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ABSTRACT

The use of anabolic steroids and corticosteroids for cosmetic enhancement presents significant ethical concerns,
particularly in balancing patient autonomy, medical ethics, and societal well-being. While some individuals seek
steroids for muscle growth, fat reduction, and post-procedural recovery, their non-medical use raises risks such as
cardiovascular complications, hormonal imbalances, and psychological disorders. This review examines the ethical
dilemmas faced by healthcare providers in prescribing steroids for aesthetic purposes, analyzing issues of
beneficence, non-maleficence, and informed consent. Furthermore, it explores the broader societal implications of
steroid normalization, including the reinforcement of unrealistic beauty standards, regulatory challenges, and the
potential strain on public health systems. By reviewing current medical guidelines, case studies, and ethical
frameworks, this paper provides recommendations for responsible steroid use in aesthetic medicine, advocating for
stricter regulations, enhanced patient education, and ethical decision-making by medical professionals.
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INTRODUCTION
Steroids have long been used in medical practice for various therapeutic purposes, ranging from treating
inflammatory diseases to promoting muscle growth in patients with chronic conditions [17. In the realm of aesthetic
medicine, steroids—particularly anabolic steroids and corticosteroids—have gained significant attention due to their
role in enhancing physical appearance, reducing inflammation, and facilitating recovery following cosmetic
procedures [27]. While anabolic steroids are primarily known for their muscle-building properties, corticosteroids
are widely utilized for their anti-inflammatory effects, making them valuable in dermatological and plastic surgery
applications. The use of anabolic steroids in aesthetics has increased, particularly among individuals seeking rapid
muscle growth, fat loss, and overall body enhancement [87. In contrast, corticosteroids are commonly employed in
non-invasive procedures, such as treating skin conditions like acne, eczema, and psoriasis, as well as in post-operative
care to minimize swelling and scarring [47]. However, the rise in both medical and non-medical use of steroids has
sparked debates about their safety, ethical considerations, and long-term effects. Despite their potential benefits,
anabolic steroids and corticosteroids come with a range of adverse effects, particularly when used without medical
supervision [57. Anabolic steroids, often misused by bodybuilders and fitness enthusiasts, can lead to cardiovascular
issues, liver damage, hormonal imbalances, and psychological effects such as aggression and depression [6].
Similarly, prolonged or excessive use of corticosteroids can cause skin thinning, delayed wound healing, and
increased susceptibility to infections. These concerns underscore the need for a comprehensive understanding of
steroid use in aesthetic medicine, highlighting the benefits, risks, and regulatory measures necessary to ensure safe
and responsible application [77]. The increasing prevalence of steroid use in aesthetic medicine raises several critical
concerns that warrant further investigation [87. First, there is a significant lack of awareness regarding the potential
risks associated with anabolic and corticosteroid use in cosmetic applications. Many individuals seeking aesthetic
enhancement may not fully comprehend the long-term consequences of steroid misuse, leading to severe health
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complications [97]. The unregulated use of anabolic steroids, particularly in non-medical settings such as gyms and
bodybuilding communities, has led to widespread abuse, with users often obtaining these substances through illegal
channels [107. This illicit distribution not only exposes individuals to substandard or counterfeit products but also
increases the likelihood of misuse due to the absence of professional guidance. While corticosteroids are widely used
in dermatology and plastic surgery, their overuse and misapplication can result in adverse dermatological conditions,
such as steroid-induced rosacea and skin atrophy [117. The lack of standardized guidelines on corticosteroid
application in aesthetic medicine further exacerbates the problem, leaving room for inappropriate use and potential
patient harm. Moreover, ethical considerations surrounding steroid use in aesthetics remain a topic of debate. The
pressure to conform to societal beauty standards has driven many individuals to seek quick-fix solutions, often at
the expense of their health [127. This trend raises questions about the role of medical professionals in balancing
patient autonomy with ethical responsibility in recommending steroid treatments for cosmetic purposes. This study
aims to examine the role of anabolic steroids and corticosteroids in aesthetic medicine, focusing on their applications,
benefits, and risks. It also analyzes the prevalence and trends in medical and non-medical steroid use for cosmetic
purposes, evaluates the impact of anabolic steroid abuse on physical and psychological health, investigates regulatory
and ethical challenges associated with steroid use in aesthetic medicine, and proposes recommendations for safer and
more responsible steroid use within the field. The research questions will explore the primary applications of
anabolic steroids and corticosteroids in aesthetic medicine, the prevalence of steroid use in both medical and non-
medical settings, the short-term and long-term health risks associated with steroid use in aesthetics, factors
contributing to the increasing trend of anabolic steroid abuse in the fitness and bodybuilding community, regulatory
measures to control the use of steroids in aesthetic medicine, and ethical considerations for the medical application
of steroids for aesthetic enhancement. Understanding the implications of steroid use in aesthetic medicine is crucial
tor stakeholders such as medical professionals, policymakers, and individuals seeking cosmetic enhancements [187].
The study holds significant value in several ways, including enhancing medical awareness, public health and safety,
regulatory and policy implications, ethical and professional guidelines, and contributing to academic knowledge.
Steroid use in aesthetic medicine presents a complex interplay of medical, ethical, and regulatory considerations.
While anabolic steroids and corticosteroids offer significant benefits in cosmetic applications, their misuse and
unregulated distribution pose serious health risks [147]. This study seeks to provide a comprehensive understanding
of the prevalence, trends, and implications of steroid use in aesthetic medicine, with the ultimate goal of promoting
safer practices and informed decision-making among medical professionals and individuals.
Medical Risks and Ethical Responsibilities
Cosmetic steroid use, particularly anabolic-androgenic steroids (AAS), has become increasingly popular among
individuals seeking to enhance muscle mass, improve physical appearance, or boost athletic performance [157.
However, the use of these substances carries significant short- and long-term health risks that can affect multiple
organ systems. Short-term health implications include cardiovascular risks, hormonal disruptions, psychological
effects, liver toxicity, skin conditions, and long-term health consequences. Prolonged use can lead to arteriosclerosis,
heart failure, stroke, and an increased risk of sudden cardiac arrest [167]. Chronic suppression of the hypothalamic-
pituitary-gonadal (HPG) axis can result in infertility, erectile dysfunction, and permanent hormonal imbalances.
High doses may lead to kidney dysfunction, increased risk of renal failure, and severe hypertension. Long-term users
have a higher risk of psychiatric disorders, including chronic depression, anxiety, and dependence syndromes.
Ethical principles of beneficence, non-maleficence, and informed consent are particularly relevant when dealing with
patients who use or consider using cosmetic steroids [177]. Beneficence requires healthcare providers to act in the
best interests of their patients by promoting their health and well-being, such as educating patients on the risks
associated with cosmetic steroid use, offering safer alternatives for body enhancement, and providing medical
supervision for those experiencing adverse effects or seeking to discontinue use. Non-maleficence obligates
healthcare professionals to avoid causing harm to patients, especially in the context of steroid use. Informed consent
ensures that individuals have a full understanding of the potential consequences of their choices, including providing
comprehensive, evidence-based information about risks and benefits, ensuring voluntary and well-informed
decisions without coercion, and acknowledging an individual's autonomy while discouraging self-harm through
dangerous drug use [187. Cosmetic steroid use poses significant health risks, from short-term effects like hormonal
imbalances and cardiovascular strain to long-term consequences such as organ damage and psychological disorders.
Healthcare professionals must prioritize patient education, discourage harmful practices, and ensure individuals are
making informed decisions about their health.
Patient Autonomy vs. Medical Ethics

