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ABSTRACT: Changes in bone quantity and quality in abruptly and gradually testosterone-depleted males were less
documented and cause complications in osteoporosis treatment. Four-month-old male SD rats were divided into 2
groups: sham-operated (SH) and orchidectomized (ODX) and euthanized at 9 days, 2, 4, 6, and 8 months after
operation. Blood sera were collected for testosterone measurements, 4th lumbar vertebra (L4) and right tibia
(metaphysis (TM) and diaphysis (TD)) were collected and measured bone quantity (bone mineral content, BMC)
and quality (bone area, cortical thickness and circumferences) on total (total), trabecular (trab) and cortical (cort)
compartments using peripheral quantitative computed tomography. In the SH rats, testosterone levels were gradually
and significantly decreased by 8 months. In the ODX rats, an abrupt, non-detectable testosterone level was evident at
9 days. For bone changes, only TM (trab-BMC) had a negative correlation with increasing age in the SH rats. In ODX
rats, each bone site showed different loss patterns. Significant decreases were detected in L4 (total- and cort-BMCs,
cort-area) and TM (trab-BMC). Excluding the effect of aging, age-matched ODX and SH rats were compared. The ODX
rats had lower L4’s total- and cort-BMCs and areas, TM’s trab-BMC, and TD’s total- and cort-BMCs, cort-thickness, and
periosteal circumference, but larger L4’s trab-area and thicker TM’s cort-area and thickness, than the SH rats. Our
study indicates that differences in testosterone deficiency patterns convey different bone (mass and quality) changes
depending on sites and compartments. This insight could provide information for preventive and therapeutic strategies
on bone in males.
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INTRODUCTION

Within these 70 years, the global population has a
longer life expectancy of more than 20 years (life ex-
pectancy was 73.8 years for women and 68.4 years for
men in 2021, and 48.4 years for women and 44.6 years
for men in 1950) [1]. Although women had longer
life expectancies than men, it was indisputable that
men’s life expectancies were much longer than 70 years
ago. As a consequence of their longevity, humans have
undeniably experienced aging and age-related chronic
diseases, such as cardiovascular disease, dementia,
cancer, diabetes and osteoporosis [2, 3].

Osteoporosis is a skeletal disease characterized by
low bone strength, resulting in enhanced bone fragility
and, consequently, increased fracture risk [4]. Osteo-
porosis prevalently occurs in women, majorly during
menopause when estrogen levels abruptly decline [5].
In parallel with the high prevalence, the epidemi-
ology, pathophysiology, diagnosis, management, and
treatment of osteoporosis were therefore extensively
studied in women. Thus, the female animals were
used as models to study osteoporosis and apply the
knowledge to humans, while the study in males was
less extensive than in females [6].

Differing from an abrupt decline of estrogen levels

in women, an increasing age in men was associated
with a gradual decrease in testosterone levels and a
high possibility of osteoporotic fractures [7]. Besides,
elderly men substantially encountered the risk of de-
veloping prostate cancer, which was commonly treated
either by surgical or chemical androgen deprivation
therapy which caused abrupt testosterone deficiency
in return [8]. The various circumstances of testos-
terone deficiency in males are expected to influence
bone mass (quantity) and structure (quality) in distinct
ways, ultimately leading to different patterns of osteo-
porosis development [9]. Research on bone changes
in both animal models and humans has predominantly
focused on bone mass, while the structural aspects of
bone have received comparatively less attention [10].
Thus, the impact of abrupt versus gradual testosterone
deficiency on bone quantity and quality remains poorly
understood.

Osteoporosis is an asymptomatic disease. Pa-
tients are usually unaware of their disease until they
experience bone fractures which makes osteoporosis
more challenging to manage [11]. Therefore, the
best management strategy for osteoporosis should be
early prevention of the deterioration of bone mass and
structure. To provide basic information to help de-
sign the prevention of osteoporosis from testosterone

www.scienceasia.org

http://dx.doi.org/10.2306/scienceasia1513-1874.2025.074
http://www.scienceasia.org/
mailto:suchinda.m@chula.ac.th
www.scienceasia.org


2 ScienceAsia 51 (5): 2025: ID 2025074

deficiency in men, both abrupt and gradual, changes
in bone mass and bone geometry were investigated in
male rats in this study.

MATERIALS AND METHODS

Animals

One hundred male Sprague-Dawley rats, 2 months
old (mo), were obtained from the National Laboratory
Animal Center, Mahidol University, Thailand. The rats
were housed at Chulalongkorn University Laboratory
Animal Center in Thailand. They were kept in pairs in
individually ventilated cage systems under controlled
light cycles (12:12 h light/dark) and temperature
(22±1 °C). The rats were fed with a standard rodent
diet (Teklad Global Diets®: ENVIGO Harlans Labora-
tories, Indianapolis, USA) and had access to water ad
libitum. The animal use protocol was approved by the
Animal Care and Use Committee (IACUC) of the Fac-
ulty of Veterinary Science, Chulalongkorn University
(Protocol Review Number: 1573004).

Experimental design

Male rats were induced an abrupt testosterone de-
ficiency condition by bilateral orchidectomy and in-
duced a gradual decrease in testosterone level con-
dition by following up animals from sexual maturity
age (4 mo) to middle-age (1 year old) because the
rat has a life span of approximately 2 years old [12].
Rats were randomly divided into 2 groups (50 rats
per group): sham-operated (SH) and orchidectomized
(ODX). In the SH rats, the testes were kept intact,
while in the ODX rats, the testes were removed. After
the operation, each group was divided further into 5
subgroups: M0, M2, M4, M6, and M8 (10 rats per
group). The SH-M0 and ODX-M0 groups were allowed
to recover for 9 days (M0 group) after surgery, before
being euthanized, and the data were kept as a baseline.
The other 4 groups were euthanized at 2, 4, 6, and
8 months after the surgery (or M2, M4, M6, and M8
group), respectively. Before being euthanized, rats
were first measured for their body weight and induced
deep anesthesia using carbon dioxide. Their accessory
sex organs, including the prostate gland, epididymis,
and seminal vesicles, were removed, trimmed free of
any remaining fat, and weighed. The relative weights
of the accessory sex organs were calculated using the
following equation:

Relative organ weight = [Organ weight (g)/Body
weight (g)]×100.

