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Abstract
A decrease in the level of testosterone hormone in women during the postmenopausal period shows a vast

majority of signs and symptoms that affect the quality of sexual life of these patients, due to this fact

nowadays, it is important to understand and treat with an appropriate medication for improving this

hormone deficiency. To summarize the effects of testosterone hormone treatment in the sexual aspect of

postmenopausal women. PubMed was searched from the year 1974 until the present using MESH terms:

(((Testosterone hormone) OR (Androgens)) OR (Testosterone Deficiency)) AND (Sexual Dysfunction) AND

(Postmenopausal women) AND (current therapy replacement))). The inclusion criteria are studies with

observational and experimental approaches on postmenopausal women that evaluated the mechanism of

action of testosterone hormone. The updated data show that the testosterone hormone decreases most of

the signs and symptoms of menopausal women related to sexual aspect, the use of this hormone decrease

the sexual dysfunction, however, these data are limited due to the small study group and a few studies about

this relationship. With the new knowledge of the relationship between testosterone hormone and

postmenopausal women, there is a huge development in the use of this hormone, to validate these findings

and ensure they can be generalized, further randomized controlled trials are essential, these future studies

should aim to confirm the efficacy of testosterone therapy.
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Introduction And Background
Based to the North American Menopause Society (NAMS), menopause is considered normal when it is

marked by the final menstrual period, which is diagnosed after 12 consecutive months of natural

amenorrhea with no identifiable medical reason [1].

Women typically experience a range of signs and symptoms during menopause, with the most common

being hot flashes, night sweats, sleep disturbances, vaginal atrophy, and dyspareunia [2-3].

In postmenopausal women most of them has vulvovaginal atrophy (VVA), due to this problem they can

develop sexual dysfunction such as loss of desire, decrease lubrication and loss of orgasm causing

psychophysiological changes and interpersonal emotions [4].

Testosterone is a crucial hormone that plays a significant role in maintaining the function of the female

genital apparatus, including vaginal lubrication, which is essential for sexual health [5]. Therefore, research

have shown that testosterone levels in women are typically higher than those of estradiol [6].

Testosterone is produced by key organs such as the ovaries and adrenal glands, once released into the

bloodstream, it binds to sex hormone-binding globulin (SHBG), which has a higher affinity for testosterone

than albumin [7], when testosterone binds to androgen receptors, it triggers the activation of genes

responsible for various functions, including sexual function [8].

During menopause, the levels of androgens, including testosterone, decline due to the aging effects on the

adrenal and ovarian functions, this reduction can lead to decreased sexual motivation [9].

Due to this background, it is hypothetically believed that a decrease in the testosterone hormone would be a

reversible cause of Hypoactive Sexual Desire Disorder (HSDD) and nowadays there are guidelines for the

management and use of Testosterone Replacement Therapy (TRT) in women during menopausal period [10].

In the United States, menopausal and postmenopausal women frequently experience female sexual

dysfunction (FSD) and Hypoactive Sexual Desire Disorder (HSDD), which are among the most commonly

reported conditions in studies [11]. It is crucial to recognize that sexual dysfunction not only affects the

women themselves but also has a significant impact on their relationships [11].
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This systematic review aim is to summarize the evidence regarding the effects of testosterone on the sexual

health of postmenopausal women; it is important to recognize that hormone levels, including testosterone,

fluctuate throughout different stages of life, understanding these variations is crucial for comprehending

the impact of testosterone on sexual health during post menopause.

Review
We developed a literature search, and applied the guidelines of the Preferred Reporting Items for Systematic

Reviews and Meta-Analyses (PRISMA) [12]. It's worth noting that this research does not need ethical

approval, as it entails reviewing existing published articles on patient data. A thorough search was

performed in the following database: PUBMED and it was applied the MESH terms such as (((Testosterone

hormone) OR (Androgens)) OR (Testosterone Deficiency)) AND (Sexual Dysfunction) AND (Postmenopausal

women)) AND (current therapy replacement))).

We used data from 1974 until the present, publications with observational and experimental designs on

humans that evaluated the effect of testosterone in the sexual aspect were accepted as inclusion criteria, the

research includes another hormone (estrogen) related to the studies or women with young stage of age

before 40 years were excluded (Figure 1) gives you the process of selection [12]. In the description of the

data, to provide a better understanding, we use a table to develop a summary of all the information

recollected about comparing different aspects in the sexual field.

 

FIGURE 1: Prisma Flow

 

Results.

