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Preface


It is my hope that this book is useful beyond informing consumers about the new class of prohomone supplements—T-boosters—and will also stimulate scientific interest in the emerging field of intracrinology. The term was coined by Fernand Labrie, M.D., who along with his coworkers in Quebec, Canada, initiated some of the first research into the physiology of prohormone transformations and related actions within specific tissue cell sites with their 1988 studies of DHEA.

Classically, endocrinology is about the levels of hormones in the blood and their effects on various tissues. The emergence of DHEA as a supplement prompted a rethinking of the action of hormones—away from the blood level model (endocrinology) and toward the tissue cell-specific model (intracrinology). The effects of prohormones at their target tissue sites rather than blood levels are now being thought of as the better measurement of hormonal activity.

What does this mean to the average patient? Intracrinology will enable a more accurate view of what is “really going on” at the cell level, resulting in a more complete and accurate understanding of human physiology. When mainstream endocrinology embraces the new generation of testosterone prohormones, advanced intracrinology research will follow.

KARLIS ULLIS, M.D.
Sports Medicine & Anti-Aging Medical Group
1807 Wilshire Blvd., Suite 205
Santa Monica, CA 94003
Phone: (310) 829-1990
Fax: (310) 829-5134
E-mail: kulllis@ucla.edu
Website:http://www.agingprevent.com



Introduction


Two watershed events occurred in 1998 that changed the public’s perception of sexuality and supplements. The first was the introduction of Viagra, the little blue diamond-shaped pill that marked the first scientifically verified drug to reverse male impotency for up to 6 hours. The second was baseball’s home run king Mark McGwire’s record-breaking season.

What did the first have to do with the second? With all deference to Mark, his incredible skills at home plate were far less important from a medical standpoint than the publicity resulting from the revelation that he used androstenedione. Had an enterprising reporter not spotted a bottle of pills containing the little-known substance in Mark’s locker room, it might have been years before the public was introduced to the most important breakthrough ever in naturally occurring sexual hormone-boosting supplements. The connection between the two substances has to do with the duality of human sexuality: desire and function. (Desire usually precedes sexual activity.) Viagra restored sexual prowess to men with erectile dysfunction. Essentially, it works by suppressing an enzyme that blocks the dilation of blood vessels inside the male and female genitalia. (Obviously, the results are more pronounced with men.) What it doesn’t do is affect sexual desire—or, in Freudian terms, libido, a human trait found in no other animal.

For all other species, sex is a reflex, the biochemically induced means for procreation. When the female is in sexual heat, or estrous, the male reflexively mounts her. That defines the sexual experience in animals. For humans, sex is far more complex and only sometimes has to do with procreation. Coitus begins with a fantasy that evolves into increased sexual interest, which in turn increases motivation for sexual activity. Mix in the societal norms, religion, age, health, and gender, and sex becomes a many splendored but sometimes complicated thing.

The medical community and the public quickly discovered that Viagra worked only on the mechanical part of the human sexual equation and did nothing for desire. A man might now be able to obtain an erection, but did he want to have sex? And what about women’s libido? Viagra does nothing for sexual desire because it only works to dilate blood vessels and has no direct effect on the brain.

Then came the 1998 baseball season. Mark McGwire’s training regimen shed light on the new development of a group of substances called “testosterone prohormones”; androstenedione was only one of many. Actually, testosterone prohormones—or “T-boosters,” as they’ve become known—were introduced in 1996, but the public barely took notice. It’s ironic because they were immediately available as over-the-counter supplements at a fraction of the cost of Viagra. The difference in how Viagra and T-boosters were ushered into the public arena has everything to do with modern-day pharmaceutical medicine. Since Viagra is a synthetic drug, its manufacturer, Pfizer, could file a patent to prevent other companies from replicating its formula. T-boosters, on the other hand, are naturally occurring substances in the human body and in nature, and thus are not eligible for patents. A dozen companies or more now sell T-boosters over the counter in health food stores and drugstores and via the Internet.

