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Introduction

The Scope of Sexual Health
Sexual health isn’t a single system. It’s the 
intersection of hormones, vascular function, 
metabolic health, neurology, and psychology—all 
running simultaneously, all influencing each other.
When something goes wrong, there’s rarely one 
cause. And when something is optimized, the 
benefits ripple far beyond the bedroom.

The Core Domains
•	 Libido: Your baseline desire and 

 interest in sexual activity

•	 Erectile function: The ability to achieve and 
sustain an erection sufficient for satisfactory 
sexual performance

•	 Ejaculatory function: Timing, control,  
and volume

•	 Hormonal balance: Primarily testosterone,  
but also thyroid, cortisol, DHEA, estradiol,  
and prolactin

•	 Reproductive health: Sperm quality,  
motility, and fertility

•	 Sexual satisfaction: The subjective, emotional, 
and relational dimension that doesn’t show up 
on a lab panel but matters just as much

By the Numbers
•	 Between 30 and 50 million men in the U.S. 

experience erectile dysfunction¹

•	 About 40% of men over 40 are affected by  
ED, increasing with each decade¹

•	 About 1 in 5 men report low libido  
at some point in their lives²

•	 TRT prescriptions in the U.S. rose from 7.3 
million in 2019 to over 11 million in 2024³

•	 One week of sleeping fewer than five hours 
per night reduced testosterone by 10–15% in 
healthy young men⁴

•	 Despite all this, most men wait  
years before talking to a provider

Testosterone

How it Works
Testosterone is produced primarily in the testes, 
regulated by a feedback loop involving the 
hypothalamus and pituitary gland. It influences 
libido, erectile function, muscle mass, bone density, 
red blood cell production, mood, cognitive function, 
and metabolic rate. Testosterone begins declining 
gradually after age 30 at roughly 1% per year.⁵ That 
rate is highly individual and shaped by lifestyle, 
stress load, sleep quality, body composition, and 
underlying health conditions—not age alone.

Symptoms of Low Testosterone
Low T doesn’t always announce itself clearly. 
Common presentations include: ⁵

•	 Reduced sex drive or interest in intimacy

•	 Difficulty achieving or maintaining erections

•	 Fatigue or low energy despite adequate sleep

•	 Reduced bone density (often discovered late)

•	 Brain fog or difficulty concentrating

•	 Decreased morning erections

•	 Increased body fat, particularly  
around the abdomen

•	 Mood changes: Irritability, low  
motivation, or mild depression

•	 Reduced muscle mass or  
difficulty building muscle



Total Testosterone
Overall level 

Free Testosterone
The biologically active 
portion (more clinically 
meaningful)

SHBG (Sex Hormone-Binding Globulin)
Affects how much testosterone is actually available

Thyroid Panel (TSH, 
Free T3, Free T4)
Elevated levels can suppress 
testosterone and libido

Estradiol (E2)
Excess conversion of T to  
E2 can suppress function

LH & FSH
Distinguishes primary vs. 
secondary hypogonadism

Cortisol
Chronic elevation directly 
suppresses testosterone 
production

CBC & Metabolic Panel
Baseline health indicators 
relevant to treatment

Prolactin
Elevated levels can suppress 
testosterone and libido

PSA (men over 40)
Baseline for prostate health 
prior to TRT

What Testosterone Testing Should Include
A standard testosterone test measures total testosterone. This is a starting 
point—not a complete picture. A full evaluation should include:



Erectile Dysfunction

What’s Actually Happening
An erection is a neurovascular event. It requires 
healthy nerve signaling, adequate blood flow, 
normal hormonal levels, and the absence of anxiety 
or psychological interference. When any of these 
systems falter, erectile function suffers.

	 Despite decades of portrayal as a 
psychological problem, most ED in men over 40 
has a physical origin — most commonly vascular 
disease.⁶ The blood vessels that supply the 
penis are among the smallest in the body, and 
they’re often the first to show signs of endothelial 
dysfunction, arterial stiffness, and reduced nitric 
oxide availability. For this reason, ED is now widely 
recognized as an early cardiovascular warning sign.

	 Men with ED have a significantly elevated risk 
of cardiac events compared to men without ED.⁷ 
An ED diagnosis in a man without known heart 
disease warrants a cardiovascular evaluation—  
not just a prescription.

