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Annotation: Hyperprolactinemic hypogonadism is a condition characterized by a decrease in
the level of gonadotropins (LG, FSG) and gonadal steroids (testosterone or estrogen) resulting from
high levels of the hormone prolactin in the body. This is a hypogonadotropic (central) form of
hypogonadism and is mainly associated with the inhibitory effect of prolactin on the hypothalamic-
pituitary-gonadal (HPG) axis.
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Etiology.
The main factors that lead to the development of hyperprolactinemic hypogonadism:

» Prolactinoma: a prolactin-producing adenoma in the pituitary gland. This is the most common
cause.

> Pituitary or hypothalamic lesions, invasion or trauma: for example, radiation to the sella turcica,
surgery, trauma.

» Pharmacological causes: some drugs can increase prolactin secretion - antipsychotics,
antidepressants, painkillers, some hormonal therapies.

» Hypothyroidism: low thyroid hormones can increase prolactin levels.

> Chronic diseases: renal or hepatic failure, hypoglycemia, other general diseases.
> Stress, physiological conditions: sleep, hygiene, physical exertion, stress, chronic insomnia.
Pathogenesis

1. Normal HPG axis activity:

» Hypothalamus — secretes GnRH (gonadotropin-releasing hormone).

» GnRH — stimulates the pituitary gland — LG and FSG secretion increases.

» LG/FSG — stimulates the gonads:

o In women — estrogen, progesterone are produced.

o In men — testosterone is produced.

2. How does hyperprolactinemia disrupt the HPG axis?

A. Suppresses GnRH secretion

» Prolactin acts on the hypothalamus via feedback, reducing the impulsive secretion of GnRH
neurons.
> Asaresult:

o The number and amplitude of GnRH pulses are reduced,
o This leads to a decrease in the production of FSH and LH.
B. Reduces the sensitivity of gonadotropic cells to GnRH
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> Prolactin reduces the responsiveness of gonadotropic cells in the pituitary gland to GnRH,
» This further reduces the secretion of gonadotropins (FSG/LG).
C. Direct gonadal effects (less common)

> In some cases, there is evidence of a direct effect of prolactin on the gonads (ovaries or testes), but
this is not the primary mechanism.

Resulting hormonal changes:
Hormonal Change

Prolactin 1 (increased)

GnRH | (decreased secretion)

LG/ FSG | (low levels)

Estrogen / Testosterone | (gonadal hypofunction)
Clinical consequences:

In women:

» Amenorrhea or oligomenorrhea,

» Anovulation — infertility,

» Galactorrhea (milk secretion),

» Decreased libido, vaginal erection.
In men:

> Decreased libido,

Erectile dysfunction,
Gynecomastia,

Decreased testosterone levels — decreased muscle mass, decreased bone density,

YV V VYV V

Sometimes galactorrhea (less common).

Diagnosis:

The following are important for the diagnosis of hyperprolactinemic hypogonadism in men:
» Determination of prolactin, LG, FSG and total testosterone levels.

» If prolactin levels are mildly elevated, it may be useful to study the “prolactin/testosterone” ratio.
In studies, this ratio helps to predict the presence of pituitary anatomical anomalies.

» MRI examination of the pituitary and hypothalamic area - to determine the presence of adenomas
or other structures.

» The status of other hormones, such as thyroid hormones, cortisol, gonadotropins, should be
considered, as other endocrine disorders may also play a role.

1. Prolactin: high.

2. LH/FSH: low or low-normal.

3. Testosterone (in men) / Estradiol (in women): low.

4. Pituitary MRI: to exclude prolactinoma or other macroadenoma.
5. TSH, T3/T4: exclude primary hypothyroidism.

6. Other causes: drugs, stress, renal/hepatic insufficiency.
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Pathogenetic treatment:

1. Dopamine agonists (main measure):

» Cabergoline, Bromocriptine — stimulate D2 receptors — prolactin decreases.
» After prolactin normalizes:

o GnRH secretion is restored,

o LH/FSH increases,

o Fertility and sexual function improve.

2. In case of prolactinoma:

> Dopamine agonists are the first choice.

» If no response — surgery or radiotherapy.
Prevention

The following preventive measures are recommended to reduce the occurrence of these conditions in
men:

1. Strengthening medical examinations
o Regular monitoring of chronic diseases, liver, kidney diseases, thyroid diseases.

o Monitoring the side effects of medications (especially antipsychotics, antidepressants) when using
them.

2. Reducing stress and maintaining a healthy lifestyle
o Reducing constant sleeplessness, physical exertion, mental stress.

o Maintaining a good diet, a sufficient amount of vitamins, especially zinc, magnesium, and a balance
of microelements.

3. Rational use of medications

o Use drugs that increase prolactin levels among pharmaceuticals only when necessary and in minimal
doses.

o Taking special precautions, for example, reminding medical staff that prolactin may increase among
the side effects of a drug.