The blood samples were collected from euthanized
rats and then centrifuged at 1,600× g for 20 min at
4 °C. After centrifugation, sera were separated and
stored at −20 °C until use. Serum testosterone lev-
els were measured using the Testosterone ELISA Kit
(ab108666, Abcam, MA, USA) following the manufac-
turer’s protocol. The inter- and intra-assay coefficients
of variation were 6.52% and 3.57%, respectively. The

assay’s limit of detection was 0.2 ng/ml.
The fourth lumbar vertebrae (part of the axial

skeleton) and right tibia (part of the appendicular
skeleton) were obtained for measuring bone quantity
(i.e., bone mineral content, BMC) and bone quality
(or bone geometry in this study, i.e., bone area, cor-
tical thickness, and periosteal and endosteal circum-
ferences).

Measuring bone quantity and bone geometry by
pQCT

Bone quantity and geometry were measured using pe-
ripheral Quantitative Computed Tomography (pQCT)
(XCT Research SA+, Stratec Medizintechnik GmbH,
Pforzheim, Germany) and analyzed using XCT—5.50
E Software (Stratec Medizintechnik GmbH). It was
started by performing a scout view scan (SV-scan) at a
speed of 20 mm/s to locate the reference line. Then, a
computed tomographic scan (CT scan) was performed
three times at a speed of 10 mm/s to determine bone
quantity and geometric parameters. The bone samples
were scanned at three sites: the fourth lumbar vertebra
(L4), the tibia metaphysis (TM), and the tibia diaphysis
(TD). Each bone sample had a specific scanned location
and reference line as described below.

4th Lumbar vertebra: A cross-sectional SV scan
was performed along the longitudinal axis of L4 to
locate the midpoint of the cranio-caudal axis and use
it as a reference line. Then, cross-sectional CT scans
were performed at a reference line ±1 mm along the
longitudinal axis of L4.

Right tibia: Before indicating the scanned loca-
tion, tibia length was measured using a vernier caliper.
A cross-sectional SV scan was started from the prox-
imal tibia to locate the growth plate. Next, the ref-
erence line was set at 2 locations: the growth plate
and 50% of the tibia length. These locations were
used to measure TM and TD, respectively. For TM,
cross-sectional CT scans were performed at 2, 2.5, and
3 mm below the growth plate. For TD, cross-sectional
CT scans were performed at 50% of the tibia length ±
1 mm along the longitudinal axis.

In each CT-scanned slice, the voxel size was
0.1 mm3. The following methods were used: i) Cont-
mode 1 (280 mg/cm3 threshold) was used to separate
soft tissue from the outer edge of bone to obtain total
bone, ii) Peelmode 2 (600 mg/cm3 threshold) was
used to obtain trabecular bone, and iii) Cortmode1
(710 mg/cm3 threshold) was used to define cortical
bone. After defining the bone compartments (total,
trabecular, and cortical) in a CT-scanned slice, the
bone quantity and geometry of each compartment
were analyzed using XCT—5.50 E Software (Stratec
Medizintechnik GmbH).

Statistical analysis

The data were presented as mean±SEM. The data
distribution was assessed for normality using the IMB
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SPSS Statistics version 22.0 (IMB, USA). Following the
normality test, all bone quantity and geometry data
were found to be normally distributed. Then, the
interaction between 2 factors; testosterone condition
and time, was analyzed using Two-ways analysis of
variance (ANOVA). Interaction effect of total BMC, L4’s
total area, and all cortical parameters reached signif-
icance, which was subsequently analyzed using esti-
mated marginal means and simple main effects. TM’s
and TD’s total areas, all trabecular parameters, and
both circumferences showed no significant interaction
effect. Therefore, those mentioned parameters were
analyzed by one-way ANOVA. The multiple comparison
test was conducted using Tukey HSD (equal variances
assumed) or Dunnett’s T3 (equal variances not as-
sumed). The body and relative accessory sex organ
weights exhibited non-normal distributions and were
analyzed using Kruskal-Wallis one-way ANOVA. When
significant differences across samples were detected,
multiple pairwise comparisons were performed. A
p-value less than 0.05 was considered to indicate a
significant difference. Spearman’s rank correlation
(r) and coefficient of determination (r2) were calcu-
lated using GraphPad Prism version 9.5.0 (GraphPad
Software, Boston, MA, USA). All rank correlations
were concluded in a single table and visualized by a
heatmap.

RESULTS

Testosterone levels in SH and ODX rats

In Table 1, testosterone levels in the SH rats gradually
decreased starting at 6 mo (M2 group) and reached a
significant difference at 12 mo (M8 group) compared
to the baseline (M0 group). In the ODX group, testos-
terone levels were below the detection limit as early as
9 days after ODX (or in the M0 group).

Orchidectomy induced loss in body weights and
accessory sex organ weights

In the gradually decreased testosterone-SH rats, body
weights continuously increased during the 8-month
study period (from 4 mo (M0) to 12 mo (M8) of
rats) (Fig. 1) while no significant changes in relative

Table 1 Testosterone levels of sham (SH) and orchidectomized
(ODX) rats at 0, 2, 4, 6, and 8 months (M0, M2, M4, M6, and M8)
after surgery. The surgery was performed when the rats were
4 months old. * indicates p < 0.05 compared to the baseline
(M0) in the SH group.

