
Information about

Puberty and Hormones in 
Duchenne Muscular Dystrophy 
(DMD)



1. What is puberty?
 Puberty is the period when a child’s body develops into an adult.  
 This process often takes about 3 years. In a boy with no underlying  
 chronic condition, the average age of developing puberty is  
 approximately 11 years.

Changes that happen during puberty include:
 (a) Growth of the penis and size of the testes
 (b) Development of pubic and underarm hair
 (c) Growth spurt
 (d) Development of stronger bones and muscles

   Puberty starts when the hypothalamus, a gland in the  
   brain, releases a hormone called gonadotrophin  
   releasing hormone (GnRH) which in turn tells the  
   pituitary gland, a pea size gland that sits at the base of  
   the skull, to release two other puberty initiating  
   hormones: luteinizing hormone (LH) and follicular  
   stimulating hormone (FSH). These two hormones (LH  
   and FSH) tell your son’s testes to make the male 
hormone, testosterone. The hormones secreted from the pituitary 
gland leads to increased testes size, but testosterone causes pubic and 
underarm hair growth and an increase in the growth of the penis.

2. How is puberty affected in DMD?
 If your son is taking steroid medicine (Prednisolone or Deflazacort),  
 it is very likely that his puberty will be affected. 

Puberty may:
 (a) Start late (after 14 years old)
 (b) Never start 
 (c) Start but then does not progress normally.

Steroid medicines affect puberty in DMD mainly by affecting the 
release of the puberty initiating hormones from the hypothalamus 
and pituitary gland. As a result, this leads to a reduction in the 
production of testosterone by the testes. If your adolescent son does 
not have signs of puberty, he will have no pubic or underarm hair and 
have a smaller penis. Other people may assume he is much younger 



which can be upsetting and affect his self-esteem.  As you may know, 
boys with DMD have weaker bones due to the underlying condition 
and long term use of steroid medicines. If puberty is significantly 
delayed or absent, this may further weaken your son’s bones as 
puberty helps to make bones stronger. 

3. When should I be concerned about my son’s puberty? 
   If your son is older than 14 years and has no signs of  
   puberty, your nurse or doctor may refer him to see a  
   doctor who specialises in hormones (an  
   endocrinologist) to discuss if testosterone treatment  
   could be beneficial. Your doctor should examine your  
   son for signs of puberty about once a year from  
   around 12-13 year of age. 

 The endocrinologist may request tests such as an x-ray of your  
 son’s hand and some special blood tests. These blood tests may  
 help confirm that your son’s puberty is delayed or absent. The  
 special tests are called the GnRH test and the human chorionic  
 gonadotrophin (HCG) test. Hormone levels change throughout  
 the day so just doing a single blood test may not be as helpful. 

 (a) The GnRH test involves giving your son a synthetically  
  produced hormone which stimulates the release of LH and  
  FSH. We will do this by inserting a small plastic tube (cannula)  
  into a vein in your son’s hand. We will take blood samples  
  from the cannula to measure LH and FSH. This test will tell us  
  if the pituitary gland is producing the puberty initiating  
  hormones (LH, FSH).
 (b) The HCG test involves giving a naturally occurring hormone  
  into the muscle of the upper leg to stimulate the testes to  
  make the male hormone, testosterone. Your son would have  
  injections over several days. We will take blood samples for  
  the male hormone, testosterone on different days. This test  
  will tell us if your son’s testes are producing testosterone.

4. What treatment can my son have for delayed puberty? 
 If your son is older than 14 years and has no signs of puberty,  
 the doctor may recommend treatment with the testosterone.  



 This is often given over a period of two to three years to mimic  
 the gradual increase in testosterone levels during puberty. We  
 can give testosterone in different ways e.g. injections, gels or  
 tablets. We will discuss this with you and your son if he needs  
 the treatment. 

 Testosterone treatment will lead to an increase in size of the  
 penis, development of pubic and body hair and your son will  
 look more physically mature. In addition, there may be some  
 increase in your son’s height and may also help strengthen your  
 son’s bones. 

5. What will happen if my son starts testosterone?
 We will monitor your son in the clinic roughly every 6 months.  
 We will increase the dose of testosterone approximately every 
 6 months. The doctor will examine your son’s puberty, including  
 the size of his testes.

   After your son has received testosterone  
   treatment for 2-3 years and is on the adult dose,  
   your doctor may stop the treatment to take  
   blood tests to see if he needs to continue taking  
   testosterone.  Some young men with DMD who  
 continue to take steroid medicine will not make sufficient  
 testosterone and therefore may need to continue testosterone  
 treatment. If we stop steroid medicine or reduce to a very low  
 dose, it will be useful to review if your son needs to continue to  
 take testosterone treatment.

6. How can I find out more information?
 If you wish to find out more, please ask your nurse or doctor 
 in clinic. 
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