TESTOSTERONE

Everything you need to know: Supplements,
Biohacks and Lifestyle Strategies

Testosterone is a key hormone that influences muscle mass, libido, energy, mood, and overall health.

While aging, stress, and environmental factors can lead to declines, there are scientifically-backed strategies
to optimize levels naturally. This guide covers supplements, biohacks, and lifestyle modifications to improve
testosterone and libido.

By Shawn Wells



Why Testosterone Matters

1 Essential for building muscle,
strength, and endurance

2 Supports libido, sexual function, and
fertility

Including sperm quality and motility

3 Influences mood, energy, cognition,
and bone density
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A Concerning Trend:
Declining Testosterone Levels

In recent decades, average testosterone levels have been on a steady decline, leaving many researchers
alarmed. One large-scale study revealed that total testosterone levels in American men have dropped at a
rate of about 1% per year since the late 1980s—this held true even after adjusting for age, obesity, and other
health factors. In other words, a 40-year-old man today, on average, has significantly lower testosterone than
a 40-year-old man of the same health status two or three decades ago.

This decline isn't limited to older men. Younger men are also experiencing lower baseline testosterone levels
compared to previous generations. Such a substantial drop raises serious questions about environmental
influences, lifestyle changes, exposure to endocrine-disrupting chemicals, and dietary shifts that may be
collectively undermining male hormonal health.

Beyond just numbers, this trend correlates with rising rates of infertility, metabolic syndrome, and other
health issues linked to suboptimal hormonal profiles.
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Testosterone levels have declined by approximately 1% per year over the last few
decades in U.S. Men.

These shifts highlight the urgent need for more research, public health interventions, and individual action—
such as minimizing endocrine disruptors, improving diet and exercise habits, and considering
supplementation under professional guidance—to help counteract these troubling trends.
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Hormone Testing & Lab Analysis

When looking to optimize testosterone, knowing your current status is essential. Hormone testing provides a
snapshot of your endocrine health and helps tailor your approach. The most common tests include:

o Total Testosterone: Measures the total amount of testosterone bound to proteins (SHBG, albumin) and
unbound (free testosterone).

¢ Free Testosterone: The bioavailable portion of testosterone not bound tightly to SHBG. This is critical for
understanding how much testosterone is actually usable by the body.

¢ SHBG (Sex Hormone-Binding Globulin): A protein that binds testosterone and other hormones, affecting
how much testosterone is free and active.

e LH (Luteinizing Hormone): Signals the testes to produce testosterone; low LH might point to issues with
the pituitary gland.

¢ FSH (Follicle-Stimulating Hormone): Involved in sperm production; low or high levels can inform fertility
strategies.

e Estradiol: A form of estrogen; imbalances can affect testosterone levels and overall hormone balance.

Testing these hormones helps you identify
underlying issues, such as excessive SHBG
binding, low LH signaling, or estrogen
dominance. With these insights, you can better
choose supplements, biohacks, or lifestyle
changes and monitor progress over time.




Estrogen, SHBG, and Other Hormones

Testosterone does not exist in isolation. It is part of a hormonal ecosystem that includes:

Estrogen (Estradiol)

aromatase
—_—

Testosterone can be converted to estrogen by the
enzyme aromatase. While some estrogen is

necessary for bone health and libido, excess can
testosterone estradiol

suppress testosterone's benefits.

DHT (Dihydrotestosterone)

Su-Reductase

A more potent androgen converted from [ S —
testosterone. Balancing DHT is crucial, as too
much can contribute to issues like hair loss, while

Testosterane

too little may reduce androgenic benefits.

SHBG (Sex Hormone-Binding Globulin)

SHBG regulates how much testosterone is free and available. High SHBG means less free testosterone.
Managing SHBG through diet, exercise, and certain supplements can increase the proportion of usable

testosterone.



Supplements to Boost Testosterone and
Improve Libido

All supplements listed are backed by varying degrees of research. When integrating them, consider starting
with one or two and monitoring how you feel. Keep in mind that bioindividuality matters—what works for one
person may not be as effective for another.

