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Abstract: Exercise has been proposed to increase serum testosterone concentrations. The analysis of
existing literature demonstrates a large degree of variability in hormonal changes during exercise.
In our manuscript, we summarized and reviewed the literature, and concluded that this variability
can be explained by the effect of numerous factors, such as (a) the use of different types of exercise
(e.g., endurance vs. resistance); (b) training intensity and/or duration of resting periods; (c) study
populations (e.g., young vs. elderly; lean vs. obese; sedentary vs. athletes); and (d) the time point when
serum testosterone was measured (e.g., during or immediately after vs. several minutes or hours after
the exercise). Although exercise increases plasma testosterone concentrations, this effect depends
on many factors, including the aforementioned ones. Future studies should focus on clarifying the
metabolic and molecular mechanisms whereby exercise may affect serum testosterone concentrations
in the short and long-terms, and furthermore, how this affects downstream mechanisms.

Keywords: endurance; resistance; exercise intensity; obesity

1. Introduction

Testosterone is the most potent naturally secreted steroid androgenic hormone. It is required
for promotion of secondary male-sex characteristics, as well as muscle growth and neuromuscular
adaptation [1]. At the muscle level, testosterone is known to exert its anabolic effect via the following
two mechanisms: (a) stimulating amino acid uptake and protein synthesis; and (b) inhibiting protein
degradation by counteracting cortisol signaling [1]. Age, higher body weight, poor nutritional
status, stress, sleep deprivation, and alcohol consumption are known physiological factors leading to
lower serum testosterone concentrations. [2,3]. Low plasma testosterone concentration is associated
with fatigue, sexual dysfunction, depressed mood, difficulty concentrating, and hot flashes [4].
If left untreated, patients may develop anemia, low bone mass density (i.e., osteoporosis), higher
pro-atherogenic lipoprotein-associated changes [5], and muscle wasting [4]. Thus, maintaining
physiological levels of testosterone has significant health benefits.

Exercise has significant health-related benefits and it is proposed to increase plasma testosterone
concentrations [6]. However, analysis of the existing literature demonstrates a large degree of
inter-individual and inter-study variability in hormonal changes during exercise. Age, body weight,
and exercise type, together with exercise intensity, volume, and the involved muscle type, were
studied as factors modulating these hormonal changes. This review article intends to clarify the
factors that contribute to the variability in serum testosterone concentrations during exercise, and the
underlying mechanisms. Part 1 will focus on the acute or immediate post-exercise changes in plasma
testosterone concentrations, and Part 2 will discuss the changes in basal or resting plasma testosterone
concentrations after completion of exercise protocols.
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An online search through the Pubmed and Medline databases was initially performed using
the combination of the following keywords: “testosterone”, “exercise”, and “men”. Additional
exercise description such as “type” and “intensity” were added. “Obesity” and “age” as key words
were added during advanced search for population-focused data. The exclusion criteria included:
publications written in languages other than English, publications involving subjects with chronic
medical conditions, such as congestive heart failure and diabetes, and publications involving subjects
on testosterone replacement. Table 1 contains a brief summary of the analyzed data on the effect of
exercise on serum testosterone concentrations.
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Table 1. Summary of analyzed data on the effect of exercise on testosterone response.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Endurance 5 untrained but active
Age 25 ± 1 year

60 RPM, cycle ergometer. Load increased by 25 w/min following the
first 3 min at zero load, until the subject was no longer able to

continue

TT significantly increased at 0, 5, 10, 15,
20, 25 min during exercise, then start

declining at 25 min and no
difference afterwards

[6]

Intensity, duration 7 untrained
Aged 23–26 years

3 bicycle ergometer tests A, B, C of the same total work output but
different intensity and duration.

Tests A and B: 3 consecutive exercise bouts, lasting 6 min each, of
either increasing (1.5, 2.0, 2.5 W·kg−1) or constant (2.0, 2.0,

2.0 W·kg−1) workloads, respectively
Test C: 2 exercise bouts each lasting 4.5 min, with workloads of 4.0 W

All the exercise bouts were separated by l-rain periods of rest

Significant increases in TT were seen
only in the high intensity exercise

group C
[7]

Resistance, intensity 9 healthy
Age 24.66 ± 4.27 years

High resistance exercise protocols control for load (5 vs. 10 repetitions
maximum (RM)), rest period length (1 vs. 3 min)

Increasing intensity load increases TT
levels at 90 min post exercise [8]

Intensity 7 well-trained runners
Age: 28 ± 3 years

Strenuous intermittent exercise consisting of treadmill running at 60,
75, 90, and 100% VO2 max

TT increase IP only after 5 min of high
intensity exercise at 90% VO2 max and

remained elevated at 100% VO2,
returning to baseline 1 h into recovery

[9]

Intensity-aerobics 8 healthy
Age 20–28 years

Graded (47, 77 and 100% of maximal oxygen uptake) and prolonged
(76%) exhaustive treadmill running

TT peaked at 40 min of prolonged
running and then gradually declined

returning to baseline 30 min
post recovery

[10]

Intensity, hydration
status

9 runners
Age 20 years

70 or 85% VO2 max, euhydrated (U75 or U85 respectively), 70 or 85%
VO2 max, hypohydrated (HY75 or HY85 respectively)

TT only significantly elevated at IP
compared to pre and 20 min post

exercise in U85
[11]

Muscle mass,
resistance

10 resistance trained
Age 18–25 years

Unilateral (dominant arm only) and bilateral upper-body RE protocol
separated by 1 week, The RE protocol consisted of 3 sets of 10

repetitions of 5 different dumbbell upper-body exercises at 80% of
1-repetition maximum

TT was not affected by either protocol
at 5, 10, 15 min post IP [12]

Muscle mass 16 untrained
Age 24.4 ± 3.1 years

Divided into an arm only training group (A) and a leg plus arm
training group (LA). Both groups performed the same one-sided arm

training for 9 weeks, twice a week

TT increased significantly in group LA
but not in group A at 15, 30 and 60 min [13]
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Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Resistance exercise,
free

weight vs. machine
weight

10 resistance trained
men

Age 25 ± 3 years

6 sets of 10 repetitions of squat or leg press at the same intensity
separated by 1 week

Exercise increased TT at IP, p15 and p30
for both exercise, but significant higher

increases in free weight at IP
[14]

Free weight or Smith
machine squats

3 healthy males and 3
healthy females,

22 ± 1.2 years

1. set of 8RM for each of the free weight squat and Smith machine
squat in a randomized order with a minimum of 3 days between

sessions

EMG averaged over all muscles during
the free weight squat was 43% higher
when compared to the Smith machine

squat

[15]

Resistance,
muscle mass

28 junior elite
Olympic-style
weightlifters

Age 17.3 ± 1.4 years

Weightlifting exercise protocol using moderate to high intensity loads
and low volume, associated with the snatch lift weightlifting exercise

significant increases in TT at 5 and
15 min post exercise [16]

Variable vs. constant
intensities

10 healthy
Age: 26 ± 6

Multiple-set and Pyramid with three exercises (bench press, peck
deck and decline bench press) with the same total volume of load

lifted

Similar testosterone responses at
30-min following each bout [17]

Intensity, volume,
resting period

10 healthy
Age 21.8 ± 1.9 years

3. RE protocols included (1) H: 4 sets of 10 repetitions in the squat at
75% of 1RM (90 s rest periods); (2) S: 11 sets of three repetitions at

90% of 1RM (5 min rest periods); and (3) P: 8 sets of 6 repetitions of
jump squats at 0% of 1RM (3 min rest periods)

TT increased significantly only in H
group (moderate intensity, higher

volume, and shorter resting periods
between sets) remained elevated for

48 h after exercise cessation

[18]

Endurance vs. resistance,
baseline physical

activity

22 healthy
7 resistance trained
8 endurance trained

7 sedentary
Age 18–55 years

3 exercise sessions completed: a resting session, endurance session
(40 min run at 50–55% maximum oxygen consumption), resistance
session (circuit of 7 exercises with volume matched to total caloric

expenditure of the run session)

TT increased in all groups after both
types of exercise sessions but the

increase was more pronounced after
resistance training. Comparing the

3 groups, resistance-trained individuals
had a higher increase in TT especially

after resistance exercise.

[19]

Endurance 22 endurance trained
average age 24.6 years

Ran at 100% of their ventilatory threshold on a treadmill until
volitional fatigue

Increased TT at IP for 30 min.
At 90 min-24 h into recovery, TT was

lower than baseline
[20]

Resistance exercise
lean vs. obese

20 physically active
10 obese and 10 lean
age 24.6 ± 3.7 years

RE protocol consisted of six sets of ten repetitions per leg of stepping
onto an elevated platform

TT IP was similar in obese and lean, but
lower in obese than lean at 30 min

into recovery
[21]
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Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Resistance exercise
orders REO

normal
weight vs. obese

25 untrained
11 obese and 15 normal

weight
Age 21.73 ± 1.58 years

2 REO protocols starting with large-muscle group and progressed to
small-muscle group (Protocol A), and reverse sequence (Protocol B).

