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 ANALYZERS’ PATHOLOGY CAUSED BY THE 
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(SENESCENCE) - THE CAUSE OF THE SEXUAL 
DECLINE OF THE ELDERLY 
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Abstract
Sexual decline in the elderly is caused by a decrease in the excitability threshold of ero-

genous zone receptors, including those in the brain.

In the case of analyzers, the state of sexual arousal is determined by neuro-psychic fac-
tors sensitized by visual, auditory, olfactory and tactile stimuli. The body shapes that confer 
the female’s sensuality are received by the male through the visual analyzer (Fig.1), the 
most important and sophisticated of the senses, having a special role in the appearance and 
potentiation of the erogenous sensation, respectively of libido.

 It is well known that the visualization of the woman’s exciting corporeal forms easily 
may induce a state of arousal in the young man, the penile erection and the desire to mate, 
while in the elderly, due to the analyzers’ pathology (i.e.- the optic nerve), the erection does 
not appear or it occurs with difficulty and low erectile tone.
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Through changes in the pupils’ constric-
tion and of transparent ocular media in the 
process of biological involution, after the age 
of 40-45 years the visual analyzer decreases 
its acuity, over time disappears about half the 
sensitivity of photoreceptors, which process 
reduces the state of excitation induced to the 
brain and the possibility determining the ero-
tic state, implicitly the number of sexual acts.

With age, according to Guyton, the ability 
of the lens to accommodate decreases from 
14 diopters in childhood to 2 diopters at the 
age of 45, and at 70 years is practically nil, 
the accommodation of the lens to see clearly 
at a certain distance or at proximity is no lon-
ger possible and the image is no longer clear.

In the 80-year-old individual, 3 times 
more light is needed to form the image than 
in the 20-year-old situation. 

The elderly person’s eye is more difficult 
to adapt to light variations and the time requi-
red to adjust to the darkness is 3 times longer 
than that of the one aged 25, the vision being 
less clear and the color distinction being re-
duced. 

That is why all these decrease the inten-
sity and quality of visual stimuli, which are 
no longer performing in the brain, thus chan-
ging sexual behavior. The cellular pathology 
of the visual analyzer thus decreases the pos-
sibility of erection, respectively its intensity 
by decreasing the perception of visual erotic 
stimuli.

Of course, as an exception, there are also 
elderly people (70-75 years old) with good 
eyesight and proper sexuality.

The visual analyzer
The erotic images received by the optic 

nerve are stored in the brain, triggering the 
state of erotic tension, respectively the sexu-
al arousal of the man and the woman, with 
the mental and physical closeness of the two 
partners.

Through the optic nerve, man receives up 
to 90% of the volume of informations from 
the environment, and visual data that reach 
the brain are interpreted by a tenth of the ce-
rebral cortex. The light/image receptors are 
at the level of the retina, structure which is 
derived from the brain (1).

Visual information enters the pupil, then 
through the refractive transparent media of 
the eye, reaching the second retinal layer, 
where the cone cells (for colored vision) and 
the rod cells (mainly for black and white visi-
on and for vision in the dark) transform light 
energy into nerve influx, which through the 
retino-cerebral fibers reaches the optic chi-
asm and then the lateral geniculate body.

The optic nerve is the most sophisticated 
and predominant analyzer in human species, 
giving the brain to process over 85-90% of 
the information. In the elderly, during the bi-
ological process of involution, the retina lo-
ses cells, and the adjustment of near vision 
and of distant vision become difficult, limi-
ting the perception of details, thus increasing 
the need for light.

The connections of the retina with the 
diencephalon (hypothalamus), respectively 
with the Parasympathetic Vegetative Nervous 
System, explain the state of hyperexcitability 
and the sexual behavior that can be induced 
in a person.
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reduction of the neuronal population, especi-
ally in the spinal ganglion, in the process of 
involution.

Even in terms of the functionality of this 
analyzer, there are exceptions: there are men 
over 70-75 years who have outstanding hea-
ring performance, associated with sexual po-
tency and a high libido for this age.

