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'Beware of the Dark Side ... Once you start down the dark
path, forever will it dominate your destiny, consume you
itwill.'

- Yoda, Star Wars V - The Empire Strikes Back

Kendel, Reichstein, and Hench shared the Nobel Prize in
1950 for the isolation and therapeutic use of cortisone.
Hench, a rheumatologist used the anti-inflammatory
properties of cortisone to treat rheumatoid arthritis, with
dramatic results. Soon afterward, Thorn and Forsham
treated adrenal insufficiency with cortisone (1), alifesaving
intervention that changed a uniformly fatal illness into
a chronic disease. Amazing, Lazarean results were also
obtained when insulin was used to treat type 1 diabetes
a century ago. Impressive clinical responses are routinely
obtainedwiththyroxinetherapyforseverehypothyroidism,
estrogen for ovarian failure, growth hormone for pituitary
dwarfism, and most recently, recombinant parathyroid
hormone for hypoparathyroidism (2). These sweeping
responses to properly administered hormone replacement
in the setting of severe deficiency states are what
prompted many of us to pursue the noble field of clinical
endocrinology.

Capitalizing on the precedents of hormone
replacement therapy for severe deficiency states, the
science-based, intellectually honest, and evidence-based
practice of endocrinology has been grossly corrupted
through the actions of charlatans, who have invented
pseudo-diseases and promulgated hormone misuse for
personal profit. For the purposes of this article, I will define
hormone abuse as the prescription and administration of
hormones neither for treatment of a deficiency state nor a
pharmacologic use for an accepted indication. Often, the
goal is to elicit short-term physiologic and psychologic
effects of supraphysiologic hormone exposures. Irwig
and colleagues developed a position statement for the
American Association of Clinical Endocrinologists (AACE)
(3) to address the widespread misuse of hormone therapies,

uses that are not consistent with the recommendations
of professional societies, and the guidance of the United
States Food and Drug Administration.

The AACE position statement systematically reviews
the patterns of misuse for testosterone, growth hormone
(rhGH), thyroxine and thyroid hormones, and cortisol.
The authors contrast the true endocrine deficiency states
with the putative conditions that prompt the peddling
of off-label hormone prescriptions and homeopathic
supplements. They review the recognized adverse events
related to hormone doping, including infertility and
cardiovascular events with androgens (4, 5); edema and
glucose intolerance for thGH (6); atrial or ventricular
fibrillation for thyroid hormones (7); the litany of adverse
effects from glucocorticoids, ranging from weight gain and
glucose intolerance to bone loss and avascular necrosis
(8). The position statement provides a good compilation
of references for adverse events and of the terminology
used for duping patients to follow spurious diagnostic
algorithms to justify the doping practices. The work of
Irwig et al. will serve as a useful reference for the practicing
endocrinologist to address clients who might be vulnerable
to the lure of the charlatans on the Dark Side.

The perception that hormone abuse is 'mot like
narcotic abuse' or 'some petty victimless crime' is a
perilous delusion. Significant adverse effects, perceived
or physiologic dependency, and the economic burden of
those drugs appropriately not covered through insurance
programs extract a substantial toll from these victims and
the healthcare system over time. As the enhanced sense
of well-being that largely derives from the placebo effect
(9) rapidly wane, the usual response is dose escalation
or adding yet another form of snake oil. Doping is
doping, abuse is abuse, and failing to adhere to the oath
'primum non nocere' is unacceptable behavior under any
circumstances. More to the point, ethical medical practice
informs patients of the risks and benefits of any proposed
therapeutic intervention and balances these factors before
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treating. Even when the client claims to accept the risks
and expresses a desire to dope with hormones, equivalent
to the heroin addict begging their supplier for another
high, the only ethical answer is to decline.

Many of these patients who are duped into hormone
doping suffer from fatigue, unrealistic expectations, and
false perceptions of reality, thanks to the demands and
vices of modern society. Poor sleep, reliance on heavily
processed foods, insufficient physical activity, distorted
expectations, and excessive personal demands without
emotional support take its toll on all of us, and people
want a simple diagnosis with an equally simple solution
that consists of a pill or a shot. The lure of hormone
treatment elicits a quixotic appeal as a simple solution to
a natural organic condition, and the miraculous responses
observed for treatment of the true deficiency states are
blissfully enticing. Unfortunately, the truth is that there is
no quick fix for these common multi-factorial symptoms,
which countless individuals experience. Clients do not
like to hear that their complaints are due to a non-medical
problem, or at least not a single discreet disease, and the
remedy is a series of environmental and personal steps that
take time, effort, and guidance to achieve. More poignantly,
the pursuit of hormone doping detracts attention from the
real problems that are causing the patients’ complaints
and ultimately creates more problems than solutions.
Endocrinologists are often called upon to clean up the
mess after the transient feelings of improvement from
hormone doping wane and the adverse consequences
manifest. I can assure you that 'hormone detoxification'
is not an enjoyable experience, neither for the patient nor
the doctor, a quandary that only strengthens the parallels
of hormone doping with narcotic abuse.

Is the position statement of Irwig et al. merely
preaching to the choir or will this compilation make a
difference to stem the tide of illicit hormone prescription?
Dissemination of this treatise to primary care practitioners
is likely to raise awareness and better prepare front-line
healthcare workers to discourage patients from pursuing
the seductive yet dangerous journey to the Dark Side. The
document might be useful ammunition for legal actions
against the charlatans, either for malpractice claims or
disciplinary actions from state medical boards. While
several papers describing the perils of androgen abuse have
appeared (10), this first comprehensive hormone abuse
statement might form a template for other professional
societies, to strengthen the voices against hormone doping.

Moreimportantthanknowingwhatnottodoisknowing
what the primary care providers and endocrinologists

Dark side of hormone
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should do. We all want people to feel better and to live more
pleasant and productive lives, but the solution is to define
and correct the roots of the problem. While we might
not be able to satisfy everyone, physicians must, first and
foremost, validate and accept the patients’ concerns and
perceptions of unwellness, lest we lose our credibility. We
can show empathy, rule out common treatable diseases,
and provide a rational explanation for the multi-faceted
problem and a few simple non-medical steps to start the
road to improvement. Almost every adult in the United
States would benefit from a visit to a physical therapist
and a sleep study. While my suggestions certainly stretch
outside the scope of conventional subspecialty practice,
a blunt dismissal does not accomplish anything and only
encourages the client to become a hormone doping addict.
The opiate crisis has distracted attention from the more
socially acceptable but equally tragic epidemic of hormone
abuse. The AACE position statement is a valuable step in
the long road to curbing illicit hormone prescription.

'In the end, cowards are those who follow the Dark Side.
When you look at the Dark Side, careful you must be. For
the Dark Side looks back.'

- Yoda, Star Wars III - Revenge of the Sith
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