
Open AccessOpinion

*Corresponding author: Gracy miller, Department of Biophysics, Faculty of 
Biological Sciences, Tarbiat Modares University, Iran; E-mail: gracyM25@modares.
ac.ir

Received November 05, 2021; Accepted November 19, 2021; Published 
November 26, 2021

Citation: Miller G (2021) Pros and Cons of Human Growth Hormone Therapy. J 
Diabetes Clin Prac 4: 140.

Copyright: © 2021 Miller G. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author and 
source are credited.

Pros and Cons of Human Growth Hormone Therapy
Gracy Miller*
Department of Biophysics, Faculty of Biological Sciences, Tarbiat Modares University, Iran

mailto:gracyM25@modares.ac.ir
mailto:gracyM25@modares.ac.ir


Citation: Anthony M (2021) Gestational Diabetes: Will it be a Matter of Concern if not Treated? J Diabetes Clin Prac 4: 139.

Page 2 of 2

Volume 4 • Issue 6 • 1000138J Diabetes Clin Prac, an open access journal

as they use drugs tests. Athletes also appear to believe that growth 
hormone has less negative side effects than anabolic drugs.

The concept that if little growth hormone is good, more must 
be better is ingrained in the usage of growth hormone for athletic 
improvement or age reversal. Taking greater dosages or more 
frequent injections of growth hormone in the hopes of speeding up 
or enhancing its ostensibly good effects might be dangerous. By 
increasing the amount of growth hormone consumed, the risk of 
major adverse effects increases dramatically. While it may be years 
before accurate assessments of the consequences of growth hormone 
misuse are feasible, one need only study the condition of acromegaly, 
in which growth hormone levels have been high for many years, to 
observe the harmful effects of persistent excess growth hormone on the 
body [5]. These people have serious cardiac, skeletal, and neurological 
system abnormalities, as well as an increased risk of heart disease and 

malignancies. Such anomalies can also be seen over time in those who 
misuse or abuse growth hormone.
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