Selection and Characteristics.

Our study began with an initial set of 228 articles, as illustrated in (Tabla 1), after reviewing the titles and

abstracts, 66 articles were removed due to duplication. Following the full-text review, an additional 156

records were excluded. In the end, 6 articles remained, which were subjected to further examination.
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Author(s),

Years

Study

Design
Aim of study

Setting and

Participants
Results and Findings

Ayane

Alves et

al. (2022)

Systematic

Review

To evaluate the efficacy of the

hormonal and nonhormonal

approaches to symptoms of sexual

dysfunction and vaginal atrophy in

postmenopausal women.

55 articles

This review suggests that vaginal hormone therapy with

DHEA could positively influence sexual desire and sexual

function.

Ana

Cabrera et

al. (2021)

Systematic

Review

To assess the effectiveness and

safety of Tribulus terrestris to treat

female sexual dysfunction (FSD).

5

randomized

controlled

trials

Increase in sexual function scores.

Channa N.

Jayasena

et al.

(2018)

Systematic

review

Investigating the efficacy and safety

of testosterone therapy for female

sexual dysfunction in

postmenopausal women.

69 articles

In summary, although the majority of studies suggest that

testosterone helps reduce symptoms of sexual

dysfunction irrespective of the method of administration,

this conclusion is not universally supported by all

research

Chiara

Achilli et

al. (2016)

Systematic

reviews

and meta-

analysis.

To systematically review and

summarize the existing evidence

related to the efficacy and safety of

transdermal T in postmenopausal

women for the treatment of

hypoactive sexual desire disorder

(HSDD).

7

randomized

controlled

trials.

The T group experienced notably higher levels of

satisfying sexual episodes, sexual activity, orgasms,

desire, as well as significant improvements in Personal

Distress Scale scores, they reported more androgenic

side effects, including acne and increased hair growth,

compared to the placebo group.

Mohit

Khera et

al. (2015)

Narrative

review and

Expert

Opinion

The aim of this study is to provide

an overview of the current literature

regarding the use of testosterone

therapy (TTh) for the treatment of

FSD.

66 articles

Testosterone therapy has been demonstrated to enhance

various aspects of female sexual dysfunction, including

sexual desire, arousal, pleasure, and overall satisfaction,

although, testosterone therapy can lead to side effects like

acne and hirsutism, there is no strong evidence

suggesting that it increases the risk of cancers such as

breast or endometrial cancer.

Maria

Uloko et

al. (2022)

Narrative

review

To highlight the use of TRT in the

management of the postmenopausal

woman experiencing symptoms of

HSDD.

71 articles
Conclude that testosterone is a vital hormone in women

in maintaining sexual health and function.

TABLE 1: Resume of articles

Data

The systematic review included a total of 6 studies, and all of them had a positive impact on the sexual

aspect of postmenopausal women decreasing their sexual dysfunction, improving sexual desire, and overall

satisfaction [10,13,14,15,16,17].

The improvement is similar to patients who had surgical menopause in which the administration of

testosterone improved their sexual dysfunction [18].

Discussion and Perspective.

Current evidence indicates that testosterone therapy for female sexual dysfunction (FSD) can enhance not

only dyspareunia and vaginal dryness but also sexual desire and orgasm [19]. However, this treatment is not

suitable for all women, particularly those with conditions such as breast cancer, endometrial cancer, or deep

venous thrombosis. Furthermore, there is limited evidence regarding the effectiveness of non-hormonal

therapies in improving orgasm, lubrication, and overall sexual satisfaction in postmenopausal women [2].

The current review indicates that testosterone therapy may positively affect sexual desire and function in all

areas, not just in reducing dyspareunia and vaginal dryness [19]. 

Nonetheless, some studies indicate that testosterone might not be appropriate for cases of low sexual desire
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[20], Thus, the results of this study should not be broadly applied until additional randomized clinical trials

are carried out to validate and reinforce the evidence.

Due to the fact that testosterone therapy helps in the sexual aspect of the human body [19], it is important

to be aware that people should use this therapy but first we need more randomized clinical trial in order to

use this therapy because of the side effects that has been discovered [20]. 

Conclusions
This comprehensive review underscores the potential benefits of testosterone therapy in addressing female

sexual dysfunction (FSD) and Hypoactive Sexual Desire Disorder (HSDD) in postmenopausal women.

