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1.Spermatogenesis:Theoriginanddevelopmentofthespermcellswithinthe
malereproductiveorgans,thetestes.Thetestesarecomposedofnumerousthin,
tightlycoiledtubulesknownastheseminiferoustubules;thespermcellsare
producedwithinthewallsofthetubules.Withinthewallsofthetubules,also,
aremanyrandomlyscatteredcells,calledSertolicellsthatfunctiontosupport
andnourishtheimmaturespermcellsbygivingthemnutrientsandblood
products.Astheyounggermcellsgrow,theSertolicellshelptotransportthem
fromtheoutersurfaceoftheseminiferoustubuletothecentralchannelofthe
tubule.Spermcellsarecontinuallybeingproducedbythetestes,butnotall
areasoftheseminiferoustubulesproducespermcellsatthesametime.One
immaturegermcelltakesaslongas74daystoreachfinalmaturation,and
duringthisgrowthprocessthereareintermittentrestingphases.Theimmature
cells(calledspermatogonia)areallderivedfromcellscalledstemcellsinthe
outerwalloftheseminiferoustubules.Thestemcellsarecomposedalmost
entirelyofnuclearmaterial.

2.Testosterone:Istheprimarymalesexhormoneandanabolicsteroid.Inmale
humans,testosteroneplaysakeyroleinthedevelopmentofmalereproductive
tissuessuchastestesandprostate,aswellaspromotingsecondarysexual
characteristicssuchasincreasedmuscleandbonemass,andthegrowthofbody
hair.Testosteroneisinvolvedinhealthandwell-being,andthepreventionof
osteoporosis.Insufficientlevelsoftestosteroneinmenmayleadto
abnormalitiesincludingfrailtyandboneloss.

Testosteroneisasteroidfromtheandrostaneclasscontainingaketoand
hydroxylgroupsatpositionsthreeandseventeenrespectively.Itis
biosynthesizedinseveralstepsfromcholesterolandisconvertedintheliverto
inactivemetabolites.Itexertsitsactionthroughbindingtoandactivationofthe
androgenreceptor.Inhumansandmostothervertebrates,testosteroneis
secretedprimarilybythetesticlesofmalesand,toalesserextent,theovariesof
females.Onaverage,inadultmales,levelsoftestosteroneareabout7to8
timesasgreatasinadultfemales.Asthemetabolismoftestosteroneinmalesis
morepronounced,thedailyproductionisabout20timesgreaterinmen.
Femalesarealsomoresensitivetothehormone.Itsroleasanaturalhormone,
testosteroneisusedasamedicationinthetreatmentoflowtestosteronelevels
inmen,transgenderhormonetherapyfortransgendermen,andbreastcancerin
women.Sincetestosteronelevelsdecreaseasmenage,testosteroneis
sometimesusedinoldermentocounteractthisdeficiency.Itisalsousedillicitly
toenhancephysiqueandperformance,forinstanceinathletes.



3.Semen:Alsocalledseminalfluid,fluidthatisemittedfromthemale
reproductivetractandthatcontainsspermcells,whicharecapableoffertilizing
thefemaleeggs.Semenalsocontainsotherliquids,knownasseminalplasma,
whichhelptokeepthespermcellsviable.Inthesexuallymaturehumanmale,
spermcellsareproducedbythetestes(singular,testis);theyconstituteonly
about2to5percentofthetotalsemenvolume.Asspermtravelthroughthe
malereproductivetract,theyarebathedinfluidsproducedandsecretedbythe
varioustubulesandglandsofthereproductivesystem.Afteremergingfromthe
testes,spermarestoredintheepididymis,inwhichsecretionsofpotassium,
sodium,andglycerylphosphorylcholine(anenergysourceforsperm)are
contributedtothespermcells.Spermmatureintheepididymis.Theythenpass
throughalongtube,calledtheductusdeferens,orvasdeferens,toanother
storagearea,theampulla.Theampullasecretesayellowishfluid,ergothioneine,
asubstancethatreduces(removesoxygenfrom)chemicalcompounds,andthe
ampullaalsosecretesfructose,asugarthatnourishesthesperm.Duringthe
processofejaculation,liquidsfromtheprostateglandandseminalvesiclesare
added,whichhelpdilutetheconcentrationofspermandprovideasuitable
environmentforthem.Fluidscontributedbytheseminalvesiclesare
approximately60percentofthetotalsemenvolume;thesefluidscontain
fructose,aminoacids,citricacid,phosphorus,potassium,andhormonesknown
asprostaglandins.

4.Orgasm:Isthepeakofsexualarousalwhenallthemusclesthatweretightened
duringsexualarousalrelax.Aguy'sorgasmisusuallyaccompaniedbythe
releaseofejaculatoryfluid,andabout10percentofwomenalsoejaculate
duringanorgasm.

Therearedifferenttypesoforgasm:

 Itcanbeanejaculatoryorgasm:Orgasmandejaculationoftenhappen
simultaneously,butthey’reactuallytwoseparateeventsthatdon’t
necessarilyhavetohappenatthesametime.Ifyourpleasuremountsand
youshoot— ordribble— semenfromyourpenis.

 Anon-ejaculatoryorgasm:onedon’tneedtoexpelsementohavean
orgasm.Noteveryoneejaculateswithorgasm,andeventhosethatdo
maynotejaculateeverytime.Thisisalsoreferredtoasadryorgasm.

Whatmakesamaleorgasmdifferentfromafemaleorgasm?

Wheretheydifferisindurationandrecovery.Forexample,“female”orgasmcan
lastuptoaround20secondslonger.



Individualswhohaveavaginaarelesslikelytoexperiencearefractoryperiod,so
theymaybemorelikelytohavemoreorgasmsifstimulatedagain.

5.Maleinfertility:Referstoamale'sinabilitytocausepregnancyinafertilefemale.
Inhumansitaccountsfor40–50% ofinfertility.Itaffectsapproximately7% of
allmen.Maleinfertilityiscommonlyduetodeficienciesinthesemen,and
semenqualityisusedasasurrogatemeasureofmalefecundity.

Causesofmaleinfertility

Thesemayinclude:Abnormalspermproductionorfunctionduetoundescended
testicles,geneticdefects,healthproblemssuchasdiabetes,orinfectionssuch
aschlamydia,gonorrhea,mumpsorHIV.Enlargedveinsinthetestes(varicocele)
alsocanaffectthequalityofsperm.

SignsofPotentialInfertilityinMen

 Changesinhairgrowth.

 Changesinsexualdesire.

 Pain,lump,orswellinginthetesticles.

 Problemswitherectionsandejaculation.

 Small,firmtesticles.

Thefollowingaresomenaturalwaystoincreasespermcount.

 Getenoughexerciseandsleep.

 Quitsmoking.

 Avoidexcessivealcoholanddruguse.

 Avoidcertainprescriptionmedications.

 GetenoughvitaminD.

 Eatmoreantioxidant-richfoods.


