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1. ABSTRACT 

Estrogens play an important role in breast cancer development. Aromatase (CYP19), a cytochrome P450, is the enzyme that synthesizes estrogens. Aromatase is expressed at a higher level in human breast cancer tissue than in normal breast tissue using enzyme activity measurement, immunocytochemistry, and RT-PCR analysis. Cell culture, animal experiments using aromatase-transfected breast cancer cells, and transgenic mouse studies have demonstrated that in situ produced estrogen plays a more important role than circulating estrogens in breast tumor promotion. In addition, tumor aromatase has been shown to stimulate breast cancer growth in both an autocrine and a paracrine manner. RT-PCR and gene transcriptional studies have revealed that aromatase promoter switches from a glucocorticoid-stimulated promoter, I.4, in normal tissue to cAMP-stimulated promoters, I.3 and II, in cancereous tissue. Suppression of in situ estrogen biosynthesis can be achieved by the prevention of aromatase expression or by the inhibition of aromatase activity in breast tumors. While the control mechanism of aromatase expression in breast cancer tissue is not yet fully understood, aromatase-inhibitor therapy is considered for second-line treatment in patients who fail anti-estrogen therapy. Twenty to thirty percent of the patients who fail anti-estrogen treatment respond to aromatase-inhibitor treatment. Several potent and selective aromatase inhibitors have been developed and used to treat breast cancer. The binding nature of various aromatase inhibitors has been examined by computer modeling, site-directed mutagenesis of aromatase, and inhibition kinetics. The enzyme structure-function studies have led to the development of a computer model of the active site region of human aromatase. The model is used to evaluate the interaction of phytoestrogens such as flavones and isoflavones with aromatase. The study provides a molecular basis as to why isoflavones are significantly poorer inhibitors of aromatase than flavones. 

The phytoestrogen studies will help to determine which fruits and vegetables (those containing the appropriate phytoestrogens) should be included in the diet of postmenopausal women in order to reduce the incidence for breast cancer by inhibiting estrogen biosynthesis in breast tissue. 

The theory of enhancing testosterone for better sexual function

By Serge Kreutz 
Version 3.0, February 2002 
Testosterone and estrogens are, to a certain extent, interchangeable. Estradiol, the most powerful of the estrogens, is metabolized in the body by the enzyme aromatase from testosterone. Furthermore, estrogens can occupy testosterone receptors. And depending on receptor sites, one and the same hormone can have quite opposing effects. The body furthermore possesses a full arsenal of weapons by which certain hormones can be rendered inefficient. They can be neutralized by proteins, and up and down regulated by other hormones. 

Because our knowledge on the endocrine system is for from complete, many scenarios are possible by which intended results are not achieved. 

You may, for example, supply exogenous testosterone, and much of it is converted into estradiol. You actually end up with a balance that is more tilted towards estrogen than it was when you started the supplementation. 

Or you may overly inhibit aromatase, and then scientists find out that what is responsible for libido is not testosterone but specific hormonal receptor sites in the brain. According to such a hypothesis you would gain nothing from testosterone supplementation or aromatase inhibition. The task would have to be to properly activate those receptor sites, a task for which medications have not been developed. 

The above two paragraphs are examples intended to generate a feeling in the reader that the influence of hormones on libido and sexual function is sketchy, and we could be in for surprises. 

For the hypothesis that testosterone is the hormone of desire, only reverse proof exists. If you inhibit testosterone, you can reliably kill libido. 

Nevertheless, the key to a sexualized lifestyle probably is hormonal. It's just that we don't have reliable information how hormones determine libido and sexual function. Just one thing is clear: an exogenous supply of testosterone doesn't work by the following formula: a little bit more of exogenous testosterone = a little bit more libido and sexual function; much more of exogenous testosterone = much more libido and sexual function. 

That would be too nice and easy to be true. 

On the other hand, if you do nothing to interfere with hormonal processes, you can be sure that your libido will likely decline heavily long before you die of natural causes. If it's already largely gone, or clearly on the decline by the time you read this, you may as well experiment with hormonal modulators at this time, even though definite information does not yet exist. 

