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What, Why, and How Do We Test?

Blood testing (serum):

Complete Blood Count (CBC): Provides indicators of anemia and infection as well as inflammation.
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Comprehensive Metabolic Panel (CMP): Provides indicators of kidney and liver function as well as
chemical and metabolic markers of health.

LIPID Panel: Lipid levels, particularly LDL and triglycerides indicate cardiac risk factors when elevated.
Conversely low HDL are a risk factor for low testosterone.

Total/Free Testosterone: Only free testosterone is bioavailable.

Sex Hormone Binding Globulin (SHBG): Higher than average levels of SHBG can indicate inadequate
circulating levels of bioavailable testosterone.

Dihydrotestosterone (DHT): Testosterone is converted to DHT via 5-alpha reductase. Adequate levels of
DHT are needed for libido, sexual function, and muscle tone. High levels can lead to abnormal hair
growth or loss (baldness), BPH or prostate cancer.

Dehydroepiandrosterone sulfate (DHEA-S): DHEA is converted by several pathways to different forms of
testosterone or estrogen. DHEA is protective against cancer, diabetes, obesity, high cholesterol, heart
disease, and autoimmune diseases.

Estradiol: Testosterone is converted to different forms of estrogen via aromatization. High levels of
estrogen may indicate a dysfunction in conversion pathways.

Luteinizing hormone (LH): Low levels may indicate pituitary dysfunction.

Follicle stimulating hormone (FSH): Low levels may indicate pituitary dysfunction.

Prolactin: High levels are associated with low testosterone and low levels may indicate presence of a
prolactinoma.

Prostate Specific Antigen (PSA): A baseline PSA level is established as marker for prostate health.

Micronutrients: Vitamin D 25-hydroxy and B-12 deficiency are frequently underdiagnosed. Low levels of
these nutrients are associated with fatigue, poor stamina, mental fog, and general poor health.

Other Tests Ordered Based on Therapy Type, Symptoms & Serum Levels.

• Additional hormones including but not limited to progesterone, insulin, cortisol, melatonin and

pregnanolone.

• Additional inflammatory, autoimmune or deficiency markers including but not limited to high

sensitivity c-reactive protein, homocysteine, Methylmalonic Acid (MMA), antinuclear antibody

(ANA), A1C, and thyroid peroxidase antibodies (TPO).

• 24-hour urine testing: Testing looks at evidence of the different phases of hormone

conversion/detoxification processes through hormone metabolites. Additionally, this test is the

gold standard for kidney function.

• Saliva Testing: Cortisol Awaking Response, Cortisol diurnal pattern, monitoring for transdermal

hormone replacement.

• Dried urine test: Organic Acid Test for hormone metabolite indicators of serum levels as well as

detoxification and conversion pathway health.

• Genetic testing:

www.wellnessforlife.clinic | @wellnessforlifewa | communications@wellnessforlife.clinic

http://www.wellnessforlife.clinic