Normally, even in this sensory way, an 
erotic state is more difficult to obtain, after 
the age of 50-60 years, because, in the audi-
tory cortex located in the the superior tem-
poral gyrus, towards the region of the insular 
cortex, the “image” of the spoken words can 
hardly form so they can no longer have an 
optimal erotic effect.

The auditory analyzer
The human ear can perceive between 

1600 and 20,000 vibrations per second. All 
the sounds we perceive in the form of audi-
tory sensations form the auditory field, which 
begins to narrow after the age of 25-30 years. 
The auditory analyzer participates in deter-
mining the erotic state by collecting informa-
tion related to sexual activity, and may even 
induce that state of arousal.

As we have shown above, the auditory 
capacity, as well as the visual one, decreases 
with the process of biological involution, so 
that, at the age of 50, a man has a loss of 20 
decibels at 4000 Hz, compared to the young 
adult. This change is the result of degenera-
tion and destruction of ciliated cells through 
the process of apoptosis, as well as of the 

Fig. 1 The Optic Nerve (image from Treaty of Clinical Sexology)



Journal of Clinical Sexology - Vol. 3; No.4: October- December 2020138

Sex pheromones are also secreted in the 
testis, adrenal glands and apocrine glands in 
order to attract partners for procreation, as in 
animals, for reproduction. Research perfor-
med on monkeys has shown the major influ-
ence of the female’s hormonal background on 
the male’s sexual behavior (2).

The nasal mucosa has in its structure an 
important innervation of VIP-ergic type (re-
spectively mediated by VIP-Vasoactive In-
testinal Peptide). In men, the concentration of 
VIP in the corpora cavernosa and deep dorsal 
vein of the penis increases during erection, a 
process that could be explained by the possi-
ble correlation between the physiology of the 
olfactory analyzer and the genitals, respecti-
vely between the sense of smell and the erec-
tile function.

Regarding androstenone, a metabolite of 
testosterone, which is found in sperm and 
axillary secretion of men, researches results 
claim that it can cause arousal in women, but 
not in heterosexual men, as well as female 
vaginal aliphatic acids that can induce arou-
sal of male partners.

Age-related tactile receptor sensitivity
Tactile receptors are formations located in 

the skin follicles and skin ridges, with amye-
linated nerve fibers (Merkel corpuscles). 

Sexual arousal, both in men and women, 
is induced and transmitted by tactile stimula-
tion, by tactile receptors of erogenous zones, 
reaching the brain and determining the specific 
erotic tension state.

From the sensory trigger points of the ge-
nital organs receptors, through nerve bran-
ches, the impulses reach the erectile center of 

It has to be mentioned that the real origin 
of the auditory nerve is, according to Rep-
ciuc, in Corti’s ganglion from the Rosenthal 
spiral canal, at the level of the moduli in the 
cochlea. The auditory apparatus, which still 
does not have many nerve fibers (approxima-
tely 25,000), due to the degeneration of cili-
ated cells, reduces the qualitative potential of 
the erotic state, in the general biological pro-
cess of involution, as in the other analyzers.

The olfactory analyzer
About one million chemical receptors are 

found in the Schultze olfactory receptors of 
the pituitary mucosa which line the sieve la-
mina of the ethmoid bone. Undifferentiated 
neurosensory cells receive volatile substan-
ces and transmit excitation through the den-
drites of olfactory cells. The signals reach the 
olfactory bulbs, which, through the olfactory 
tracts, reach the cerebral cortex of the tempo-
ral lobes.

I mention that a single cell filament can 
detect, through chemical reactions at the le-
vel of receptors, 50 odor molecules. 