Group Age Testosterone levels (ng/ml)

(months) SH ODX

M0 4 (+9 days) 2.375±0.607 < 0.2
M2 6 2.050±0.625 < 0.2
M4 8 1.282±0.306 < 0.2
M6 10 1.043±0.310 < 0.2
M8 12 0.660±0.195* < 0.2

accessory sex organ weights were detected compared
to the baseline (M0) (p > 0.05).

In the abrupt testosterone-deficient ODX rats, the
significant increases in body weights were detected
at M4 and M8 compared to the baseline (M0). The
weights of the accessory sex organs significantly de-
creased compared to M0. The prostate gland weights
significantly decreased at M4 (p = 0.043), M6 (p =
0.035), and M8 (p = 0.006). Epididymis weights
significantly decreased at M4 (p = 0.016) and M6
(p = 0.038), and seminal vesicle weights significantly
decreased at M8 (p = 0.005).

To evaluate the effect of testosterone deficiency
only, not including the effect of age, the body and
accessory sex organ weights in the age-matched SH
and ODX rats were compared. The body and accessory
sex organ weights in the ODX group were lower than
those in the SH group throughout the 8-month study
period. Notably, the differences between groups in
seminal vesicle and epididymis were observed starting
at M0 or 9 days after ODX, which was earlier than
observed in the prostate gland, starting at M2.

Effects of aging and gradual testosterone
depletion on bone quantity and geometry in
testes-intact (SH) rats

Bone quantity

At all bone sites of the SH rats, both total and cortical
BMC of L4, TM and TD showed positive correlations
(r > 0.4, p < 0.05) with increasing age (Fig. 2), while
the L4’s and TM’s trabecular BMC showed no correla-
tion (r = 0.211, p = 0.154) and a negative correlation
(r = −0.367, p =0.014) with increasing age, respec-
tively. Thus, changes of total and cortical BMC of L4,
TM and TD in association with the increasing age were
examined in detail (Fig. 3).

In contrast to the gradual decrease in serum testos-
terone level starting at 6 mo, the significant increases
in bone mass of SH rats were observed in the following
timepoint onwards: 6 mo for TD’s total and cortical
BMCs, 8 mo for L4’s total, cortical BMCs and TM’s
cortical BMC, and 10 mo for TM’s total BMC.

Bone geometry

All bone geometric parameters showed a positive
correlation (r > 0.3, p < 0.05) with increasing age
(Fig. 2), except for the TM’s trabecular area (r =
0.109, p = 0.476) and endosteal circumference (r =
0.128, p =0.397) which did not exhibit a correlation
with increasing age. Thus, changes of total and cortical
area of L4, TM and TD, trabecular area of L4, cortical
thickness and periosteal circumference of TD in associ-
ation with the increasing age were examined in detail
(Fig. 4).

Following a gradual decrease in serum testos-
terone levels at 6 mo, significant increases in bone
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Fig. 1 Body and relative accessory sex organ weights in the SH and ODX rats. The data from each rat is presented as an aligned dot
(SH) or triangle (ODX). *, **, and *** indicate p < 0.05, 0.01, and 0.001 compared to M0 in the SH (above the dot symbol) or ODX
rats (below and above the triangle symbols in body weight and accessory sex organ weight graphs, respectively). +, ++, and +++
indicate p < 0.05, 0.01, and 0.001 compared between the SH and ODX rats in the same month.

geometry of SH rats were observed at a subsequent
timepoint onward: 6 mo in L4’s total and trabecular
areas and TD’s cortical area, 8 mo in TD’s total area,
cortical thickness, and periosteal circumference, and
10 mo in TM’s cortical area and thickness.

Effects of aging and abrupt testosterone deficiency
on bone quantity and geometry in ODX rats

Each bone site and compartment of bone quantity and
geometry in the ODX rats showed a distinct response to
an abrupt decrease in testosterone level (Fig. 2). These
bone responses were categorized into three groups:
increase, decrease, and unchanged, regardless of age
or androgen-deficient condition.

Bone quantity

There were two patterns of changes in bone mass of
the ODX rats: increase and decrease (Fig. 2). Positive
correlation (increase) was seen in L4’s trabecular BMC,
TM’s and TD’s total and cortical BMCs. Negative cor-
relation (decrease) was seen in L4’s total and cortical
BMCs and TM’s trabecular BMC. Thus, changes of
those parameters in association with the increasing age
were examined in detail (Fig. 5).

The increase in TM’s and TD’s BMCs (total and
cortical) was observed as early as 6 mo, while the
increase in L4’s trabecular BMC was detected only at
10 mo. The significant decreases in L4’s total (12 mo
only) and cortical BMCs (10 to 12 mo) and the TM’s
trabecular BMC (8 mo only), when the androgen-
deficient rat aged, varied.

Bone geometry

After inducing an abrupt androgen-deficient condition,
the measurement of bone area in the ODX rats (Fig. 2)
showed positive correlation for L4’s trabecular area,
TM’s cortical area and cortical thickness, TD’s total
and cortical areas, and TD’s periosteal and endosteal
circumferences, but showed negative correlation for
L4’s cortical area. Thus, changes in those parameters
in association with the increasing age were examined
in detail (Fig. 6).

It was observed that when an androgen-deficient
condition was induced in the ODX rats, there were
increases in L4’s trabecular area (6 mo), the TM’s
cortical area (6 mo), as well as the TD’s total and
cortical areas (8 and 12 mo). Additionally, there was
an increase in TM’s cortical thickness (6 mo) and the
TD’s periosteal (8 and 12 mo) and endosteal (12 mo)
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Fig. 2 Heatmap of correlations between rat ages (4 to 12 months old) and bone parameters, including bone mineral content and area
of each bone compartment (total, trabecular and cortical), cortical thickness, periosteal and endosteal circumferences in the SH and
ODX rats. Negative and positive correlation levels are displayed as an increase in light greyish orange to red and light greyish blue
to blue, respectively. Bold correlation coefficient (r) means its p-value is statistically significant. In addition, *, **, and *** indicate
p < 0.05, 0.01, and 0.001. Light grey indicates no significance in the correlation coefficient p-value.

circumferences. The L4’s cortical area was the only
parameter that decreased with increasing age, and
a significant decrease was pronounced starting from
10 mo.