Each performed in 3 sets of 10 RM

TT increased IP for both protocols and
in both groups, however increase in

testosterone was lower in obese group
[22]

High intensity
interval exercise,

resistance training

51 men, overweight,
physical inactivity
(i.e., <150 min of

moderate-intensity
exercise per week for

>6 months
Age 23.6±3.5years

4 groups: High-intensity interval training (4 × 4 min intervals at
85–95% maximum heart rate (HRmax), interspersed with 4 min of

recovery at 75–85% HRmax), resistance training (50–70% of one
repetition maximum 12–15 repetitions per set with 60 s of recovery),

combined high-intensity interval and resistance training, or
non-exercising control

Neither exercise protocol significantly
increased serum TT 1 min post exercise [23]

Moderate physical
activity/aging

7 sedentary healthy
Age 66 to 76 years

4 consecutive bouts of exercise on cycle ergometer 15 min each,
designed to approximate 50%, 60%, 70%, and 80% of predetermined

peak heart rate reserve. Resting period 5 min between bouts

TT increased with increasing intensity
declined rapidly to baseline values by

60 min after exercise
[24]

Resistance exercise
older vs. young

Active (recreational
sports and jogging)
8 young (30 years)
9 older (62-years)

Resistance exercise: four sets of 10 RM squats with 90 s rest
between sets

Significant increase in TT in both
groups at IP, 5, 15, and 30 min

post-exercise, young group had a
significantly higher

magnitude of increase
over the entire period

[25]

Resistance exercise
older vs. young

healthy untrained men 8
young (20–26 years),

7 middle-aged
(38–53 years), and

9 older (59–72 years)

Acute exercise protocol (3 sets, 10 repetitions, 80% of 1RM,
6 exercises)

Each group exhibited an increase
(p < 0.05) in TT and FT immediately

post exercise. middle-aged and older
men showed similar relative T

responses to those of younger men to a
single bout of high-intensity

resistance exercise

[26]

Resistance exercise
young vs. middle

aged

8 healthy middle aged
(49 ± 2 years) and

10 young aged
21.2 ± 2.2 years

Acute moderate intensity resistance exercise testing (AMIRE)
consisted of 4 sets of 12 repetitions bench press with 120 s of rest

between sets performed before and after 8-week progressive
resistance training program three times per week

TT increased at IP and remained
elevated at 30 min post exercise for MI,
with a higher level at IP compared with

pre-training. Pre-training and
post-training, in AMIRE, testosterone

concentration in young men was higher
at IP and 30P than middle aged men

[27]



J. Funct. Morphol. Kinesiol. 2020, 5, 81 6 of 20

Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Physical activity
tertiles

738 participants
(mean age 42.4 years,
range 20–≥85 years)

Classified in 3 tertiles based on metabolic equivalent of task (MET)
score according to the compendium of physical activities

MET- minutes per week of total physical activity were calculated,
which included the combined total METs of daily transportation,

domestic and leisure-time activities

No association between PA tertiles and
the odds of low or low

normal testosterone
[28]

Endurance 13
Age 47.2 ± 1.5 years

Examined before and after 14 weeks of endurance-oriented physical
training (3–4 days/week, 30–45 min/day)

There were no changes in basal plasma
T at the end of the study period [29]

Increasing
endurance

13 fitness joggers
Age 24.5 ± 2.5 years

Training intervention consisted of a 100% increase in the habitual
distance run 12 miles/week for 2 consecutive weeks, while

maintaining the customary training intensity

Serum basal TT concentrations did not
change significantly from baseline

after intervention
[30]

Volume

7 high volume runners
(64–80 km/week)

5 very high volume
runners (85–112

km/week) 12 nonathletic
controls

Age 40–55 years

Comparing basal testosterone levels between the 3 groups

Running volumes greater than 64 km a
week, training was inversely related to
testosterone levels, but levels remained

within the normal range.

[31]

Volume 8 trained swimmers
Age 21.1 ± 3.4 years

12 weeks of intensive training followed by 4 weeks of exercise
tapering. Before taper, mean peak weekly amount of training reached

53,000 ± 20,000 m·week, performed in 10 sessions/week. During
taper, training was reduced to 13,000 ± 8000

No change in basal TT levels during
training and tapering periods [32]

Endurance 18 professional cyclists
Age 28 ± 3 years

Team 1 performed12 ± 2.7 competition days in the previous
month vs. team 2 performed 6.2 ± 0.4 days. Both teams started a race

of 3–4 h/day of easy to moderate bicycling

Cyclists who spent more days recently
in competition had lower basal TT.
During 3 week cycling competition,

weekly basal TT levels tend to
decrease gradually

[33]

Endurance
362 habitual aerobic

exercisers
Age 20–40 years

Moderate intensity exercise group (60% VO2max) and high intensity
exercise group (80% VO2max) exercised for 60 weeks in 5

sessions/week, each session 120 min, followed by 36 weeks of low
intensity exercise recovery period

TT and FT began to decrease starting
12 weeks in both moderate and high

intensity exercise groups. Most
significant decrease was at 12 weeks in

high intensity exercise group

[34]
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Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Endurance
53 endurance trained

35 sedentary
Age 27.6 ± 6 years

No intervention

Basal TT and FT of the ET men were
significantly (p < 0.01) lower than that
of the SED men. The levels in the ET

men where in the normal clinical range,
but represented only 55% to 85% of

those seen in the SED men.

[35]

Endurance

8 distance runners
Age 72.5 ± 5.3 years 11

sedentary
Age 69.1 ± 2.6 years

On day 1, graded cycle ergometer until exhaustion. On Day 2, cycle
ergometer at vo2 65% for 30 min then infusion of corticotropin-
releasing hormone, luteinizing hormone, thyrotropin-releasing

hormone

Pre-exercise FT was lower in runners
than sedentary group. After 30 min, FT

was increased in both groups but
significantly lower in the runners group

[36]

Resistance 13
Age (60 ± 4 years)

16 week progressive resistive training program including upper and
lower extremities

No effect on baseline concentrations of
the TT [37]

Resistance

21 obese young in 2
groups:

10 resistance training
Age 26.5 ± 2.8 years 11

Control
Age 27.4 ± 2.9 years

12 weeks weight training (3 sessions per week, 10 exercises, 3 sets of
8–12 repetitions in each exercise, intensity 60–80% of one repetition

maximum, rest between sets 1 min and between exercises 2 min,
duration of main training 20–40 min per each session)

TT concentrations were increased after
resistance training, while there were no
significant changes in serum levels of

these hormones in control group

[38]

Resistance 36
Age 22 years

Randomized into an resistance training (12 weeks of training, 3/week)
or control group (12 weeks no training), each session lasting one hour.

The training overload had 3 phases. Phase 1 (weeks 1–2), 2 sets of
12–15 repetitions for each exercise at 100% RM. In phase 2 (weeks 3–7)

3 sets of 8–12 repetitions at 100% RM, phase 3 (weeks 8–12): 6–8
repetitions at 100% RM

TT did not change in either group.
These changes were noted without

weight loss, and in concert with
increases in lean body mass and

decreasing fat mass

[39]

Aerobic exercise

16 normal-weight men
and 28

overweight/obese men
Age 50 ± 1.2 years

12-week aerobic exercise with physical activity levels labeled as (light,
moderate, or vigorous) in all participants

TT significantly increased in
overweight/obese men.

In addition, stepwise multivariable
linear regression analysis revealed the
increase in vigorous physical activity
was independently associated with

increased serum total
testosterone levels

[40]
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Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Aerobic

90 obese men randomly
allocated to the

intervention (n = 45) or
control group (n = 45)

Age 25–40 years

Intervention group performed 16-week aerobic training on a
treadmill, 3 sessions/week, consisting of a warm-up (10–15 min),

35–50 min treadmill exercise (increasing five minutes per four weeks)
at a work intensity of 50–65% of peak heart rate and cooling-down

(5–10 min)

Exercise increased basal serum
testosterone levels with decrease in

abdominal obesity
[41]

Low volume (LV)
and high volume

(HV) of
moderate-intensity

exercise

90 obese sedentary
Asian men

Age range 30–60 years

Prescribed a diet to reduce daily intake by ≈ 400 kcal and randomized
to perform moderate-intensity exercise of LV (<150 min/week) or HV

(200–300 min/week) (n = 45 each) for 24 weeks

The HV group had significantly greater
increases in testosterone and reductions
in weight, WC, and fat mass than the

LV group

[42]

Chronic regular
exercise

10 master athletes
exercising regularly

Age 68 ± 6 years
11 control sedentary

Age 65 ± 5 years

No intervention Higher basal TT levels in athletic men [43]

Lifelong training
history

20 lifelong exercisers
Age 60.4 ± 4.7 years

28 sedentary
Age 62.5 ± 5.3 years

No intervention Lack of differences in basal TT between
the 2 groups [44]

Long term physical
activity/age

8 trained and 9
sedentary men

Age 60–65 years
No intervention No statistical difference was observed

between both groups for TT values [45]

Conditioning
exercise/age

28 lifelong sedentary
Age 62.5 ± 5.3 years
20 lifelong exercisers
Age 60.4 ± 4.7 years

6 weeks of conditioning training which includes walking, jogging or
cycling. Lifelong exercisers maintained their regular exercise.