So what do T-boosters have to do with making Mark McGwire a better home run slugger? The answer is testosterone. There is no other substance on the planet, natural or man-made, that can have such profound effects on human physiology. Testosterone has an almost mystical reputation as being responsible for all things aggressive and manly. But that is more of a popular misconception than it is science, for it is an essential hormone for women too, albeit in smaller amounts.

Testosterone can restore or boost sex drive in men and women, but it has numerous other health benefits, including decreasing fat tissue and increasing muscle mass. Its ability to make dramatic improvements in the human physique is why McGwire, bodybuilders, and probably many other professional athletes use it. It also can “sharpen the mind” and build confidence. Testosterone is necessary to complete the male and female sexual experience. It increases the overall energy levels needed by both sexes for  the muscular and mental activity during lovemaking. Without an adequate supply of testosterone, a Viagra-aided sexual experience is unsatisfying.

Now, for the first time in history, anyone can walk into a health food store, buy a T-booster supplement, and within minutes have elevated levels of testosterone. In terms of biochemistry, T-boosters are “precursors” to testosterone, which means they are one step and one molecule removed from testosterone. A T-booster becomes testosterone by a single, simple chemical reaction. A T-booster gum may soon be available; its popularity among professional baseball players and weekend warriors can only be imagined.

As a medical doctor for more than twenty years who has worked with elite athletes in five Olympic Games, as well as hundreds of average men and women, I am conflicted over the easy availability of T-boosters. In my private practice at the Sports Medicine and Anti-Aging Medical Group in Santa Monica, California, I have prescribed testosterone for years as part of an overall regimen for both better sex, a better body, and more energy. The results have been dramatic. I have seen the lives of patients changed. Couples have had their sex lives restored. Baby boomers have delayed retirement because of the new burst of energy and confidence. On the other hand, testosterone is a powerful hormone. While in my clinical practice T-boosters have proven to have no or minimal undesirable side effects, one has only to observe the abuse of Viagra by sexually well functioning men to be concerned about the possible misuse of T-boosters.

The testosterone genie is out of the bottle, however. Dozens of different types of T-booster combinations are now available as over-the-counter products. To the uninformed, buying T-boosters can be confusing and potentially dangerous. I wrote this book to allow men and women to use these new wonder supplements in a safe and effective way. With the guidance provided in the following pages, you will be able make intelligent choices about their use in your own health and fitness regimen. This book is not intended for those wishing to boost their testosterone levels into the upper stratosphere. Rather, it’s for all of us who want to avoid the maladies of middle age associated with a decline in testosterone, including increased incidence of diabetes, heart disease, depressed mood, and a decrease in cognitive abilities and, yes, sexual desire and performance.

In Part I of Super T, Sex-Enhancing Supplements, we review the myths and medical science of testosterone and T-boosters as well as other substances sold as sexual enhancers. Part II, The Natural Body Makeover, provides a personalized fat-loss and muscle-building program. Part III, Better Sex, discusses in depth the sexual component of  testosterone and provides a supplement regimen designed to improve your love life and, if you’re using Viagra, a way to maximize its effect. In Part IV, Your Personal T-Booster Regimen, we put it all together to create a regimen of supplements, diet, and exercise that is suited to your individual needs.

To use this book most effectively, first decide which of three major goals you would like to accomplish that can be assisted by T-boosters: fat loss, muscle gain, or sexual enhancement. Don’t worry: These goals are not mutually exclusive, although each utilizes T-boosters in a slightly different way. By setting your priorities you can ensure safety and a minimum of duplication of effort. With your foundation program in place, you can then modify it to accomplish other goals. Chapter 9 provides a handy “day planner” for recording the various components of your T-booster regimen, while Chapter 10 provides a consumer’s guide—complete with ratings—to popular pro-sexual supplements.