Because the theoretical knowledge about the endocrine system is thin, an entirely clinical approach is best. Search for information on what has worked with others, not for theories why something particular should work. (It won't work because it should.) 

I would not belittle traditional information on traditional medicines, even though such traditional information may not be backed by scientific studies. Yohimbe has had its place in traditional medicine centuries before science has found out that indeed, it helps erections. 

And the Malaysian herbal tongkat ali (eurycoma longifolia by its scientific, Latin name; pasak bumi in Indonesia) has been used as primary aphrodisiac in Southeast Asia and Chinese medicine long before scientific studies found proof that it raises testosterone. Still, that tongkat ali is used as aphrodisiac and raises testosterone does not yet prove that it works as aphrodisiac because it raises testosterone. Herbal medications typically have dozens of active ingredients, many of which have not yet been studied at all. 

I think it's quite obvious that in order to have the sexuality of a 20-year-old at an age far beyond, we have to interfere with the hormonal system. 

An initial guideline should be that if we want the sexual health of a 20-year-old, we should implement the hormonal mix of a 20-year-old. On the face of it, this would mean: higher testosterone, lower estradiol, less sex hormone binding globulin, less aromatase activity. 

Current conventional wisdom indicates that what you primarily want if you are around 50 is more free testosterone. 

To achieve higher testosterone levels, a few things have to be kept in mind. 

First, testosterone supplementation by itself will often not do the trick. Their will be a tendency that exogenously supplied testosterone will not circulate long as free testosterone but will be bound to sex hormone binding globulin and hereby be rendered inefficient. 

Furthermore, the body converts testosterone into estradiol, the strongest of all estrogens. ("Estrogen" is not the name of a hormone but of a group of hormones; the equivalent to estrogen is androgen, not testosterone; like estrogen, the term androgen is the name of a group of hormones; the equivalent to testosterone is estradiol). 

The conversion of testosterone into estradiol is made by the enzyme aromatase, and the conversion can happen in many different kinds of tissue throughout the body. 

There is a definite possibility that supplying the body with exogenous testosterone will not have the desired effect, even if it remains bioavailable (not bound to sex hormone binding globulin), because the body may just convert this testosterone into estradiol. The effect may even be the opposite of what has been wished for, with the testosterone-estradiol balance more tilted towards the estradiol than has initially been the case. 

Prior to testosterone supplementation, aromatase inhibitors should be tried. 

They have the power to render ineffective the main culprit in estradiol overload in men, aromatase. The most specific aromatase inhibitor is anastrozole (Arimidex). 

Not all testosterone deficiencies are caused by too much aromatase activity. It could just as well be that the Leydig cells in the testicles are not sufficiently stimulated to produce enough testosterone. To stimulate the production of more endogenous testosterone may still be preferential to supplying exogenous testosterone, which often will not have the desired libido-enhancing effect. 

The body's own synthesis of testosterone begins deep in the brain, in the hypothalamus. The hypothalamus secrets the gonadotropin-releasing hormone. 

This hormone stimulates the pituitary gland to release yet another hormone, luteinizing hormone. This luteinizing hormone stimulates the Leydig cells in the testicles to produce testosterone. In women, it stimulates the ovaries. 

The hypothalamus and pituitary gland are not gender specific. And there are a number of drugs that can be used to stimulate the hypothalamus. Clomiphene citrate (Clomid), for example. In women, the medication is used to induce ovulation, and thereby fertility. So fertile do women become on Clomid that roughly one out of 10 pregnancies is for twins. 

Body builders who have shut down their own testosterone production by heavy use of anabolic steroids use Clomid to get their testosterone production started again, and, according to common claims, it works quite reliably to this effect. 

Clomiphene citrate is a receptor specific hormone modulator. It doesn't only have the cited effect on the hypothalamus but also has anti-estrogenic properties in being a very weak estrogen. By binding on estrogen receptor sites, clomiphene citrate prevents the stronger estradiol from occupying these receptors. 

Receptor blockers are another group of anti-estrogens. 

There are also a few reliable, non-pharmaceutical methods to boost testosterone, and even libido: 

1. Lose weight. Fat cells produce aromatase, which converts testosterone into estradiol, thus keeping the testosterone balance low. 