Quality Matters Use Caution with Dosing &

Choose supplements from reputable, third-party Interactions

tested brands. Look for labels like NSF Certified ¢ Do not exceed the recommended dosages
for Sport, USP Verified, or Informed Choice. listed here, as higher doses do not

These ensure purity, potency, and absence of necessarily yield better results and may
contaminants. cause side effects (e.g., Gl distress,

headaches, hormone imbalances).

e |f you are taking medications or have
underlying health conditions, consult your
doctor to avoid drug-supplement
interactions.

e Some supplements (like high-dose zinc) can
interfere with the absorption of other
minerals. Cycling or rotating supplements
may be beneficial.

When to Seek Professional Help:

If you have persistent low libido, fatigue, or suspected hormonal imbalances, get blood tests (total/free
testosterone, SHBG, LH) and consult a healthcare provider for personalized advice.



Who Might Benefit?

e Men experiencing reduced energy, low libido, or difficulty building muscle.

¢ |ndividuals with known deficiencies in nutrients like vitamin D, zinc, or magnesium.
e Men seeking fertility support (improving sperm quality and motility).

e Athletes or active individuals aiming to enhance recovery and performance.

e Those with lifestyle factors (stress, poor sleep, environmental toxins) that may lower testosterone.

If you suspect low testosterone, consult a healthcare professional for proper testing and guidance before
starting any regimen.



SUPPLEMENT

Tongkat Al
(Eurycoma
longifolia)

Shoden(®
Ashwagandha
D-Aspartic Acid

(DAA)

Zinc

Magnesium

Shilajit

Fenugreek
(Testofen)

Vitamin D3

Boron

L-Carnitine
(Acetyl-L-
Carnitine)

BENEFITS

e Boosts free testosterone by 37%, improves
libido by 36%.
e Enhances semen quality by 44%. Reduces

cortisol by 16%.

Increases testosterone by 17-22%, improves sperm
concentration and motility.

Raises testosterone by 42% in 12 days, boosts LH
by 33%.

e Deficiency can reduce testosterone by up to
75%.

e Improves sperm count and motility by 74%.

Improves free testosterone by 24-30% in active
individuals.

e Boosts testosterone by 20% over 90 days.

e Reduces oxidative stress.

Increases free testosterone by 46%, libido by 25%.

Boosts testosterone by 25% in deficient individuals.

Reduces SHBG, increasing free testosterone by
28% in 7 days.

Increases androgen receptor density by 300%.

DAILY DOSE

200-400 mg

120-240 mg

3 g (2 weeks on, 2 weeks
off. Best for suboptimal
levels)

30-50 mg (High doses for
prolonged periods can
cause copper imbalance—
consider cycling)

400-500 mg (Take before
bed to help relaxation and
sleep)

200-500 mg

500-600 mg

5,000-10,000 IU (Best
absorbed with fat-
containing meals)

6-10 mg

1-2 g (Often taken in the
morning or before
workouts)



SUPPLEMENT

Tribulus
Terrestris

Mucuna Pruriens
(L-Dopa)

Panax Ginseng
Omega-3 Fatty
Acids (High EPA)

Forskolin

BENEFITS

Increases testosterone by 16%, libido by 79%.

Increases dopamine & testosterone, reduces cortisol

by 30%.

Improves erectile function by 66%, enhances nitric

oxide.

Increases testosterone by 15-25%.

Increases cAMP, boosting testosterone and aiding

fat loss.

TONGKAT ALl
ASHWAGANDHA
D-ASPARTIC ACID

ZINC

SHILAJIT

VITAMIN D3

BORON

L-CARNITINE
TRIBULUS TERRESTRIS
MUCUNA PRURIENS

PANAX GINSENG

+37% free testosterone;
+36% libido

+22% testosterone;
+167% sperm concentration

+42% testosterone in 12 days
Restores testostel_'one;
+74% sperm quality

+30% free testosterone; enhances
androgen receptor sensitivity

+20% testosterone;
reduces oxidative stress

+46% free testosterone;
+25% libido

+25% testosterone
in deficient individuals

+28% free testosterone;
reduces SHBG

+300% androgen receptor density
+16% testosterone;
+79% libido

+40% sperm motility;
-30% cortisol

+66% erectile function;
boosts nitric oxide

Reduces inflammation;
+25% testosterone
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200-400 mg
120-240 mg
3g

30-50 mg
400-500 mg
200-500 mg
500-600 mg
5,000-10,000 IU
6-10 mg
1-2g
750-1,500 mg
5-10g
200-400 mg

2-3g

DAILY DOSE

750-1,500 mg

510g

200-400 mg

2-3 g (Take with meals

for better absorption)

250 mg of 10% extract



Biohacks to Boost Testosterone and

Libido

These lifestyle interventions can compound the benefits of supplements. They are generally safe but still

require caution and moderation:

Red Light Therapy

Increases testosterone by 16-21%.