Sedentary started first 2 weeks as moderate exercise to achieve heart
rate reserve of 55% then vigorous exercise for 2 weeks to achieve hear

rate reserve of 60–65% every 5 min

Lack of significant change in any
parameter amongst lifelong exercisers,

whilst sedentary men experienced a
significant exercise-induced

improvement in basal total testosterone
levels

[46]
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Table 1. Cont.

Exercise Variable
Factor Population (Men) Exercise Description Results Reference

Aerobic exercise/ag 32
Age 70–80 years

Testosterone response after Bout of sub-maximum aerobic exercise
before, after 16 weeks of resistance or aerobic training and again after

4 weeks of detraining

No change in resting concentrations of
TT at any time point. Testosterone

increased immediately post
sub-maximum exercise before training,

after 16 weeks training and after
4 weeks detraining with the increase in
Test higher after 16 weeks of resistance

training compared to before training
and after 4 weeks detraining

[47]

Sprint +
resistance/age

40 moderately trained
assigned to a young
trained (YT), young

control (YC),
middle-aged trained

(MAT), and middle-aged
control (MAC) group.
Young age: 21 years
Middle age: 41 years

Combined sprint and resistance training: one sprint running, one
sprint cycling, and one resistance training session per week (13

sessions of each training unit). Sessions lasted no longer than 70 min
Sprint running sessions: 3–5 sets of 3–5 bouts at maximum velocity

Sprint cycling: 3–5 repetitions of 10–30 s
Resistance training: 5–6 exercises with increasing load from 40 to 65%

of 1 RM

Before exercise, lower TT was observed
in middle-aged groups compared to

younger ones. After exercise, basal TT
increased significantly in MAT and the

age-difference was absent between
trained groups

[48]

TT: total testosterone IP: immediately post exercise RM: repetition maximum. NOTES: The analysis of published data demonstrated that either plasma total or free testosterone
concentrations (T-Testo or F-Testo, respectively) or both are being presented. The majority of the work presents the data on either serum or plasma testosterone, while some report on the
salivatory hormone. Unless specified, we will present the data mainly on T-Testo, which was the most frequently reported. Lastly, within the scope of this work, we analyzed only studies
conducted in healthy men. As many conditions can alter the plasma concentration of sex hormone binding globulins, interpretation of T-Testo and F-Testo should take these conditions
into consideration.
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2. Part 1: Acute or Immediate Post-Exercise Testosterone Response

The changes in plasma testosterone concentrations during exercise may depend on multiple
factors. Below we analyze the effect of the type of exercise (i.e., endurance or resistance), intensity,
volume (i.e., the amount of muscle involved), obesity, and age on the acute or immediate post-exercise
plasma testosterone changes.

2.1. Endurance Exercise

Endurance or aerobic exercise refers to any type of cardiovascular conditioning where breathing
and heart rates increase for a sustained period of time. Although different types of endurance
exercises have been performed, running and ergometer cycling with different protocols were most
often used. Regarding the study populations, the majority of research done using running as a study
approach was conducted in elite athletes. The study subjects in ergometer cycling studies included
elite athletes, moderately active people, sedentary people, and people with obesity. Some studies have
been conducted in patients with type 2 diabetes or chronic heart failure; however, these will not be
discussed within the scope of this work.

Intensity refers to the load used for a given exercise. There appears to be a relative exercise
intensity that must be reached in order to induce changes in serum testosterone concentrations [1].
Jezova et al. [7] compared the plasma testosterone changes during ergometer cycling conducted at
three different intensities: high, moderate, and low. Significant increases in the serum testosterone
concentrations were seen only in the high intensity exercise group. Kraemer et al. [8] reported that,
when the number of repetitions during exercise was kept constant, the intensity determined the degree
of acute post-exercise increase in serum testosterone concentrations. In the study of Kraemer et al. [9],
well-trained runners underwent a treadmill running exercise with stepwise increase in intensity.
The first two steps were at intermittent intensity of 60% and 75% VO2max for 10 min each (i.e., step 1
and step 2, respectively). The last two steps were at high intensity: 90% and 100% VO2max for 5 and
2 min, respectively. T-Testo increased only after 5 min of exercise at 90% VO2 max (Basal vs. 90%
VO2max: 18.2 ± 3.4 vs. 24.1 ± 4.6 nmol/L, p < 0.01), and remained elevated at 100% VO2, returning to
baseline 1 h into recovery [9]. These data support the notion that intensity is required to alter plasma
testosterone concentrations. Galbo et al. [10] reported that, in young healthy men, a significant increase
in T-Testo (~31%) was observed after 40 min of maximum intensity (reflected by the individual’s
highest oxygen uptake) during exhaustive treadmill running. However, other factors may also affect
this hormonal change. For example, in the above-mentioned study by Kraemer et al. [9] the increase
in T-Testo was at 25 min after the start of the exercise, and thus it is possible that not only the
intensity but also the duration of the exercise contributed to these results. Moreover, Maresh et al. [11]
studied the same individuals under four different conditions: 70% and 85% VO2max intensities with
pre-existing euhydration (i.e., EU70 and EU85) and hypohydration (i.e., H70 and H85). The results of
their studies demonstrated that only EU85 resulted in increased T-Testo, suggesting that levels of both
intensity as well as hydration are important in determining the outcomes of an exercise intervention.
These results suggest that intensity among other factors can play a role in the immediate changes in
serum testosterone concentrations with endurance exercise.

2.2. Resistance Exercise

Resistance exercise, also known as strength and weight training, involves the voluntary activation
of specific skeletal muscles against some form of external resistance. This external resistance is provided
either by free weights, or a variety of exercise machines [12]. Examples include heavy weightlifting,
jumping, or sprinting.

Multiple studies have shown that resistance exercise can cause acute changes in serum testosterone
concentrations. Circulating T-Testo has been shown to increase immediately after a bout of
heavy resistance exercise and return to baseline or even decrease beyond that level within 30 min
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post-exercise [13]. A major determinant for this increase in plasma testosterone concentrations is the
muscle mass used. Involvement of a small muscle mass, even when vigorous resistance exercise is
performed, does not elevate serum testosterone concentrations above resting levels [14]. In a study of
young untrained men [15], unilateral biceps curl exercise alone did not induce a significant change in
post-exercise serum testosterone concentrations. However, the addition of bilateral knee extensions and
leg press to the biceps curl protocol resulted in a significant elevation of the T-Testo. Shaner et al. [49]
evaluated the hormonal changes with similar lower body multi-joint movement free (i.e., squats) or
machine weight (i.e., leg press) exercises. Free weight exercises induced a greater increase in plasma
testosterone concentrations than did the machine weight exercises. A potential explanation for this
finding is that squatting requires balancing on two feet with substantial engagement of stabilizing
and core musculature, such as the abdominals and back. Research on muscle activation has also
shown that free weight exercise results in a greater muscle activation than machine exercise, likely by
inducing a larger overall muscle mass involvement than similar machine-based weight exercises [50].
These findings are supported by studies in junior Olympic-style weightlifters [16]. Weightlifting, an
example of resistance exercise involving large muscle mass, resulted in a significant elevation of T-Testo
at 5 min after exercise (Basal vs. Post-exercise: 16.2 ± 6.2 vs. 21.4 ± 7.9 nmol/L). Another possible
explanation for this hormonal change is the involvement of larger muscle mass, which, in addition to
resistance, may be required to induce significant acute changes in plasma testosterone concentrations.