Effect of testosterone deficiency on bone quantity
and geometry in male rats

To assess the impact of testosterone deficiency on
bone quantity and geometry, age-matched compar-
isons were conducted between the SH and ODX
rats. Only the differences detected between these two
groups are presented here.

Bone quantity

Compared to the SH rats, the ODX rats showed lower
L4’ in total and cortical BMC, TM’s trabecular BMC,
and TD’s total and cortical BMC levels (Fig. 7). The
significantly lower BMC levels were observed starting
from M4, except for the trabecular TM which was
detected only at M2 and M4. Notably, the TM’s cortical
BMCs in the ODX rats were higher than those of the SH
rats at M2 and M4.

Bone geometry

When comparing bone areas, the ODX rats showed
lower L4’s total and cortical areas compared to the
SH rats, as well as lower TD’s total and cortical areas
(Fig. 7). The L4’s and TD’s cortical area differences
were observed since M4. The lowered L4’s and TD’s
total areas were detected in M8 and M6 to M8, respec-
tively. Additionally, the L4’s trabecular area and TM’s
cortical area in the ODX rats were higher than in the
SH rats, which was observed only at M6 and M2 to M4,
respectively.

In Fig. 7, the TM’s cortical thickness in ODX rats
was higher than the SH rats at M2 to M4. TD’s cortical
thickness and periosteal circumference in ODX rats
were lower than the SH rats at M4 to M8, and only
at M6, respectively.

DISCUSSION

It was reported that testosterone levels gradually de-
creased when age was advanced [13] which was first
detected in 6 mo young adulthood (or M2-SH) rats
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Fig. 3 Bone quality (bone mineral content) of the 4th lumbar (L4, a and b), tibia metaphysis (TM, c and d), and tibia diaphysis (TD,
e and f) in the SH rats. The data from each rat is presented as an aligned dot. *, **, and *** indicate p < 0.05, 0.01, and 0.001
compared to 4 months old rats, respectively. The grey highlight indicates r2, r, and p values of the correlation coefficient, respectively.
Bold p-value means p < 0.05. This statistical description is identical in Fig. 3 to Fig. 6. To avoid redundancy, only Fig. 3 is described
in detail.

and reached significance in 12 mo middle-aged (or
M8-SH) rats. This age-related decrease in testosterone
levels was partly from a reduction in the efficiency of
testosterone production and its regulatory system [14].
A previous study showed that testosterone levels in the
ODX rats were lower than the detection limit within
one day after orchidectomy [15], thus, it was logically
undetectable in M0-ODX rats in this study because the
sera were collected at 9 days after orchidectomy. Taken
together, the results of testosterone determinations
in the SH and ODX rats confirm gradual and abrupt
testosterone-deficient conditions in those animals, re-
spectively.

Testosterone plays a crucial role in the mainte-
nance of body weight gain and accessory sex organ
structure and function [16]. Despite the gradually de-
pleted testosterone levels, a decrease in relative acces-
sory sex organ weights was not detected in the 12 mo

(M8-SH) rats. According to a previous study, a certain
level of androgens was required to maintain accessory
sex organ weights [17]. Therefore, testosterone levels
of 0.660±0.195 ng/ml observed in the M8-SH rats in
this study might be sufficient to maintain accessory sex
organ weight. On the other hand, if the testosterone
level was lower than 0.2 ng/ml (detection limit) for 9
days following the orchidectomy the relative accessory
sex organ weights were significantly lower than the
age-matched SH rats. Interestingly, the accessory sex
organ weights continued to decrease from the baseline
(M0) level when the animals were older, suggesting the
additional effect of aging on adrenal-derived androgen
production [18].

Age-match comparison between groups showed
that body weights in ODX rats were lower than those
in the SH rats, which was consistent with the previous
study that reported a decrease in body weight gain [19]
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Fig. 4 Bone geometry of 4th lumbar (a and b), tibia metaphysis (c–f), and tibia diaphysis (g–j) in SH rats.

in ODX rats compared to testosterone-intact SH rats.
Despite delay changes (at least 9 days after orchidec-
tomy), the decreased relative accessory sex organs and
body weights in male rats could be a key indicator
reflecting a testosterone-deficient condition. Noted,

the lowered seminal vesicle and epididymis weights
were pronounced after orchidectomy for only 9 days,
the earliest time point of our detection, while the
lowered prostate gland weights could be detected later
at 2 months after orchidectomy, indicating that seminal
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Fig. 5 Bone mineral content of 4th lumbar (a–c), tibia metaphysis (d–f), and tibia diaphysis (g and h) in the ODX rats.
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than the SH rats, respectively. Darker shading colors indicate
higher significant values. Light grey indicates no significance
between the SH rats and the ODX rats.

vesicle and epididymis were sensitive to testosterone-
deprived condition.

Regarding bone measurement, our study deter-
mined 2 types of bone parameters, including the bone
quantity (BMC) and bone geometry (area, thickness,
and circumference), and the changing of testosterone
levels affected bone mass and structures, respectively.
During the 8-month study in the SH group, all bone
quantities and qualities at all bone sites (L4, TM and
TD) increased with age, except the L4’s and TM’s
trabecular BMCs, and TM’s trabecular area and en-
dosteal circumference. Age-related increases in bone
mass in SH rats in this study were consistent with the
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previous reports [20, 21]. Considering TM’s trabecular
BMC, the only bone quantity parameter that decreased
with age in the SH rats, this suggests that increas-
ing age with gradually decreased testosterone levels
marginally expanded TM’s trabecular area, by enlarg-
ing periosteal circumference but kept consistency on
endosteal circumference. However, this expansion was
unable to compensate for bone loss in the original area.
Thus, TM’s trabecular BMC could be used as an early
warning indicator for preparing to manage bone loss.
A similar pattern was also seen in men, where the
bone mineral density of trabecular bone at the distal
tibia and lumbar spine (L1, L2, and L3) decreased
at a young age and continued throughout life. They
experienced a 42% loss of trabecular bone over their
lifetime before age 50, and this significant loss during
sex steroid sufficiency was unexplained [22].