4. Public education and healthy lifestyle

o Public campaigns on men's health: information on sexual activity, reproductive health, hormones,
pregnancy and reproductive age.

o Dissemination of information through schools, trade unions, health institutions: what low prolactin
and testosterone levels mean and how to prevent them.

5. Early detection and treatment

o Immediately consult an endocrinologist when symptoms such as sexual dysfunction, decreased
libido, fatigue, reproductive problems (sterility) appear.

o Laboratory tests: prolactin, testosterone, LG/FSG and, if necessary, MRI
Conclusions

» Prevention and early diagnosis, control of drug availability and a healthy lifestyle help reduce this
situation.

» It is important to strengthen reproductive and endocrine health centers in the health system and
expand diagnostic capabilities.

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 189
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

References

1. baxuesa, M. III., Pycramosa, l11. P., Paxmonos, T. O., lllapunosa, H. H., & Myxutnunosa, X. C.
(2022). T'mmoTeH3WBHOE JEHCTBHE allKaJiouja OCH30WJITeTepaTU3MHA Ha (YHKIMOHAIBHYIO
AKTUBHOCTH TJIAJIKOMBIIIEUHBIX KJIETOK a0pThI KPBICHL. AcademicResearchJournallmpactFactor, 7.

2. Samixovna, M. K. (2024). MORPHOLOGICAL DATA OF THE ORGANS OF
HEMATOPOIESIS AND HEMATOPOIESIS. Jlyuiue unteniekTyajibuble uccienoBanus, 14(5),
66-74.

3. Samixovna, M. K. (2024). Morphologic = Changes in Red Blood Cells.
ResearchJournalofTraumaandDisabilityStudies, 3(3), 178-186.

4. Samixovna, M. K. (2024). MORPHOLOGICAL FEATURES OF POSTPARTUM CHANGES IN
UTERINE MEMBRANES. SCIENTIFIC JOURNAL OF APPLIED AND MEDICAL
SCIENCES, 3(4), 277-283.

5. Samixovna, M. K. (2024). Current Data on Morphological and Functional Characteristics of the
Thyroid Gland in Age Groups. JournalofScienceinMedicineandLife, 2(5), 77-83.

6. Samixovna, M. X. (2024). AYOL ORGANIZMI REPRODUKTIV ORGANLARINING
RIVOJLANISH XUSUSIYATLARL. OBPA30BAHHUE HAVKA 1 UHHOBALIMOHHBIE UJEH
B MHUPE, 55(2), 113-121.

7. Samixovna, M. X. (2024). OITS KASALLIGI, TA'RIFI VA KASALLIKNING KELIB CHIQISH
SABABLARI. ObPA30BAHUE HAYKA U WHHOBAL[MOHHBIE WJ[EW B MUPE, 55(2), 122-
133.

8. ammmosa, 0. C. (2021). MORPHOFUNCTIONAL ASPECTS OF THE HUMAN BODY IN THE
ABUSE OF ENERGY DRINKS. Hoswbiii 0ens 6 meouyune, 5(37), 208-210.

9. Xamumona, 10. C. (2022). MOPOODPYHKINOHAJIBHBIE OCOBEHHOCTU ANYHUKOB
KPBIC I1IPU BO3AENCTBUN KO®ENH COJIEPXAIIIMX HAIIMTOK. Gospodarka i
Innowacje., 23, 368-374.

10. Salokhiddinovna, X. Y. (2023). INFLUENCE OF EXTERNAL FACTORS ON THE MALE
REPRODUCTIVE SYSTEM. EUROPEAN JOURNAL OF MODERN MEDICINE AND
PRACTICE, 3(10), 6-13.

11. Xamumosa, 1O. C., & Illokupos, b. C. (2022). MOPOODYHKINOHAJIbBHBIE OOBEHHOCTHU
BHYTPEHHUX OPTAHOB TP XPOHMYECKOM AJIKOI'OJIM3ME. Scientific progress,
3(2), 782-789.

12. Halimova, Y. S. (2023). Morphological Aspects of Rat Ovaries When Exposed to Caffeine
Containing Drink. BEST JOURNAL OF INNOVATION IN SCIENCE, RESEARCH AND
DEVELOPMENT, 2(6), 294-300.

13. Halimova, Y. S., Shokirov, B. S., & Khasanova, D. A. (2023). Reproduction and Viability of
Female Rat Offspring When Exposed To Ethanol. Procedia of Engineering and Medical Sciences,
32-35.

14. Salokhiddinovna, H. Y. (2023). Morphological Features of the Human Body in Energy Drink
Abuse. EUROPEAN JOURNAL OF INNOVATION IN NONFORMAL EDUCATION, 3(5), 51-53.

15. Xamumosna, 0. C., & Ilokupos, b. C. (2022). COBPEMEHHBIE JAHHBIE O MOP®O-
OYHKIIMOHAJIBHBIX ACIIEKTOB YEJIOBEYECKOI'O OPI'’AHU3MA TP
3JIOYIIOTPEBJIEHUE BHEPTETUYECKHWMU HAIIUTKAMU. PEDAGOGS jurnali, 4(1),
154-161.