Not much has been reported about the effect of variable vs. constant exercise intensities on serum
testosterone concentrations. However, Charro et al. [17] reported that, when the total volume of the
load lifted is fixed, both the variable and constant exercise intensities produce similar acute changes in
T-Testo in healthy young men. Similar effects were observed in healthy elderly men [51]. Another study
investigated the effect of a combination of exercise intensity, muscle volume (i.e., number of sets and
repetition per a set), and the duration of the resting period between the sets on the acute hormonal
variations [18]. The results demonstrated that a combination of a moderate intensity, higher volume,
and shorter resting periods between sets can acutely and significantly increase the post-exercise T-Testo.
Interestingly, the testosterone concentrations remained elevated for 48 h after exercise cessation. Similar
findings were also reported by Kreamer et al. [52] further confirming the importance of a combination of
various factors to mount significant increases in the post-exercise concentrations of serum testosterone.

Lastly, Tremblay et al. [19] evaluated the effect of baseline physical activity status on hormonal
changes after an exercise protocol. They studied sedentary, endurance trained, and resistance trained
individuals performing endurance and resistance exercise sessions a week apart. T-Testo increased
in all groups after both types of exercise sessions, but the increase was more pronounced after the
resistance training. Comparing the three groups, resistance-trained individuals had a higher increase
in T-Testo, especially after resistance exercise. In summary, resistance exercise appears to be a direct
stimulant to testosterone production when sufficient muscle mass load is met, or when a moderate and
higher exercise intensity is combined with larger muscle volume and shorter resting periods between
the sets.

2.3. Sustainability of Post-Exercise Elevated Levels of Testosterone, and Underlying Mechanisms

Both endurance and resistance exercise studies have demonstrated an increase in plasma
testosterone concentrations upon exercising; however, these levels were not sustainable beyond
several minutes. In the study by Manesh et al. [11], the increase in serum testosterone concentrations
was not sustained at 20 min into the recovery. Daly et al. [20] likewise showed that, despite rapid
increases in T-Testo after 30 min of endurance running, the levels significantly decreased 90 min into
the recovery. Several studies have sought to investigate the potential underlying mechanisms that may
explain these outcomes. Cumming et al. [6] showed that both testosterone and luteinizing hormone
(LH) synchronously peaked at 20 min of progressive intensity exercise on an ergometer. However,
a 45 min physiological lag between the LH pulse and testosterone production was well established [53],
and thus LH stimulation may not be the mechanism responsible for the increase in plasma testosterone
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concentrations with exercise. Aerobic exercise can provide a large physiological stress to the body,
resulting in a corresponding response of the neuro-endocrine system. This can be manifested by an
initial rise in plasma testosterone concentrations secondary to a catecholamine surge and testicular
stimulation, followed by increases in cortisol levels, a hormone that inhibits testosterone production [54].
Others have demonstrated that an increase in serum testosterone concentrations is not secondary to
increased production rate [55,56]. Cadoux et al. [54] injected radiolabeled testosterone in men who
underwent vigorous aerobic exercise for 50 min. The increase in plasma testosterone concentrations
during the exercise was associated with a decrease in estimated hepatic plasma flow, metabolic
clearance, and plasma volume. Moreover, infusion of lactate in rats, which is normally increased
during exercise, was associated with a simultaneous increase in serum testosterone concentrations,
particularly by increasing the testicular cAmp production [57]. Therefore, even though aerobic exercise
seems to induce the initial rise in T-Testo, this effect is not sustained due to several factors including (a)
sympathetic nervous system stimulation and the subsequent inhibition of testosterone production;
and (b) changes in the testosterone metabolism. In contrast, anaerobic exercise-induced stimulation
of testosterone production was explained by the effect of the anaerobic glycolytic pathway on the
release of gonadotropin releasing hormone (GnRH) and LH [58]. The sustainability of exercise-induced
elevation of testosterone concentrations may not vary between endurance and resistance exercise;
however, the underlying mechanisms may be different.

2.4. Obesity

So far, we have discussed works done in lean, young men; however, body weight and aging are
inversely related to serum testosterone concentrations [59]. In this and the following, section, we
will discuss how obesity and aging, respectively, affect the exercise-induced changes in testosterone
concentrations. The underlying mechanisms of this relation include: (a) attenuated amplitude of LH
pulses due to obesity-induced systemic inflammation [60]; (b) increased aromatization of circulating
testosterone in the adipose tissue [61]; and (c) higher leptin production by fat cells which has been
shown to disrupt testosterone production [62].

Studies investigating the effect of exercise on serum testosterone concentrations in overweight and
obese individuals also show conflicting results. Rubin et al. [21] compared resistance exercise-associated
serum testosterone changes in physically active lean vs. obese men. Although T-Testo was comparable
between obese and lean individuals immediately after exercise, the levels were lower in the obese men
(lean vs. obese: 20 vs. 8 nmol/L, p < 0.01) at 30 min into recovery. Despite the initially similar change
in both groups, the baseline and integrated concentrations during recovery appeared to be inversely
associated with the degree of adiposity. Sheikholeslami-Vatani et al. [22] investigated the acute effect of
different resistance exercise orders on serum testosterone concentrations in untrained normal weight
and obese men. Although in both groups T-Testo increased acutely post exercise, the increase was
higher in the lean individuals, suggesting an obesity-associated blunting in hormonal changes with
exercise. Another study by Velasco-Orjuela et al. [23] evaluated the acute effect of high-intensity,
resistance, or combined exercise protocols on T-Testo in inactive overweight men. Surprisingly, none of
the exercise protocols affected the T-Testo. The authors hypothesized that obesity-associated endothelial
dysfunction and impaired vasodilatation in the testes may be, at least partially, responsible for the
altered overall endocrine response in this population. Thus, whether exercise can still potentiate
testosterone spikes in overweight and obese individuals is uncertain; and if present, they seem to be
inferior to those seen in lean/normal weight men.

2.5. Age

Aging is associated with declining levels of serum testosterone concentrations in men. This is
secondary to the decreasing capacity of aging Leydig cells to produce testosterone in response to LH
stimulation [63]. Low plasma testosterone concentrations are associated with a number of adverse health
consequences including loss of muscle mass, increased fat mass, reduced physical performance, and
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increased cardiovascular disease risk [64]. The effect of exercise on serum testosterone concentrations
in older men is not clearly understood. Studies in older participants refer to studies in men with an
average age of 60 ± 5 years. Zmuda et al. [24] examined the acute effect of moderate physical activity
with increasing intensity on T-Testo in elderly (70 ± 4 years), sedentary men. Levels acutely increased
during exercise and peaked at higher intensities (basal vs. post-exercise: 11.2 vs. 16 nmol/L, p < 0.01);
however, the levels returned to baseline at 60 min into recovery. Kraemer et al. [25] examined the acute
effect of heavy resistance exercise on T-Testo in young (29.8 ± 5.3 years), and older (62 ± 3.2 years) men.
Both groups showed significant increases in serum testosterone concentrations immediately and 5, 10,
and 15 min post-exercise. However, the magnitude of increase was higher in the younger population.
Another study evaluating the effect of aging on changes in serum testosterone concentrations included
three groups of healthy untrained men: young (20–26 years), middle aged (33–58 years), and older
(59–72 years), who performed one session of resistance training. All three groups exhibited an increase
in T-Testo post exercise, with middle aged and older men showing similar relative testosterone
concentration changes to younger men. Levels returned to baseline 15 min after exercise cessation in
all groups [26]. Arazi et al. [27] studied young and middle-aged men who underwent an 8-week-long
progressive resistance training program. The serum testosterone concentrations were measured at four
separate time points: (1) before any exercise was conducted (baseline); (2) immediately after one bout
of exercise, but before the training started (i.e., pre-training immediate; I-preT); (3) immediately after
completion of 8-week-long training (i.e., post-training immediate; I-postT); and (4) basal or resting
post-training (PT). Compared to the baseline levels, the T-Testo concentrations were increased at I-preT
in middle-aged men only. In the same group, the I-postT T-Testo were also increased and remained
elevated at 30 min into the recovery. These I-postT values were also higher than the I-preT values in
this group. In young men, the plasma testosterone concentrations were higher at I-preT, I-postT, and
30 min into the recovery, when compared to those of the middle-aged men. In this study, no changes
were observed in the resting concentrations of serum testosterone in middle-aged men, but resting
testosterone concentrations increased in young men post-training. All the analyzed studies confirmed
that middle-aged and older men still mount an elevation in plasma testosterone concentrations acutely
after physical activity, despite age-related hormonal declines. However, the magnitude of increase can
be lower than that seen in younger men.

