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COMMENTARY

The phrase "anabolic steroids" refers to testosterone derivatives that 
are utilised for their anabolic qualities in either clinical settings 
or by athletes. For decades, scientists have questioned testosterone 
and its derivatives' anabolic effects on normal men. The majority 
of scientists believe that anabolic steroids do not boost muscle 
size or strength in adults with normal gonadal function, and that 
positive results are skewed by athletes' high expectations, bad 
study design, or inadequate data processing. There has been a 
significant divergence between athletes' belief that these medicines 
are effective and experts' belief that they aren't. This discrepancy 
is due, in part, to the radically different dosing regimens utilised 
by scientists to document the treatment of deficient states and by 
athletes attempting to improve athletic performance. There has 
been a significant divergence between athletes' belief that these 
medicines are effective and experts' belief that they aren't [1]. 
Testosterone has a linear association between plasma levels and 
biological response in both anabolic and androgenic activities. 
The androgen receptors to which testosterone and DHT bind are 
fully saturated in the normal male physiological range of plasma 
testosterone concentrations, according to evidence. It has been 
proposed that when anabolic steroids are misused by sportsmen, 
the medicines act through a different receptor mechanism, one 
that is unsaturated or unaffected by normal plasma testosterone 
and DHT levels. A glucocorticoid receptor may be involved in 
this superphysiological mechanism. Cortisol and corticosterone 
are Glucocorticoids (GCs), which impact glucose production and 
protein catabolism. Protein breakdown in muscle is increased 
when the GC receptor is triggered. According to one theory4, 
high dosages of anabolic steroids used by many sportsmen displace 
GCs from the GC receptor and block muscle protein catabolism, 
resulting in an anabolic or muscle-building impact overall [2]. 
Anabolic Steroids, which are derived from sex hormones, have 
been used in sports training for over 20 years. More recently, 
Testosterone, the genuine male sex hormone, has been utilized 

as a supplement to the Anabolic Steroid, frequently as a means 
of avoiding discovery of the illicit use of these substances. The 
original goal of utilizing these steroids was to boost an athlete's 
natural anabolism by increasing nitrogen retention and anabolic 
activity in voluntary muscles in response to exercise. The hypothesis 
was that the steroid would cause more hypertrophy of the worked 
muscle, allowing for higher power development in that muscle in 
response to resistance training. Although the athletes who have 
employed these preparations readily accept this hypothesis, there is 
little documented data to back it up scientifically [3]. Though the 
number of positive steroid tests at Olympic events appears to be 
decreasing, the high level of anabolic steroid use by bodybuilders 
and weightlifters, as well as the alarming level of abuse by the 
youth in the community, show that there is still a long way to go in 
terms of eradicating the anabolic steroid problem. As the usage of 
anabolic steroid have serious bad effect on health system of body 
so the use of AAS should be prohibited in sports, necessitating a 
task of oversight and accountability on the part of sports facilities 
and authorities. As using them for doping purposes is a risky 
activity, those who use them face serious consequences. Preventing 
and treating hormonal diseases, as well as teaching players how 
to maintain a healthy "sports health," are two requirements not 
only for physicians, but for all operators participating in sport 
competition and, more broadly, motor activity [4].
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