2. Exercise. A balanced program of daily exercise raises testosterone levels. 

3. Engage in sexual activity. It has firmly been established that men who have sex more often will thereby raise their testosterone levels. 

Whether the three above-mentioned steps will drastically increase libido is less certain. Or rather, it's quite obvious that it's not the grand solution we have been looking for. Enough 20-year-olds who are living a very sedate lifestyle don't have problems with their libido. 

Based on the above considerations, a sensible program for hormonal modulation could be: 

1 - To reduce estradiol interruption, very-low-dose anastrozole (Arimidex), about 0.5 milligram per week, divided into two doses. Arimidex is sold as 1-mg tablets at a price of about 6 US dollars per tablet. For a very-low-dose treatment, one tablet lasts for two weeks. 

2 - Occasional courses with Clomid to bring the bodies own testosterone production into higher gear. Clomid may have a lasting effect. After undergoing a course of about a week, one may (or may not; the jury is still out as scientific trials are not yet in) have normalized or high testosterone for months without the need for further supplementation. 

3 - Increased estradiol clearance; estrogens (estradiol and estone) as well as testosterone circulating in the blood stream are cleared through metabolism in the kidneys and the liver, and subsequently discharged in urine and feces. There is some evidence that a diet that contains vegetables such as cauliflower and broccoli is helpful to the clearance of estrogens in the liver. 

4 - A course with a herbal supplement such as tongkat ali that has a reputation as a sexual booster and has been shown in scientific studies to raise testosterone levels. 

While sexual boosters such as yohimbe or dopaminergic agents influence sexual function about an hour after having been ingested, it is conventional wisdom that any testosterone modulation becomes effective only after prolonged treatment. 

Please see part 3 of this series of articles for my experience in actually enhancing testosterone. 

Testosterone up-regulation, a tricky issue

By Serge Kreutz 
Version 2.0, March 2002 
There is ample of evidence that a sufficiently high testosterone level is absolutely essential to a sexualized lifestyle. Testosterone, the hormone primarily synthesized in the testicles (but not only there), is necessary both for sexual appetite and performance (e.g. achieving a good erection). Men whose testosterone levels are low will be lacking in both. 

However, the manner in which testosterone exerts its influence is not yet fully understood. From a purely practical perspective, it can be asserted that an approach that works for sildenafil (Viagra) and yohimbine will not yield the hoped-for results. You cannot just pop a testosterone pill, and an hour later you would be ready for action. 

Of course, there is the problem of absorption. The cannibal's approach that doesn't work for eating human brain in order to become more intelligent, is equally inapplicable for hormones. Ingesting pure testosterone will do practically nothing to raise testosterone levels. 

But there are oral testosterone medications. The best-known one is Andriol. Andriol is not just testosterone but testosterone undecanoate, a chemical alteration of testosterone of which a small percentage will, in most subjects, make it past the liver into the blood stream. 

Animal testicles have a reputation as aphrodisiacs, but this, too, is based on an overly simplistic logic. If any, there is very limited benefit on the same level on which eating liver benefits anemic patients. Of course, iron is a major mineral in blood, and often anemia is one of iron-deficiency. Eating blood products such as liver will make available to the organism some additional iron to be used in the body's own synthesis of blood, provided it's not a disturbance to this process that is at the root of the iron-deficiency anemia in the first place. 

In the US, Andriol is not a licensed medication. For the serious treatment of hypogonadism, it would just be the second-best choice anywhere in the world. It's not only that it is hard to predict how much testosterone of the 40 milligram of testosterone undecanoate each capsule supplies actually makes it into the blood stream. Estimates are 2 to 3 milligram. But there will be variations from person to person, and in a single person from day to day, depending on the diet the liver has to deal with apart from the testosterone undecanoate. 

But even in subjects in which oral testosterone medications do work, such medications are not an aphrodisiac like yohimbine. Taking for granted that testosterone undecanoate capsules do raise blood levels of free testosterone, the person taking this medication will not feel a sexualisation an hour or so after ingesting the capsules. If raising testosterone levels does work, it seldom does so immediately. There will be a good measure of unpredictability. For men on testosterone replacement therapy (several daily doses over some time), the sexualizing effect will arrive sporadic every now and then. Why it is like this, has, to the best of my knowledge, so far not been conclusively explained. 