3. Part 2: Changes in Basal Resting Testosterone Levels

3.1. Endurance and Resistance Exercise

Many studies have addressed the effect of habitual or intervention exercise on basal (resting)
serum testosterone concentrations, with no clear effect reported so far. Studies have investigated the
associations between the degree of physical activity and basal plasma testosterone concentrations.
The 5-year-long NHANES study included 738 participants, who were classified in three tertiles,
based on metabolic equivalent of task (MET) score, and according to the compendium of physical
activities. No cross-sectional association was found between a greater physical activity and
changes in basal plasma testosterone concentrations [28]. Houmard et al. [29] showed that despite
increasing endurance exercise’s frequency, duration, and intensity over 14 weeks (3–4 days/week,
30–45 min/day), no significant changes in the resting plasma testosterone concentrations were noted.
Similarly, White et al. [30] found no change in resting testosterone concentrations with higher
training mileage (i.e., 100% increase in the habitual distance run for 12 weeks) in recreational
joggers. MacKelvie et al. [31] showed similar basal serum testosterone concentrations between
long-distance runners and age-matched sedentary controls. In highly trained swimmers, the basal
plasma testosterone concentrations did not differ between periods of intensive training and exercise
tapering [32]. Interestingly, some studies have even shown that chronic endurance exercise can correlate
inversely with basal serum testosterone concentrations. For instance, professional cyclists tend to have
lower basal T-Testo after major competitions compared to baseline [33]. Safarinejad et al. [34] conducted
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a randomized trial of middle-age men undergoing intensive treadmill running. Throughout the study
period, these men had low basal serum testosterone concentrations, which was associated with low
follicular-stimulating hormone (FSH) and LH levels. The authors hypothesized that exercise-associated
stress induced production of reactive oxygen species that can suppress the hypothalamic pituitary axis
and cause hypogonadotropic hypogonadism. Interestingly, the sex hormone binding globulin levels
did not decrease with declining T-Testo, reflecting that the serum testosterone changes are not related
to the variation in serum binding globulin. Hackney et al. [35] reported that endurance trained men
had lower T-Testo than sedentary men. In this study, LH levels were not elevated despite the lower
limit values of testosterone, which may indicate HPA axis suppression with long-term endurance
exercise. On the other hand, lower basal testosterone concentrations have been reported despite
unaltered plasma LH and FSH levels [36]. Thus, although low basal testosterone concentration is likely
due to HPA suppression and hypogonadotropic hypogonadism during chronic exercise, additional
contributing factors affecting the serum testosterone concentrations in the absence of LH suppression
are yet to be determined.

Although studies have proven that resistance exercise can cause significant acute changes in
serum testosterone concentrations, similar changes were not observed in basal plasma testosterone
levels. Nicklas et al. [37] reported no significant change in basal serum testosterone concentrations after
16 weeks of progressive resistance training program. Moreover, the previously mentioned study by
Hansen et al. [15] showed unchanged resting testosterone concentrations during unilateral biceps curl
exercise alone or in combination with bilateral knee extensions and leg press. Therefore, independent
of exercise type, nature, or intensity, exercise does not seem to increase resting T-Testo. Based on these
studies, exercise either decreases or have a neutral effect on T-Testo.

3.2. Obesity

The effect of exercise on basal serum testosterone concentrations in obese individuals has been
evaluated in multiple studies. Although Moradi et al. [38] reported significant increases in basal serum
testosterone concentrations in obese men after 12 weeks of resistance exercise (Basal vs. post-exercise:
23.9± 8.3 vs. 28.4± 5.9 nmol/L, p = 0.018), this correlation was not found in another study using a similar
population and the same exercise type [39]. Kumagai et al. [40] investigated the effect of a 12-week
aerobic exercise intervention on circulating serum testosterone concentrations in overweight/obese
men. At baseline, T-Testo were significantly lower in overweight/obese men than in normal-weight
men (p < 0.01). After the 12-week aerobic exercise intervention, serum testosterone concentrations
significantly increased in the overweight/obese men (p < 0.01). In addition, stepwise multivariable
linear regression analysis revealed that the increase in vigorous physical activity was independently
associated with increased basal T-Testo (p = 0.011). Similarly, Rosety et al. [41] reported that a
16-week-long aerobic training program on a treadmill, with three sessions per week, increased the
basal serum testosterone concentrations in obese men (baseline vs. post-test range: 15.1 vs. 16.6 nmol/L,
p = 0.036). Khoo et al. [42] reported significant increases in serum testosterone concentrations in
individuals with obesity after 24-weeks of high volume moderate-intensity exercise. Thus, most of the
studies in overweight/obese men have shown a direct correlation between both aerobic and anaerobic
exercise and plasma testosterone concentrations. Surprisingly, these results contradict the results of
studies in lean individuals, where even those using strict protocols to stimulate acute testosterone
increases failed to change basal testosterone concentrations (see above). One possible explanation for
these findings is the weight/fat mass loss effect. Some studies showing direct correlations between
exercise and serum testosterone concentrations also showed decreased fat mass and waist circumference
in individuals with obesity [25,26]. Whether increase in basal testosterone concentrations is solely due
to exercise, or is secondary to weight loss is still to be determined.
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3.3. Age

The effect of exercise on basal serum testosterone concentrations in older men is not clearly
understood. Ari et al. [43] reported that well-trained, athletic older men have significantly higher
resting T-Testo than age-matched sedentary men (sedentary vs. athletic: 18.7 ± 5.9 vs. 28.8 ± 4.5 nmol/L
p < 0.01). However, other studies were unable to distinguish differences in basal T-Testo between
lifelong trained and sedentary elderly men (Hayes et al. [44] and Tissandier et al. [45]).

Some studies have been conducted to assess the changes in serum testosterone concentrations
during exercise in elderly men. Hayes et al. [46] examined the impact of 6-week-long supervised
exercise training on resting concentrations of serum testosterone in a cohort of lifelong sedentary
men, compared to a control group of age-matched lifelong exercisers. The results revealed that only
sedentary men experienced a significant exercise-induced increase in resting T-Testo. Another study
by Lovell et al. [47] found no significant changes in resting plasma testosterone concentrations after
16 weeks of aerobic or resistance exercise in men aged 70–80 years. Of note, T-Testo increased
immediately post sub-maximum exercise in all groups, showing a pattern similar to the post-exercise
results in young adults (see above). Sellami et al. [32] conducted a randomized trial to test the effect
of exercise on serum testosterone fluctuations in moderately trained young and middle-aged men
(average age 20 vs. 40 years, respectively). At rest, lower T-Testo were reported in the middle-aged
compared to the younger group. However, after 13-weeks of intensive anaerobic activity, the levels taken
48 h to 7 days post-exercise cessation were significantly increased in the middle-aged group, eliminating
the age-associated difference between the groups. It was previously questioned whether the exercise
protocols contributed to the variable results in these studies. However, even in studies involving
populations with similar age, physical activity status, exercise background, and protocol duration,
the change of basal plasma testosterone concentrations during exercise has not been consistent [46,47].
Based on the current literature, no conclusions can be drawn on the effect of exercise on basal serum
testosterone concentrations in older men.

4. Discussion

This review highlights that substantial research has been done on the effect of exercise on (a) acute
immediate; and (b) basal or resting post-exercise serum testosterone concentrations in men. Regardless
of pre-existing conditioning, body weight, or age, sufficient evidence indicates that resistance exercise,
when combined with larger muscle involvement (multi-joint movements), bigger exercise volume,
sufficient intensity (moderate/high), and short resting intervals between training sets, may result in
optimal acute increases in serum testosterone concentrations. However, the magnitude of this acute
hormonal change is lower in older men or those with obesity.

Whether this temporary surge in post-training serum testosterone concentrations has any
impact on the extent of muscle anabolism and hypertrophy is widely debated. Multiple studies
found a direct link between post-exercise serum testosterone changes and muscular hypertrophic
adaptation/increase in lean body mass [48]. A possible explanation is that increases in serum
testosterone concentrations mediate an upregulation in acute androgen receptor expression and
subsequent increases in myofibrillar protein synthesis, possibly because of enhanced ligand binding
capacity or activation of the testosterone-androgen receptor signaling pathway [65]. Post-exercise
peak plasma testosterone enhances androgen receptor mRNA translation and increases its half-life.
Evidence suggests that acute increases in serum testosterone concentrations during exercise may likely
optimize hypertrophic adaptations via enhancing the testosterone-androgen receptor [66]. On the
other hand, Wilkinson et al. [67] observed significant gains in strength and hypertrophy in the absence
of any measurable changes in F-Testo and insulin growth factor 1. A study by West et al. [68] showed
that exposure of muscles to basal or high serum testosterone concentrations with exercise can result in
similar muscle adaptations and hypertrophy. Thus, there is no solid evidence that the post-exercise
acute plasma testosterone spike has a beneficial effect on muscle hypertrophy.
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Data on whether exercise induces prolonged testosterone stimulation is still limited, with the
majority of studies showing similar resting serum testosterone concentrations in active and inactive
individuals. Some promising studies in older men have shown a direct correlation between exercise
and basal plasma testosterone concentrations; however, conclusions are still preliminary until a greater
depth of literature is available [44]. Similarly, studies showing positive correlations between exercise
and increased basal plasma testosterone concentrations in overweight/obese individuals also showed
significant associated fat loss. Whether this effect is secondary to weight loss and less aromatization, or
solely secondary to exercise, is unclear.

