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INTROGDUCTION

Androgens have many important physiological actions
including effects on muscle, bone, central nervous system,

prostate, bone marrow and sexual function (Tenover, 1992).

Testosterone is by far the most important and abundant
androgen in males blood. Most (about 95%) of plasma
testosterone in men is produced by the Leydig cells of the
testes and released into the circulation in a pulsatile manner
under stimulatory control of Luteinizing hormone. Nearly all
testosterone circulates in blood bound to two proteins,
albumine and sex hormone - binding globulih. Only about
1-2% of testosterone circulates totally free (Tenover, 1999):.

The aging male may experience a decline in sexual
function, reduction of muscle mass, aching bones and
depression (Kim, 1999).

Maies experience a gradual decline in f‘erti}ity .arjld'
gonadal function rather than an abrupt decrease, in general, an
annual decline of 0.4% of total testosterone level and 1. 2% of‘
free testosterone level is seen from the fifth decade, although'
there is great individual variability. Not all males become
hypogonadal as they age, with some remaining perfect]y"
preserved (Qian et al., 2000). v
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Testosterone therapy has beneficial effects on. bone
density, muscle mass and strength, body composition, sense of

well-being and sexual function (Tenover, 1997).

Major concerns of testosterone therapy in aging males’
are the risks of exacerbating cardiovascular disease and the '
possibility of accelerating malignant prostatic disease. So, itis
wise to out-weight between the potential benefits and the
possible risks of androgen therapy (Kim, 1999).

A][M OF THE WORK - el ataEiad .

The aim of this work is to clarify the biological
significance of age-related decline in testosterone levels and |
to determine the possible risks and benefits of testosterone

therapy in the aging males.