Our analysis, grounded in the review of six studies, emphasizes that testosterone therapy can notably

improve not only dyspareunia and vaginal dryness but also boost sexual desire and orgasm, this aligns with

the growing body of evidence supporting testosterone's role in improving various aspects of sexual health,

particularly in those suffering from vulvovaginal atrophy and diminished sexual motivation.

The results of this review suggest that testosterone therapy could have a profound positive impact on sexual

health across multiple domains, extending beyond the relief of specific symptoms like dyspareunia and

vaginal dryness, however, conflicting evidence on its efficacy for low sexual desire indicates the need for a

nuanced approach to treatment.

To fully validate these findings and ensure they can be generalized, further randomized controlled trials are

essential, these future studies should aim to confirm the efficacy of testosterone therapy, evaluate its long-

term safety, and clarify its role in the broader context of sexual health management for postmenopausal

women.

Additional Information

Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the

work.

Concept and design:  Julio G. Rojas-Zambrano, Augusto R. Rojas-Zambrano

Acquisition, analysis, or interpretation of data:  Julio G. Rojas-Zambrano, Augusto R. Rojas-Zambrano

Drafting of the manuscript:  Julio G. Rojas-Zambrano, Augusto R. Rojas-Zambrano

Critical review of the manuscript for important intellectual content:  Julio G. Rojas-Zambrano,

Augusto R. Rojas-Zambrano

Supervision:  Julio G. Rojas-Zambrano

Disclosures

Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the

following: Payment/services info: All authors have declared that no financial support was received from

any organization for the submitted work. Financial relationships: All authors have declared that they have

no financial relationships at present or within the previous three years with any organizations that might

have an interest in the submitted work. Other relationships: All authors have declared that there are no

other relationships or activities that could appear to have influenced the submitted work.

References
1. North American Menopause Society: The role of local vaginal estrogen for treatment of vaginal atrophy in

postmenopausal women: 2007 position statement of The North American. Menopause Society. Menopause.

2007143, 1:355-69. 10.1097/gme.0b013e31805170eb

2. Santen RJ, Allred DC, Ardoin SP, Archer DF, Boyd N, Braunstein GD: Postmenopausal hormone therapy: an

Endocrine Society scientific statement. J Clin Endocrinol Metab. 2010, 95:1-66. 10.1210/jc.2009-2509

3. Gatenby C, Simpson P: Menopause: Physiology, definitions, and symptoms. Best Pract Res Clin Endocrinol

Metab. 2024, 38:101855. 10.1016/j.beem.2023.101855

4. Binik YM, Brotto LA, Graham CA, Segraves RT: Response of the DSM-V Sexual Dysfunctions Subworkgroup

to Commentaries Published in. JSM. The Journal of Sexual Medicine. 2010, 7:2382-7. 10.1111/j.1743-

6109.2010.01899.x

5. McCoy NL, Davidson JM: A longitudinal study of the effects of menopause on sexuality . Maturitas. 1985,

1:203-10. 10.1016/0378-5122(85)90041-6

6. Abraham GE: Ovarian and adrenal contribution to peripheral androgens during the menstrual cycle . J Clin

Endocrinol Metab. 1974, 39:340-6. 10.1210/jcem-39-2-340

 

4 of 5

javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1097/gme.0b013e31805170eb?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/gme.0b013e31805170eb?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jc.2009-2509?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jc.2009-2509?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.beem.2023.101855?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.beem.2023.101855?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1743-6109.2010.01899.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1743-6109.2010.01899.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0378-5122(85)90041-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0378-5122(85)90041-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jcem-39-2-340?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jcem-39-2-340?utm_medium=email&utm_source=transaction
https://v3.camscanner.com/user/download


7. Joseph DR: Structure, Function, and Regulation of Androgen-Binding Protein/Sex Hormone-Binding

Globulin. In: Litwack G, editor. Vitamins & Hormones [Internet]. Academic Press. 199420243119728049,

10.1016/S0083-6729(08)61148-6

8. Handelsman DJ: Androgen Physiology, Pharmacology, Use and Misuse. In: Feingold KR, Anawalt B,

Blackman MR, Boyce A. Chrousos G, Corpas E, et al., editors. Endotext [Internet]. South Dartmouth (MA):

MDText.com, Inc. 2000202431,

9. Burger HG, Dudley EC, Cui J, Dennerstein L, Hopper JL: A prospective longitudinal study of serum

testosterone, dehydroepiandrosterone sulfate, and sex hormone-binding globulin levels through the

menopause transition. J Clin Endocrinol Metab. 2000, 85:2832-8. 10.1210/jcem.85.8.6740

10. Uloko M, Rahman F, Puri LI, Rubin RS: The clinical management of testosterone replacement therapy in

postmenopausal women with hypoactive sexual desire disorder: a review. Int J Impot Res. 2022, 34:635-41.