The reception surface of the olfactory area 
(240-560 mm2 , with approximately 10-20 
million receptors) decreases with aging, in 
the biological process of involution, involv-
ing the detection of female sex pheromones 
(volatile chemicals) too, which, by hormonal 
changes, stimulate sexual appetite. This as-
pect is a possible explanation for cohabitati-
on, even in official relationships, between a 
man over 70 years old, that has a relatively 
good sexual potency, due to pheromones or 
to the physical qualities of a woman aged 25-
35 years.
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rectly in the sexual process.

Tactile sensitivity is not perceived equally 
throughout the body surface due to the diffe-
rent type of tactile receptors; their structure 
and the representation of the area at the level 
of the cerebral cortex may be on smaller or 
larger brain areas. 

Among the types of tactile receptors of 
the Meissner corpuscle, free nerve endings, 
Merkel discs, Vater-Pacini corpuscles, nerve 
endings around the skin follicles and Ruffini 
terminal organs offer a very high sensitivity 
through Aβ-type nerve fibers, myelinated 
and encapsulated, having in it terminal ner-
ve branches, and the transmission speed is 
30-70m/s. In particular, the Merkel discs and 
Meissner corpuscles locate the tactile erotic 
sensation from very precise areas.

The role of the taste analyzer in cunilingus 
and fellatio is also notorious, because the ton-
gue, through the taste buds, especially those 
in the filiform papillae of the lingual muco-
sa, fulfills the role of taste receptor (chemical 
contact analyzer), as well as the lips and the 
walls of the oral cavity in the oral-penile con-
tact, triggering the partner’s orgasm.

Seemingly simple, the libido and the 
sexual activity depend on a multitude of 
factors that determine the vital potential of 
each individual, the biological deterioration 
directly influencing this activity. 

These explains why, in young people, 
the response of erogenous zones is fast and 
of high intensity, being able to go promptly 
even to orgasm, while in the elderly the reac-
tion of genitals involvement is much slower 
or does not appear at all.

Cellular changes occur according to ge-
netic programming for each cell type, from 

the lumbosacral spinal cord, and from here, 
through the ascending medullary pathways, 
to the post-central gyrus in the parietal lobe. 
From the brain level, the descending medul-
lary pathways trigger changes in the genitals, 
such as elongation, distension and erection of 
the penis or vulvar hypertrophy.

A conclusive example is provided by 
the Vater-Pacini receptors in the albuginea 
of the testis, ovoid formations that perceive 
pressure sensitivity. These receptors have, at 
one end, a sensitive structure of 1-5 microns, 
which records and transmits the sensation of 
touch at the scrotal and testicular level.

The sensation of warmth and touch is per-
ceived by the Ruffini corpuscles, the recep-
tors being located between the dermis and the 
hypodermis, and the sensation of cold by the 
Krause corpuscles at the level of the dermis, 
spheroidal or elongated formations of appro-
ximately 25-100 microns.

The erotic sensation perceived at the level 
of the skin of the neck, of the earlobe, of the 
neck’s back region is received by cylindrical 
formations, respectively the Meissner tactile 
corpuscles. 

It has to be mentioned that, over time, 
the number of sensitive cells decreases, and 
together with other peripheral nerve histo-
logical changes (such as those of small gli-
al cells and the plasma membrane layers of 
Schwann cells) as well as those of the cen-
tral nerve, causes a reduction of the tactile 
erogenous sensitivity, that is quite obvious 
in the elderly, including the decrease of the 
sexual potency.

The skin receptors engage, in addition to 
the nervous system, the digestive, respiratory 
and cardiovascular systems, intervening di-
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zones on the surface of the body.

The penis is the most erogenous organ due 
to erectile tissue and sensitive corpuscles lo-
cated in the skin, preputial mucosa and gland. 
Touching these areas, as well as the maneu-
vers of encapsulation and decapsulation of 
the glans penis, may easily cause an erection 
by increasing the basal tone, which is obvi-
ous in fellatio, when the decapsulated penis 
causes pleasure to the woman, but not to the 
man, respectively the appearance of erecti-
on and orgasm. The scrotal bursae (scrotum) 
and perineum are cofactors in determining 
the erection of the penis, through the excita-
bility of the branches at the base of the penis, 
following the touching maneuvers performed 
by the sexual partner.