Typically, the anabolic effect of testosterone on
bone was mediated via the androgen receptor (AR)
and estrogen receptors (ERs), which were expressed
in osteoblast, osteoclast, and osteocyte [23]. Although
the localization of AR was reported either on cortical
or trabecular bone [24], AR inactivation in the AR
knockout mice caused bone loss only in trabecular
bone [25]. This might explain why only lowered
trabecular BMC was detected in middle-aged SH rats
which experienced a gradual decline in testosterone
levels. A low conversion of testosterone to estradiol,
which affects mediated ERs, was another noteworthy
aspect for consideration which was not determined
here [26].

When age advanced, unlike SH rats, a decrease in
bone mass in ODX rats was observed, particularly at L4,
indicating that bone changes from increasing age af-
ter an induced-abrupt testosterone deficiency differed
from those in a gradual testosterone decline. This also
underscored that L4’s bone mass and geometry were
regulated by testosterone. Interestingly, bone-gaining
patterns in bone mass and geometry (except cortical
thickness) of the ODX rats could be clearly detected
at the TD. A previous report indicated that gaining
bone geometry after induced androgen deficiency was
attributed to the influence of growth hormone [27].
Not only different bone sites that responded differ-
ently to an abrupt testosterone deficiency, but different
bone compartments within a single bone site also re-
sponded differently. Comparing cortical and trabecular
bone compartments within L4 site, while bone loss
occurred at cortical compartment (BMC and area),
bone gain was observed at trabecular compartment
without affected total bone size, suggesting that in-
creasing age under an abrupt testosterone deficiency
increased trabecularization in L4. Therefore, different
bone sites have different responses after increasing age
with testosterone deficiency, and bone loss remarkably
occurs at axial skeleton. Although testosterone is a pri-
mary sex steroid hormone in males, numerous studies
have reported that 17β-estradiol, which is converted

from testosterone by the aromatase enzyme, plays a
crucial role in bone health in men by acting mainly
through ER alpha [28]. As ERs are expressed in both
cortical and trabecular sites of long bones (femur and
tibia) and vertebrae, the effects of lowered estradiol
levels on L4 and other bone sites should be explored
further.

Considering only the effect of abrupt testosterone
deficiency, age-matched comparisons between ODX
and SH groups showed that ODX rats had lower bone
mass and deteriorated bone geometry than the SH rats
which is consistent with other age-matched compari-
son studies [29, 30]. Bone loss after induced testos-
terone deficiency could result from increased bone
remodeling, in which bone resorption exceeds bone
formation [30]. The loss in bone mass of our rats
emerged before most geometric deterioration, which
aligned with previous studies [32]. Our study sup-
ports the conclusion that a hierarchical organization
of bone [33], in which bone remodeling alters the
nanoscale (bone mineral content) before an alter-
ation on the macroscale (bone geometry) emerges.
Although changes in bone geometry were detected
after bone mass, this can significantly affect bone
strength [34]. Therefore, to apply in humans, both
bone mass and bone geometry are recommended for
diagnosing osteoporosis.

Different patterns of changes between axial (L4)
and appendicular (TM and TD) sites, and between
trabecular and cortical compartments indicated that
testosterone deficiency caused bone loss in various pat-
terns depending on bone sites and compartments. This
might be possibly caused by the differences in bone
cell number between sites and compartments [35], the
arrangement of osteon and Haversian canals [36, 37],
cortex-to-trabecular ratio [9], and mechanical loading
modes [38]. Varied changing patterns may affect
mechanical properties, such as the loading intensity
(stress) and the deformation (strain) at different bone
sites [38]. Therefore, this change in mechanical prop-
erties was likely related to the occurrence of bone
fractures, which emerged at different frequencies on
different bone sites [39].

In conclusion, our longitudinal study in male rats
indicates that gradual and abrupt testosterone defi-
ciency induces distinct patterns of changes in bone
mass and geometry depending on the bone compart-
ment and bone site. This knowledge should give a
clue on designing any interventions for the preven-
tion or treatment of bone loss or bone fracture in
males. A gradual decrease in testosterone levels in
the SH rats exerts bone loss mainly at TM’s trabecu-
lar bone, both quantity and quality, suggesting close
monitoring of this bone site before middle age. For
an abrupt testosterone deficiency, a representative of
androgen deprivation therapy in men, the manage-
ment and treatment should be immediately executed
at L4 because severe loss and deterioration in bone
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mass and structure could be detected. Although the
bone structure and remodeling in male rats do not
particularly resemble those of humans, particularly the
absence of the Haversian system (secondary osteon) in
rats [40], they can be a promising model for studying
osteoporosis in testosterone-deficient conditions, and
a selection of specific bone sites for experimentation
could provide insights on bone change that are later
applicable to humans.

Acknowledgements: This work was supported by the 90th
Anniversary of Chulalongkorn University Scholarship under
the Ratchadapisek Somphot Endowment Fund. We thank
the Chulalongkorn University Laboratory Animal Center (CU-
LAC), Faculty of Veterinary Sciences, Chulalongkorn Uni-
versity for providing animal care and facilities for animal
housing.

REFERENCES

1. United Nations (2023) Chapter 2. Toward living longer,
healthier lives. In: World Social Report 2023: Leaving
No One Behind in an Ageing World, United Nations
Publication, USA, pp 35–47.

2. Sierra F (2016) The emergence of geroscience as an
interdisciplinary approach to the enhancement of health
span and life span. Cold Spring Harb Perspect Med 6,
a025163.