Patient autonomy and medical ethics are fundamental principles in healthcare that can sometimes conflict. Patient
autonomy refers to the right of individuals to make informed decisions about their own healthcare, while medical
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ethics encompasses the moral obligations of healthcare professionals to provide care that aligns with principles such
as beneficence, nonmaleficence, justice, and respect for persons [197]. In practice, conflicts may arise when a patient's
wishes challenge ethical norms or professional responsibilities. Informed consent is a fundamental aspect of patient
autonomy, ensuring that patients are aware of their diagnosis, treatment options, potential risks and benefits, and
alternative approaches before making healthcare decisions. Shared decision-making (SDM) further strengthens this
concept by fostering collaboration between patients and healthcare providers, allowing for personalized and patient-
centered care [207. Informed consent is a legal and ethical requirement, requiring patients to receive adequate,
understandable, and relevant information about a medical procedure or treatment before agreeing to it. It involves
disclosing risks, benefits, alternatives, uncertainties, and assessing the patient's capacity to understand and
voluntarily decide. Shared decision-making promotes a balance between patient autonomy and medical expertise,
recognizing that patients often need guidance from medical professionals. This approach is particularly useful in
complex medical situations where multiple treatment options exist, such as chronic disease management, palliative
care, or elective surgeries. However, challenges arise when patient autonomy is exercised in ways that conflict with
medical ethics, particularly in cases where a requested procedure may not align with the physician’s duty to do no
harm [217]. Aesthetic procedures, such as cosmetic surgery and body modifications, present unique ethical dilemmas
where patient autonomy must be weighed against medical ethics. Physicians must ensure that their practice aligns
with ethical principles. Nonmaleficence and Beneficence vs. Patient Autonomy: Physicians have a duty to prevent
harm (nonmaleficence) and promote well-being (beneficence), which can sometimes conflict with a patient's request
for procedures that may pose risks with little medical benefit. Commercial and Professional Integrity: Ethical
practitioners should maintain professional integrity by refusing procedures that could be detrimental to the patient’s
health or well-being. Psychosocial Considerations and Vulnerability: Physicians have an ethical duty to screen for
underlying mental health concerns and refer patients for psychological evaluation if necessary. Autonomy in the
Face of Cultural and Social Norms: Ethical considerations must account for whether patient autonomy is truly self-
determined or influenced by external pressures [227]. Physicians should engage in honest discussions with patients
to ensure their choices align with personal values rather than external expectations.

