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 Gender specific considerations
 Higher risk of premature death
 Fertility
 Erectile dysfunction
 Cardiovascular health
 Benign prostatic hypertrophy
 Declining testosterone levels
 Muscle mass/bone mass

Dr. Marika Geis, BSc, ND

 Anemia
 Obesity and increased risk of Diabetes
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Mellitus
 Libido
 Cognitive health: depression/poor
concentration
 Increased risk of dying from cancer

 In comparison to women, Canadian men

are:

 39% more likely to die from diabetes
 55% more likely to die from cancer
 64% more likely to die from pneumonia and

flu

 78% more likely to die from heart disease
 80% more likely to die from kidney disease
 2x more likely to die from lung disease
 2x more likely to die from accidents
 4x more likely to die from suicide

 Reviewing factors related to testosterone

decline

 Insulin resistance
 Inflammation
 Chronic stress

 Putting it all together!
 Diet

 Exercise
 Stress reduction
 Prioritizing sleep

 In Australia
 Baby boys have a life expectancy of 76.2

years compared to baby girls with a life
expectancy of 81.8 years.

 Men are 4 times more likely to commit

suicide

 Men are 2.6 times more likely to die from

lung cancer

 Men are more likely to be the victims of

violent crime (includes homicide)

 Male fatalities accounted for 86.7% of all

work related fatalities

 7x more likely to die from HIV/AIDS

 Responsibility?
 Men have the highest numbers in all major

 Encouraging boys and men to ‘be tough’
 Marlboro Man
 Don’t ask for help
 Over stating well-being and under

reporting health issues.

 The result?
 Failure to get routine check ups
 Engage in preventative care

causes of death in Canada

 Lack of initiatives by health authorities

(local/provincial/federal) that target young
men and boys

“Recognizing and preventing men’s health problems is not just a man’s issue.
Because of it’s impact on wives, mothers, daughters, and sisters, men’s health is
truly a family issue.”

 Ignoring symptoms and delay seeking out

medical attention

 Social taboos/embarrassment hinder open

discussion of health related concerns

United States Congressman, Bill Richardson, in Congressional Record, H3905-H3906, May 24th,
1994.
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 Sperm vulnerable to damage by reactive

oxygen species (ROS)

 Size is 1/1200th compared to ova
 Loss of motility
 Altered morphology (appearance)
 Decreased production
 58% decline in male ejaculate from 1940-1990

 Sperm take ~ 3 months to mature
 Any disruption to homeostasis during this

time can impact sperm production
 Weekend warriors
 Viral illness
 Smoking

 Men have a biological clock too
 Sperm quality declines at a rate of 2%

annually (DNA fragmentation)

 Advanced Paternal Age
 Associated with neurological abnormalities
 Autism Spectrum Disorders
 Schizophrenia
 Bipolar Disorder

 Other causes of male factor infertility
 Varicoceles
 Heat

 Environmental exposure
 Poor nutrition

 Major causes of Erectile dysfunction

include:

 Clogged arteries (atherosclerosis)
 High blood pressure (hypertension)
 High cholesterol
 Insulin resistance/Diabetes

 Consequences of erectile dysfunction:
 Depression
 Strain in relationships
 Stress



 Between 70-89% of sudden cardiac events





have a health related concern

 Most who haven’t seen a doctor in 2-5 years are men

 Result: men are less likely to engage in preventative health screens
 Blood pressure

 As of 2013, 25% of all male deaths are the



 Men utilize less health care services than women. They are less likely to see a doctor even if they

 Cholesterol

 Metabolic syndrome (includes: high blood

pressure, cholesterol, and insulin resistance)
Alcohol and tobacco use
Sleep disorders (e.g.: sleep apnea)
Enlarged prostate
Multiple Sclerosis
Parkinson’s disease

 Recall:

result of cardiovascular disease.
occur in men

 Half of men who die of sudden cardiac

arrest have no previous symptoms

 Skin exams
 Testicular exams

Bottom line: Regular screenings can detect early changes in cardiovascular function
mitigating one’s risk of heart disease and therefore avoid erectile dysfunction (to an
extent)

 Designation of ‘benign’ belies the impact

BPH can have on an individual

 LUTS can range from mildly bothersome to

a critical emergency situation

 Risk increases with age
 20% of men aged 40
 60% of men aged 60
 90% of men aged 80

 A diagnosis of BPH does not increase risk of

prostate cancer

 However, the metabolic pathways that lead to

BPH also relate to prostate cancer.

 In the same way that erectile dysfunction is a

barometer of cardiovascular health, so too
does BPH expose risk factors associated with
prostate cancer
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 Autonomic Nervous System
 Androgens:
 Testosterone
 Converts to Dihydrotestosterone (DHT) via an

enzyme called 5 alpha reductase

 DHT
 Men without this enzyme fail to develop

appropriate male sex characteristics including
a normal prostate gland

 Estrogen?
 Disproportionately high levels inhibit the

enzyme responsible for the breakdown of
DHT
 Increased rate of cell division
 Increased oxidative stress on the prostate

 While some studies show that higher

serum estrogen levels increase the risk of
BPH 3-fold others show no relationship
 At normal levels of testosterone, estrogen

appeared to have a dose dependent
relationship on prostate size
 Yet drugs to reduce estrogen had a
negligible effect

 Bottom line: estrogens and androgens

appear to have a synergistic effect on
prostate growth; the precise mechanism
of action is unknown.
 5 alpha reductase inhibitors are desirable

when reducing size of prostate is desired.

