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“Gray matter”is one of the
most expensive goods in the world, which has long been bought and valued. In general,
the intelligence quotient (IQ) is 3% of people over 130, and of these in a minority of 0.1%
is 180, this category includes geniuses or gifted.
In 1776, Lazzaro Spallangoni discovered that human sperm could be frozen and “revived”, and in the nineteenth century, biologists and geneticists, including H.J. Muller developed the storage of sperm fluid in a “sperm bank”, this innovation being followed by the
invention of intrauterine insemination techniques and, later, that of “in vitro” fertilization.
Initially, these procedures were used in patients of both sexes with genital diseases, such
as oligospermia (for example, in men with vasectomies), with surgical pathology of the
genitals or in infertility secondary to endometriosis, thus developing a prolific period of
human reproduction.
In addition, it was requested to store and preserve the sperm of Nobel laureates (such
as Paul Smith), in the hope of obtaining genius family descendants or for the optimal phenotypic qualities transmitted to the child, respectively a certain height, harmonious and/or
athletic physique, blue eyes, blond appearance and so on.
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The sperm donor must meet several conditions, among which the age under 40 is required, knowing that, above a certain limit,
advanced age is a mutagenic factor, especially for chromosomal abnormalities.

expresses itself in homozygous form is of
recessive type. Very rarely, for unknown reasons, the carrier of a genetic mutation can
be phenotypically healthy, but to procreate
abnormal children.

It is noteworthy that in humans there is
no “parthenogenesis” (the formation of an
embryo and the development of an organism
in the unfertilized female gamete, as it exists
in some lower species), the product of conception being the result of the fusion of the
two gametes, respectively the fertilization of
the female gamete. the ovum) by the male
(sperm), in which the resulting genetic material gives rise to the product of conception.

According to several authors, such as
Lombroso, geniuses also associated some
pathological features, such as epilepsy-Caesar, Flaubert, Molière, Paganini, others were
stuttering-Darwin or Aristotle, or, according
to Ernst Kretschmer, had borderline mental
illness.

The question is: if, in the family of a brilliant man, the resulting child has a normal or
lower IQ, can his “gifted” sperm give another
woman a prodigy child?
It was not possible to achieve geniuses “in
series”, with a single mother or with several
mothers. The brilliant individuals who were
born so far were randomly “produced”. However, some situations of personalities with
valuable descendants were also described
and some investigations showed that talent is
inherited, with families of gifted people having as examples: Bernoulli-mathematician,
Strauss or Bach.
Some brilliant personalities manifest
themselves early (Gauss-mathematician at
the age of 3, Ampère- at the age of 4, Mozartat 5 years, Haydn- at 6 years), instead others
became active and, therefore, famous, after
the age of 50- 60-70 years.
The genetic universe of the individual is
a mosaic of dominant and recessive genes;
the gene that manifests itself in heterozygous form is of dominant type, and the one that

Hereditary traits are controlled by genes made up of DNA (Johanssen W. 1909)
located in chromosomes. The gene is the
fundamental element of the hereditary chromosome. A chromosome consists of two molecules of DNA (chains of nucleotides, rolled
around each other) and proteins, and DNA is
the support of heredity. The DNA molecule
comprises segments that correspond to a certain hereditary character.
According to J. Watson, the two strands of
the DNA molecule can be rolled to the righthelix “right” or to the left, helix “Z” (DNAZ),(Fig.1).
According to the theory of heredity, a genetic character can be dominant (it manifests
in the offspring, even if it is transmitted only
by one parent), respectively it can be recessive, if it is transmitted by both parents, so
carried by both homologous genes.
Mutations can occur due to the action on
the genome of some physical, chemical or biological factors.
Mutations transmitted from parents to
children are called hereditary mutations or
germline mutations, because they are present
in germinal cells.
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In humans, germline mutations are double
in men compared to women,due to numerous
divisions during spermatogenesis. This type
of mutation cannot be treated. It will be present in every cell in the body of the affected
person.
Mutations that occur only after fertilization are called new mutations. New mutations
can explain genetic disorders if a child has a
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• gametic mutations (germinal) - changes
in DNA in cells destined to become gametes
or zygotes, which subsequently spread to the
whole individual, and, therefore, and only in
this way, can be passed on to offspring. Any
mutation in single-celled organisms has the
role of gametic mutation.
• somatic mutations - changes in DNA in
somatic cells, which form the body's tissues.
Variations in somatic tissues do not spread
to many other cells, and do not reach other
tissues (exception - cancer). These mutations
exist until the cell dies and are not passed on
to offspring.
Gametic mutations are the engine of evolution, while somatic mutations are irrelevant
in this area, but their understanding is very
important for studying the aging process and
cancer.
GENIC mutations are the only category
of mutations that affect the structure of DNA,
namely, they usually cause changes in the
structure of the genetic code.