16. Halimova, Y. S. (2023). Morphofunctional Aspects of Internal Organs in Chronic Alcoholism.
AMALIY VA TIBBIYOT FANLARI ILMIY JURNALLI, 2(5), 83-87.

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 190
provided the original work is properly cited.



International Journal of Integrative and Modern Medicine

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27.

28.

29.

30.

Shokirov, B. S. (2021). Halimova Yu. S. Antibiotic-induced rat gut microbiota dysbiosis and
salmonella resistance Society and innovations.

Xamumona, 0. C., & Ilokupos, b. C. (2021). PenpoayKTHBHOCTh W JKM3HECIOCOOHOCTH
IIOTOMCTBA CaMOK KpbIC IPU Pa3IMYHON JJIMTEIBHOCTH BO3JEHCTBUS 3TaHoNA. In Axkmyanvuulie
BONPOCLI  COBPEMEHHOU  MeOUYUHCKOU  Hayku u  30pasooxpauenus:. Mamepuanvr VI
MedstcoyHapoonotl.  HayuHO-NPAKMUYECKOl KOH(epenyuu MON00bIX YUEHbLIX U  CMYOEHMO8,
NOC6AWeHHOU 200y Hayku u mexuonoeull,(Examepunoype, 8-9 anpens 2021): ¢ 3-x m..
denepanbHOe  TOCYIApCTBEHHOE  OIO/DKETHOE  00pa30BaTeNbHOE — YUPEKICHHE  BBICIIETO
oOpa3oBaHusl «YpaJIbCKUIl TOCYJAapCTBEHHBIN MEAMIIMHCKHI yHUBEpCUTET» MUHUCTEpCTBA
3apaBooxpanenus Poccuiickori denepannu.

Khalimova, Y. S. BS Shokirov Morphological changes of internal organs in chronic alcoholism.
Middle European scientific bulletin, 12-2021.

[ITokupos, B; C., & Xamumosa, 10. C. (2022). III/IgBI/IO3 BbI3BAHHbBII AHUBMOTUKAMU
KHUIIEYHOM MUKPOBUOThBI KPBIC 1 YCTOUYHUBOCTDB K CAJIMOHEJIJIAM. Scientific
progress, 3(2), 766-772.

Salokhiddinovna, X. Y. (2023). Clinical Features of the Course of Vitamin D Deficiency in
Women of Reproductive Age. EUROPEAN JOURNAL OF INNOVATION IN NONFORMAL
EDUCATION, 3(11), 28-31.

Toxirovna, E. G. (2024). QALQONSIMON BEZ KASALLIKLARIDAN HASHIMOTO
TIREODIT KASALLIGINING MORFOFUNKSIONAL O’ZIGA XOSLIGI. Modern education
and development, 16(7), 120-135.

Toxirovna, E. G. (2024). REVMATOID ARTRIT: BO’G'IMLAR YALLIG'LANISHINING
SABABLARI, KLINIK BELGILARI, OQIBATLARI VA ZAMONAVIY DAVOLASH
YONDASHUVLARI. Modern education and development, 16(7), 136-148.

Opramea, I'. T. (2024). OLHEHKA KJIMHUYECKOU DPOEKTUBHOCTHU OPJIUCTATA V
BOJIBHBIX OXXUPEHUEM U APTEPUAJIBHOM T'MITEPTEH3UEN. Modern education and
development, 16(7), 92-105.

Ergasheva, G. T. (2024). THE SPECIFICITY OFAUTOIMMUNE THYROIDITIS IN
PREGNANCY. European Journal of Modern Medicine and Practice, 4(11), 448-453.

Apramesa, . T. (2024). UCCJIEJOBAHUE ®YHKIMU IIATOBUIHOM JXEJIE3bI IIPU
TUPEOUINTE XAIINMOTO. Modern education and development, 16(7), 106-119.

Toxirovna, E. G. (2024). GIPOFIZ ADENOMASINI NAZORAT QILISHDA KONSERVATIV
JARROHLIK VA RADIATSIYA TERAPIYASINING UzoQ MUDDATLI
SAMARADORLIGI. Modern education and development, 16(7), 79-91.

ERGASHEVA, G. T. (2024). OBESITY AND OVARIAN INSUFFICIENCY. Valeology:
International Journal of Medical Anthropology and Bioethics, 2(09), 106-111.

Ergasheva, G. T. (2024). Modern Methods in the Diagnosis of Autoimmune Thyroiditis. American
Journal of Bioscience and Clinical Integrity, 1(10), 43-50.

Tokhirovna, E. G. (2024). COEXISTENCE OF CARDIOVASCULAR DISEASES IN
PATIENTS WITH TYPE 2 DIABETES. TADQIQOTLAR. UZ, 40(3), 55-62.

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 191
provided the original work is properly cited.



