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American College of Sports Medicine

Position Statement on

The Use and Abuse
of Anabolic-Androgenic Steroids

in Sports

Based on a comprehensive survey of the world litera-
ture and a careful analysis of the claims made for and
against the efficacy of anabolic-androgenic steroids in
improving human physical performance, it is the posi-
tion of the American College of Sports Medicine that:

1) The administration of anabolic-androgenic steroids
to healthy humans below age 50 in medically approved
therapeutic doses often does not of itself bring about
any significant improvements in strength, aerobic endur-
ance, lean body mass, or body weight.

2) There is no conclusive scientific evidence that ex-

tremely large doses of anabolic-androgenic steroids
either aid or hinder athletic performance.

3) The prolonged use of oral anabolic-androgenic ste-
roids (Cln-alkylated derivatives of testosterone) has re-

sulted in liver disorders in some persons. Some of these
disorders are apparently reversible with the cessation of
drug usage, but others are not.

4) The administration of anabolic-androgenic steroids
to male humans may result in a decrease in testicular
size and function and a decrease in sperm production.
Although these effects appear to be reversible when
small doses of steroids are used for short periods of time,
the reversibility of the effects of large doses over ex-

tended periods of time is unclear.

5) Serious and continuing effort should be made to
educate male and female athletes, coaches, physical ed-
ucators, physicians, trainers, and the general public re-

garding the inconsistent effects of anabolic-androgenic
steroids on improvement of human physical perform-
ance and the potential dangers of taking certain forms
of these substances, especially in large doses, for pro-

longed periods.

Research Background for the Position Statement
This position stand has been developed from an ex-

tensive survey and analysis of the world literature in the
fields of medicine, physiology, endocrinology, and physi-
cal education. Although the reactions of humans to the
use of drugs, including hormones or drugs which simu-
late the actions of natural hormones, are individual and
not entirely predictable, some conclusions can neverthe-
less be drawn with regard to what desirable and what
undesirable effects may be achieved. Accordingly,
whereas positive effects of drugs may sometimes arise
because persons have been led to expect such changes
("placebo" effect) (8), repeated experiments of a similar
nature often fail to support the initial positive effects
and lead to the conclusion that any positive effect that
does exist may not be substantial.
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1) Administration of testosterone-like synthetic drugs
which have anabolic (tissue building) and androgenic (de-
velopment of male secondary sex characteristics) proper-
ties in amounts up to twice those normally prescribed for
medical use have been associated with increased strength,
lean body mass and/or lody weight in some studies (6, 19,
20, 26, 27, 33, 34, 36) but not in others (9, 10, 12, 13, 21,
35, 36). One study (13) reported an increase in the amount
ofweight the steroid group could lift compared to controls
but found no difference in isometric strength which sug-
gests a placebo effect in the drug group, a learning effect
or possibly a differential drug effect on isotonic compared
to isometric strength. An initial report of enhanced aero-
bic endurance after administration of an anabolic-andro-
genic steroid (20) has not been confirmed (6, 9, 19, 21, 27).
Because of the lack of adequate control groups in many
studies it seems likely that some of the positive effects on
strength that have been reported are due to "placebo" ef-
fects (3, 8), but a few apparently well-designed studies
have also shown beneficial effects of steroid administration
on muscular strength and lean body mass. Some of the des-
crepancies in results may also be due to differences in the
type of drug administered, the method of drug adminstra-
tion, the nature of the exercise programs involved, the du-
ration of the experiment, and individual differences in sen-
sitivity to the administered drug. High protein dietary sup-
plements do not insure the effectivenes of the steroids (13,
21, 36). Because of the many failures to show improved
muscular strength, lean body mass, or body weight after
therapeutic doses of anabolic-androgenic steroids it is ob-
vious that for many individuals any benefits are likely to
be small and not worth the health risks involved.

2) Testimonial evidence by individual athletes suggests
that athletes often use much larger doses of steroids than
those ordinarily prescribed by physicians and those eval-
uated in published research. Because of the health risks in-
volved with the long-term use of high doses and require-
ments for informed consent it is unlikely that scientifically
acceptable evidence will be forthcoming to evaluate the
effectiveness of such large doses of drugs on athletic
performance.

3) Alterations of normal liver function have been found
in as many as 80 percent of one series of 69 patients treated

with C17-alkylated testosterone derivatives (oral anabolic-
androgenic steroids) (29). Cholestasis has been observed
histologically in the livers of persons taking these sub-
stances (31). These changes appear to be benign and re-
versible (30). Five reports (4, 7, 23, 31, 39) document the
occurrence of peliosis hepatitis in 17 patients without evi-
dence of significant liver disease who were treated with
C17-alkylated androgenic steroids. Seven of these patients
died of liver failure. The first case of hepato-cellular car-
cinoma associated with taking an androgenic-anabolic ste-
roid was reported in 1965 (28). Since then at least 13 other
patients taking C17-alkylated androgenic steroids have de-
veloped hepato-cellular carcinoma (5, 11, 14, 15, 16, 17,
18, 25). In some cases dosages as low as 10-15 mg/day
taken for only three or four months have caused liver com-
plications (13, 25).

4) Administration of therapeutic doses of androgenic-
anabolic steroids in men often (15, 22), but not always (1,
10, 19), reduces the output of testosterone and gonadotro-
pins and reduces spermatogenesis. Some steroids are less
potent than others in causing these effects (1). Although
these effects on the reproductive system appear to be re-
versible in animals, the long-term results of taking large
doses by humans is unknown.

5) Precise information concerning the abuse of anabolic
steroids by female athletes is unavailable. Nevertheless,
there is no reason to believe females will not be tempted
to adopt the use of these medicines. The use of anabolic
steroids by females, particularly those who are either pre-
pubertal or have not attained full growth, is especially
dangerous. The undesired side effects include masculini-
zation (2, 29, 30), disruption of normal growth pattern
(30), voice changes (2, 30, 32), acne (2, 29, 30, 32), hirsu-
tism (29, 30, 32), and enlargement of the clitoris (29). The
long-term effects on reproductive function are unknown,
but anabolic steroids may be harmful in this area. Their
ability to interfere with the menstrual cycle has been well
documented (29).

For these reasons, all concerned with advising, training,
coaching, and providing medical care for female athletes
should exercise all persuasions available to prevent the use
of anabolic steroids by female athetes.
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