Societal and Cultural Implications
The widespread use of anabolic steroids, particularly for cosmetic and performance-enhancing purposes, is deeply
intertwined with media representation and prevailing beauty standards [237. The glorification of muscular
physiques, lean bodies, and athletic excellence in advertisements, movies, and social media has significantly shaped
public perceptions of an ideal body image, contributing to increased steroid use. Media representation of the "Perfect
Body" often portrays unrealistic body standards that may not be achievable without pharmaceutical enhancement.
The rise of social media platforms like Instagram, TikTok, and YouTube has intensified these pressures by
promoting highly curated and often edited images of muscular or lean physiques [247]. Fitness and bodybuilding
industries frequently market supplements, diet plans, and workout regimens that subtly or explicitly endorse
steroid-enhanced bodies, creating a cycle where individuals feel compelled to use steroids to achieve similar results.
Sociotal expectations of masculinity often emphasize physical strength, dominance, and an exaggerated muscular
form, encouraging men to turn to steroids to fit into these ideals. Certain sectors of female bodybuilding and fitness
culture promote a lean, toned physique with low body fat, driving some women to use steroids to enhance muscle
definition and maintain a competitive edge.
The role of professional sports and athletic performance continues to impact public perception, with high-profile
cases of doping scandals influencing both young athletes and fitness enthusiasts, who may justify steroid use to gain
a competitive advantage [25]. The normalization of enhanced performance, particularly in powerlifting,
bodybuilding, and entertainment wrestling, perpetuates the belief that steroid use is an essential step toward success
in these fields. Psychological and social pressures can lead to body image disorders such as muscle dysmorphia
(commonly referred to as "bigorexia"), where individuals perceive themselves as inadequately muscular despite being
in peak physical condition. This phenomenon is not limited to professional athletes; recreational gym-goers, social
media influencers, and young people increasingly feel compelled to use steroids to fit into an idealized image of
fitness and beauty. The increasing normalization of cosmetic steroid use raises several ethical dilemmas, particularly
regarding health risks, fairness, and societal values. Advocates of personal choice argue that individuals should have
the right to modify their bodies as they see fit, but the potential long-term health consequences, psychological effects,
and long-term societal impacts raise ethical concerns. Addressing these issues requires a balanced approach that
includes education, regulation, and critical discussions on body image and ethical fitness practices.