This is the dawning of a new sexual revolution. Hormones that just a few years ago were barely understood are now sold like candy. We must proceed with caution, but there is no turning back. This book will ensure that you won’t be left behind in this era of powerful supplements—without putting your health at risk. 



Part I
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Sex-Enhancing Supplements
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The Dawn of the T-Booster Era


While I have been using natural testosterone therapies in my private practice for years, only recently has testosterone become part of mainstream medicine. Medical researchers have known for decades of the benefits of the hormone, but its powerful effects have scared many physicians. The fact that bodybuilders and athletes took matters into their own hands in the seventies and began using synthetic anabolic steroid drugs to boost testosterone levels further alienated the medical establishment from considering the benefits of testosterone therapies.

Then in 1994, despite much teeth gnashing from the American Medical Association and intense lobbying from the pharmaceutical industry, Congress enacted the Dietary, Supplement and Health Education Act. This groundbreaking legislation permitted the sale directly to the consumer of “natural” substances. If it was found in nature or the human body, the U.S. Government said it was legal to sell “over the counter,” or without a prescription.

Although this landmark legislation may be news to you, you are probably familiar with its consequences. Melatonin and DHEA were among the first phase of products that were released under the new act. Now we are witnessing phase two: the release of testosterone prohormones, also known as T-boosters.

What is the power of T-boosters? Because they are almost identical in chemical structure to testosterone itself, they can alter the sexual hormone mix of the body. When used intelligently, T-boosters and their related biochemical kin can rekindle sexual drive. In fact, if you think that Viagra is the answer to all your sexual problems, by the time you’ve finished this book, you may conclude that T-boosters (which are available at a fraction of the cost of Viagra) are actually more effective.

If enhancing sexuality is not enough, T-boosters have the capacity to reverse the bane of almost all baby boomers—middle-aged spread. Taken properly, they can safely and effectively reduce fat and increase muscle mass in a way that no diet by itself can. Finally, T-boosters can energize like coffee but without the jittery effects of caffeine. They can also increase physical endurance, which, when combined with a pro-testosterone diet and exercise, can be an effective tool in an overall antiaging health and fitness regimen.

Make no mistake: T-boosters are powerful supplements and must be used carefully. Our first rule is easy to remember: Start Low and Go Slow. That means always start with the lowest possible dosage of T-boosters and use them as infrequently as possible until an effective level is reached. You will receive guidelines in the upcoming pages concerning the beginning of this process, but it’s incumbent on you as a good student of sex hormone physiology to read and understand the information presented here—especially the precautions—before taking any T-booster or other hormonal supplement.
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FIGURE 1—Testosterone Effects in Adult Men and Women

 

The Search for the Miracle Hormone

Testosterone enhances sexual desire while burning fat and increasing muscle. Is there any wonder that it has been considered “the miracle hormone”? Surprisingly, not until 1935 when it was first isolated were scientists even sure that the hormone existed, although it had been the subject of speculation for centuries. History records that in 1400 B.C. in India, testicular extracts from animals were recommended for improving sexual performance in men. In 1792 an English scientist named John Hunter tried removing the testicles from cocks and transplanting them to hens, but this crude experiment was not successful. The German proto-endocrinologist Arnold Adolph Berthold began similar research in 1848 by transplanting rooster testicles into castrated roosters and observing their behavior. Berthold claimed the testicles made the castrated roosters more active and aggressive.

About fifty years later a French scientist named Charles-Edouard Brown-Séquard injected himself with a crude blend of guinea pig and dog testes. He swore that it gave him an amazing boost of energy, increased his sex drive, and, in medical science’s first pissing contest, even increased the arc of his urinary stream. Brown-Séquard was actually a very well respected doctor and medical researcher responsible for several notable medical discoveries, but nonetheless he soon became the laughingstock of the scientific world.