Through the scrotal skin, the testicular 
sensory receptors are also interested, which 
induce the erotic sensation, respectively the 
erection of the penis. On the scrotum are 
Merkel skin contact receptors, through the 
nerve fibers at the base of the hair follicles, 
for detecting tactile arousals when touching 
the local hairs.

The erogenous effect is also produced by 
kissing the lips, the earlobe, the pubic region, 
the lower abdomen or the external genitalia 
(1).

The number of specialized sensory re-
ceptors in the cephalic extremity (head and 
neck), the pulp of the fingers or of the pubic 
region have a larger brain representation.

An important role is played by the stimu-
lation of the tactile receptors of the erogenous 
zones, especially of the genitals (penis, scro-
tum, perineum, inner face of the lips, clitoris 
and Vaginal Area of Hypereroticism- H Area 
(Fig.2a), through specific manual maneuvers 

skin receptors to brain tissue, constituting 
comorbidities. 

Morpho-functional alterations of cellular 
structures involved in determining the state 
of arousal consist in reducing the sensitivity 
of cellular receptors for testosterone both 
centrally and peripherally, obviously in the 
tactile receptors of the penis, vulva, erecti-
le organs which by their structure represent 
the most important source of sensory nerve 
impulses, that have the role of triggering and 
maintaining an erection, respectively the ini-
tiation of sexual intercourse.

The decrease, with aging, of the sensiti-
vity of cellular receptors to testosterone re-
quires the availability of a larger amount of 
hormones (circulating testosterone) in order 
to obtain the same erotic effect necessary for 
copulation.

The adrenal cortex is responsible for the 
synthesis of 2% of circulating testosterone, 
the rest coming from the testis.

Leydig cell loss and the damage to the 
remaining cell structure is related to the bi-
ological potential of the individual, to the 
associated pathology, as evidenced by the va-
riability of sexual potency, given by the hot-
monal synthesis and secretion, which is more 
or less reduced, influencing the determination 
of erection, essential for copulation.

Decreased sensitivity of genital cells
In men, the erogenous elements with an 

increased potential are located in the upper 
third of the thigh on the antero-internal face, 
in the pubic, perineal, pectoral region and the 
external genitalia. In fact, in both men and 
women, there are a multitude of erogenous 
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(Fig.2b).

The decrease in the sensitivity of the ero-
genous zones, especially of the genitals, as it 
occurs in the elderly, is determined by the bi-
ological involution process characteristic of 
„physiological” aging, which decreases the 
synthesis of dopamine in presynaptic nerve 
endings, the degradation of this neurotrans-
mitter being accelerated through monoamine 
oxidase B, that lowers the reception.

Decreasing the amount of dopamine ne-
gatively influences both brain and perceptive 
functions of some analyzers (visual, auditory, 
tactile, etc.) at the level of their receptors, or 
respectively the sensations’ cortical integra-
tion.

Fig. 2a,b The Vaginal Area of Hypereroticism- the H Area

The decrease in serum testosterone titer in 
the elderly man through the loss of Leydig 
cells, as well as the reduction of the sensi-
tivity of peripheral and cerebral receptors in 
the hypothalamus, negatively affects the ex-
tra-hypothalamic areas that are responsible 
for inducing sexual motivation. The elderly 
man stares the exciting physical shapes of a 
female, but the erection of the genital sphere 
no longer appears.

To all these above mentioned is added 
the effect of chronic debilitating diseases, 
which, among other things, depress gona-
dostat, especially by pituitary glycoproteins 
acting on Leydig cells, by activating the se-
cond messenger system of cyclic adenosine 
monophosphate, thus impacting the enzyme 
systems in target cells (7).
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Countless deficiencies present in elderly 
patients, which do not normally exist before 
the age of 50, such as decreased visual acuity, 
respectively the speed of obtaining an erecti-
on at erotic stimuli received visually or tacti-
lely, reduced tactile sensitivity of the genitals 
externalities, especially of the penis and vul-
va, led us to conclude that the decrease in the 
sensitivity of cellular receptors to achieve the 
same effect (erection) requires, in the elderly, 
the existence of a significantly higher amount 
of circulating testosterone (6) with aging; 
this increased amount is indispensable for the 
normal functionality of brain receptors. 