In conclusion, the up-to-date data on the effect of exercise on serum testosterone concentrations in
men have significant inter-individual and inter-study variability. This variability can be explained
by (a) the use of different types of exercise (e.g., endurance vs. resistance); (b) the other factors of the
training (e.g., training intensity or duration of resting periods); (c) the variety in study populations
(e.g., young vs. elderly; lean vs. obese; sedentary vs. athletes); and (d) the time points when testosterone
was measured (e.g., during or immediately after vs. several minutes or hours after the exercise). It is
our conclusion that future studies should focus on clarifying the metabolic and molecular mechanisms
whereby exercise may affect testosterone production in the short- and long-term, and furthermore how
this release affects downstream mechanisms; such knowledge will be the key to understanding the
exercise-testosterone-muscle hypertrophy axis.
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testosterone and catecholamine responses to physical exercise of different intensities in men. Graefe’s Arch.
Clin. Exp. Ophthalmol. 1985, 54, 62–66. [CrossRef]

8. Kraemer, W.J.; Marchitelli, L.; Gordon, S.E.; Harman, E.; Dziados, J.E.; Mello, R.; Frykman, P.; McCurry, D.;
Fleck, S.J. Hormonal and growth factor responses to heavy resistance exercise protocols. J. Appl. Physiol.
1990, 69, 1442–1450. [CrossRef]

http://dx.doi.org/10.2165/11536910-000000000-00000
http://www.ncbi.nlm.nih.gov/pubmed/21058750
http://dx.doi.org/10.1258/000456306775141803
http://www.ncbi.nlm.nih.gov/pubmed/16390603
http://dx.doi.org/10.1111/iju.12880
http://www.ncbi.nlm.nih.gov/pubmed/26303309
http://dx.doi.org/10.4103/0110-5558.72420
http://www.ncbi.nlm.nih.gov/pubmed/22247861
http://dx.doi.org/10.1210/jc.2018-02027
http://www.ncbi.nlm.nih.gov/pubmed/30835274
http://dx.doi.org/10.1249/00005768-198608000-00001
http://dx.doi.org/10.1007/BF00426300
http://dx.doi.org/10.1152/jappl.1990.69.4.1442


J. Funct. Morphol. Kinesiol. 2020, 5, 81 17 of 20

9. Kraemer, R.R.; Durand, R.J.; Acevedo, E.O.; Johnson, L.G.; Synovitz, L.B.; Kraemer, G.R.; Gimpel, T.;
Castracane, V.D. Effects of high-intensity exercise on leptin and testosterone concentrations in well-trained
males. Endocrine 2003, 21, 261–266. [CrossRef]

10. Galbo, H.; Hummer, L.; Petersen, I.B.; Christensen, N.J.; Bie, N. Thyroid and testicular hormone responses to
graded and prolonged exercise in man. Graefe’s Arch. Clin. Exp. Ophthalmol. 1977, 36, 101–106. [CrossRef]

11. Maresh, C.M.; Whittlesey, M.J.; Armstrong, L.E.; Yamamoto, L.M.; Judelson, D.A.; Fish, K.E.; Casa, D.J.;
Kavouras, S.A.; Castracane, V.D. Effect of hydration state on testosterone and cortisol responses to
training-intensity exercise in collegiate runners. Int. J. Sports Med. 2006, 27, 765–770. [CrossRef]

12. O’Leary, C.B.; Hackney, A.C. Acute and chronic effects of resistance exercise on the testosterone and cortisol
responses in obese males: A systematic review. Physiol. Res. 2014, 63, 693–704. [PubMed]

13. Kvorning, T.; Andersen, M.; Brixen, K.; Schjerling, P.; Suetta, C.; Madsen, K. Suppression of testosterone does
not blunt mRNA expression of myoD, myogenin, IGF, myostatin or androgen receptor post strength training
in humans. J. Physiol. 2006, 578, 579–593. [CrossRef]

14. Migiano, M.J.; Vingren, J.L.; Volek, J.S.; Maresh, C.M.; Fragala, M.S.; Ho, J.-Y.; Thomas, G.A.; Hatfield, D.L.;
Häkkinen, K.; Ahtiainen, J.P.; et al. Endocrine response patterns to acute unilateral and bilateral resistance
exercise in men. J. Strength Cond. Res. 2010, 24, 128–134. [CrossRef] [PubMed]

15. Hansen, S.; Kvorning, T.; Kjaer, M.; Sjøgaard, G. The effect of short-term strength training on human skeletal
muscle: The importance of physiologically elevated hormone levels. Scand. J. Med. Sci. Sports 2001, 11,
347–354. [CrossRef]

16. Kraemer, W.J.; Fry, A.C.; Warren, B.J.; Stone, M.H.; Fleck, S.J.; Kearney, J.T.; Conroy, B.P.; Maresh, C.M.;
Weserman, C.A.; Triplett, N.T.; et al. Acute hormonal responses in elite junior weight lifters. Int. J. Sports Med.
1992, 13, 103–109. [CrossRef]

17. Charro, M.A.; Aoki, M.S.; Coutts, A.J.; Araújo, R.C.; Bacurau, R.F. Hormonal, metabolic and perceptual
responses to different resistance training systems. J. Sports Med. Phys. Fit. 2010, 50, 229–234.

18. McCaulley, G.O.; McBride, J.M.; Cormie, P.; Hudson, M.B.; Nuzzo, J.L.; Quindry, J.C.; Triplett, N.T. Acute
hormonal and neuromuscular responses to hypertrophy, strength and power type resistance exercise.
Graefe’s Arch. Clin. Exp. Ophthalmol. 2008, 105, 695–704. [CrossRef]

19. Tremblay, M.S.; Copeland, J.L.; Van Helder, W. Effect of training status and exercise mode on endogenous
steroid hormones in men. J. Appl. Physiol. 2004, 96, 531–539. [CrossRef]

20. Daly, W.; Seegers, C.A.; Rubin, D.A.; Dobridge, J.D.; Hackney, A.C. Relationship between stress hormones
and testosterone with prolonged endurance exercise. Graefe’s Arch. Clin. Exp. Ophthalmol. 2004, 93, 375–380.
[CrossRef]

21. Rubin, D.A.; Pham, H.N.; Adams, E.S.; Tutor, A.R.; Hackney, A.C.; Coburn, J.W.; Judelson, D.A. Endocrine
response to acute resistance exercise in obese versus lean physically active men. Graefe’s Arch. Clin.
Exp. Ophthalmol. 2015, 115, 1359–1366. [CrossRef]

22. Sheikholeslami-Vatani, D.; Ahmadi, S.; Salavati, R. Comparison of the effects of resistance exercise orders
on number of repetitions, serum IGF-1, testosterone and cortisol levels in normal-weight and obese men.
Asian J. Sports Med. 2016, 7, e30503. [CrossRef]

23. Velasco-Orjuelaa, G.P.; Domínguez-Sanchéza, M.A.; Hernándeza, E.; Correa-Bautistaa, J.E.; Triana-Reinac, H.R.;
García-Hermosod, A.; Peña-Ibagona, J.; Izquierdoa, M.; Cadoref, E.L.; Hackneyg, A.C.; et al. Acute effects of
high-intensity interval, resistance or combined exercise protocols on testosterone-cortisol responses in inactive
overweight individuals. Physiol. Behav. 2018, 194, 401–409. [CrossRef]

24. Zmuda, J.M.; Thompson, P.D.; Winters, S.J. Exercise increases serum testosterone and sex hormone-binding
globulin levels in older men. Metabolism 1996, 45, 935–939. [CrossRef]

25. Kraemer, W.J.; Newton, R.U.; McCormick, M.; Nindl, B.C.; Volek, J.S.; Gotshalk, L.A.; Fleck, S.J.;
Campbell, W.W.; Gordon, S.E.; Farrell, P.A.; et al. Acute hormonal responses to heavy resistance exercise in
younger and older men. Graefe’s Arch. Clin. Exp. Ophthalmol. 1998, 77, 206–211. [CrossRef]

26. Baker, J.R.; Bemben, M.G.; Anderson, M.A.; Bemben, D.A. Effects of age on testosterone responses to
resistance exercise and musculoskeletal variables in men. J. Strength Cond. Res. 2006, 20, 874–881.