3. Zhang Y, Shaari RB, Nawi MABA, Hassan AB, Cu C
(2024) Taraxasterol protects osteoblasts from high glu-
cose by regulating ERK 1/2. ScienceAsia 50, ID 2024081.

4. Dempster DW, Marcus R, Bouxsein ML (2021) The
nature of osteoporosis. In: Dempster DW, Cauley JA,
Bouxsein ML, Cosman F (eds) Marcus and Feldman’s
Osteoporosis, Academic Press, pp 3–13.

5. Eastell R, O’Neill TW, Hofbauer LC, Langdahl B, Reid IR,
Gold DT, Cummings SR (2016) Postmenopausal osteo-
porosis. Nat Rev Dis Primers 2, 16069.

6. Bandeira L, Silva BC, Bilezikian JP (2022) Male osteo-
porosis. Arch Endocrinol Metab 66, 739–747.

7. Meier C, Nguyen TV, Handelsman DJ, Schindler C, Kush-
nir MM, Rockwood AL, Meikle AW, Center JR (2008)
Endogenous sex hormones and incident fracture risk in
older men: the Dubbo osteoporosis epidemiology study.
Arch Intern Med 168, 47–54.

8. Nguyen-Nielsen M, Borre M (2016) Diagnostic and ther-
apeutic strategies for prostate cancer. Semin Nucl Med
46, 484–490.

9. Osterhoff G, Morgan EF, Shefelbine SJ, Karim L, McNa-
mara LM, Augat P (2016) Bone mechanical properties
and changes with osteoporosis. Injury 47(S2), S11–S20.

10. Kleerekoper M, Nelson DA (1997) Which bone density
measurement? J Bone Miner Res 12, 712–714.

11. Brenneman SK, Yurgin N, Fan Y (2013) Cost and man-
agement of males with closed fractures. Osteoporos Int
24, 825–833.

12. Ghasemi A, Jeddi S, Kashfi K (2021) The laboratory rat:
Age and body weight matter. EXCLI J 20, 1431–1445.

13. Harman SM, Metter EJ, Tobin JD, Pearson J, Blackman
MR (2001) Longitudinal effects of aging on serum total
and free testosterone levels in healthy men: Baltimore
longitudinal study of aging. J Clin Endocrinol Metab 86,
724–731.

14. Golan R, Scovell JM, Ramasamy R (2015) Age-related
testosterone decline is due to waning of both testicular
and hypothalamic-pituitary function. Aging Male 18,
201–204.

15. Fainanta T, Jaroenporn S, Wititsuwankul P, Malaivijit-
nond S (2019) Chronological molecular changes in neu-
ronal communication in androgen-deficient rats. J Mol
Neurosci 69, 83–93.

16. Derwand D, Zierau O, Thieme D, Keiler AM (2024) Up
to the maximum-testosterone dose-dependent effects on
anabolic and androgen responsive tissues in orchiec-
tomized rats. Andrology 12, 231–240.

17. Gupta G, Rajalakshmi M, Prasad MR (1974) Regional
differences in androgen thresholds of the epididymis of
the castrated rat. Steroids 24, 575–586.

18. Warde KM, Smith LJ, Basham KJ (2023) Age-related
changes in the adrenal cortex: insights and implications.
J Endocr Soc 7, bvad097.

19. Kakolewski JW, Cox VC, Valenstein ES (1968) Sex differ-
ences in body-weight change following gonadectomy of
rats. Psychol Rep 22, 547–554.

20. Ke HZ, Crawford DT, Qi H, Chidsey-Frink KL, Simmons
HA, Li M, Jee WS, Thompson DD (2001) Long-term
effects of aging and orchidectomy on bone and body
composition in rapidly growing male rats. J Muscu-
loskelet Neuronal Interact 1, 215–224.

21. Wang L, Banu J, McMahan CA, Kalu DN (2001) Male
rodent model of age-related bone loss in men. Bone 29,
141–148.

22. Riggs BL, Melton LJ, Robb RA, Camp JJ, Atkinson
EJ, McDaniel L, Amin S, Rouleau PA, et al (2008) A
population-based assessment of rates of bone loss at
multiple skeletal sites: evidence for substantial trabec-
ular bone loss in young adult women and men. J Bone
Miner Res 23, 205–214.

23. Almeida M, Laurent MR, Dubois V, Claessens F, O’Brien
CA, Bouillon R, Vanderschueren D, Manolagas SC
(2017) Estrogens and androgens in skeletal physiology
and pathophysiology. Physiol Rev 97, 135–187.

24. Kasperk C, Helmboldt A, Borcsok I, Heuthe S, Cloos O,
Niethard F, Ziegler R (1997) Skeletal site-dependent ex-
pression of the androgen receptor in human osteoblastic
cell populations. Calcif Tissue Int 61, 464–473.

25. Notini AJ, McManus JF, Moore A, Bouxsein M, Jimenez
M, Chiu WS, Glatt V, Kream BE, et al (2007) Osteoblast
deletion of exon 3 of the androgen receptor gene results
in trabecular bone loss in adult male mice. J Bone Miner
Res 22, 347–356.

26. Sims NA, Dupont S, Krust A, Clement-Lacroix P, Minet D,
Resche-Rigon M, Gaillard-Kelly M, Baron R (2002) Dele-
tion of estrogen receptors reveals a regulatory role for
estrogen receptors-beta in bone remodeling in females
but not in males. Bone 30, 18–25.

27. Kim BT, Mosekilde L, Duan Y, Zhang XZ, Tornvig L,
Thomsen JS, Seeman E (2003) The structural and hor-
monal basis of sex differences in peak appendicular bone
strength in rats. J Bone Miner Res 18, 150–155.

28. Noirrit-Esclassan E, Valera M-C, Tremollieres F, Arnal J-
F, Lenfant F, Fontaine C, Vinel A (2021) Critical role of
estrogens on bone homeostasis in both male and female:
from physiology to medical implications. Int J Mol Sci
22, 1568.