I have mentioned that testosterone as drug is not a medication of which one would feel much within an hour or so. Unless it is hugely overdosed. And the effect of an overdose is not just a potentiation of the desired effect of a normal dose. 

I have mentioned that testosterone as drug is not a medication of which one would feel much within an hour or so. Unless it is hugely overdosed. And the effect of an overdose is not just a potentiation of the desired effect of a normal dose. 

The desired psychological effect of a normal dose may be increased sexual appetite, a good erection that doesn't break down, and a powerful orgasm. Tetosterone-deficient men will be lacking in all three. Testosterone supplementation in testosterone-deficient men will restore all three. But not in the manner that desire, performance, and orgasms will be enhanced an hour or so after popping an oral testosterone medication. It may well take a few days for the effects to set in in the first place. Increased desire may arrive rather surprisingly, not at a moment it was planned for. It's not as direct an effect as for aspirin or yohimbine. 

The complete article is about double the length of what you have read so far. The full article is available to site subscribers. Please click the Subscribe button in the top bar for more information on how to become a site subscriber. If you are already a subscriber, please click Subscriber login to proceed to the subscriber version . 
	The metaphysics of sexual dysfunction and sexual enhancement

By Serge Kreutz 
Version 3.0, February 2002 

No matter how complex a pattern of thought or emotion, it is chemically encoded in the human brain in a manner specific to that thought or emotion. We can assume that certain components of thoughts and emotions are the effect of certain molecules or molecule groups. Such common components may be whether a thought or emotion is associated with pleasure, fear, or sexual excitement. 

Furthermore, in spite of the pride we take in being equipped with reason, we all are really just products of evolutionary accidents. We may possess reason of sort, but we are in many aspects not what we are because of a reasonable choice of our own. 

No matter how complex our character, it is but the expression of specific biochemical constellations in our brains. 

In some aspects, I'd like to change my character. Not in the form of a New Year's resolution to be more friendly to my staff, or more attentive with my children. I believe that over our characters we have much less willpower than we would like to. Willpower can just change nuances. 

I have great interest in character-modifying drugs, and I have experimented with a good number of them. 

Some character-modifying drugs are famous. Prozac, for example. Too bad that the modification I have in mind is not one of being more contented with the status quo. 

I'm a competitive personality, and therefore driven by the neurotransmitter dopamine rather than serotonin (which is enhanced by Prozac). And I would like to re-create myself as an extremely sexuality-driven character. 

As a man with an atheistic, entirely nihilistic, even pessimistic outlook, I cannot really find value in anything else than the sensual self-dissolution that is achievable only in sexuality. If my sexuality were lost, I could as well commit suicide. Though many a young and completely non-philosophical character may feel the same way, I believe my judgments rest on a sound philosophical base. 

I don't think I'm fitted any better than other men for a lifestyle for which indeed I have decided by means of reason (which anyway is but a neurochemical constellation of my mind; with the difference maybe that philosophical thought molecules are better organized than molecules in general). 

I probably lack in humbleness. I'd like my life to be an orgiastic fest. But I, and other people, have not been created for this. As we age, all of us do or will experience sexual dysfunction to a certain degree. Previously, this was considered a normal development in life. Now it finds the attention of the medical profession and the pharmaceutical industry, and is defined as a condition. I am grateful for this, because it delivers the substances needed for pharmacological intervention a.k.a. sexual enhancement. 

If it were available, I'd like to have some genetic engineering done on myself. To be re-engineered in a manner that allows me to enjoy the sexuality of a 20-year-old for 200 years, or why not 2000 years. I am thoroughly convinced that science will advance to a stage were this will be possible (we should never lose the perspective). Too bad that I won't be around to enjoy the fiesta. I'm a meager 50 years old, and maybe I'll make it for another 50. But in spite of the fact that I have a clear vision of what science will achieve, I am, for the moment, occupied with the comparatively mean task of reacquiring my 20-years-old sexuality some mere 30 years later. And this sometimes seems ridiculously difficult to do (though I have made some clear progress). 

