
Learn with me

Practitioner Education

Evolving Concepts in Care

carlawrenn.com



The Andropause Shift 

February 2026





Carla Wrenn
• Degree Qualified Naturopath & Nutritionist in practice for 

23 years. 
• Founder of Vitae Mosaic – Naturopathic Functional 

Medicine practitioner training program.
• Founder of PROSPER Naturopathic Oncology supporting 

patients to use CM before, during & after cancer treatment 
& training practitioners in cancer support.
• Owner & Director of Peninsula Herbal Dispensary & 

Naturopathic Clinic in Mornington, Victoria.
   carlawrenn.com



The Andropause Shift Is 
So Needed

This training explores the clinical 
recognition, assessment and integrative 
management of male midlife hormonal 
transition, commonly termed 
andropause or late onset hypogonadism. 

It examines hormonal decline, metabolic 
and cardiovascular risk, mood and 
identity changes, testing frameworks and 
evidence-based complementary 
medicine interventions.



Learning Objectives
By the end of today’s session, you will:

• Recognise signs and symptoms of andropause.

• Understand hormonal and metabolic shifts.

• Interpret pathology and functional testing.

• Assess mood and psychosocial impacts.
• Apply evidence-based naturopathic interventions.

• Identify referral or TRT indications.



Andropause — The Silent Midlife Transition

• Andropause refers to the gradual decline in testosterone and 
androgen activity in ageing men. Unlike menopause, this transition is 
progressive, variable and often under-recognised. Testosterone 
declines approximately 1% per year from age 30–40.





The Gender Health Gap

• Female hormonal transitions have extensive public health discussion: 
education campaigns
• clinical pathways
• workplace policy support. 
PLUS millions… or more marketing spend.

Male hormonal ageing remains comparatively under-discussed, 
under-diagnosed and socially stigmatised.







Cultural & Psychosocial Barriers

Men are less likely to seek care due to:
• stoicism culture
• stigma around mental health
• sexual performance concerns
• fear of ageing
• loss of identity linked to vitality and productivity.



Australian Data & Prevalence

Available estimates suggest approx 20–30% of men 
over 50 have biochemical testosterone deficiency, rising 
to approx 50% over 80. 
Diagnosis and treatment rates remain low despite 
increasing prescribing trends.



Hormonal Physiology of Male Ageing

Ageing is associated with reductions in Total and Free 
Testosterone, rising SHBG, declining DHEA and Growth 
Hormone, melatonin reduction, cortisol dysregulation 
and relative oestradiol increases via aromatisation.



“Men are subject to age-related 
testosterone decline, but 

andropause remains frequently 
under-diagnosed and under-

treated.”
PMID: 25092967



Drivers of Testosterone Decline

1. Leydig cell ageing
2. Hypothalamic signaling changes
3. Visceral adiposity
4. Insulin resistance
5. Chronic inflammation
6. Alcohol use
7. Sleep apnoea 
8. Endocrine disruptor exposure







Clinical Signs & 
Symptoms
• Reduced muscle mass
• Abdominal adiposity
• Fatigue
• Reduced stamina
• Libido decline
• Erectile dysfunction
• Mood disturbance
• Irritability
• Anxiety
• Brain fog
• Sleep disturbance



More Clinical Signs & Symptoms

• Night sweating
• Hot flushes
• Joint pains
•Weight gain
•Memory loss
• Reduced beard growth
• Lowered self-confidence
• Gynaecomastia





Sexual & Reproductive Changes

• Reduced morning erections
• Delayed ejaculation
• Sperm quality decline
• Reduced sexual confidence



Metabolic Impacts

Low testosterone contributes to:
• insulin resistance
• visceral adiposity
• Sarcopenia
• reduced metabolic rate
• increased Type 2 diabetes risk.



Metabolic Syndrome Association

Testosterone deficiency correlates with:
• Dyslipidaemia
• Hypertension
• Central obesity
• Metabolic syndrome development.



Cardiovascular Risk
Low testosterone is associated with:

• Endothelial dysfunction
• Atherosclerosis

• Increased carotid intima thickness

• Higher cardiovascular mortality risk.



Mental Health & Identity

Male midlife transition may involve increased rates of:
Depression
Loss of confidence
Role identity challenges
Retirement stress
Relationship strain
Suicide rates peak in Australian men aged 45–64.



Can we afford 
not to assess for 
Andropause?







Assessment Framework

Comprehensive case taking includes libido, erections, energy, sleep, 
mood, body composition, stress load, alcohol intake and occupational 
burnout.
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Pathology Testing

Core testing includes:
• Total & Free Testosterone
• SHBG
• DHEA-S
• Oestradiol
• LH
• FSH
• Prolactin
• Thyroid panel 
• Nutrient markers – Zinc, Iron, B12, Vitamin D
• ESR & hsCRP



Core Hormone Pathology — Reference Ranges

Total Testosterone (morning fasting sample)
• Typical reference range: ~10–35 nmol/L (lab dependent)
• <12 nmol/L: often considered low
• 8–12 nmol/L: borderline / symptomatic in many men
Free Testosterone
• More clinically relevant than total
• Low even when total appears “normal”
Clinical pearl:
Symptoms often correlate more strongly with free testosterone than total.