Regulatory and Policy Perspectives
Steroid use for cosmetic purposes is regulated by various countries and regions, primarily due to public health
priorities, ethical considerations, and concerns about misuse [267]. Steroids are classified as prescription-only drugs
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due to their potential health risks, particularly when used for non-medical purposes such as cosmetic enhancement.
In most countries, anabolic steroids are classified as controlled substances, making it illegal to prescribe them solely
for cosmetic enhancement. Medical practitioners are required to prescribe steroids strictly for approved indications,
such as hormone replacement therapy (HRT) in cases of testosterone deficiency, treatment of muscle-wasting
diseases, or severe inflammatory conditions [277]. Some jurisdictions, like Australia and Canada, impose strict
penalties for unauthorized possession, distribution, or sale of anabolic steroids, especially for non-medical use. Public
health and safety concerns include guidelines issued by health agencies such as the FDA, European Medicines
Agency, and WHO, warning against the non-medical use of steroids due to risks such as cardiovascular disease, liver
damage, and endocrine disruption [1387. Medical boards often emphasize patient education before initiating any
steroid-based treatment. Lack of enforcement of pharmaceutical regulations often leads to illegal steroid markets,
with online and underground sales posing significant enforcement challenges. Professional organizations play a
crucial role in setting ethical standards related to steroid use, providing guidelines that influence healthcare
practitioners and policymakers in managing steroid prescriptions and combating abuse. Non-governmental
organizations and advocacy groups work to educate the public on the dangers of steroid misuse and lobby for
stronger legislation and better enforcement of existing regulations.

Future Directions and Ethical Recommendations
As aesthetic medicine continues to advance, it is crucial to ensure ethical integrity and responsible clinical practice.
Future directions should focus on maintaining high standards of patient care, balancing innovation with safety, and
integrating public health perspectives to promote overall well-being. Strategies for responsible clinical practice
include a patient-centered approach, ethical marketing and transparency, informed consent and psychological
assessment, continuing medical education and research, regulation of non-medical practitioners, and sustainable and
biocompatible innovations. Public health initiatives and policy recommendations are also essential in promoting
ethical practice and responsible integration of aesthetic procedures into healthcare systems [127]. Governments and
regulatory bodies must implement policies that define clear guidelines for licensing, training, and monitoring of
aesthetic medicine professionals, conduct public awareness campaigns about safe aesthetic practices, the importance
of choosing certified professionals, and the potential psychological effects of cosmetic enhancements.
Ethical use of Artificial Intelligence (Al) and technology should be ensured through regulations that protect patient
data privacy, prevent algorithmic bias, and maintain human oversight in decision-making. Collaboration between
aesthetic medicine practitioners and mental health services should be encouraged to support patients dealing with
self-esteem issues, body image concerns, or post-surgical distress. Affordability and accessibility considerations
should be addressed to ensure cost-effective and ethical options are available to diverse populations. Environmental
responsibility in aesthetic medicine should be encouraged through regulations that encourage sustainable practices,
such as the reduction of medical waste, eco-friendly packaging, and the ethical sourcing of materials used in aesthetic
procedures [287. The future of aesthetic medicine depends on a balanced approach that integrates ethical
considerations with medical advancements. By prioritizing responsible clinical practice, enhancing public awareness,
and implementing sound policy frameworks, aesthetic medicine can evolve in a way that promotes patient safety,
mental well-being, and long-term sustainability.

CONCLUSION

The ethical considerations surrounding steroid use for cosmetic purposes are complex, involving patient autonomy,
medical ethics, and societal influences. Healthcare professionals must balance patient autonomy with their ethical
responsibility to promote well-being and prevent harm. The health risks associated with anabolic steroid misuse,
such as cardiovascular complications, endocrine disruptions, and psychological effects, require stringent medical
oversight and patient education. The overuse of corticosteroids in aesthetic medicine also necessitates clearer
guidelines to prevent adverse effects and ensure safe application. The normalization of steroid use for cosmetic
enhancement raises broader societal issues, with unrealistic beauty standards and increased accessibility of anabolic
steroids through unregulated markets. To address these ethical dilemmas, medical professionals should prioritize
informed consent and shared decision-making, while policymakers should work towards stricter regulations
governing the sale and distribution of steroids. Challenging societal beauty ideals and promoting body positivity
can help reduce pressure towards unnecessary cosmetic interventions. Achieving an ethical balance in steroid use

requires collaboration among healthcare providers, policymakers, and society.
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