Testosterone  
Treatment Options
Testosterone Replacement Therapy (TRT) 
TRT is appropriate for men with clinically confirmed 
low testosterone plus symptomatic presentation. 
It is not typically recommended for men who are 
actively trying to conceive, as it can suppress 
sperm production (alternative protocols exist for 
this population).⁶ TRT is not a one-size-fits-all 
solution, and the delivery method matters:

•	 Injections (cypionate or enanthate): Most 
common, effective, cost-efficient; requires 
regular injections

•	 Pellets: Subcutaneous insertion every 3–6 
months; provides steady consistent levels

•	 Topical gels and creams: Convenient but 
variable absorption; transfer risk to partners 
and children

•	 Nasal mist: Newer delivery route;  
requires more frequent dosing

Natural Testosterone Support Protocols
For men with borderline levels or who prefer not  
to start TRT, evidence-based options include:

•	 Enclomiphene or clomiphene citrate: 
Stimulates the body’s own testosterone 
production by blocking estrogen feedback  
at the pituitary

•	 Lifestyle optimization: Resistance training, 
sleep improvement, stress reduction, and 
weight management can meaningfully raise 
testosterone in men with lifestyle-driven decline

•	 Targeted supplementation: Vitamin D, zinc, 
magnesium, and ashwagandha have clinical 
evidence for supporting testosterone 
production in deficient populations



Common Causes of  
Erectile Dysfunction
Medications
Several common medications are known to 
contribute to ED,⁶ including SSRIs and other 
antidepressants, beta-blockers, certain blood 
pressure medications, H2 blockers, and some 
cholesterol medications. If a medication you’re 
taking may be contributing, a provider can often  
find alternatives.

Neurological
•	 Peripheral neuropathy (often from diabetes)

•	 History of pelvic surgery or radiation

•	 Multiple sclerosis or other  
neurological conditions

Psychological
•	 Performance anxiety  

(which becomes self-reinforcing)

•	 Relationship stress

•	 History of trauma

•	 Depression

Vascular / Metabolic
•	 Metabolic syndrome: The prevalence of ED in 

men with metabolic syndrome is almost twice 
that of men without it⁸

•	 Obesity: Excess adipose tissue converts 
testosterone to estrogen and contributes to 
vascular dysfunction⁸

•	 Atherosclerosis or arterial stiffness

•	 Diabetes or insulin resistance

•	 Hypertension

Hormonal
•	 Low testosterone

•	 Elevated prolactin

•	 Thyroid dysfunction

•	 High cortisol (chronic stress)

•	 Elevated estradiol



Erectile Dysfunction 
Treatment Approaches
PDE5 Inhibitors (sildenafil, tadalafil)
The most common first-line treatment. Work by 
increasing blood flow to the penis in response to 
sexual stimulation. Effective for 50–70% of men.⁶ 
Not appropriate for men on nitrate medications. 
Daily low-dose tadalafil is an option that removes 
the need for timing and also supports general 
cardiovascular and urinary health.

Hormone Optimization
When ED is driven by hormonal factors, optimizing 
testosterone, thyroid, and cortisol levels often 
produces meaningful improvements. Treating the 
hormone without addressing vascular function—or 
vice versa—often leads to partial results.

Peptide Therapy
Certain peptides support vascular health, 
tissue repair, and growth hormone signaling—
mechanisms that can benefit erectile function as 
part of a broader optimization protocol. This is an 
emerging area of integrative men’s health, used in 
combination with other therapies rather than as a 
standalone intervention.

Shockwave Therapy (Low-Intensity)
Low-intensity extracorporeal shockwave therapy 
uses sound waves to stimulate new blood vessel 
growth in penile tissue. Evidence is emerging and 
results vary; it may benefit men with vasculogenic 
ED who want to improve natural function rather 
than rely on medications long-term.

Injection Therapy (Trimix)
Direct intracavernosal injection produces reliable 
erections independent of arousal and blood flow. 
Effective even when oral medications don’t work. 
Technique is straightforward once learned.



The Four Drivers Most 
Men Never Address

Cortisol and Chronic Stress
Cortisol and testosterone are both synthesized 
from cholesterol. Under chronic stress, the body 
prioritizes cortisol production, drawing resources 
away from testosterone synthesis. Sustained high 
cortisol also constricts blood vessels, interferes 
with neurovascular signaling essential for erections, 
and disrupts the hypothalamic-pituitary axis that 
regulates hormone production.

	 A 2025 study published in The Journal 
of Sexual Medicine found a strong negative 
correlation between perceived stress and erectile 
function—with fatigue serving as a mediating factor.⁹ 
Addressing stress is not optional in a men’s sexual 
health protocol. It’s fundamental.

	 What helps: resistance training (shown to lower 
cortisol and raise testosterone), consistent sleep, 
and mindfulness practices have shown cortisol 
reduction in multiple studies, particularly  
in individuals with elevated baseline stress.⁹

Sleep Deprivation
The majority of daily testosterone release occurs 
during sleep. A controlled study by Leproult & Van 
Cauter published in JAMA (2011) found that just one 
week of sleeping fewer than five hours per night 
reduced daytime testosterone levels by 10–15% in 
healthy young men.⁴ Men chronically falling short on 
sleep are at measurable hormonal risk.

	 Poor sleep also raises cortisol, worsens insulin 
resistance, and contributes to weight gain, directly 
reducing libido and sexual performance. Obstructive 
sleep apnea is a frequently undiagnosed contributor 
to both low testosterone and erectile dysfunction.¹⁰

	 What helps: prioritizing sleep as a clinical 
variable, evaluating for obstructive sleep apnea, and 
addressing the cortisol-sleep cycle as a system 
rather than in isolation.

