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Androgen declining in aging male
Yossak Sakulchaiyakormn® Warunee Meelai** Jurairat Watcharaach**

Abstract

Menopausal women’s health has been observed and treated by health providers for a long time. Menopausal women’s
health care is easy to access; in contrast, aging men’s health or Androgen declining is not easily accessible by the patient himself.
Nevertheless, many of symptomatic androgen declining men are not concerned about that problem, not knowing that it is treatable.
They assume that the symptoms are caused by normal aging process or they are afraid to see a physician, mostly not knowing that
there are specialists who can improve their quality of life. Androgen declining symptoms may mimic to menopausal women’s
symptom which are irritable moods, loss of creativity, sleep disorders, loss of body bone and muscle mass, loss of libido and also
erectile dysfunction. When formal modern medicine is difficult to approach, the patients may treat themselves with over the
counter medicines or herbal remedies which may be over claiming or may cause adverse reactions. In order to help aging men’s
health which is an increasing issue in the next decade, the medical personnel should have basic knowledges of Androgen declining

symptoms regarding diagnosis, safe testosterone supplement routes and forms.

Keywords: androgen declining, aging male, aging men, men’s sex hormone, testosterone deficiency, men’s health
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