Testosterone

Low testosterone levels have been implicated in hypoactive sexual desire

disorder/dysfunction (HSDD).

Testosterone in women
Testosterone is produced by the
ovaries and adrenal glands
Testosterone is also produced by
peripheral conversion of precursor
steroids (androstenedione and
dehydroepiandrosterone)

Levels are lower in women than in men
and fall with age

The low levels mean that not all
methods of measuring testosterone
are reliable when used in women

Testosterone replacementin

women
Hypoactive sexual desire disorder/dys-
function (HSDD) after the menopause
is the only evidence-based indication
Dosing should achieve testosterone
concentrations in the physiological
premenopausal range

The only evidence-based indication for
testosterone therapy for women is for the
treatment of HSDD, with available data
supporting a moderate therapeutic effect.

Testosterone preparations

The availability of testosterone prod-
ucts varies worldwide

Where an appropriate approved
female testosterone preparation is not
available, off-label prescribing of an ap-
proved male formulation is reasonable
provided hormone concentrations are
kept in the physiological female range
Compounded ‘bio-identical’ testoster-
one therapy is not recommended due
to the lack of evidence for efficacy and
safety, unless an authorized equivalent
preparation is not available

If an approved product is unavailable
and a compounded product is needed,
the compounding pharmacy should
meet regulatory standards

Monitoring

Total testosterone levels should be
measured before and 3-6 weeks after
starting treatment

Clinical response to treatment and
total testosterone levels should be
checked at 6 months

If there is no benefit after 6 months,
treatment should be stopped

If there is benefit, monitoring should
continue every 6-12 months

Further information

org/10.1016/j.maturitas.2024.108055

Davis et al. (2019). Global consensus position statement on the use of testosterone therapy for
women https://doi.org/10.1016/j.maturitas.2019.07.001

Paschou et al. (2024). Sexual health and wellbeing and the menopause: an EMAS clinical guide https://doi.

©2026 European Menopause and Andropause Society (EMAS)

UROPEAN EMAS

ENOPAUSE | & I’J
AND )
NDROPAUSE ‘

OCIETY




	Introduction
	Managing the menopause without estrogen:
	Menopausal symptoms
	Osteoporosis
	Testosterone
	Menopausal health: 
	Brain fog
	Breast cancer
	Cholesterol and lipid disorders
	Cholesterol and menopause treatments
	Contraception
	Dementia 
	Depression
	Diabetes
	Heart disease and stroke
	Long COVID
	Menopausal symptoms
	Migraine 
	Obesity and overweight
	Osteoporosis 
	Premature and early menopause 
	Sarcopenia and sarcopenic obesity
	Sexual problems
	Sleep problems
	Menopausal hormone therapy: 
	Cardiovascular disease
	Menopause management for women after stroke and those with hypertension
	Menopause management for women with heart disease
	Risk of breast cancer
	Risk of venous thrombo­embolism 
	Starting and stopping treatment
	Systemic therapy – prescription
	Systemic therapy – types
	Topical estrogens
	Menopause and diet: 
	Calcium and postmenopausal osteoporosis
	Diet, weight and exercise
	Mediterranean diet
	Ultra-processed foods
	Vitamin D
	Menopause and gynecological conditions:
	Cervical, vaginal and vulvar cancers
	Corpus uterine cancer
	Endometriosis
	Fibroids
	Lichen sclerosus
	Ovarian, fallopian tube and peritoneal cancers
	Prolapse
	Urinary incontinence 
	Urinary tract infections
	Vulvovaginal atrophy
	Menopause and lifestyle: 
	Exercise
	Menopause and the environment: 
	Air pollution
	Menopause and the workplace: 
	Workplace recommendations for employers and managers
	Workplace recommendations for healthcare professionals and women employees
	Menopause education: 
	Technical definitions of menopause terms
	The essential menopause curriculum for healthcare professionals
	Menopause research: 
	Observational studies 
	Randomized clinical trials 1 – The WHI
	Randomized clinical trials 2 – 
KEEPS, DOPS, ELITE
	Peri- and postmenopausal assessments: 
	Assessing perimenopausal and postmenopausal bleeding
	Assessing symptoms and needs
	Peri- and postmenopausal screening: 
	Breast and cervical cancer screening
	Osteoporosis screening
	Diagnostic tests for menopause