Metabolic Health
Excess adipose tissue—particularly visceral 
abdominal fat—contains aromatase, an enzyme 
that converts testosterone into estrogen. Men with 
higher body fat carry higher estrogen loads relative 
to testosterone, suppressing libido and contributing 
to ED. Men with metabolic syndrome are nearly 
twice as likely to experience erectile dysfunction.⁸

	 Improving metabolic health through dietary 
change, resistance training, and when appropriate, 
medical support (including GLP-1 therapy for men 
with significant insulin resistance) can produce 
meaningful improvements in both testosterone 
levels and erectile function—even before hormone 
optimization is introduced.

Gut Health
An often-overlooked contributor: gut dysbiosis 
and intestinal permeability allow pro-inflammatory 
compounds to enter systemic circulation, elevate 
inflammatory markers, and disrupt hormone 
metabolism.¹¹ Emerging research also suggests 
that gut dysfunction may impair the liver’s ability 
to process and clear estrogen—a mechanism 
that could contribute to estrogen excess in men, 
though this remains an active area of investigation. 
Microbiome imbalance also affects SHBG levels and 
the absorption of nutrients critical for testosterone 
production (zinc, vitamin D, magnesium).¹2



When Libido Goes Quiet
Low libido is the most clinically significant symptom 
of testosterone deficiency in men.² It is also one of 
the most psychologically complex, because desire 
is never purely hormonal.

The Physical Contributors
•	 Low testosterone—the most direct  

driver of reduced sexual desire²

•	 Elevated prolactin—even mildly elevated  
levels suppress libido significantly

•	 Thyroid dysfunction

•	 High cortisol / chronic stress⁹

•	 Medications—SSRIs are among the  
most common libido suppressants²

•	 Sleep deprivation⁴

•	 Poor metabolic health

The Psychological Contributors
•	 Depression and anxiety

•	 Relationship dynamics, unresolved conflict,  
or emotional disconnection

•	 History of trauma or negative  
sexual experiences

•	 Performance anxiety (which often starts as a 
physical issue and becomes self-reinforcing)

•	 In some cases, pornography-related 
desensitization

What Works
Effective libido restoration addresses the full 
picture. Physical causes that go untreated 
will continue to suppress desire regardless of 
psychological work. Psychological causes that go 
unaddressed will limit the response to hormone 
therapy. The men who see the best results work 
with providers who take both seriously.

What to Ask for at Your 
Next Appointment

Most men walk into a provider conversation without 
knowing what they should be considering. This 
section changes that. If you’re experiencing  
low libido or reduced performance, ask for:

•	 Total and free testosterone

•	 LH, FSH, estradiol, SHBG, prolactin

•	 Thyroid panel (TSH, Free T3, Free T4)

•	 Cortisol (morning, ideally)

•	 Full metabolic panel, HbA1c, fasting insulin

•	 Vitamin D and zinc levels

•	 PSA (if over 40)

If you’re experiencing ED, additionally ask about:

•	 Lipid panel and cardiovascular risk assessment

•	 Blood pressure evaluation

•	 Sleep quality and potential sleep  
apnea screening

•	 Medication review for known ED contributors

If results are borderline, ask: “Based on my 
symptoms and how I’m feeling, is there a clinical 
case for a treatment trial?” — Many men have 
testosterone levels that fall within a “normal” 
statistical range but are low for their individual 
baseline. Symptoms matter. A good functional 
medicine provider evaluates you, not just your 
numbers.



The Forum Health Approach
Forum Health providers approach men’s sexual health 
as a system, not a symptom list. Every evaluation begins 
with comprehensive labs, a detailed intake, and a 
conversation about symptoms and goals. Depending on 
your individual picture, your protocol may include:

	9 Hormone optimization: TRT, natural testosterone 
support, or thyroid/adrenal support, based on your 
specific profile

	9 Peptide therapy protocols: Targeted to vascular 
health, tissue repair, metabolic support, and  
recovery, supervised and personalized

	9 Metabolic support: Dietary guidance, GLP-1  
therapy options, insulin sensitivity protocols

	9 Targeted supplementation: Evidence-based 
protocols using vitamin D, zinc, magnesium, 
omega-3s, and adaptogens such as ashwagandha 
to support testosterone production, reduce 
inflammation, and fill nutritional gaps that affect 
hormonal and sexual function

	9 Lifestyle support: Structured guidance on 
resistance training, nutrition, alcohol reduction,  
and sleep hygiene, integrated into the overall 
protocol rather than treated as an afterthought

	9 Sleep and stress optimization: Clinical 
protocols for sleep apnea, cortisol 
dysregulation, and HPA axis support

	9 Ongoing guidance: Regular lab panels to track 
progress, adjust protocols, and ensure long-
term safety

This isn’t a prescription pad and a goodbye. It’s  
a long-term relationship with your health.

Ready to Start?
The information in this guide is the starting point. 
Your individual lab results, symptoms, and a real 
conversation with a Forum Health provider turns this 
into a custom plan. Request an appointment with a 
Forum Health provider today!
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