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PREFACE

Approximately one-quarter of a century has elapsed since concen-
trated androgenic extracts were first prepared from testicular tissue.
During this time the structure of a number of androgens has been
elucidated, and their total synthesis achieved. A great deal of the-
oretical information has now been documented, and the androgens
have become definitive, important therapeutic agents. It has been
our intention to bring all this information together in one volume so
that the student (medical and graduate), the clinician, and the re-
search worker can quickly get a rounded picture of all phases of the
subject matter, ranging trom the biochemistry of androgenic com-
pounds to their significance in clinical medicine. For those individuals
who desire a more precise knowledge of the steroids, a detailed section
is included which deals with steroid nomenclature. This is coupled
with a section in the appendix which lists the structural formulae of
each steroid mentioned in the text and tables. This arrangement, we
hope, should lighten the burden of the student and guide the clinician,
with the least trauma, through this often confusing subject.

The early studies of the isolation of androgens from tissues and
urine are now classical works. Most of the details are included in
this book, not only because of their bearing on the characterization of
certain androgenic compounds, but because some of the historical as-
pects are of considerable interest.

We hope that our book will be of particular value to men of medi-
cine, both the general practitioner and the specialist. Androgens, by
virtue of their diverse roles in normal physiology, must be considered
in many medical specialties. The internist, the clinical endocrinolo-
gist, the pediatrician, the urologist, the gynecologist, the gerontologist,
and the oncologist are constantly confronted with problems involving
androgens and androgen therapy. The theoretical and practical as-
pects are herein documented.

The summary of the literature on urinary androgen and 17-keto-
steroid excretion, including interpretations, should serve as an aid for
both diagnosis and prognosis. This is perhaps the most complete and
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vi PREFACE

systematic summary available. And for those individuals who do not
have ready access to all the literature, we have included, in the appen-
dices, the detailed directions for the preparation of urinary extracts
suitable for analysis, together with detailed directions for the biological
and chemical assays.

The literature on androgens is enormous, and we cannot claim that
every report is herein described, digested, and documented. Every
effort has been made to consult as many of the papers as possible, and
we hope that at least a partial success was achieved.

Many friends and colleagues graciously assisted us in many phases
of the work, and it is with deep pleasure that we record our indebted-
ness. Drs. Irene T. Kline, Annabelle M. Miller, Sara Schiller, Betty
L. Rubin, Hans Hirschmann, Kenneth Savard, and Erwin Schwenk
kindly read parts of the manuscript and made helpful suggestions.
Special thanks are due Mrs. R. I. Dorfman and Miss Phyllis Galanto
for their enormous efforts in typing and checking the manuscript as
well as in reading proof and doing the infinite number of chores that
must be taken care of in the publishing of a book. We are also grate-
ful to Miss Frances Callaghan for assistance in typing a considerable
portion of the manuscript. Dr. Banay, librarian of the Worcester
State Hospital, gave freely of his knowledge and time so that the
references could be accurate. We thank him for this help but remind
the reader that inaccuracies of literature citation, as is true of all errors
and omissions of pertinent facts, are not intentional and are solely the
responsibility of the authors.

Rarpa 1. DorFMAN
ReEcINALD A. SHIPLEY
January 1956



FOREWORD

In this volume Dr. Dorfman and Dr. Shipley have provided endo-
crinologists with the kind of exposition of their subject that has been
sought for many years. So vast has become the field of endocrinology
that no single book or author can hope to consider adequately its
many-faceted aspects. Those who do attempt this task succeed only
in furnishing us with cursory summaries of the subject or volumes in
which some areas are given relative overemphasis and others are
slighted—usually in proportion to the author’s or authors’ particular
interests. Thus we must recognize the necessity for comprehensive
considerations of relatively delimited areas by authors who possess
extensive experience and competence in those areas. In the present
instance Dr. Dorfman and Dr. Shipley have brought their skills and
knowledge to a thorough consideration of the androgenic hormones.

The androgenic hormones, more commonly but less accurately
known as the male sex hormones, are now known to have functions
other than the stimulation of such structures as the secondary sex
characteristics of the male organism. The female, too, shares in the
beneficial effects provided by this hormone or hormones, since it has
become more and more evident that important aspects of protein
anabolism in both sexes are regulated by androgenic substances. In
as much as the proteins have far-reaching importance in essentially
all phases of physiologic economy, it is apparent that thorough regard
for the factors controlling their disposition should have our interest
and attention. Today our comprehension of the nature of the andro-
genic substances and the role they play in the spectrum of physiologic
mechanisms has been the product of studies involving biological or-
ganic and synthetic chemistry, physiology, bacteriology, enzymology,
cytology, and clinical medicine. Each of these has contributed its
measure to the proper appreciation of the important function plaved
by the androgens in stimulating, regulating, and modifying a multitude
of mechanisms important to the physiologic economy.

This emphasis on the extra-sexual sphere of importance of the an-
drogens by no means belittles the role such substances play in provid-
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viii FOREWORD

ing for sexual normality, Indeed, the existing evidence suggests that
not only normal function of the male accessory organs of reproduction
but also the production of male gametes depend upon an adequate
level of androgen. Such a far-reaching significance is not applicable
to the female, but even in her case we have reason to believe that
libido is influenced materially by androgenic hormone. Thus the evi-
dence mounts and indicates that these substances are of importance
in perpetuating the species not only by assuring the advent of new
organisms, but also by providing for the development of those organ-
isms to at least the age of reproduction when they are ready to begin
the cycle again.

The far-reaching significance of androgenic function deserves the
kind of careful and thorough consideration that has been accorded the
subject by Dr, Dorfman and Dr. Shipley. The reader of this book is
certain to obtain from it a fuller and clearer picture of the nature and
function of the androgenic hormones.

WaRrgeN O, NELSON

Rockefeller Institute

January 1956
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