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Testosterone is well known for its role in male characteristics 
development. In men it plays a key role in development of male 
reproductive tissues and promotes secondary sexual characteristics such as 
increased muscle mass, bone mass & the growth of body hair.  It is also 
essential for the prevention of osteoporosis1.    

As your doctor has prescribed a bio-identical form of Testosterone (meaning exactly the same 
molecules as the ones nature designed in your body since birth), side effects are limited to an 
extension of their action. Regular tests ensure the levels are correct so side effects are minimal. 

SYMPTOMS of DEFICIENCY 

Men: can include irritability, nervousness, poor memory and concentration, depression and 
anxiety, aging appearance, abdominal obesity, fatigue, decreased sex drive and prostate issues. 

Women: excessive emotions, unnecessary worry, low resistance to stress, depression all day, 
cellulite, varicose veins, poor muscle tone and strength, decreased libido and vaginal itching. 

USUAL DAILY DOSES 

Dosing of testosterone should only be done after thorough testing and a baseline has been 
determined.  Then usually testosterone is prescribed in doses for men up to 200mg/ml and 
women 5-10mg/ml.  Usually to be applied topically (gel/cream) and occasionally as a troche 
(lozenge) or injection. 

SIDE EFFECTS 

Side effects of testosterone therapy occur generally when used in excess and can include oily 
hair & skin, acne, excessive sex drive & aggressive behaviour.  

SAFETY 

Testosterone is produced naturally in the human body & careful supplementation, with the 
assistance of laboratory tests usually provides an improved quality of life & elimination of 
symptoms. 

CONTRAINDICATIONS 

 In men: 

• Normal testosterone levels 
• Prostate cancer or  
• Active infection of the prostate  
• Obstruction of urinary flow by enlarged prostate. 

In women:  

• Normal testosterone levels 
• Extremely severe hirsutism (excessive hair growth) 
• Male pattern hair loss  
• Breast cancer (as bio-identical Testosterone can convert into oestradiol) 
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OTHER 

Usually to avoid body hair overgrowth in women testosterone therapy is combined with other 
hormone replacement therapies in order to achieve balance in the body. 

Testosterone replacement therapy can take up to four months to notice emotional benefits and 
longer for physical benefits. 

Testosterone can influence the activity of other hormones.  Problems can occur during treatment 
caused by overstimulation of other hormones.  Testosterone increases thyroid, growth hormone, 
oestradiol and di-hydro-testosterone therefore your doctor should take this into account when 
prescribing treatments. 

TOP T.I.P.s 

• Get regular hormone level tests (at least annually) to ensure the safety and efficacy of 
your therapy and to minimize the risk of developing side effects. 

• If using a troche ensure to place it between the cheek and gum for best absorption.  It 
can be broken up into smaller pieces to aid dissolution 

• Testosterone creams/gels should be applied to the large soft parts of the skin (inner arms 
or thighs) to increase absorption.  The site of application should remain the same so the 
absorption is stable and constant.  Rub at least ten times back and forth so the cream/gel 
penetrates into the deeper layers of the skin. 

• Do not apply other creams on top of the testosterone cream 
• Apply to a hairless area if possible 
• Avoid using soaps that leave a residue as this will inhibit absorption of preparations 

 

 

Note: Bio-identical hormone replacement therapy should only be carried out after optimization 
of lifestyle, including eating a better diet.    Your doctor, after carefully checking your hormonal 
levels & your general health status could prescribe supplemental Testosterone to properly 
balance your levels. 

 

 

 

 

This material is for educational use only.  It should not be used as a substitute for professional 
medical advice, diagnosis or treatment. 
1^ Tuck SP, Francis RM (2009). "Testosterone, bone and osteoporosis". Front Horm Res. 
Frontiers of Hormone Research 37: 12t–32. 

  

  

  

  

 


