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Introduction
Testosterone Replacement Therapy (TRT) usage has great 

benefits on men’s health and do improve more the symptoms 
that could occur in those who are complaining of hypogonadism 
or andropause. However, it is classically known the oncological 
risks that may be caused due to its usage on the prostate, that’s 
why it was used with cautious. Recently many articles appeared 
in the last few years refuting this and evidencing the concept 
that there is no harm of their usage with those who are at risk 
of prostate cancer or even have treated prostate cancer. In this 
short review, it is aimed to review the literature that support this 
evidence published in 2018 on the PubMed. 

Discussion
The decrease of the serum Testosterone levels causes what 

is known as hypogonadism which is manifested by decrease 
in libido, erectile dysfunction, fatigue and depression.  This 
condition has a counted prevalence in men above the age of 50 
years old. On the other side prostate cancer incidence starts 
to sharpen up after this age also and that’s why most of the 
screening programmes recommends starting the screening 
for men without family history at the age of 50 years old.  As 
a historical knowledge it is known that Testosterone fuels the 
prostate cancer, this originally comes from 1941 when Dr 
Charles Huggins found that castration resulted in regression of 
the metastatic PCa and the debate is on since then [1]. 

Is it important to use it? 
Restoring testosterone levels to within the normal range by 

using testosterone replacement therapy can improve many of 
the effects of hypogonadism. Most importantly, this also include 
beneficial effects on mood, energy levels and patients’ sense of 
well-being, sexual function, lean body mass and muscle strength, 
erythropoiesis and bone mineral density in addition to its use 
to improve other clinical symptoms of the metabolic syndrome, 
which presents as visceral obesity, hypertension, diabetes  

 
mellitus, and dyslipidaemia and are considered to be a potential 
risk for cardiovascular disease and cerebral apoplexy [2]. 

Recent Evidence of its Safety on the Prostate 
Looking for the recent evidences and literature supporting 

that there is no correlation between the TRT and the prostate 
cancer which is challenging the classic opinion,  Walsh TJ et al. 
[3] identified 56,833 men who initiated testosterone treatment 
for low testosterone levels and they were followed up for 3 years 
with PSA compared to non-treated group and a total of 1,439 
prostate cancers were diagnosed; 848 were diagnosed among 
untreated and 591 among testosterone-treated men  which was 
not a big statistical difference.  So, they concluded that there is 
no much increase in the risk of prostate cancer development in 
those who are treated with testosterone in compared to non-
treated group. However, the main pitfall of this study its short 
duration and it was recommended to have the same study for 
longer time up to 10 years. 

A review by Torres et al. [4] summarized some evidences 
from the literature by different studies that compared patient 
who have a sort of treated prostate cancer and normal person and 
it was concluded at the end of the review that there are a lot of 
reassuring data that TRT doesn’t have a direct risk in causing PCa 
but yet there is still a small number that have a prostate cancer 
under TRT so a larger number studies and longer duration of 
follow up is recommended. Finally, a 2015 retrospective review 
of 98 hypogonadal men treated with TRT after radiation therapy 
for PCa and followed for about 40 months, they showed a rise 
in the levels of serum testosterone but there was no significant 
increase in mean PSA [5].

Conclusion
To our knowledge in 2018 there was limited published 

evidence on this subject. However, the new data keeping with 
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the flow of the new evidence that there is conservative safety in 
TRT usage as regard its prostate cancer potential risk.
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