29. Urasopon N, Hamada Y, Asaoka K, Cherdshewasart

www.scienceasia.org

http://www.scienceasia.org/
http://dx.doi.org/10.18356/9789210019682c007
http://dx.doi.org/10.18356/9789210019682c007
http://dx.doi.org/10.18356/9789210019682c007
http://dx.doi.org/10.18356/9789210019682c007
http://dx.doi.org/10.1101/cshperspect.a025163
http://dx.doi.org/10.1101/cshperspect.a025163
http://dx.doi.org/10.1101/cshperspect.a025163
http://dx.doi.org/10.1101/cshperspect.a025163
http://dx.doi.org/10.2306/scienceasia1513-1874.2024.081
http://dx.doi.org/10.2306/scienceasia1513-1874.2024.081
http://dx.doi.org/10.2306/scienceasia1513-1874.2024.081
http://dx.doi.org/10.1016/B978-0-12-813073-5.00001-0
http://dx.doi.org/10.1016/B978-0-12-813073-5.00001-0
http://dx.doi.org/10.1016/B978-0-12-813073-5.00001-0
http://dx.doi.org/10.1016/B978-0-12-813073-5.00001-0
http://dx.doi.org/10.1038/nrdp.2016.69
http://dx.doi.org/10.1038/nrdp.2016.69
http://dx.doi.org/10.1038/nrdp.2016.69
http://dx.doi.org/10.20945/2359-3997000000563
http://dx.doi.org/10.20945/2359-3997000000563
http://dx.doi.org/10.1001/archinternmed.2007.2
http://dx.doi.org/10.1001/archinternmed.2007.2
http://dx.doi.org/10.1001/archinternmed.2007.2
http://dx.doi.org/10.1001/archinternmed.2007.2
http://dx.doi.org/10.1001/archinternmed.2007.2
http://dx.doi.org/10.1053/j.semnuclmed.2016.07.002
http://dx.doi.org/10.1053/j.semnuclmed.2016.07.002
http://dx.doi.org/10.1053/j.semnuclmed.2016.07.002
http://dx.doi.org/10.1016/S0020-1383(16)47003-8
http://dx.doi.org/10.1016/S0020-1383(16)47003-8
http://dx.doi.org/10.1016/S0020-1383(16)47003-8
http://dx.doi.org/10.1359/jbmr.1997.12.5.712
http://dx.doi.org/10.1359/jbmr.1997.12.5.712
http://dx.doi.org/10.1007/s00198-012-2067-x
http://dx.doi.org/10.1007/s00198-012-2067-x
http://dx.doi.org/10.1007/s00198-012-2067-x
http://dx.doi.org/10.17179/excli2021-4072
http://dx.doi.org/10.17179/excli2021-4072
http://dx.doi.org/10.1210/jcem.86.2.7219
http://dx.doi.org/10.1210/jcem.86.2.7219
http://dx.doi.org/10.1210/jcem.86.2.7219
http://dx.doi.org/10.1210/jcem.86.2.7219
http://dx.doi.org/10.1210/jcem.86.2.7219
http://dx.doi.org/10.3109/13685538.2015.1052392
http://dx.doi.org/10.3109/13685538.2015.1052392
http://dx.doi.org/10.3109/13685538.2015.1052392
http://dx.doi.org/10.3109/13685538.2015.1052392
http://dx.doi.org/10.1007/s12031-019-01335-7
http://dx.doi.org/10.1007/s12031-019-01335-7
http://dx.doi.org/10.1007/s12031-019-01335-7
http://dx.doi.org/10.1007/s12031-019-01335-7
http://dx.doi.org/10.1111/andr.13466
http://dx.doi.org/10.1111/andr.13466
http://dx.doi.org/10.1111/andr.13466
http://dx.doi.org/10.1111/andr.13466
http://dx.doi.org/10.1016/0039-128X(74)90137-8
http://dx.doi.org/10.1016/0039-128X(74)90137-8
http://dx.doi.org/10.1016/0039-128X(74)90137-8
http://dx.doi.org/10.1210/jendso/bvad097
http://dx.doi.org/10.1210/jendso/bvad097
http://dx.doi.org/10.1210/jendso/bvad097
http://dx.doi.org/10.2466/pr0.1968.22.2.547
http://dx.doi.org/10.2466/pr0.1968.22.2.547
http://dx.doi.org/10.2466/pr0.1968.22.2.547
http://dx.doi.org/10.1016/S8756-3282(01)00483-5
http://dx.doi.org/10.1016/S8756-3282(01)00483-5
http://dx.doi.org/10.1016/S8756-3282(01)00483-5
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1359/jbmr.071020
http://dx.doi.org/10.1152/physrev.00033.2015
http://dx.doi.org/10.1152/physrev.00033.2015
http://dx.doi.org/10.1152/physrev.00033.2015
http://dx.doi.org/10.1152/physrev.00033.2015
http://dx.doi.org/10.1007/s002239900369
http://dx.doi.org/10.1007/s002239900369
http://dx.doi.org/10.1007/s002239900369
http://dx.doi.org/10.1007/s002239900369
http://dx.doi.org/10.1359/jbmr.061117
http://dx.doi.org/10.1359/jbmr.061117
http://dx.doi.org/10.1359/jbmr.061117
http://dx.doi.org/10.1359/jbmr.061117
http://dx.doi.org/10.1359/jbmr.061117
http://dx.doi.org/10.1016/S8756-3282(01)00643-3
http://dx.doi.org/10.1016/S8756-3282(01)00643-3
http://dx.doi.org/10.1016/S8756-3282(01)00643-3
http://dx.doi.org/10.1016/S8756-3282(01)00643-3
http://dx.doi.org/10.1016/S8756-3282(01)00643-3
http://dx.doi.org/10.1359/jbmr.2003.18.1.150
http://dx.doi.org/10.1359/jbmr.2003.18.1.150
http://dx.doi.org/10.1359/jbmr.2003.18.1.150
http://dx.doi.org/10.1359/jbmr.2003.18.1.150
http://dx.doi.org/10.3390/ijms22041568
http://dx.doi.org/10.3390/ijms22041568
http://dx.doi.org/10.3390/ijms22041568
http://dx.doi.org/10.3390/ijms22041568
http://dx.doi.org/10.3390/ijms22041568
http://dx.doi.org/10.1016/j.maturitas.2006.09.007
http://dx.doi.org/10.1016/j.maturitas.2006.09.007


ScienceAsia 51 (5): 2025: ID 2025074 11

W, Malaivijitnond S (2007) Pueraria mirifica, a
phytoestrogen-rich herb, prevents bone loss in
orchidectomized rats. Maturitas 56, 322–331.