In the 1920s, the first organized and sustained research to find this sex hormone began under the auspices of Squibb Pharmaceuticals at the University of Chicago. Led by Fred C. Koch, this team risked the same ridicule that Brown-Séquard endured for his efforts. A mixture made from bull testicles was injected into castrated roosters daily for two weeks. Lo and behold, this mixture proved effective at restoring some of the castrated roosters’ manhood. The study was repeated with the same result, and thus it became the first scientifically verifiable study documenting the effects of a male sex hormone. 

Testosterone Discovered

Now the race was on to actually isolate the substance. A group of German scientists led by Adolf Butenandt was determined to find the male hormone. This involved a number of comical approaches, including the distillation of twenty-five thousand liters of policemen’s urine and mashing up two thousand pounds of bull testicles. But these extraordinary methods finally paid off in 1935 when a group of Dutch scientists isolated testosterone from mice testes. Later that year the German research team successfully synthesized testosterone, winning Adolf Butenandt a Nobel Prize for his work.

Since 1935, testosterone’s notoriety has increased tremendously. The Nazis during World War II were thought to have experimented with testosterone on soldiers of the Third Reich to make them more aggressive. Testosterone was tested in the 1940s for a wide variety of uses: to treat impotence, anemia, and low libido, and even to prevent muscle loss during dieting.

The first book on testosterone, entitled The Male Hormone, was published in 1945. This groundbreaking work was written by Paul de Kruif, a reporter with previous medical training. He described the prevailing unease that the medical community had with testosterone as “medical dynamite” and “sexual TNT.” He argued that the strong sexual effects of testosterone on both men and women made many doctors nervous and prevented the medical community from taking the science of testosterone seriously. De Kruif himself was an avid testosterone user when he wrote:

Now I’m fifty-four years old, and there’s much left to do. I’ve grown old much too quickly…. Meanwhile I’ll keep taking the methyl testosterone that now gives me the total vitality to go on working.

De Kruif was also one of the first to suggest testosterone as a performance enhancer for athletes:

We know how both the St. Louis Cardinals and St. Louis Browns have won championships, super-charged by vitamins. It would be interesting to watch the  productive power of an industry or a professional group that would try a systematic supercharge with testosterone.

Advent of Anabolic Steroids

In 1956 a doctor named John Ziegler attended the World Games in Moscow and discovered that Russian athletes were using testosterone. Impressed by their success, he was determined to give American athletes the same advantage. His concerns over the many side effects of testosterone were alleviated when CIBA pharmaceuticals developed Dianabol, a synthetic drug closely related in its molecular structure to testosterone. Taken in pill form, Dianabol did produce rapid muscle gain in athletes and had fewer side effects than testosterone. Another advantage over testosterone was that it did not have to be injected. Word spread quickly among the athletic community, and soon Dianabol was nicknamed the “Breakfast of Champions.”

Shortly after the development of Dianabol, pharmaceutical companies began to develop even more sophisticated derivatives of testosterone. A flood of new synthetic anabolic hormone steroids such as Deca Durabolin, Anavar, and Primabolan hit the medical market. These new drugs were studied for many medical uses, including treatment for underweight patients, for osteoporosis, for growth-deficient children, and for anemia. And as with Dianabol, the use of these new drugs spread rapidly among athletes.

Synthetic anabolic hormone steroids—or “steroids,” as they would become known (somewhat inaccurately)—were used not only by Russian weight lifters but by every country’s athletes and in every sport. The biggest users were weight lifters, track and field athletes, and football players. By one estimate, one-third of the U.S. track and field team used steroids in preparation for the 1968 Olympic Games in Mexico City.

By the late 1960s sports governing bodies succeeded in banning anabolic steroid use from most international sports competition. The one exception was the growing and unconventional sport of bodybuilding. Despite the official ban, a huge percentage of these Olympic and professional athletes were believed to use them regularly. Indeed, it  is thought that many world records set in the early seventies that have yet to be broken were achieved with the influence of anabolic steroids.

