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Abstract
Obesity is one of the most common lifestyle disorder in the present day life. Obesity refers to excessive body weight in 
relation to the height and age of the individual. It is studied to be linked to many systemic disorders such as cardiovascular 
diseases, hypertension and other serious illness. Erectile dysfunction is such a disorder that is said to be linked to 
obesity. This article is an insight into the association of obesity with erectile dysfunction with the available evidences in 
the literature. 
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Introduction
According to the World health organization (WHO), 

worldwide obesity has almost tripled since 1975. Most of 
the world's population live in countries where overweight 
and obesity kills more people than underweight. 38 million 
children under the age of 5 were overweight or obese in 
2019. Over 340 million children and adolescents aged 
5-19 were overweight or obese in 2016 [1]. Among all the 
lifestyle diseases, Obesity is one disease that affects almost 
all aspects of general health. However, the evidences are 
insufficient to clearly point out the association and the 
possible mechanism of the biological link between them. 

Erectile dysfunction affects a major population across 
the world. It is a sexual disorder characterized by the inability 
to attain and maintain an erection during sexual activity [2].  
It is more common in men above 40 years of age [3]. Several 
factors such as neurogenic, cavernosal, psychological, 
hormonal and drugs are studied to cause ED, [4] however, 
the most commonly explained pathophysiology is vascular 
disease [5]. 

Obesity and Endothelial Dysfunction
Obesity can cause an increase in the inflammatory 

burden in the body. It is associated with an increase in 
the visceral adipose tissue in the body. This is a dynamic 
tissue that is considered to be directly associated with 
cardiovascular risk. The adipose tissue secretes the hosy 
modulators and signaling chemicals mainly proinflammatory 
cytokines that contributes to systemic inflammation. These 
include interleukin (IL)-6, IL-1b, plasminogen activator 
inhibitor-1 (PAI-1), tumor necrosis factor-a (TNFa), 
angiotensinogen, angiotensin-converting enzyme, vascular 
endothelial growth factor, and serum amyloid A. All of them 
are associated with damage to the endothelium resulting 
in vascular disorders [6]. The relationship between erectile 
dysfunction and vascular disorders is well established. The 
inflammation brought about by systemic inflammation can 
lead to endothelial dysfunction that can lead to ED.

Reduced Testosterone Levels
Reduced levels of testosterone in serum is one of 

the metabolic alterations associated with obesity [7]. 
Visceral obesity can disrupt the endocrine function. This 
is done by reducing the levels of Luteinizing hormone 
(LH) and testosterone that leads to in hypogondoropic 
hypogonadism. Furthermore, the increased aromatase 
activity of peripheral and visceral fat down regulates the 
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Referencestestosterone production and increases the levels of estradiol 
(E2). This further increases the fat deposition contributing 
to obesity and further worsening of erectile dysfunction. 6 
Thus reduced androgen levels can cause ED or increase the 
severity of the existing ED. 

Influence of Obesity on Developing Other Co Morbidities 
That Contribute To Ed

Evidences from the literature has already established 
that obese individuals are at increased risk of developing 
several metabolic and vascular disorders such as 
hypertension, diabetes, hyperlipidemia and atherosclerosis. 
All of these co morbidities per se can have an effect on the 
vascular functions. Diabetes is associated with increased 
incidences of vascular disorders that can cause hampered 
circulation due to endothelial dysfunction [8-10]. This can 
have a direct association with ED [11]. 

Treatment of Ed and Obesity
Lifestyle modification is one of the major strategy in the 

successful management of obesity and obesity induced ED. 
Poor outcomes with the definitive treatments of ED can be 
associated with obesity and associated co morbidities. It 
is of greater importance to rule out the possible impact of 
such disorders in the management of ED.

Conclusion
Obesity can be a risk factor in development of ED. 

Successful management essentially involves examination 
for excessive body weight and associated disorders that 
could be possibly contributing to the condition.
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