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Background  

Secondary hypogonadism (pituitary failure) is described by low serum testosterone with normal 

or low luteinizing hormone (LH) levels. 3 There are multiple causes of secondary hypogonadism 

that include HIV, Kallman syndrome, obesity, pituitary disorders, stress-induced hypogonadism, 

surgery, and trauma. 4 Various reports suggest that upwards of 40% of men older than 45 and half 

of men in their 80s are hypogonadal. 5, 6, 7 The onset of secondary hypogonadism develops when 

chemical signaling to the testes from either the hypothalamus, LH, or the pituitary by 

Gonadotropin-releasing hormone (GnRH) is unable to stimulate sufficient Leydig cell testosterone 

production, causing a known risk factor for cardiovascular disease. 3, 9, 10       

The pathophysiology of testosterone has three primary hormonal effects including targeted activity 

on specific androgen receptors, estrogenic effect when converted to estradiol by aromatase, and 

secondary actions by intracellular conversion to dihydrotestosterone by 5-alpha reductase, as in 

prostate cells. 8          

Enclomiphene homeopathic formulary is a supplemental blend derivative capsule that is a pure 

isomer (the trans-isomer) of clomiphene citrate, a compound that is used to stimulate ovulation 

and treat infertility in women. 26 As a pure isomer synthetic isolated from the mixture, 

Enclomiphene leads to more targeted effects and fewer estrogenic results. 26 Enclomiphene is not 

categorized as a form of testosterone replacement therapy (TRT), as it promotes the body's own 

testosterone production instead of supplementing it with exogenous testosterone. 2     

Research 

Wiehle et al. (2013) investigates testosterone restoration using Enclomiphene in men with 

secondary hypogonadism performing a pharmacodynamic and pharmacokinetic study. 1 In their 

randomized, single-blind, two-center, phase II study (n = 48) employing three different doses of 

Enclomiphene citrate (6.25, 12.5 and 25 mg) vs transdermal testosterone, the researchers 

discovered Enclomiphene citrate increased serum luteinizing hormone (LH) & total testosterone 
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and Enclomiphene citrate steadily increased serum total testosterone into the normal range and 

increased LH and follicle stimulating hormone (FSH) above the normal range. 1  

Testosterone therapy has been employed in recognized hypogonadal men for many years and has 

been evidenced in clinical trials to generate statistically significant improvements in anemia, bone 

mineral density, depression, erectile dysfunction, lean body mass, and libido. 9, 11, 12, 13, 14, 15 Other 

less studied areas include improvements in cognitive function, diabetes control, energy levels, 

fatigue hyperlipidemia, and perceived quality of life metrics. 9, 16, 17, 18, 19 

Enclomiphene might be applicable treatment for both biochemical and clinical male 

hypogonadism by a distinctive mechanism of action. 20, 21, 22 As an anti-estrogen it works by making 

the body think that testosterone levels are lower than actual levels by stopping estradiol from 

lowering gonadotropin-releasing hormone (GnRH) production in the hypothalamus ▬ thus, 

initiates the pituitary gland to release more FSH and LH. 20 This cascade of events is important for 

overall male sexual health. The expanded FSH supports fertility and sperm counts, and the LH 

assists to boost testosterone levels. 20, 21, 23       

Conclusion 

Enclomiphene is approved by the FDA and has been used in women to initiate ovulation. 1 The 

selective estrogen receptor modulator (SERM) is gaining attention for ability to increase LH, FSH, 

and testosterone levels in men with fertility and secondary hypogonadism health issues. 1 Different 

from selective androgen receptor modulators (SARMs) that selectively activate the androgen 

receptor in specific tissues, Enclomiphene binds with estrogen receptors in the hypothalamus of 

the brain and blocks estrogen production. 2 After the SERM blocks estrogen release, it indicates 

the hypothalamus to boost total testosterone in males and harmonize hormone levels. 2 It has been 

suggested to be most effective in raising testosterone in patients with secondary hypogonadism 

with verified lower LH levels. 20, 24 Researchers express fair confidence that Enclomiphene is a 

primary therapeutic recommendation for men wanting to maintain their sperm counts and enhance 

fertility. 20, 25   
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Summary 

Enclomiphene homeopathic formulary is a supplemental blend derivative capsule that is a pure 

isomer (the trans-isomer) of clomiphene citrate, a compound that is used to stimulate ovulation 

and treat infertility in women and secondary hypogonadism (pituitary failure) in men. Secondary 

hypogonadism is described by low serum testosterone with normal or low luteinizing hormone 

(LH) levels. The onset of secondary hypogonadism develops when chemical signaling to the testes 

from either the hypothalamus, LH, or the pituitary by Gonadotropin-releasing hormone (GnRH) 

is unable to stimulate sufficient Leydig cell testosterone production, causing a known risk factor 

for cardiovascular disease. Testosterone therapy has been employed in recognized hypogonadal 

men for many years and has been evidenced in clinical trials to generate statistically significant 

improvements in anemia, bone mineral density, depression, erectile dysfunction, lean body mass, 

and libido. Enclomiphene is not categorized as a form of testosterone replacement therapy (TRT), 

as it promotes the body's own testosterone production instead of supplementing it with exogenous 

testosterone. As an anti-estrogen it works by making the body think that testosterone levels are 

lower than actual levels by stopping estradiol from lowering gonadotropin-releasing hormone 

(GnRH) production in the hypothalamus ▬ thus, initiates the pituitary gland to release more 

follicle stimulating hormone (FSH) and luteinizing hormone (LH). This mechanism of action 

produces an organic boost in total testosterone and overall male sexual health.     