In the 1970s many in the medical community sought to prove the toxicity and ineffectiveness of anabolic steroids. At the 1976 American College of Sports Medicine meeting, studies were presented that showed a lack of effect of anabolic steroids. Many of these studies were poorly designed and would later be discredited, but the prevailing mood in the medical community at this time was strongly “antisteroid.”

Crude techniques for testing athletes for steroid use were first used in 1976, and some—but not all—steroid-using athletes were disqualified from international competition as a result. By 1983 extremely sensitive equipment for drug testing was developed, and when it was used for the first time in the Pan American Games in Caracas, Venezuela, many American athletes excused themselves from participating because of “family emergencies.” By the Los Angeles 1984 Olympic Games, state-of-the-art gas chromatographic and mass spectroscopy equipment made steroid use much more difficult.

The most famous steroid case came in 1988 when Canadian runner Ben Johnson was stripped of his gold medal after testing positive for steroids. Ironically, many experts have argued that Johnson was more deserving of this medal than his competitors because the steroid he was using was actually very weak. It is likely that his competitors were using much stronger and more sophisticated steroids that would not show up in tests. One anonymous Soviet coach was quoted as saying, “I feel sorry for Ben Johnson. Ninety percent of all sportsmen, including our own, use steroid drugs.”

The worldwide publicity over the Johnson incident fanned the flames of antisteroid hysteria. By this time a conservative estimate was that one million people used anabolic steroids in the United States. Several published medical studies recommended classification of anabolic steroids as controlled substances. Hearings held in the U.S. Senate in 1989 included compelling testimony from several professional and Olympic athletes describing the intense pressure to improve their performance by using anabolic steroids.

In 1990 the federal Steroid Trafficking Act was passed, which made it illegal to possess or sell steroids and imposed stricter regulations on its medical use. The prison terms for illegal possession and sale were close to those for cocaine possession and sale.  Many pharmaceutical companies removed their brands from the market to avoid trouble with federal authorities. Several doctors were actually sent to prison for overprescribing anabolic steroids.

In spite of the stricter laws and bad publicity, research on testosterone continued. The HIV/AIDS crisis resulted in expanded use of anabolic steroids to prevent muscle wasting in sufferers, but it was not until 1996 that the most definitive and conclusive research study on testosterone was published.

Breakthrough Study

New research not only verified the extraordinary effectiveness of testosterone but also shows that it is far safer and has far fewer side effects than previously believed. In groundbreaking research in 1995, a group of scientists, led by Shalender Bhasin, M.D., professor and chairman of endocrinology at the UCLA Charles Drew School of Medicine, conducted an extremely bold medical study in which the effectiveness of testosterone was tested by giving large doses to normal healthy men between the ages of nineteen and forty. Over ten weeks, twenty-two men received weekly intramuscular injections of 600 milligrams of testosterone enenthate, a dose that causes testosterone levels to rise up to five times above normal (also known as “supraphysiological” levels). Another group of twenty-one men were given a placebo. Keep in mind that even for a male with very low testosterone levels, the average intramuscular replacement dose is 50 to 100 milligrams per week.

Most medical researchers predicted that the men receiving such high doses would experience numerous adverse psychological and medical side effects, including extreme aggression. Instead, the test subjects receiving testosterone did not experience any adverse mood disturbance and scored in the normal range on psychological tests rating mood and aggression. In fact, no abnormal behavior was observed whatsoever.

Two other preconceptions about testosterone were challenged by the Bhasin study. It was thought that high levels of testosterone would significantly lower good HDL-cholesterol  levels and increase the risk of prostate cancer. In fact, the study revealed no statistically significant drop in these levels. It must be noted, though, that these men were on a very controlled low-fat diet. Also, there were no elevated PSA levels among the men to indicate prostate problems. On the other hand, the men taking testosterone did experience a 7 to 9 percent increase in lean fat-free mass. Even the men who did not exercise experienced more increase in muscle mass than men who exercised without testosterone.