Fig.1: The DNA molecule; Watson-Crick model (A)
and Z-DNA (B) - after Maximilian C.

mutation in each cell, but has no other such
cases in the family.
From the point of view of their significance in the organism's relations with the
environment, as well as in the process of
evolution (so as an individual phenomenon),
the variations can be divided into two main
categories:

CHROMOSOMIAL mutations do not
usually affect the structure of genes but especially the connections between them. There
are restructurings of chromosomes as a result
of which whole groups, larger or smaller, of
genes are moved from one chromosome to
another.
Genetic mutation is “a detectable and hereditary change in genetic material” (Hugo de
Vries), followed by detrimental effects. Unpredictable accident, genetic mutations are
random. There are gene mutations - the most
common, as well as chromosomal and genomic mutations.
If the structure of introns (non-informational nucleotide sequence of a gene) changes
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frequently without reshaping with obvious
consequences, exon mutations (informational sequence of a gene encoding a certain part
of the final synthesized ribonucleic acid) are
subject to natural selection and are clinically
detectable. The mutation, through its direct
consequences, affects the person through the
presence of accumulated mutations in the genetic reservoir (Maximilian C.), sometimes
exceeding the critical threshold. Most mutations are replication errors. For every 109
nucleic base replicates, an error would occur,
and so for each cell generation, three mutations occur in each haploid genome.

The intellectual genius is not transmitted
as such from parents to descendants, its appearance having as substrate one of the genes of the DNA of the two parents; therefore,
the two sex cells and not just one of the two
gametes (male and female) determine the genetic support for the procreation of offspring
(note that in humans, there is no parthenogenesis).

The mutation rate of autosomal dominant
and recessive transmission disorders related
to the “X” sex chromosome is less certain and
more obvious than the “Y” sex chromosome.

Through heredity, the child cannot fully
possess the biological and cognitive values of
the parents, so all the qualities of the sperm
donor.

In a genius person, there is an ideal combination of genes, which, however, does not
rule out the presence of recessive mutations.
Thus, in this context, the sperm could transmit to the offspring not the favorable genes
but the recessive mutations, resulting in a disabled child, with neuropsychological pathology, or failure of fertilization expressed by
the absence of pregnancy.

The hereditary transmission and the selection of some exceptional qualities from
a parent can be explained by the existence
of a mutation, respectively the persistence
of the transmission of some values within
a family.

All this proves that “genius” is not hereditary, even if there were some exceptions
such as Bach, Strauss or Darwin. Last but not
least, there are risks of altering the genome
of the harvested sperm, such as changes and
failures in thawing the collected biological
product or failure in fertilization.
“Each of us has, from the beginning, his
biological individuality, his uniqueness, because, genetically, no one is identical with
anyone, except the monozygotic twins.”
(Rostand J.)

Conclusions

Extremely high intellectual capacity
and creativity are determined during the
nine months of gestation, the gifted child
being born with this peculiarity, which, paradoxically, does not exist in his parents.
The precocity of the cognitive value of the
human brain is proved by the early manifestation, at a very young age, of prodigy
children such as Gauss (mathematician),
Ampère (physicist), Mozart and Haydn
(musicians).
If the genius is “formed” as such, as
there is no specific gene, the functional
features of the brain in intellectually gifted children could be the consequence of
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one or more events in the human genome,
namely:
- a genic mutation that affects the structure of DNA (by changing the genetic code)
- a chromosomal mutation that affects
the links between genes that are moved
from one chromosome to another
- an ideal combination of favorable genes that have removed recessive mutations
- mutations accumulated in the genetic
reservoir occurred as a replication error
- mutations caused by external factors
(temperature, etc.) or internal (interaction
between genes and hormones) that influence the intrauterine development of the
product of conception.
According to Andre Lwoff, “the body is
a specific, complex and organized system,
endowed with genetic continuity, through
reproduction.” However, genius is NOT a
direct hereditary inheritance of the intellectual qualities of one or both parents.
Intelligence, which is said to have a strong
genetic transmission, may be due to a favorable mutation in the genome.
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