As genetic re-engineering is not yet available at my doctor's practice, the only means I can think of for changing the chemistry of my character are pharmacological. 

I've tried almost everything that is marketed as prescription or over-the-counter drug and sounded promising enough in terms of character modification. I have tried many herbs and other health supplements and was disappointed by most. I have also tried a good number of illegal substances. There was nothing among them that would have convinced me. 

The pharmacological substances I have tried are of mainly two categories. Neurotransmitter modulators and hormonal modulators. Neurotransmitter modulators with a reputation to enhance libido are usually of the kind that enhance dopamine function. Practically all mediations in the treatment of Parkinson's disease do this (but they do not uniformly enhance libido). 

It is much easier to attest to the effectiveness of neurotransmitter modulators than to the effectiveness of hormonal modulators. This is both a strength and a weakness. 

Neurotransmitter modulators produce a direct effect, which sets in between half an hour and one hour after they have been ingested orally. Some have a definite effect such as bromocriptine and lisuride, and the effect does have a clear sexual component. 

Bromocriptine, for example, works for desire and more powerful ejaculations. 

The problem is that if you don't know how to take it correctly, you will likely be too nauseated to enjoy its benefits. You can get rid of much of the nausea (see the domain bromocriptine.com for details), but even then you will still be aware of the fact that you have taken a neurological agent. 

Apart from the fact that they are all short-acting drugs, there is another disadvantage with all neurotransmitter modulators used as Parkinson's disease treatments: their effect wears off. 

For patients with Parkinson's disease, this spells a death sentence. For those who take these neurotransmitter modulators for sexual enhancement, it's just a disappointment. 

I still remember the great time I initially had with bromocriptine, just a quarter of a 2.5-milligram tablet. And because the dose was so low, I felt no nausea. I can't quite reproduce the effect now, even with more than a full 2.5-milligram tablet. Bromocriptine, taken in the correct manner, still has a definite pro-sexual effect on me, but it's no longer as magical as it has been the first two or three times. 

I do still take bromocriptine for sexual enhancement. However, if a solution were at hand to re-create myself as a person with the sexuality of a 20-year-old super healthy young man, minus the feeling of having taken a neurological agent, this would be even better. I will probably not be able to do this with neurotransmitter modulators as they all have an immediate, noticeable effect. On the other hand, changes in one's hormonal profile occur only over some time, set in gradually, are of longer duration, and are not consciously noticed unless a huge overdose of hormones is ingested. 

The following may happen if hormonal sexual enhancement is done right: stronger sexual fantasies, flashes of desire, over time an improvement of sexual function. 

The question not so easily answered is: what's the right thing to do? Part 2 of this article deals with that issue. 


Yohimbe and erectile dysfunction

By Serge Kreutz 
Version 9.1, March 2002 
Yohimbe is a herbal medication made of the bark of an African tree (Corynanthe yohimbe or Pausinystalia yohimbe). One of the components of yohimbe, named yohimbine, was the only medication approved by the FDA for the treatment of impotence before Viagra hit the market. 

Yohimbine is an indole alkaloid that makes for about 1 percent of the volume of yohimbe bark. Other indole alkaloids contained in yohimbe bark are: isoyohimbine, allo-yohimbine (dihydroyohimbine), yohimbinine, yohimbane, yohimbenine, corynanthein, and others (Betz et al., 1995; Budavari, 1996; Leung and Foster, 1996). 

Yohimbine is also found in other, mostly related plants such as Pausinystalia macroceras and Pausinystalia tillesii, Indian snakeroot (Rauwolfia serpentina), quebracho (Aspidosperma quebracho-blanco), and Pausinystalia lane-poolei (pamprana, igbepo). 

Impotence (now medically referred to as erectile dysfunction) is a condition much more complicated than most diseases. Many diseases are single-cause conditions. 

A specific virus causes the flu or hepatitis, and specific bacteria cause tuberculosis. Many other conditions are by and large single-symptom diseases. A broken bone, a cataract of the eye, or the shingles are easy to diagnose. There are clear symptoms that usually apply to just that health problem. Erectile dysfunction cannot be defined like this. 

