
Testosterone
Testosterone is a steroid hormone from the androgen group and is the principal male sex hormone and an anabolic steroid. It is primarily secreted in the testes of males and the ovaries of females, with small amounts secreted by the adrenal glands.
In both sexes it plays a key role for health and wellbeing as well as in sexual functioning. Some of the actions of testosterone include increased energy, enhanced libido (sex drive), increased production of red blood cells.
The levels of testosterone in males and females differ dramatically, with males producing 7mg each day with blood levels ranging from 300-1000ng/dl (nanograms per decilitre). Females produce 1/15th of this amount with blood levels of only 25-90ng/dl.

Testosterone levels decline gradually during age, so one option is testosterone replacement therapy. The signs of a decrease can be confused with normal aging characteristics, such as loss of muscle mass and bone density, decreased physical endurance, decreased memory ability and loss of libido.

Appropriate testosterone therapy can prevent or reduce the likelihood of osteoporosis, type 2 diabetes, cardio-vascular disease (CVD), obesity, depression and anxiety.

 Like other steroid hormones, testosterone is derived from cholesterol which is converted into the hormone pregenolone. From here there are 2 ways it can take to be degraded into testosterone:
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         DHEA(dehydroepiandrosterone)  >  androstenediol  >

Once testosterone has been secreted into the blood stream 96-98% of it is bound to proteins called albumin and globulin. This binding makes testosterone soluble for transport within the blood, protects it from degradation by the liver and kidneys and serves as storage to be used to reduce fluctuations in plasma testosterone. 
The 2-4% that is not bound is known as ‘free testosterone’ and is the active fraction of the hormone that can cause physical changes in the body.
Regulation of testosterone levels is influenced by 2 factors: the total amount of testosterone in the blood, and the binding capacity of the plasma proteins. So as binding capacity increases, blood levels of free testosterone decreases. Drugs, such as anabolic-androgenic steroids and insulin can reduce the binding capacity of the blood and result in higher free testosterone levels.

Androgens, in general promote protein synthesis and growth of those tissues with androgen receptors. Testosterone effects are classified as virilizing (development of sex differences) and anabolic effects.
ANABOLIC= Growth of muscle mass and strength, increased bone density and strength, and stimulation of bone maturation.

VIRILIZING= Maturation of the sex organs, a deepening of the voice, growth of beard and axillary hair.

Much of the free testosterone that interacts at the tissue level is converted by the enzyme 5-alpha reductase to DHT (dihydrotestosterone) which is a more potent androgen. The other tissues such as skeletal muscle and bone lack the 5-alpha reductase enzyme and therefore respond directly to testosterone.
Testosterone can also be converted into estrogens by the aromatase enzyme which occurs mainly in the liver, brain and fat tissue. If you were a body builder, you would attempt to avoid/ reduce the conversion of testosterone to DHT and estrogens by having low body fat and using drugs or supplements that block 5-alpha reductase and aromatase. Some examples of legal, plant derived supplements that will maximize testosterone and minimize its conversion to DHT and estrogens are chrysin, saw palmetto and indole-3-carbinol.
Throughout the day, testosterone blood levels rise and fall in response to the balance of biosynthesis and biodegradation. The testes, adrenals and ovaries are responsible for testosterone biosynthesis, while the liver and kidneys are responsible for biodegradation and excretion. For example, after a weight training session your increased testosterone is not just the result of increased production from the testes, but also from a reduction in its clearance as blood flow is reduced to the liver and kidneys during exercise.
Anabolic-androgenic steroids

While testosterone is naturally produced in the body, AAS are synthetic versions of testosterone. They were first produced to treat osteoporosis and muscle wasting disorders by using relatively safe drugs such as nandrolone decanoate (deca durabolin) and oxandrolone (Anavar). However, there are others that are more potent and dangerous such as fluoxymesterone, trenbolone acetate, methandrosterone and oxymetholone. In general, injectable steroids are safer, more potent and remain in the system longer than oral steroids.
The benefits of using AAS are that it enhances muscle development, strength, and endurance. It does this by directly increasing the muscle’s protein synthesis resulting in the muscle fibres becoming larger and repairing faster than the average persons

The side effects from AAS abuse are lowered HDL-cholesterol levels (good cholesterol), testicular atrophy, reductions in sperm count, prostate enlargement, liver damage, menstrual irregularities, suppression of hormone levels, development of breast tissue in men, clitoral enlargement and acne.
These side effects will differ from person to person depending on genetics, what is used, what dosage is used and the duration it is used for.

If you are looking for improved physical performance, then natural testosterone management should be high on your agenda. Maximising the use of your free testosterone, minimising your negative conversion to oestrogen and DHT are the safest and best ways to develop new muscle and improved health. The short term fix provided by illegal synthetic versions carries huge risks to both health and mental state. The abuse of these drugs has been linked to not only many serious physical conditions, but also to many violent crimes and psychological disorders. 
For more information about how to optimise your hormone balance for new muscle growth, contact me at:

dean@winners2000.co.uk. 