The medical community could no longer claim that testosterone was a dangerous and ineffective hormone. If taking unnaturally high doses of synthetic testosterone proved to be safe, naturally raising testosterone levels within the normal range should pose no extraordinary health risks. This is not to say that a person should inject himself with massive doses of testosterone if he could gain access to it (it must be prescribed by a licensed physician). It is important to keep in mind that all the subjects in the study were prescreened for medical conditions and the testosterone was given under close medical supervision.

The Science of Testosterone

Bhasin’s study made it acceptable for medical science to study testosterone again. Subsequent research has destroyed two other myths about the hormone: that it only affects sexuality and that it only affects men.

Testosterone affects men and women, and acts on various tissues, from the brain to bones and muscles. It varies in amount and pattern of secretion between the genders, but just as men must have some estrogen to function normally, women need testosterone throughout their lives for good health. Scientists have divided the actions of testosterone into two main categories: androgenic and anabolic. The androgenic effects of testosterone are known as masculinizing or virilizing. These include the growth of body and facial hair, male sex organ development (or the enlargement of the female clitoris), deepening of the voice, and male pattern baldness. 

Testosterone by itself actually has relatively few androgenic effects, but it converts to another hormone known as dihydrotestosterone (DHT), which is much more androgenic than testosterone. DHT causes many of the side effects that testosterone is blamed for, including acne, enlarged prostate, and male pattern baldness. Actually, only a small percentage of testosterone converts to DHT, but taken in excess, it can lead to high DHT levels and, thus, more side effects.

Testosterone is well known for its energizing effect and for increasing sexual interest in both men and women. It also can increase a person’s confidence level and may express itself as aggressiveness in persons who are not mentally balanced. I have seen huge changes in the personalities of men and women with depressed testosterone levels; they become happy, confident, and energized people when their testosterone levels are returned to a normal range.

One of the reasons for testosterone’s popularity among athletes is the immediacy of its effects. Taken before exercising, it can result in dramatic improvements in performance, partly through its direct brain-stimulating properties, which occurs within minutes.

The other significant aspect of testosterone’s activity is its anabolic effects. Anabolic refers to testosterone’s powerful capacity to stimulate the growth of muscle, bone, and red blood cells. The growth of muscle is useful not only for athletes but for anyone seeking a better body. The anabolic effect on bones and red blood cells has also led to the use of testosterone for osteoporosis (excess loss of bone) and anemia (low red blood cell levels).

Testosterone’s effects on sex drive, fat loss, and muscle mass gain are the areas where it can make the biggest difference in people’s lives.

New Era of T-Boosters

In 1996 a brilliant young chemist named Patrick Arnold came up with the idea of making and selling natural, over-the-counter testosterone boosters. Arnold had experience working as an industrial chemist but found the work dull and soon decided to use his talent and expertise for his true passion—bodybuilding. After a brief stint at a major sports nutrition  company, Arnold decided he could be more successful as an independent supplement developer and teamed up with a chemical manufacturer to develop the first over-the-counter formula containing the previously obscure testosterone pro-hormone androstenedione, a naturally occurring substance that your body uses to make testosterone. Androstenedione, or just adione, had previously been used as part of the East German Olympic team’s steroid program, but American athletes and sports nutrition companies had not paid much attention to it. Shortly after the introduction of androstenedione, Arnold began to sell and manufacture an even more obscure, natural hormone called 4-androstenediol, also known as 4-adiol. New research confirmed previous studies that 4-androstenediol can boost testosterone even more than androstenedione.

Androstenedione and 4-androstenediol work in similar ways. Both are hormones extremely close in structure to testosterone. Once they are ingested, the body naturally converts these hormones into testosterone through the action of different enzymes. The advantage to taking these new supplements rather than testosterone is that the body has a limited capacity to convert 4-androstenediol and androstenedione to testosterone, so these products will boost testosterone but only to normal and natural levels permitted by the body.