10.1038/s41443-022-00613-0

11. Leiblum SR, Koochaki PE, Rodenberg CA, Barton IP, Rosen RC: Hypoactive sexual desire disorder in

postmenopausal women: US results from the Women’s International Study of Health and Sexuality

(WISHeS). Menopause. 2006, 13:46. 10.1097/01.gme.0000172596.76272.06

12. Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group: Preferred reporting items for systematic

reviews and meta-analyses: the PRISMA Statement. Open Med. 2009, 3:123-130. 10.7326/0003-4819-151-4-

200908180-00135

13. Sarmento ACA, Costa APF, Lírio J, Eleutério J, Baptista PV, Gonçalves AK: Efficacy of Hormonal and

Nonhormonal Approaches to Vaginal Atrophy and Sexual Dysfunctions in Postmenopausal Women: A

Systematic Review. Rev Bras Ginecol Obstet. 2022, 44:986-94. 10.1055/s-0042-1756148

14. Martimbianco ALC, Pacheco RL, Vilarino FL, Latorraca C de OC, Torloni MR, Riera R: Tribulus Terrestris for

Female Sexual Dysfunction: A Systematic Review. Rev Bras Ginecol Obstet. 2020, 42:427-35. 10.1055/s-

0040-1712123

15. Jayasena CN, Alkaabi FM, Liebers CS, Handley T, Franks S, Dhillo WS: A systematic review of randomised

controlled trials investigating the efficacy and safety of testosterone therapy for female sexual dysfunction

in postmenopausal women. 414 [Internet]. 2019202431.

16. Achilli C, Pundir J, Ramanathan P, Sabatini L, Hamoda H, Panay N: Efficacy and safety of transdermal

testosterone in postmenopausal women with hypoactive sexual desire disorder: a systematic review and

meta-analysis. Fertil Steril. 2017, 107:475-482. 10.1016/j.fertnstert.2016.10.028

17. Khera M: Testosterone Therapy for Female Sexual Dysfunction. Sexual Medicine Reviews. 20151, 3:137-44.

10.1002/smrj.53

18. Stuursma A, Lanjouw L, Idema DL, de Bock GH, Mourits MJE: Surgical Menopause and Bilateral

Oophorectomy: Effect of Estrogen-Progesterone and Testosterone Replacement Therapy on Psychological

Well-being and Sexual Functioning; A Systematic Literature Review. J Sex Med. 2022, 19:1778-89.

10.1016/j.jsxm.2022.08.191

19. Tungmunsakulchai R, Chaikittisilpa S, Snabboon T, Panyakhamlerd K, Jaisamrarn U, Taechakraichana N:

Effectiveness of a low dose testosterone undecanoate to improve sexual function in postmenopausal

women. BMC Womens Health. 20152, 15:113. 10.1186/s12905-015-0270-6

20. Reed BG, Bou Nemer L, Carr BR: Has testosterone passed the test in premenopausal women with low libido?

A systematic review. Int J Womens Health. 2016, 8:599-607. 10.2147/IJWH.S116212

 

5 of 5

https://dx.doi.org/10.1016/S0083-6729(08)61148-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/S0083-6729(08)61148-6?utm_medium=email&utm_source=transaction
http://www.ncbi.nlm.nih.gov/books/NBK279000/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jcem.85.8.6740?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1210/jcem.85.8.6740?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41443-022-00613-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1038/s41443-022-00613-0?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.gme.0000172596.76272.06?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.gme.0000172596.76272.06?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7326/0003-4819-151-4-200908180-00135?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.7326/0003-4819-151-4-200908180-00135?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0042-1756148?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0042-1756148?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0040-1712123?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1055/s-0040-1712123?utm_medium=email&utm_source=transaction
http://spiral.imperial.ac.uk/handle/10044/1/64864?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.fertnstert.2016.10.028?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.fertnstert.2016.10.028?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/smrj.53?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1002/smrj.53?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jsxm.2022.08.191?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.jsxm.2022.08.191?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12905-015-0270-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12905-015-0270-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/IJWH.S116212?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/IJWH.S116212?utm_medium=email&utm_source=transaction
https://v3.camscanner.com/user/download