http://dx.doi.org/10.1385/ENDO:21:3:261
http://dx.doi.org/10.1007/BF00423117
http://dx.doi.org/10.1055/s-2005-872932
http://www.ncbi.nlm.nih.gov/pubmed/25157657
http://dx.doi.org/10.1113/jphysiol.2006.122671
http://dx.doi.org/10.1519/JSC.0b013e3181a92dc5
http://www.ncbi.nlm.nih.gov/pubmed/19816216
http://dx.doi.org/10.1034/j.1600-0838.2001.110606.x
http://dx.doi.org/10.1055/s-2007-1021240
http://dx.doi.org/10.1007/s00421-008-0951-z
http://dx.doi.org/10.1152/japplphysiol.00656.2003
http://dx.doi.org/10.1007/s00421-004-1223-1
http://dx.doi.org/10.1007/s00421-015-3105-0
http://dx.doi.org/10.5812/asjsm.30503
http://dx.doi.org/10.1016/j.physbeh.2018.06.034
http://dx.doi.org/10.1016/S0026-0495(96)90258-9
http://dx.doi.org/10.1007/s004210050323


J. Funct. Morphol. Kinesiol. 2020, 5, 81 18 of 20

27. Arazi, H.; Damirchi, A.; Faraji, H.; Rahimi, R. Hormonal responses to acute and chronic resistance exercise in
middle-age versus young men. Sport Sci. Health 2012, 8, 59–65. [CrossRef]

28. Steeves, J.A.; Fitzhugh, E.C.; Bradwin, G.; McGlynn, K.A.; Platz, E.A.; Joshu, C.E. Cross-sectional association
between physical activity and serum testosterone levels in US men: Results from NHANES 1999–2004.
Andrology 2016, 4, 465–472. [CrossRef]

29. Houmard, J.A.; McCulley, C.; Shinebarger, M.H.; Bruno, N.J. Effects of exercise training on plasma androgens
in men. Horm. Metab. Res. 1994, 26, 297–300. [CrossRef]

30. White, L.J.; Dressendorfer, R.H.; Ferguson, M.A.; Wade, C.E. Maintenance of testosterone status in fitness
joggers after increased training mileage. Graefe’s Arch. Clin. Exp. Ophthalmol. 2002, 86, 498–502. [CrossRef]

31. MacKelvie, K.J.; Taunton, J.E.; McKay, H.A.; Khan, K.M. Bone mineral density and serum testosterone in
chronically trained, high mileage 40–55 year old male runners. Br. J. Sports Med. 2000, 34, 273–278. [CrossRef]

32. Mujika, I.; Chatard, J.C.; Padilla, S.; Guezennec, C.Y.; Geyssant, A. Hormonal responses to training and its
tapering off in competitive swimmers: Relationships with performance. Eur. J. Appl. Physiol. Occup. Physiol.
1996, 74, 361–366. [CrossRef] [PubMed]

33. Fernandez-Garcia, B.; Lucia, A.; Hoyos, J.; Chicharro, J.L.; Rodriguez-Alonso, M.; Bandrés, F.; Terrados, N.
The response of sexual and stress hormones of male pro-cyclists during continuous intense competition.
Int. J. Sports Med. 2002, 23, 555–560. [CrossRef] [PubMed]

34. Safarinejad, M.R.; Azma, K.; Kolahi, A.A. The effects of intensive, long-term treadmill running on
reproductive hormones, hypothalamus-pituitary-testis axis, and semen quality: A randomized controlled
study. J. Endocrinol. 2008, 200, 259–271. [CrossRef]

35. Hackney, A.C.; Fahrner, C.L.; Gulledge, T.P. Basal reproductive hormonal profiles are altered in endurance
trained men. J. Sports Med. Phys. Fit. 1998, 38, 138.

36. Struder, H.K.; Hollmann, W.; Platen, P.; Rost, R.; Weicker, H.; Weber, K. Hypothalamic-pituitary-adrenal and
-gonadal axis function after exercise in sedentary and endurance trained elderly males. Graefe’s Arch. Clin.
Exp. Ophthalmol. 1998, 77, 285–288. [CrossRef]

37. Nicklas, B.; Ryan, A.; Treuth, M.; Harman, S.; Blackman, M.; Hurley, B.; Rogers, M. Testosterone, growth
hormone and IGF-I responses to acute and chronic resistive exercise in men aged 55–70 years. Int. J. Sports
Med. 1995, 16, 445–450. [CrossRef]

38. Moradi, F. Changes of serum adiponectin and testosterone concentrations following twelve weeks resistance
training in obese young men. Asian J. Sports Med. 2015, 6, e23808. [CrossRef] [PubMed]

39. Roberts, C.K.; Croymans, D.M.; Aziz, N.; Butch, A.W.; Lee, C.C. Resistance training increases SHBG in
overweight/obese, young men. Metabolism 2013, 62, 725–733. [CrossRef]

40. Kumagai, H.; Yoshikawa, T.; Miyaki, A.; Myoenzono, K.; Tsujimoto, T.; Tanaka, K.; Maeda, S. Vigorous
physical activity is associated with regular aerobic exercise-induced increased serum testosterone levels in
overweight/obese men. Horm. Metab. Res. 2018, 50, 73–79. [CrossRef]

41. Rosety, M.A.; Díaz, A.J.; Pery, M.T.; Brenes-Martín, F.; Bernardi, M.; Garcia, N.; Rosety-Rodríguez, M. Ángel;
Ordoñez, F.J. Exercise improved semen quality and reproductive hormone levels in sedentary obese adults.
Nutr. Hosp. 2017, 34, 603. [CrossRef]

42. Khoo, J.; Tian, H.-H.; Tan, B.; Chew, K.; Ng, C.-S.; Leong, D.; Teo, R.C.-C.; Chen, R.Y.-T. Comparing Effects
of Low- and High-volume moderate-intensity exercise on sexual function and testosterone in obese men.
J. Sex. Med. 2013, 10, 1823–1832. [CrossRef]

43. Ari, Z.; Kutlu, N.; Uyanik, B.S.; Taneli, F.; Buyukyazi, G.; Tavli, T. Serum testosterone, growth hormone, and
insulin-like growth factor-1 levels, mental reaction time, and maximal aerobic exercise in sedentary and
long-term physically trained elderly males. Int. J. Neurosci. 2004, 114, 623–637. [CrossRef] [PubMed]

44. Hayes, L.D.; Sculthorpe, N.; Herbert, P.; Baker, J.S.; Hullin, D.A.; Kilduff, L.P.; Grace, F.M. Resting steroid
hormone concentrations in lifetime exercisers and lifetime sedentary males. Aging Male 2014, 18, 22–26.
[CrossRef]

45. Tissandier, O.; Péres, G.; Fiet, J.; Piette, F. Testosterone, dehydroepiandrosterone, insulin-like growth factor 1,
and insulin in sedentary and physically trained aged men. Graefe’s Arch. Clin. Exp. Ophthalmol. 2001, 85,
177–184. [CrossRef]

http://dx.doi.org/10.1007/s11332-012-0131-8
http://dx.doi.org/10.1111/andr.12169
http://dx.doi.org/10.1055/s-2007-1001687
http://dx.doi.org/10.1007/s00421-001-0575-z
http://dx.doi.org/10.1136/bjsm.34.4.273
http://dx.doi.org/10.1007/BF02226933
http://www.ncbi.nlm.nih.gov/pubmed/8911829
http://dx.doi.org/10.1055/s-2002-35532
http://www.ncbi.nlm.nih.gov/pubmed/12439770
http://dx.doi.org/10.1677/JOE-08-0477
http://dx.doi.org/10.1007/s004210050334
http://dx.doi.org/10.1055/s-2007-973035
http://dx.doi.org/10.5812/asjsm.23808
http://www.ncbi.nlm.nih.gov/pubmed/26715965
http://dx.doi.org/10.1016/j.metabol.2012.12.004
http://dx.doi.org/10.1055/s-0043-117497
http://dx.doi.org/10.20960/nh.549
http://dx.doi.org/10.1111/jsm.12154
http://dx.doi.org/10.1080/00207450490430499
http://www.ncbi.nlm.nih.gov/pubmed/15204068
http://dx.doi.org/10.3109/13685538.2014.977246
http://dx.doi.org/10.1007/s004210100420


J. Funct. Morphol. Kinesiol. 2020, 5, 81 19 of 20

46. Hayes, L.D.; Sculthorpe, N.; Herbert, P.; Baker, J.S.; Spagna, R.; Grace, F.M. Six weeks of conditioning exercise
increases total, but not free testosterone in lifelong sedentary aging men. Aging Male 2015, 18, 195–200.
[CrossRef]