This statement refers to both androgens 
in the hypothalamus and extrahypothalamic 
areas, as well as peripheral ones, especially in 
the genitals. Reduction of tactile sensitivity 
of penile cell receptors about 10 times in the 
group of men aged 65-74 years, compared to 
men 55-64 years (7, 8).

The man’s constitutional type, his general 
state of health, respectively the presence of 
some comorbidities, justifies, in the elderly, 
the existence of testosterone values above the 
upper limit, which could determine a much 
higher sexual performance and even increa-
sed fertility. .

Some authors have argued that decreased 
secretion of Gonadoliberin, a hormone that 
stimulates the secretion of LH, FSH, in the 
elderly, contributes to his sexual decline.

Erogenous zones
These entities are tissue surfaces with a 

special anatomical structure, due to the pre-
sence of a large number of tactile receptors 
and specialized erectile-erogenous formati-

ons, which have an increased sensitivity and 
reception capacity and also a specific repre-
sentation in the cerebral cortex.

Erogenous zones are surfaces innervated 
by nerve branches derived directly from ner-
ve threads of the erectile-erogenous organs, 
primarily genitals (vulva, vagina, penis, tes-
ticle).

These surfaces that directly transmit the 
tactile impulse, through the cranial nerves, 
to the nerve structures in the brain speciali-
zed for this purpose, to which is added the 
information collected from analyzers (visual 
sensitivity - projected in the occipital lobe, 
auditory - in the temporal lobe and olfactory 
projected in the frontal cortex, all altered by 
aging (1).

Erogenous intensity is perceived diffe-
rently from individual to individual, a si-
tuation explained by the diversity of sexual 
behavior, determined by the morphological 
structure of the area.

The sensitivity of erogenous zones decre-
ases with aging, due to deteriorating changes 
in analyzers and transmission pathways, es-
pecially by demyelination, transformations 
that take place in the involution process. In 
senescence, these histological alterations 
occur mainly in the central and peripheral 
nervous system, a process also called „the 
decline of sexual activity of the elderly man.”

Conclusions
The biological process of involution mo-

difies, first of all, the morphophysiology of 
the analyzers’ cellular receptors, decreasing 
the intensity and quality of the perception of 
external stimuli, which are no longer effecti-
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ve, both locally and in the cerebral integrati-
on and processing. As a result, the erotic state 
is triggered and maintained more difficult, 
negatively influencing the sexual behavior of 
the elderly.

Different types of receptors perceive tac-
tile sensitivity on the surface of the whole 
body, on smaller or larger areas. The erotic 
sensitivity is higher in the genitals and cepha-
lic extremity, due to Aβ-type nerve fibers, 
myelinated and encapsulated, which increase 
the erectile tone necessary for copulation, an 
essential factor for human procreation.

The plurietiological hyposexuality of the 
elderly is accentuated by the biological pro-
cess of involution, which occurs for each cell 
type according to genetic programming, from 
the skin receptors to the brain tissues. Comor-
bidities that appear due to senescence gradu-
ally cause damage to the entire human body. 

Decreased sensitivity of cellular, both central 
and peripheral, receptors, especially of those 
of the glans and vulva, and also the decrea-
sed dopamine synthesis in presynaptic nerve 
endings in conjunction with its accelerated 
degradation under the effect of monoamine 
oxidase B, explain the peculiarities of „phy-
siological” aging (6) .

All these biological phenomena  explain 
and justifie the difficulty of therapeutic treat-
ment of sexual dysfunctions in the elderly, so 
the treatment choices must be well-founded 
pathophysiologically.
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