SHBG — The Hidden Modifier

Sex Hormone Binding Globulin (SHBG) binds testosterone and reduces bioavailability.
High SHBG → Lower Free Testosterone
• Common drivers of elevated SHBG:
• Ageing
• Hyperthyroidism
• Liver disease
• Alcohol excess
• Caloric restriction
• HIV medications

Clinical pearl: A man may have “normal” total testosterone but still be functionally 
deficient if SHBG is high.



Free Androgen Index (FAI)

Calculated using Total Testosterone + SHBG.
Provides insight into bioavailable androgen activity.

Low FAI correlates with:
• Low libido
• Fatigue
• Reduced muscle mass
• Erectile dysfunction

Useful when:
• SHBG abnormal
• Borderline testosterone
• Metabolic syndrome present



LH & FSH — Primary vs Secondary 
Hypogonadism
LH & FSH help identify origin of deficiency

Primary (Testicular Failure)
• Testosterone ↓
• LH ↑
• FSH ↑

Secondary (Pituitary / Hypothalamic)
• Testosterone ↓
• LH ↓ or normal
• FSH ↓ or normal

Clinical pearl: Secondary causes often respond well to lifestyle and metabolic intervention.



Oestradiol & Aromatisation

Testosterone converts to oestradiol via aromatase enzyme.
Higher in:
• Visceral obesity
• Insulin resistance
• Alcohol excess
• Ageing
High oestradiol may contribute to:
• Gynaecomastia
• Mood swings
• Fluid retention
• Libido decline
Interpretation pearl:
Balance matters — not suppression.



DHEA — The Adrenal Androgen

DHEA declines with age.

Supports:
• Testosterone production
• Mood resilience
• Immune function
• Energy
• Low levels may reflect:
• Adrenal fatigue / HPA dysregulation
• Chronic stress
• Ageing



Cortisol & the HPG Axis

Chronic cortisol elevation suppresses testosterone.

Mechanisms include:
• GnRH suppression
• LH reduction
• Leydig cell inhibition

Clinical pearl:
Stress management is androgen therapy!





Metabolic Testing Interpretation

Key associations:
• Low testosterone ↔ insulin resistance
• Elevated fasting insulin ↔ reduced SHBG
• Increased visceral fat ↔ aromatisation

Test markers to review:
• Fasting insulin
• HbA1c
• Triglycerides
• HDL ratio



Thyroid Interaction

Hypothyroidism may mimic andropause:
• Fatigue
• Weight gain
• Low mood
• Libido decline

Hyperthyroidism raises SHBG → lowers free testosterone.
Always screen thyroid alongside sex hormones.



Nutrient Cofactor Testing

Low levels impair androgen production:
• Zinc → testosterone synthesis
• Vitamin D → androgen receptor activity
• Magnesium → free testosterone
• B12 → energy & mood

Clinical pearl:
Correct deficiencies before considering TRT.



Advanced Interpretation Pearls Slide

• Treat the patient, not just the number – SO IMPORTANT
• Free testosterone drives symptoms
• SHBG explains many “normal testosterone” cases
• Visceral fat is an endocrine organ – SO COMMON
• Sleep apnoea suppresses testosterone
• Chronic stress lowers androgens – ALSO COMMON
• Metabolic syndrome accelerates decline
• Lifestyle intervention can rival TRT in early deficiency



Functional & Advanced Testing

• DUTCH testing
• Nutripath Cortisol Adrenal assessment
• Metabolic Assessment - HbA1c, IR, Fasting Insulin & Glucose
• Microbiome analysis
• Organic acids 
• Sleep studies
• LFT











Differential Considerations

Rule out thyroid dysfunction
• Depression
• Chronic fatigue
• Iron deficiency
• NAFLD
• Sleep apnoea
• Diabetes 
• Medication impacts
• Addiction



Lifestyle Treatment Foundations

First-line interventions:
• Resistance training – Just MOVE!
• Sleep optimisation
• Weight management – Discuss, waist circumferance
• Detoxification – Teach about the LFT’s
• Alcohol reduction





Nutritional Medicine

Key nutrients include:
• Zinc
• Vitamin D
• Magnesium
• Omega-3 fatty acids
• B vitamins 
• CoQ10
• NR & NMN





Herbal & Complementary Medicine

Evidence-informed options include:
• Withania
• Tribulus
• Panax ginseng
• Fenugreek
• Damiana
• Tongkat Ali
• Shilajit
• Schisandra & St Mary’s Thistle
• Cal D-Gluc & Sulforaphane

















Medical Treatment Options

May be indicated where deficiency is significant and symptomatic.

Testosterone Replacement Therapy may be delivered via:
• Injections
• Gels
• Patches
• Implants
• Bio Identical from IGP – Great Option for Collaboration



Andropause represents a convergence of hormonal, 
metabolic, cardiovascular and psychosocial change, 
yet remains one of the least discussed transitions in 

modern healthcare.
Naturopaths & Integrative practitioners play a key role 

in recognition and support.
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New areas to explore with Learn With 
Me, 6 sessions of evidence based

strategies for emerging clinical topics to 
stay ahead in an ever evolving

healthCARE landscape.

"Your patients are asking about the 
topics you never learned in college from 

palliative care, GLP-1 meds, bariatric 
surgery recovery, cancer prevention, 

libido and more.
Are you ready to meet them where 

they’re at?" - Carla Wrenn