Today, T-boosters compete in a dynamic consumer marketplace of sexual supplements. The shelves of a typical health food store are overflowing with products that claim to increase sexual drive and enhance performance. For the consumer this new era is exciting in terms of its immediate accessibility and comparative affordability, but for a physician it is worrisome in its potential for abuse. In the next two chapters we will separate the safe and effective products from the bad and bogus. 
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The First Generation of Sex Enhancers


The development and sale of T-boosters in 1996 marked a dividing line between the new generation of sexually enhancing T-boosters and the old generation of pills, potions, herbs, and snake oil that claimed to be aphrodisiacs.

T-booster prohormones promote the elevation of testosterone in the blood and tissues and can alter the testosterone-to-estrogen ratios. Chapters 7 and 8 will explain how the ratio between the male and female hormones has a powerful effect on sexual, general physical, and mental health. To a comparatively large degree we can control and influence the effects of the new generation T-boosters.

The older generation of sex enhancers were crude in their approach and unpredictable in their results, but they were the culmination of mankind’s single-minded search for ways to enhance sexual prowess for thousands of years. Many of the love potions and aphrodisiacs used throughout history may seem comical or in some cases repugnant, but they merely illustrate the strong motivation to find effective sex boosters.

One legendary way of enhancing sex has been through eating animal genitalia. The practice of eating animal parts is known as organotherapy and was extremely popular during the height of the Roman Empire. Just as it was thought that eating animals’ hearts would boost courage, it was also believed that eating penises, wombs, and testes from almost any animal would enhance human sexuality. Theoretically, one could derive a small boost in testosterone, and thus enhance sex drive, by eating large quantities of animal organs containing testosterone. More likely the supposed effect was psychological.

Another legendary aphrodisiac is Spanish fly, a powder consisting of ground parts of a beetle known as Cantharis vesicatoria. It has been in use since antiquity and was mentioned by Hippocrates. The Roman empress Livia was said to have slipped Spanish fly into the food of her rivals to induce improper sexual behavior that she could use against them. Actually, Spanish fly can be toxic, and its supposed libido-enhancing effects are merely a myth. Use of Spanish fly, however, can lead to itching and irritation in the genitals.

Roman women highly valued the sweat of gladiators. Soap was not invented until the Middle Ages, so the Romans cleansed themselves with olive oil, applying it like suntan lotion and then gently scraping it off. This appetizing combination of male perspiration and olive oil was thought to drive women wild when ingested, and the more macho the man, the more powerful the effect. Champion gladiators bottled their used bath “soap” and derived a substantial income from their sweat—without the toil.

The quest to find the magic bullet for boosting sexual interest and sexual activity, and improving performance, continues. You will find at your local health food store or drugstore a wide variety of formulas that supposedly will give your sex life a boost. You should be careful what you buy, however. Some of these supplements are based on science, at least on a rudimentary level, while others are based on myth and legend. In general, these formulas have not proven to be effective.

When Viagra became available in March 1998, it rang up an estimated $1 billion in sales by the end of the year. Considering what else was available, there should be little surprise at its meteoric success. The pharmaceutical industry is now rushing to find more products for this market, including female sexual enhancers. Previously, the industry had entirely ignored the development of products for women’s sexual needs. As one might expect, less than scrupulous supplement manufacturers are jumping on the gravy train and rolling out products touted as complementary to Viagra, and there are even female versions of Viagra (whatever that means). However, while all the new agents are  for boosting performance, most of them fail to address the primary and fundamental aspect of human sexuality known clinically as “sexual interest.” What good is the ability to perform if there is no interest in sex?

In this sense, the first generation of sexual-enhancing substances was not totally without merit. Many of these products may also help boost the effectiveness of Viagra and T-boosters even if they have only a mild effect on their own. Other supplements sold as sex boosters may not be effective at increasing libido or erections but may have many other health benefits.
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