for more research into 
the phenomenon of waning testosterone. 
	 The burning questions are: When and how should manopause be treated? Is 
treatment safe? Meanwhile, thousands are opting not to wait for the answer; instead 
they�re �ocking to specialty clinics for everything from testosterone shots to acu-
puncture and herbal supplements.
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linking testosterone loss to conditions 
like weight gain, erectile dysfunc-
tion and depression�all of which can 
have numerous other causes�can be 
tricky. Because men, even in their 30s 
and 40s, often turn to potentially risky 
testosterone treatments to quell those 
changes, the subject remains controver-
sial.
	 �A lot of patients who come to me 
are already on testosterone and they 
have never even had their levels mea-
sured,� says Mark Carney, a doctor of 
naturopathy and licensed acupuncturist 
in Denver. �In my opinion, that is very 
poor medicine.

How can a man know for sure if low 
testosterone is the problem? That�s an-
other tricky question. Testosterone levels 
normally �uctuate throughout the day 
(higher in the morning) and from season 
to season (highest in the fall and lowest 
in the spring), and can vary according to 
stress levels and diet. It can be tough to 
distinguish whether testosterone levels 
have truly dipped, or if the test was per-
formed at an inopportune time. 
	 Assuming that age-related testos-

	 �I hit a wall and traditional medi-
cine just couldn�t help,� says California 
�lmmaker John Upton, who, at age 50, 
declined recommendations of antide-
pressants and instead turned to Dia-
mond, for help. �I found myself, at 48, 
carrying around 70 pounds of body fat, 
not being able to get an erection, not 
feeling good, twice divorced and not in 
good shape at all.
	 �Jed said, �Go to a doctor and get 
your hormones checked.� I did, and 
they determined my testosterone was 
low.�

Despite more than three dozen clinical 
trials on the subject and scores more in 
the works, the notion of male meno-
pause is far from universally accepted. 
A widely heralded report commissioned 
in 2004 by the U.S. National Institute 
of Aging and the National Cancer 
Institute concludes, �There is scant 
evidence that male menopause exists.� 
The researchers also point out that �the 
likelihood a man will ever experience 
a major shutdown of hormone produc-
tion similar to a woman�s menopause is 
remote,� and calls for further research.

	 At the root of the controversy, says 
Morley, lies semantics: because meno-
pause, by de�nition, means the end of 
menses, calling the male experience by 
the same name often ruf�es feathers. 
So, some call it hypogonadism, which 
means low hormone production, but 
that can occur in men of all ages. Oth-
ers call it andropause. Morley prefers 
Androgen De�ciency in the Aging Male 
(ADAM). �It will never be fully recog-
nized until people can �nd one title 
they can agree on,� he notes.
	 Although menopause comes on 
fairly rapidly for all women, halting 
production of progesterone and estro-
gen and signaling the end of fertility, 
the male process comes on more subtly 
and varies in severity, depending on the 
man�s lifestyle, experts say. �It is a slow, 
insidious, hard-to-�gure-out process,� 
says Dr. Todd Dorfman, a Boulder, 
Colorado physician who specializes 
in treating male menopause. �Men 
come in with one or two issues (libido 
problems are their priority), and I have 
to drag the rest out of them.� 
	 While the female �change of life� 
can lead to fairly speci�c health issues, 
such as rapid bone loss and hot �ashes, 
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terone loss is truly the problem, another 
question then arises: How low is too 
low? A normal, healthy, adult male�s to-
tal testosterone concentration can range 
anywhere from 300 to 1,000 nanograms 
per deciliter (ng/dL). Those with levels of 
200 to 319 ng/dL are good candidates 
for therapy. 
	 By those measures, one in 10 men 
between the ages of 40 and 60 has ab-
normally low testosterone levels. After 
age 75, the ratio rises to 3 in 10. But 
because some men naturally produce 
more testosterone in their youth, those 
benchmarks can be misleading, ex-
plains Diamond.
	 �Let�s say you have a guy in his 20s 
who has a testosterone level of 1,000, 
and by the time he gets to be 50, his 
levels drop down to 500. He has lost 
half of his testosterone and is likely to 
have symptoms. On the other hand, 
you might have a guy who is at 400 in 
his 20s and drops to 250, which is con-

sidered abnormal. Yet, he may not have 
any symptoms.�
	 Dorfman runs an array of blood 
tests, asks patients to �ll out a lengthy 
lifestyle questionnaire, and sits down 
for an in-depth interview with each 
man before making a diagnosis. If he 
can blame age-related hormone chang-
es, he says he has good news: �It can 
be forestalled and it can be reversed.� 

It is possible to rebuild testosterone lev-
els naturally. The following three options 
constitute a good, safe way to start. 

� EXERCISE �Since there is a direct 
relationship between muscle mass and 
testosterone, one natural way a person 
can raise his testosterone levels is by 
getting into a weight-lifting program,� 
says Carney, who specializes in men�s 
health. Studies have shown that as few 
as two sessions of strength training per 

week can increase muscle strength 
by more than 30 percent, while also 
boosting bone density, speeding up 
metabolism and pushing up production 
of testosterone and other sex hormones. 
Exercises that target several large 
muscle groups, such as squats or bench 
presses, pump up testosterone levels 
more than those that train isolated 
muscles, like curls.
	 Aerobic exercise boosts the pro-
duction of feel-good neurotransmitters 
in the brain, which also have a tenden-
cy to get thrown out of balance as men 
age. So, having a well-rounded exercise 
program helps.
	 Keeping weight in check also 
makes a difference, advises Diamond. 
Because fat cells tend to convert circu-
lating testosterone into estrogen, having 
too much fat around the middle can 
sabotage what little testosterone the 
body still produces. �If you are over-
weight, you are really working against 
yourself,� he says.
 	 On the �ip side, overtraining and 
undereating can also wreak havoc on 
testosterone production. In one study, 
volunteer male soldiers undergoing an 
intense, eight-week training course also 