 Flight or flight (sympathetic nervous

system)

 Rest and digest (parasympathetic nervous

system)

 Our ability to tolerate stress decreases

over time

 Loss of PNS function
 Increased heart rate
 Constipation
 Insomnia
 Erectile dysfunction
 Fluid retention

 Decreases input from the brain to testes

0.8-2% annually in middle aged men

 Contributes to insulin resistance

 Healthy men will experience a slower decline

 Increasing SHBG causes free testosterone to

decline at a rate of 2% per year

 Affected by liver disease and hyperthyroidism

 Low total testosterone

 Related to increased mortality from all causes,

including cancer

 Men with low testosterone are significantly more

likely to die from prostate cancer

Decreased frequency of morning erections
Decreased libido
Erectile dysfunction
But also: more obese, increased risk for DM
and heart disease, poor physical performance
 Depression, fatigue, non-healing wounds,
fractures
 Loss of bone mass, muscle mass and anemia





 Inflammation:
 Activates immune cells in the brain

(microglia)

 Suppression of pituitary and hypothalamus

(the brain’s ‘Master Glands’)
 Long term elevations of ‘lutenizing hormone’
or LH (hormone that signals need for
testosterone production in testes)
 Degeneration of hippocampus
 Deregulation of stress response
 Impaired memory and emotional
regulation
 Hippocampus site involved in dementia
and Alzheimer’s
 Result: Lowered testosterone

 Drugs that contribute to testosterone

decline:

 Marijuana, blood pressure medication,

steroids, Prozac, ?statins

 Environmental factors

 Depletes DHEA, pregnenolone, & 17hydroxyprogesterone
 Result: Lowered testosterone
 E.g.: Long term dieting or poor sleep
 Study: One week of reduced duration (~6

hours nightly)
 Decreased energy, increased daytime
sleepiness
 Decreased libido
 Poor concentration
 Increased risk of CVD, Dementia, &
Alzheimer’s
 Testosterone levels decreased 10-15%

 Pesticides associated with overt signs of

hypogonadism
 Maternal exposure too

 Physical malformations of male genitalia

 Sperm counts and fertility have been on the

decline for 100 yrs.

 Genetic differences determine how

someone will react to testosterone – tread
carefully

 Bottom line:
 Erectile dysfunction and BPH are

harbingers of variables that favor the
development of chronic disease
 Inflammation
 Hormonal dysregulation
 Blood sugar dysregulation
 Oxidative stress

 These factors lead to:
 Poor physical performance
 Infertility
 Cognitive decline

 Contributes to oxidative stress and

inflammation

 Mediates effects of vasoconstriction and

smooth muscle contraction

 Adrenaline and noradrenaline
 Via alpha and beta receptors

 Why is this significant?
 Blocking these receptors and their effects on

smooth muscle allows urine to flow more
freely

 Bottom line: alpha blockers are the first

line of treatment for symptoms of BPH

 Systemic inflammation

 Chronic stress:
 Testosterone production declines at a rate of

 Sympathetic Bias

 High insulin:

 Increases inflammatory mediators: IL-6
 IL-6 alters the growth and differentiation of

leydig cells in testes (main source of
testosterone)

 IL-6 reduces the production enzymes

needed to make testosterone

 Result: Lowered testosterone

 Insulin resistance:

 Increases aromatase enzyme
 Increased conversion of testosterone to

estrogen

 Increased estrogen leads to increased sex

hormone binding globulin (SHBG) and
therefore decreased circulating testosterone

 Result: Lowered testosterone
 FYI: Uric acid, associated with gout, indirect

marker for insulin resistance

 Diet
 Goal: Reduce inflammation and stabilize

blood sugar

 Start the day with something savory
 Mitigates insulin cascade
 No skipped meals
 Stabilizes cortisol secretion
 No flour
 No sugar
 Half your plate made up of vegetables
 Non-starchy
 Lots of color to fruits and vegetables
 Micronutrients and antioxidants
 Fat is your friend

 Impaired cardiovascular function
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 Stress Management (start with 5 minutes

daily)

 Exercise (30 minutes 5 days weekly)

 Improves life satisfaction and positive

 Improves mental health

emotions

 Increased energy

 Decreases pain and inflammation

 Less depression

 Decreases loneliness and increases social

 New cells in hippocampus

connection

 Weight management

 Improves memory and concentration

 Maintains muscles mass

 Improves resilience during difficult times

 Maintains bone density

 Decreases stress and anxiety

 Stabilizes insulin release

 Offers an opportunity to take perspective

 Lower triglyceride and cholesterol levels

 Improves immune function

 Along with diet, reduces risk of Diabetes by

50-60%

 The more you do it the more you benefit

 Improves libido
 Improved sleep quality

**You too can become a JEDI master**

 Sleep (7-9 hours nightly)
 Important time for repair
 Reduced risk of chronic disease
 Cardiovascular disease
 Stroke
 Diabetes
 Obesity
 Cognitive decline
 Stronger immune function

 Tips for better sleep
 Keep a routine
 Sleep in a cool and dark room
 No screen time 2 hours before bed
 Bedrooms for sex and sleep only
 Lighter evening meals
 Exercise early

 Adaptogenic herbs:
 Rhodiola

 Siberian ginseng
 Maca

 Antioxidants

 Green tea extract
 NAC
 Selenium

 Anti-inflammatories
 Turmeric
 Fish oil

 Hormone regulators
 Saw palmetto
 Nettles

“Sometimes the smallest step in the right
direction ends up being the biggest step of
your life”
~ Anonymous~
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