Use 660 nm & 850 nm wavelengths, 10-15 min daily.

|

Grounding (Earthing)

Reduces cortisol by 20-30%, oxidative stress by 50%.

15-30 min barefoot outside daily.

Wear Natural Fiber Underwear

Polyester raises scrotal temperature, lowering
testosterone by 25%.

Choose cotton or bamboo.

HIIT (High-Intensity Interval
Training)

Increases testosterone by 14-20%.

Try 3-5 rounds of 30-sec sprints, 90-sec rest.

r'_‘ ,‘g]'

Cold Plunges
Boost norepinephrine by 200-300%.

~50°F for 2-5 min, 3x/week.

Avoid Plastics & Endocrine
Disruptors

—

BPA lowers testosterone by 21%.

Use glass/stainless steel containers.

Optimize Sleep
One hour lost reduces testosterone by 10-15%.

Aim 7-9 hours in a dark, cool room.

Sauna Therapy
Lowers cortisol, indirectly raising testosterone.

20-30 min at 160-180°F, 3x/week.



Hyperbaric Oxygen Therapy
(HBOT):

Enhances mitochondrial function.

Switch to Organic & Non-Toxic
Products:

Phthalates reduce testosterone by 30%.

Practice Strategic De-Stressing:

Chronic stress reduces testosterone by 10-30%. Try
gratitude journaling, nature walks.
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Reduce EMF Exposure:

Linked to lower testosterone.

Optimize Gut Health:

Gut dysbiosis can reduce testosterone. Include
prebiotics, probiotics.

Cold Plunge + Sauna Contrast:

Stimulates beneficial shock proteins, improving
hormonal health.
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Far-Infrared Sauna Therapy:

Detoxifies heavy metals, reduces oxidative stress.

Avoid Overtraining:

Excessive exercise lowers LH by 40-50%. Include 1-2
rest days/week.

Dry Brushing / Lymphatic
Drainage:

Improves circulation, reducing inflammation.

Cruciferous Vegetables:

DIM reduces estrogen dominance.




Practical Tips for Daily Integration

e Start Small: Begin with one or two supplements and a couple of biohacks. For example, add magnesium
before bed and commit to 7 hours of quality sleep.

e Time Your Supplements: Take vitamin D3 with your largest meal. Use L-carnitine pre-workout.
Experiment with fenugreek in the morning.

¢ Create a Routine: Schedule red light therapy sessions at the same time daily. Batch meal-prep to include
zinc-rich foods (oysters) or magnesium-rich spinach.

e Track Changes: Log energy, mood, libido, and workout performance. After a few weeks, reassess and
adjust.

¢ Quality & Consistency: Consistent efforts yield better results than sporadic attempts. Aim for gradual
improvements rather than overnight transformations.

BOOST TESTOSTERONE

With these foods naturally:

| BENEFITS FOR TESTOSTERONE

EGGS

1,,; BEEF (GRASS-FED) ©
YSTERS
FATTY FISH

s BRAZIL NUTS
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¥~ GINGER

+J Avocapos

DARK CHOCOLATE
(85%+ cacaq) . hielping

@FHAWNWELLS

Disclaimer

This guide provides general information on health and related subjects. It should not be construed as
medical advice. Always consult a licensed healthcare provider before changing your regimen, especially if
you have existing health conditions or are on medications. Never ignore professional advice due to content
you've read here. If you suspect a medical emergency, call a doctor or 911 immediately.

For more information on nutrition and supplements, where | share recent articles. Connect
with me on Instagram or Facebook, and feel free to share this guide with those who might benefit.

Did someone forward you this guide?


https://shawnwells.com/newsletter-sign-up/
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