While "erectile dysfunction" has become the term of choice among doctors and educated patients, it's probably less accurate a description of what's wrong than the old word "impotence". "Erectile dysfunction" is a technical term, and it sounds much less embarrassing than "impotence". 

But the general idea of lost maleness carried by the word "impotence" actually describes more precisely the implication of the condition discussed here. Impotence is more than just erectile dysfunction... it may or may not be a blood-vessel insufficiency. But it may also be a loss of desire regulated by a certain neurotransmitter balance. It may have hormonal or psychological causes, or it may be a problem of sympathetic and parasympathetic nerve impulses. Erectile dysfunction, a lack of erection, is just a part of the condition impotence. Assuring an appropriate blood pressure in the male sexual organ does not solve the problem. That's why erection injections and erection pumps are not satisfactory by themselves. An erection without desire is a waste of effort (and money), and desire without the capability of a definite orgasm results in frustration rather than satisfaction. 

While Viagra may be the medication of choice for plain erectile dysfunction, yohimbe has a better potential in treating impotence overall. This is the case because yohimbine, and the unrefined yohimbe, do not just cause a hardening of the male organ but also have psychological effects, making those who have ingested it easier to stimulate mentally, generally more alert, and more agitated. There is a sexual component in these attributes, which is not available from ingesting Viagra. 

Therefore, while Viagra may be the preferred choice of prescribing doctors because of possibly fewer side effects, yohimbine and yohimbe are not just older alternatives but earn their place in the materia medica in their own right. 

Furthermore, the real promise of yohimbe actually is not its value as medication for erectile dysfunction in men who indeed suffer from the condition, but its power to enhance sexuality in healthy subjects. Yohimbe is probably the most underrated recreational drugs around. It's not just a sex enhancer; it's a philosophical life enhancer. It has the clear potential to give new meaning to the lives of men at mid-life and beyond. Yohimbe restores pride and enjoyment. For performance and sheer manhood, men at 50 who have ingested yohimbe can compete with any young gigolo. Forget such esoteric nonsense as tantra yoga and the tao of love. All you need is yohimbe. 

Because of its potential as recreational drug, some eager government may sooner or later prohibit yohimbe. It has escaped this fate because as recreational drug, its target groups are not the young but mid-age adults (and adulterers). 

How do yohimbe and yohimbine feel? If you have enough experience with it to be aware of slight symptoms, you will know that yohimbine is taking over when you notice increased salivation. There will be a tendency for an accelerated heartbeat, mostly effected by mental stimulation. There will not necessarily be an increased heartbeat from physical exercise. 

Rather, the capacity for physical exercise will probably be enhanced for many people, with a pulse frequency ordinary for the chosen exercise. Some users have mentioned that they sweat less when on yohimbe, but for me, excessive sweating is more likely. Scientific studies have confirmed that yohimbine does not raise blood pressure, even though one may feel as if one has an elevated blood pressure because of a certain degree of nervousness caused by the drug. But a dangerously low blood pressure, rather than an elevated one, is associated with a yohimbine overdose. 

Yohimbe will not make you desire a sexual partner whom you would not desire when not on yohimbe. Rather the opposite. But you can become mentally very fixed on a partner you actually do desire. 

Yohimbe and yohimbine will make those who have ingested it easier to stimulate sexually. Yohimbe works mentally and physically towards this end, with both aspects strongly interacting. Men who normally have problems having an erection will feel a mental stimulation from the fact that a hard-on comes easy. 

Yohimbe definitely increases erectile rigidity, and may increase erectile capacity. As promoters of ginkgo biloba claim that that herb improves blood flow to the extremities, I have tried it in combination with yohimbe, but I have never felt a definite benefit from the added ginkgo biloba. 

Yohimbe will definitely make orgasms more powerful. It will do this by postponing the point of ejaculation, and by making the orgastic release more strongly felt. On the route to the orgastic release, there will be an accelerated heartbeat, caused by mental stimulation rather than physical effort. 

