
Testosterone supplementation for “low T” is not
supported by evidence, review concludes
Michael McCarthy

Evidence from randomized controlled trials does not support
the use of testosterone supplementation for the treatment of
symptoms often ascribed to low testosterone concentrations or
“low T,” a systematic review has found.1

Adriane Fugh-Berman, of Georgetown University Medical
Center inWashington, DC, who led the new study, said that the
findings indicated that testosterone products were being
marketed for many symptoms that were, in fact, part of normal
ageing. “Testosterone has known risks and no clear benefits and
shouldn’t be used by men with intact testicles,” Fugh-Berman
said.
Testosterone is routinely prescribed for the treatment of
congenital and acquired hypogonadism in men. More
controversially, testosterone has been endorsed by medical
associations for testosterone deficiency associated with aging,
and in recent years testosterone supplementation has been
aggressively marketed for a wide variety of “low T” symptoms
in men, including fatigue, depression, and sexual dysfunction.2
Testosterone supplementation, however, is associated with
adverse effects such as testicular atrophy, worsening symptoms
of benign prostatic hyperplasia, and an increased risk of prostate
cancer and myocardial infarction.
In the new study, Fugh-Berman and colleagues reviewed the
scientific literature from 1 January 1950 to 9 April 2016 and
identified 226 well designed, randomized controlled trials in
which testosterone was compared with placebo in effects on
cardiovascular health, sexual function, muscle weakness or
wasting, mood and behavior, and cognition in adult men. They
did not include studies involving indications in women or
children or those involving men with missing or damaged
testicles or who had Klinefelter’s syndrome or other genetic

conditions. Trials involving the use of androgens for
contraception, body building, or enhancing athletic performance
were also not included.
The researchers found that trial results did not show consistent
benefits in terms of cardiovascular risk, libido, mood and
behavior, or cognition. Nor was testosterone supplementation
effective for erectile dysfunction or improving sexual
satisfaction. Although testosterone did consistently increase
muscle strength, supplementation did not have beneficial effects
on physical function, they concluded. Supplementation was also
not shown to have a beneficial effect on personality or
psychological wellbeing. Improvement in some surrogate
markers of cardiovascular risk was seen, but there was little
evidence of clinical benefit, they said.
The researchers concluded that the growing use of testosterone
supplementation to improve cardiovascular health, sexual
function, physical functioning, mood, or cognition was not
supported by data from clinical trials. “We identified no
population of normal men for whom the benefits of testosterone
use outweigh its risk. Given the known risks of testosterone
therapy and the lack of evidence for clinical benefits in normal
men, we do not think further trials of testosterone are necessary,”
wrote the researchers.
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