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INTRODUCTION: 
 
Comorbidity between ED and depression is high. Causal relation between 
two is bidirectional. It  is argued that person with ED can have MDD 
because of loss of self esteem due to erectile failure. However there are 
common biological factors that has shared pathways for MDD  and ED.   
MDD symptoms and associated hypogonadism   affect on libido and 
erectile function. Homocystine is incriminated in pathopyhsology  of MDD 
and ED. Diseases like ankolysing spondolysis , asthma, rheumatoid 
arthritis ,coronary heart  disease, psoriasis, diabetes  ,inflammatory bowel 
syndrome,  and multiple sclerosis have strong co morbid   ED and MDD. 
Inflammation is common overlapping factor in these illnesses.  
METHOD: 
An internet search was made on pubmed, and psychiatrist.com, using key 
words, major depression, hypogonadism endothelial dysfunction, 
inflammation, erectile dysfunction, and cytokines. This was followed by 
study of relevant martial in different journal and books. 
RESULT: 
Men with ED had high levels of depressive, somatic, and anxious 
symptoms . Prevalence of ED is 1.8 folds in patient with depression. 
Presence of depression among ED patients range from 11% to 25% .Even 
higher rate 25% to 55% is reported in clinical studies. Approximately one-
third of people with MDD had higher levels of peripheral inflammatory 
marker.  
DISCUSSION: 
Hypogonadism is associated with depression and both are associated with 
ED. Testosteron improve desire level and act at NOS and has direct role in 
erection process. There is a overlap of symptoms in patient with low 
testosterone and depression. High levels of homocystine are responsible 
for high oxidative stress endothelial dysfunction and reduction in availability 
of NO leading to ED. Rise of same homocystine reduces availability of 
neurotransmitter leading to major depression. Levels of pro inflammatory 
cytokine like IL-1,I patient L-6,TNF,CRP ,  interferon –gamma and   are 
raised in MDD. Cytokines effect on the HPA axis, glucocorticoid resistance, 



neurotransmission and hippocampal neurogenesis. Patients treated with 
interferon have higher risk of developing MDD .Antidepressant therapy 
results in decreased inflammatory response.  
Erectile function depends on integrity of endothelium which is target of 
inflammation. Proinflammatory cytokines homosystien and hypogonadism 
play role, both in ED and MDD. 
 
CONCLUSION: 
ED and MDD are knit together by string of biological factors. 
 


