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Introduction 

sychoactive substances (drugs) are substances that have 

the ability to change an individual’s consciousness, mood 

or thinking process and are associated with dose tolerance and 

dependence. Despite the prohibitions, illicit use of psychoactive 

substances is fairly wide spread in many societies. Substance 

use and dependence cause a significant burden to individuals 

and societies throughout the world (Jiann, 2008).   

Fertility is considered as a life conservative phenomenon. 

Changes in the sexual activity are commonly found in addicted 

subjects. The effects of drug abuse on sexual functions and sex 

hormones are one of the major scopes of investigations 

throughout the world (Hejazian et al., 2007). 

Psychoactive substances are believed to be aphrodisiac; 

but in reality they have deleterious effects on all the aspects of 

sexual function. These substances may exert their inhibitory 

effect on erection through their effects on central neuro-

transmitter pathways (serotogenic, adrenergic or dopaminergic). 

Besides, some also may exhibit vasoconstricting properties 

(cocaine), impair endothelium function (nicotine) or suppress the 

release of luteinizing hormone from the pituitary, resulting in 

hypogonadism (morphine). Whether withdrawal from the 

substances could restore erectile function remains unknown 

(Jiann, 2008).   

P 
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Evidence suggests that opioids – both endogenous and 

exogenous – can bind to opioid receptors primarily in the 

hypothalamus, but potentially also in the pituitary and the 

testes, to modulate gonadal function (Drolet et al., 2001). 

Decreased release, or interference with the normal pulsatility of 

release of GNRH at the level of the hypothalamus, has been 

documented, with consequent decreased release of LH and 

FSH from the pituitary. Direct effects of opioids on the testes, 

including decreased secretion of testosterone and testicular 

interstitial fluid, have been documented (Katz, 2005). 

In addition, opioids decrease levels of the growth 

hormone, cortisol, and dehydroepiandrosterone sulfate 

(DHEAS). Opioids also blunt the cortisol response to 

corticotropin. While the clinical significance of decreased 

growth hormone and cortisol levels remain speculative, 

decreased gonadal and adrenal androgen production contribute 

to the now well-documented symptoms of opioid-induced 

endocrinopathy (Colameco & Coren, 2009). 

In regular heroin users, decreased libido has been 

reported in the majority of addicts, erectile dysfunction in 

39∼48% and delayed ejaculation in over 50% of the addicts 

(Jiann, 2008). Palha & Esteves (2002) reported there was a 

significant decrease in weekly sexual intercourse and 
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masturbatory activity in 101 heroin male addicts compared 

with healthy controls.  

One study showed that the serum free testosterone in 

opium addicts were decreased significantly compared to the 

controls. This reduction was directly proportional to the 

duration of opium usage. The LH and FSH level in opium 

addicts showed also significant reduction compared to the 

controls (Hejazian et al., 2007). 

Previous studies (Moshtaghi et al., 2005) indicated 

that there is a positive co-relation between the dose of opium 

and the plasma prolactin level (as an inhibitor of GnRH) in 

opium dependents, thus the suppression of gonadotropine 

secretion by adenohypophysis may be due to suppression of 

GnRH release from the hypothalamus. However there are 

some reports suggesting the direct effects of opium on 

pituitary gonadotropine releasing cells via kappa and mu 

opioid receptors (Hejazian et al., 2007). 

Whether erectile function could be restored needs further 

study. In one study measuring hormonal status one month after 

cessation of heroin use, testosterone levels returned to normal 

(Katz, 2005).  Hypersexuality episodes may be observed in 

men experiencing opiate withdrawal, with spontaneous 

erections and nocturnal ejaculation (Jiann, 2008).   


