Are You Sabotaging Your Own Testosterone Levels?

Few gym-goers take the time to understand what testosterone is and why their "T" level might suddenly
drop. Learn which daily habits might be lowering your testosterone, and what you can do to bring it back

up!
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It's hard to imagine one single word causing so many different responses and leading to so many
arguments as "testosterone" does in the bodybuilder community. Gym talk about testosterone often
centers on which exercises or performance-enhancing drugs or ancient, obscure herbs may—or may
not—miraculously increase it.

Bodybuilding culture is geared toward exercises, programs, and foods that naturally boost testosterone
levels. Even so, medical practitioners in the sport are becoming more comfortable prescribing
testosterone replacement therapy for just about every aging male.

But let's get back to the basics and look at what testosterone does for lifters and what causes T levels to
drop.

Don't Stress Out About Getting Old

The production of testosterone in the human body is governed by the hypothalamic-pituitary-adrenal
axis (HPA), which directs the functioning of our endocrine and metabolic systems.[1] In both men and
women, the hypothalamus sends signals to the gonads to create testosterone.

While people often think that testosterone production decreases as a result of aging, there is currently
no research to support the belief that aging is the primary cause of lower-than-normal testosterone.

Research does show there has been a generational drop in what is considered "normal" testosterone. A
2007 study in The Journal of Clinical Endocrinology and Metabolism revealed that testosterone levels
among U.S. men dropped by 17 percent from 1987 to 2004.[2] If this drop isn't due to aging, what is the
cause?

Factor 1: Environmental Toxins And Free Radical Damage



The testes in men and the ovaries in women are extremely sensitive to factors both inside and outside
the body. Internally, production of testosterone by the testes or ovaries can be diminished by the
presence of reactive oxygen species. These "species" are molecules the body creates in response to
stress from both environmental factors such as pollution and toxins, and from internal factors such as
the wastes that are left over from intense exercise.[3]
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You can't avoid the need to exercise to stay fit, but you can try as much as possible to avoid exposure to
environmental stresses and toxins. Man-made chemicals found in plastic containers can cause a dip in
your testosterone levels, as can alcohol, cigarettes, and recreational or antibiotic drugs.[4]

Factor 2: Increases In Cortisol Can Lower Testosterone

You may think staying up late a couple of nights each week is no big deal, but poor sleep patterns
compound over time. Just one night of poor sleep increases cortisol, a catabolic hormone that breaks
down muscle mass. Studies have shown that an increase in cortisol levels can lead to a decrease in
testosterone levels.[5]



Physical stress also takes its toll on hormone levels. Overtraining closely correlates to high cortisol levels,
so you aren't necessarily doing yourself any favors by thinking more training is always better. In fact,
overtraining can lead to a drop in your testosterone levels.[6]

Adjusting your training volume, length, and intensity is the easiest way to reduce your stress load and
prevent testosterone decline.

Factor 3: High Body Fat And Fluctuating Blood Sugar

Excess body fat interferes with numerous hormonal systems, eventually leading to lowered testosterone
production. High insulin levels, either from short-term cheat meals or long-term overeating, increases
the activity of an enzyme found in fat tissue that converts testosterone to estrogen.[7,8]

There are numerous real-world scenarios where this high-estrogen imbalance occurs. Individuals whose
total testosterone levels are normal but whose estrogen is too high can suffer from low testosterone
production. Once the estrogen load is reduced, the testosterone is able to return to normal levels.



The easiest way to control these hormonal-imbalance scenarios is to reduce your body fat and avoid
overeating. The best way to do that is to slowly and steadily reduce your body fat with a low
carbohydrate diet.

Factor 4: Digestive Health And Liver Function

Gut health and liver function are both integral to optimizing your testosterone. Excessive eating leads to
hormone imbalance and added weight gain. It also stresses your digestive system, one of the key
regulators of your overall health—and of your liver—which is the primary detoxifying organ in your body.

On top of the stress of overeating, many common foods can have an inflammatory effect on your
digestive system. Immunogenic foods like corn, soy, gluten, dairy, and, in some cases, eggs can increase
gut inflammation. Alcohol and prescription drugs can also cause stomach and liver inflammation.



The majority of our hormones are created in our gut, so stress and inflammation leads directly to
hormonal problems. Problems with liver inflammation, digestive issues, or full blown "leaky gut" can
lead to decreased testosterone.[9]

If your digestive system isn't operating optimally or your liver function is impaired due to poor lifestyle
choices or stress, your body cannot properly manufacture hormones, and it will have trouble removing
and eliminating the toxins that further decrease or inhibit testosterone.[10]

The Testosterone Boosting Checklist

There are no quick approaches for fixing low testosterone, and to hack your hormones you have to think
about the health of your entire body. Here are five ways you can boost your overall hormone health and
bring your testosterone level back into balance.

1. Eliminate toxins from your daily routine. Reduce your consumption of alcohol and avoid plastic
containers.

2. Get enough sleep. Sleep in a cold, dark room, and avoid screen time for at least 30 minutes prior
to bedtime.

3. Find ways to destress during the day. Book a massage, meditate, or practice breathing exercises.
Reduce physical stress by lowering your total training volume and adjusting the intensity of your
workouts.

4. Lower your body fat by reducing total carbohydrate intake and watching your intake of foods
such as gluten, corn, soy, and dairy. Get plenty of healthy fats such as olive oil, coconut oil, and
Brazil nuts in your diet.

5. Improve your digestion and help your body detoxify naturally by increasing your intake of green
vegetables, mushrooms, and supporting nutrients such as omega-3 fish oil.



6. Talk to your doctor for other strategies and options to increase your testosterone.
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