For many people, sleep will be impossible for many hours (up to 20 hours) after having ingested yohimbe the bark, or yohimbine the pharmaceutical product. Melatonin will not induce sleep when on yohimbe or yohimbine. Kava-kava also is completely useless to get down from yohimbe or yohimbine. The best results, I have had with Valerian tea from a generous dosage of the herb (one table spoon or more). Initially, I recommended a herbal tea with calming-down ingredients. A commercial combination I have been using contains per 5 gram (one portion): Strobuli Lupuli 18 %, Menthae Pip. Fol. 22.25 %, Liquiritae Radix 35.35 %, Valerianae Extr. Sicc. 3.4 %, Myrsiticae Semen 21 %. 

However, I have largely given up trying to force sleep for as long as I have yohimbine in my metabolic system. I just structure my work week in a manner that on yohimbine days, I stay awake for 24 hours and handle a lot of work (apart from sexual pleasure), followed by a wash-out day on which I sleep once or twice during the day, and usually for an additional 10 hours during the following night. 

Yohimbe and yohimbine can have very uncomfortable side effects in many people, and one should always first check one's tolerance with very small dosages. I am pretty sure that most people who sell or prescribe yohimbe or yohimbine have never tested it themselves, especially at the dosages usually recommended. Proper yohimbe is a powerful drug, nothing like supplements such as ginkgo biloba, vitamin C, or royal jelly. One can clearly overdose on yohimbe. 

The problem is that you never know how potent a commercial product actually is. While most commercial yohimbe products are on the weak side, you can occasionally get a commercial yohimbe that knocks you off your feet. When handling a new yohimbe product or a new bottle of a product one has previously used, we recommend starting with half of the so-called recommended dose. And with the most potent yohimbe products we know and have tested ourselves, even that's too much for a good number of people. They'll be worried about how to get off the yohimbe, rather than be concerned with sexual pleasure. 

As it is the case with most medications, one will, after a while, develop a certain tolerance for yohimbe and yohimbine. You can expect that after the 500th time, you can easily ingest double the amount you ingested initially, and you will likely have fewer problems with side effects. Unfortunately, for the desired sexual effect, you will probably still need a dosage at which side effects, such as nervousness, will again occur. You can't have the roses without the thorns. 

Nevertheless, the pro-sexual effect of yohimbe or yohimbine doesn't wear off in the same way the pro-sexual effect of neurophysiological agents such as bromocriptine (Parlodel) does. Sexuality-enhancing neurophysiological agents are usually medications for Parkinson’s disease, and that their therapeutic effect loses strength with time is what limits the value of these medications. In this instance, we are not primarily talking about sexual enhancement. For people who need dopamine-supporting medications such as bromocriptine, their loss of therapeutic effect is often a death verdict. 

While for the sexuality-enhancing effect of yohimbe and yohimbine, one will need a dosage high enough to also cause a certain degree of nervousness, one can keep the nervousness side effect under control by avoiding most other stimulants in combination with yohimbe or yohimbine. Especially coffee and tea seem to bring out the bad in yohimbe while suppressing the good. And mind you, most commercial soft drinks (not just the black ones such as Coke and Pepsi) are heavily caffeinated. 

Lysine - amino acid against herpes

By Serge Kreutz 
Version 1.1, March 2002 

L-lysine is an amino acids with a pharmacological use much more specific than that of most other amino acids. So far, supplementation of l-lysine is one of the best options available for the treatment of herpes simplex virus infections, especially oral forms. L-lysine is also much cheaper than antiviral drugs such as Acyclovir. L-lysine supplementation works by tilting the balance between lysine and arginine heavily in favor of lysine. This ameliorates herpes outbreaks because the herpes virus depends on the presence of arginine for its replication. 

Lysine in combination with arginine is used by bodybuilders for the combination's alleged effect of stimulating the release of growth hormone. 

Lysine has also been shown to be useful in the prevention of atherosclerosis, a hardening of the walls of arteries caused by deposits of lipoproteins (fats). Lysine may be capable of loosening and preventing such deposits, therefore keeping artery walls flexible. Thus, there is less susceptibility for hypertension (high blood pressure). Hypertension is a major factor in heart attack and stroke. 

The contents of lysine, other amino acids, and other nutrients in specific food: (Stories will open in a new browser window.) 

Apples 
Beef 
Carro.ts 
Chicken 
Chocolate 
Garlic 
Milk 
Oats 
Onions 
Oranges 
Pork 
Soy beans 
Trout 
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