30. Li X, Ominsky MS, Villasenor KS, Niu QT, Asuncion FJ,
Xia X, Grisanti M, Wronski TJ, et al (2018) Sclerostin an-
tibody reverses bone loss by increasing bone formation
and decreasing bone resorption in a rat model of male
osteoporosis. Endocrinology 159, 260–271.

31. Reim NS, Breig B, Stahr K, Eberle J, Hoeflich A, Wolf
E, Erben RG (2008) Cortical bone loss in androgen-
deficient aged male rats is mainly caused by increased
endocortical bone remodeling. J Bone Miner Res 23,
694–704.

32. Notomi T, Okazaki Y, Okimoto N, Tanaka Y, Nakamura T,
Suzuki M (2002) Effects of tower climbing exercise on
bone mass, strength, and turnover in orchidectomized
growing rats. J Appl Physiol 93, 1152–1158.

33. Burr DB, Akkus O (2014) Bone Morphology and Orga-
nization. In: Burr DB, Allen MR (eds) Basic and Applied
Bone Biology, Academic Press, pp 3–25.

34. Ammann P, Rizzoli R (2003) Bone strength and its
determinants. Osteoporos Int 14, S13–S18.

35. Yu W, Zhong L, Yao L, Wei Y, Gui T, Li Z, Kim H, Holdreith

N, et al (2021) Bone marrow adipogenic lineage precur-
sors promote osteoclastogenesis in bone remodeling and
pathologic bone loss. J Clin Invest 131, 1–15.

36. Martiniakova M, Grosskopf B, Vondráková M, Omelka R,
Fabiš M (2005) Observation of the microstructure of rat
cortical bone tissue. Scr Med (Brno) 78, 45–50.

37. Shah SA, Salehi H, Cavailles V, Fernandez F, Cuisinier
F, Collart-Dutilleul PY, Desoutter A (2023) Characteriza-
tion of rat vertebrae cortical bone microstructures using
confocal Raman microscopy combined to tomography
and electron microscopy. Ann Anat 250, 152162.

38. Frankel VH, Nordin M (2012) Chapter 2. Biomechanics
of bone. In: Leger D (ed) Basic Biomechanics of the
Musculoskeletal System, Lippincott Williams & Wilkins,
Baltimore, pp 24–59.

39. Tei RMH, Ramlau-Hansen CH, Plana-Ripoll O, Brink O,
Langdahl BL (2019) OFELIA: Prevalence of osteoporo-
sis in fragility fracture patients. Calcif Tissue Int 104,
102–114.

40. Koh NYY, Miszkiewicz JJ, Fac ML, Wee NKY, Sims NA
(2024) Preclinical rodent models for human bone dis-
ease, including a focus on cortical bone. Endocr Rev 45,
493–520.

www.scienceasia.org

http://www.scienceasia.org/
http://dx.doi.org/10.1210/en.2017-00794
http://dx.doi.org/10.1210/en.2017-00794
http://dx.doi.org/10.1210/en.2017-00794
http://dx.doi.org/10.1210/en.2017-00794
http://dx.doi.org/10.1210/en.2017-00794
http://dx.doi.org/10.1359/jbmr.080202
http://dx.doi.org/10.1359/jbmr.080202
http://dx.doi.org/10.1359/jbmr.080202
http://dx.doi.org/10.1359/jbmr.080202
http://dx.doi.org/10.1359/jbmr.080202
http://dx.doi.org/10.1152/japplphysiol.01221.2001
http://dx.doi.org/10.1152/japplphysiol.01221.2001
http://dx.doi.org/10.1152/japplphysiol.01221.2001
http://dx.doi.org/10.1152/japplphysiol.01221.2001
http://dx.doi.org/10.1016/B978-0-12-416015-6.00001-0
http://dx.doi.org/10.1016/B978-0-12-416015-6.00001-0
http://dx.doi.org/10.1016/B978-0-12-416015-6.00001-0
http://dx.doi.org/10.1007/s00198-002-1345-4
http://dx.doi.org/10.1007/s00198-002-1345-4
http://dx.doi.org/10.1172/JCI140214
http://dx.doi.org/10.1172/JCI140214
http://dx.doi.org/10.1172/JCI140214
http://dx.doi.org/10.1172/JCI140214
http://dx.doi.org/10.1016/j.aanat.2023.152162
http://dx.doi.org/10.1016/j.aanat.2023.152162
http://dx.doi.org/10.1016/j.aanat.2023.152162
http://dx.doi.org/10.1016/j.aanat.2023.152162
http://dx.doi.org/10.1016/j.aanat.2023.152162
http://dx.doi.org/10.1007/s00223-018-0476-3
http://dx.doi.org/10.1007/s00223-018-0476-3
http://dx.doi.org/10.1007/s00223-018-0476-3
http://dx.doi.org/10.1007/s00223-018-0476-3
http://dx.doi.org/10.1210/endrev/bnae004
http://dx.doi.org/10.1210/endrev/bnae004
http://dx.doi.org/10.1210/endrev/bnae004
http://dx.doi.org/10.1210/endrev/bnae004
www.scienceasia.org