47. Lovell, D.I.; Cuneo, R.; Wallace, J.; McLellan, C. The hormonal response of older men to sub-maximum
aerobic exercise: The effect of training and detraining. Steroids 2012, 77, 413–418. [CrossRef] [PubMed]

48. Kvorning, T.; Andersen, M.; Brixen, K.; Madsen, K. Suppression of endogenous testosterone production
attenuates the response to strength training: A randomized, placebo-controlled, and blinded intervention
study. Am. J. Physiol. Metab. 2006, 291, E1325–E1332. [CrossRef] [PubMed]

49. Shaner, A.A.; Vingren, J.L.; Hatfield, D.L.; Budnar, R.G., Jr.; Duplanty, A.A.; Hill, D.W. The acute hormonal
response to free weight and machine weight resistance exercise. J. Strength Cond. Res. 2014, 28, 1032–1040.
[CrossRef]

50. Schwanbeck, S.; Chilibeck, P.D.; Binsted, G. A comparison of free weight squat to smith machine squat using
electromyography. J. Strength Cond. Res. 2009, 23, 2588–2591. [CrossRef]

51. Paunksnis, M.R.; Evangelista, A.L.; Teixeira, C.V.L.S.; João, G.A.; Pitta, R.M.; Alonso, A.C.; Figueira, A.;
Serra, A.J.; Baker, J.S.; Schoenfeld, B.J.; et al. Metabolic and hormonal responses to different resistance
training systems in elderly men. Aging Male 2017, 21, 106–110. [CrossRef]

52. Kraemer, W.J.; Ratamess, N.A. Hormonal responses and adaptations to resistance exercise and training.
Sports Med. 2005, 35, 339–361. [CrossRef]

53. Naftolin, F.; Judd, H.L.; Yen, S.S.C. Pulsatile patterns of gonadotropins and testosterone in man: The effects
of clomiphene with and without testosterone1. J. Clin. Endocrinol. Metab. 1973, 36, 285–288. [CrossRef]

54. Cadou Hudson, D.A.; Few, J.D.; Imms, F.J. The effect of exercise on the production and clearance of
testosterone in well trained young man. Eur. J. Appl. Physiol. Occup. Physiol. 1985, 54, 321–325. [CrossRef]

55. Métivier, G.; Gauthier, R.; De La Chevrotière, J.; Grymala, D. The effect of acute exercise on the serum levels
of testosterone and luteinizing (LH) hormone in human male athletes. J. Sports Med. Phys. Fit. 1980, 20,
235–238.

56. Sutton, J.R.; Coleman, M.J.; Casey, J.; Lazarus, L. Androgen responses during physical exercise. BMJ 1973, 1,
520–522. [CrossRef]

57. Lu, S.-S.; Lau, C.-P.; Tung, Y.-F.; Huang, S.-W.; Chen, Y.-H.; Shih, H.-C.; Tsai, S.-C.; Lu, C.-C.; Wang, S.-W.;
Chen, J.-J.; et al. Lactate and the effects of exercise on testosterone secretion: Evidence for the involvement of
a cAMP-mediated mechanism. Med. Sci. Sports Exerc. 1997, 29, 1048–1054. [CrossRef] [PubMed]

58. Viru, A.; Karelson, K.; Smirnova, T. Stability and variability in hormonal responses to prolonged exercise.
Int. J. Sports Med. 1992, 13, 230–235. [CrossRef]

59. Mah, P.M.; Wittert, G.A. Obesity and testicular function. Mol. Cell. Endocrinol. 2010, 316, 180–186. [CrossRef]
60. Wu, F.C.W.; Tajar, A.; Pye, S.R.; Silman, A.J.; Finn, J.D.; O’Neill, T.W.; Bartfai, G.; Casanueva, F.; Forti, G.;

Giwercman, A.; et al. Hypothalamic-pituitary-testicular axis disruptions in older men are differentially
linked to age and modifiable risk factors: The European male aging study. J. Clin. Endocrinol. Metab. 2008,
93, 2737–2745. [CrossRef] [PubMed]

61. Zumoff, B.; Strain, G.W.; Kream, J.; O’Connor, J.; Levin, J.; Fukushima, D.K. Obese young men have elevated
plasma estrogen levels but obese premenopausal women do not. Metabolism 1981, 30, 1011–1014. [CrossRef]

62. Isidori, A.M.; Caprio, M.; Strollo, F.; Morreti, C.; Frajese, G.; Isidori, A.; Fabbri, A. Leptin and androgens in
male obesity: Evidence for leptin contribution to reduced androgen levels. J. Clin. Endocrinol. Metab. 1999,
84, 3673–3680. [CrossRef]

63. Chen, H.; Ge, R.-S.; Zirkin, B.R. Leydig cells: From stem cells to aging. Mol. Cell. Endocrinol. 2009, 306, 9–16.
[CrossRef] [PubMed]

64. Sellami, M.; Dhahbi, W.; Hayes, L.D.; Kuvacic, G.; Milic, M.; Padulo, J. The effect of acute and chronic exercise
on steroid hormone fluctuations in young and middle-aged men. Steroids 2018, 132, 18–24. [CrossRef]

65. Willoughby, D.S.; Taylor, L. Effects of sequential bouts of resistance exercise on androgen receptor expression.
Med. Sci. Sports Exerc. 2004, 36, 1499–1506. [CrossRef]

66. Spiering, B.A.; Kraemer, W.J.; Vingren, J.L.; Ratamess, N.A.; Anderson, J.M.; Armstrong, L.E.; Nindl, B.C.;
Volek, J.S.; Häkkinen, K.; Maresh, C.M. Elevated endogenous testosterone concentrations potentiate muscle
androgen receptor responses to resistance exercise. J. Steroid Biochem. Mol. Biol. 2009, 114, 195–199. [CrossRef]

http://dx.doi.org/10.3109/13685538.2015.1046123
http://dx.doi.org/10.1016/j.steroids.2011.12.022
http://www.ncbi.nlm.nih.gov/pubmed/22248672
http://dx.doi.org/10.1152/ajpendo.00143.2006
http://www.ncbi.nlm.nih.gov/pubmed/16868226
http://dx.doi.org/10.1519/JSC.0000000000000317
http://dx.doi.org/10.1519/JSC.0b013e3181b1b181
http://dx.doi.org/10.1080/13685538.2017.1379489
http://dx.doi.org/10.2165/00007256-200535040-00004
http://dx.doi.org/10.1210/jcem-36-2-285
http://dx.doi.org/10.1007/BF00426153
http://dx.doi.org/10.1136/bmj.1.5852.520
http://dx.doi.org/10.1097/00005768-199708000-00010
http://www.ncbi.nlm.nih.gov/pubmed/9268962
http://dx.doi.org/10.1055/s-2007-1021259
http://dx.doi.org/10.1016/j.mce.2009.06.007
http://dx.doi.org/10.1210/jc.2007-1972
http://www.ncbi.nlm.nih.gov/pubmed/18270261
http://dx.doi.org/10.1016/0026-0495(81)90102-5
http://dx.doi.org/10.1210/jc.84.10.3673
http://dx.doi.org/10.1016/j.mce.2009.01.023
http://www.ncbi.nlm.nih.gov/pubmed/19481681
http://dx.doi.org/10.1016/j.steroids.2018.01.011
http://dx.doi.org/10.1249/01.MSS.0000139795.83030.D1
http://dx.doi.org/10.1016/j.jsbmb.2009.02.005


J. Funct. Morphol. Kinesiol. 2020, 5, 81 20 of 20

67. Wilkinson, S.B.; Tarnopolsky, M.A.; Grant, E.J.; Correia, C.E.; Phillips, S.M. Hypertrophy with unilateral
resistance exercise occurs without increases in endogenous anabolic hormone concentration. Graefe’s Arch.
Clin. Exp. Ophthalmol. 2006, 98, 546–555. [CrossRef]

68. West, D.W.D.; Burd, N.A.; Tang, J.E.; Moore, D.R.; Staples, A.W.; Holwerda, A.M.; Baker, S.K.; Phillips, S.M.
Elevations in ostensibly anabolic hormones with resistance exercise enhance neither training-induced muscle
hypertrophy nor strength of the elbow flexors. J. Appl. Physiol. 2010, 108, 60–67. [CrossRef]

Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1007/s00421-006-0300-z
http://dx.doi.org/10.1152/japplphysiol.01147.2009
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Part 1: Acute or Immediate Post-Exercise Testosterone Response 
	Endurance Exercise 
	Resistance Exercise 
	Sustainability of Post-Exercise Elevated Levels of Testosterone, and Underlying Mechanisms 
	Obesity 
	Age 

	Part 2: Changes in Basal Resting Testosterone Levels 
	Endurance and Resistance Exercise 
	Obesity 
	Age 

	Discussion 
	References

