Understanding Testosterone Therapy for Women: Debunking Common Myths

Testosterone is often thought of as a “male hormone,” but in reality, it plays an essential
role in women’s health. Despite its importance, persistent myths and misconceptions—
many stemming from outdated research or confusion with anabolic steroid abuse—
continue to discourage women from exploring its benefits.

Drawing on the landmark 2013 review by Rebecca Glaser and Constantine Dimitrakakis
and supported by more recent studies, this article breaks down common myths to clarify
what science actually shows about testosterone therapy for women.

Why Testosterone Matters for Women

Testosterone is the most abundant biologically active steroid hormone in women,
circulating at levels more than ten times higher than estrogen throughout life. It supports
multiple aspects of female health, including:

¢ Energy and vitality

¢ Mood stabilization and cognitive function

¢ Muscle mass and bone density

¢ Pain modulation and sleep quality

¢ Sexual health, including libido and genital tissue integrity

As women age, testosterone levels naturally decline. This can lead to symptoms such as
fatigue, low mood, memory issues, sleep disturbances, reduced muscle strength, vaginal
dryness, urinary symptoms, and diminished sexual desire. Properly prescribed
testosterone therapy can often improve these symptoms—yet misconceptions prevent
many women from accessing it.

Debunking Common Myths About Testosterone in Women

Myth 1: Testosterone is only a male hormone

Fact: Women produce and rely on testosterone. Circulating levels are far higher than
estrogen, and most bioavailable testosterone in women is made at the tissue level from
androgen precursors. It works in synergy with estrogen and other hormones to support
whole-body health.



Myth 2: Testosterone only affects sex drive

Fact: While most recognized for improving sexual function in postmenopausal women with
hypoactive sexual desire disorder (HSDD), testosterone also influences energy, mood,
cognition, muscle strength, and bone health.

Myth 3: Testosterone makes women masculine

Fact: Virilizing changes occur with supraphysiologic doses of synthetic anabolic steroids—
not with appropriately dosed bioidentical testosterone therapy. Therapeutic treatment
rarely causes masculinization, and adjustments can reverse unwanted effects.

Myth 4: Testosterone causes hoarseness or permanent voice changes

Fact: Hoarseness is usually linked to infection, allergies, acid reflux, thyroid issues, or
vocal strain. Evidence does not show that therapeutic doses of testosterone cause
irreversible voice changes, though rare cases at high doses warrant monitoring.

Myth 5: Testosterone leads to hair loss

Fact: Female hair thinning is usually genetic or age-related. In androgen-deficient women,
testosterone therapy may improve scalp hair growth. Mild, reversible increases in facial or
body hair (hirsutism) may occur in some women.

Myth 6: Testosterone is bad for heart health

Fact: Clinical data do not show harm to cardiovascular health at therapeutic doses. In fact,
some studies suggest improvements in vascular function and inflammation. Confusion
arises from studies on anabolic steroids or misuse. Caution and monitoring remain
important for women with pre-existing heart disease.

Myth 7: Testosterone damages the liver

Fact: Bioidentical testosterone delivered transdermally or via subcutaneous implants does
not cause liver toxicity. Concerns stem from older oral synthetic formulations, which are
not standard in modern therapy for women.

Myth 8: Testosterone makes women aggressive

Fact: Clinical experience shows testosterone often reduces irritability, anxiety, and mood
swings in women. Reports of aggression are tied to very high, non-therapeutic steroid
doses, not physiologic replacement therapy.

Myth 9: Testosterone increases breast cancer risk

Fact: Evidence suggests that testosterone may actually protect breast tissue by
counterbalancing estrogen’s proliferative effect. Long-term studies show no increased risk
with properly prescribed therapy, and testosterone has even been used as a breast cancer
treatment since the 1930s.



Myth 10: Testosterone therapy isn’t safe for women

Fact: Testosterone therapy has been used safely worldwide for decades. While no FDA-
approved formulation exists specifically for women in the U.S., bioidentical testosterone is
prescribed off-label with careful monitoring. Side effects such as acne or mild hair growth
are generally reversible.

Why These Myths Persist

These misconceptions largely arise from:
¢ Confusing therapeutic hormone therapy with anabolic steroid abuse
e Historical focus on male physiology in research
¢ Media amplification of risks without context

¢ Outdated reliance on oral synthetic formulations rather than modern bioidentical
approaches

What This Means for Women

If you are experiencing fatigue, low motivation, decreased libido, or other midlife health
concerns, testosterone deficiency could be a contributing factor. Discussing symptoms
and options with a provider experienced in hormone therapy can help clarify whether
testosterone therapy is appropriate.

By separating fact from myth, women can make informed decisions, supported by current
evidence: testosterone is not only safe when used properly—it is vital for female health and
quality of life.



