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Chapter 1

What Is Erectile Dysfunction?
Erectile dysfunction (ED) is the inability to get
or keep a good erection. Sometimes a man can
get an erection, but sometimes not. He may

also lose or never get an erection.

An occasional erection difficulty does not
indicate erectile dysfunction. Tiredness,
emotional stress, excessive alcohol use,
interpersonal issues, and sexual performance
anxiety might create temporary problems. If
the problem persists for weeks, consult a

doctor.

Erectile dysfunction grows increasingly
common with age, but it's not inevitable.
Younger men may have ED due to physical,
psychological, or lifestyle issues, while many

older men have good erections.



Normal Erection Process

Brain, nerves, hormones, muscles, and blood
vessels work together to form an erection. The
brain stimulates the penis through the nerve
system when a man is sexually excited. More
blood enters the erectile tissues when these

signals relax the penile artery muscles.

Pressure seals blood-removing veins as the
penis fills with blood. This causes an erection
by trapping blood in the penis. After sexual
stimulation or ejaculation, muscles contract,
blood leaves erectile tissues, and the penis

relaxes.

Erection dysfunction can result from any issue
with this mechanism. An erection may be
affected by reduced blood flow, damaged
nerves, hormonal imbalance, drug side effects,

or psychological discomfort.



Symptoms Common

Inability to get or keep an erection is the main
symptom of ED. Some men only have
erections rarely. Others may get a weak

erection or lose it before sexual activity.

Erections may require severe or extended
stimulation for certain guys. These issues
might start slowly or rapidly, depending on

the cause.

Erectile dysfunction differs from low sexual
desire, premature, delayed, and infertility.
Man can have multiple sexual health issues at

once.
Physical causes of ED

When erectile dysfunction develops gradually
or in almost every sexual encounter, physical

factors are frequent. Damage to blood arteries,



nerves, or hormones might compromise

erectile function.

Penis blood flow may be reduced by
cardiovascular disease, high blood pressure,
cholesterol, and constricted arteries. Diabetics
risk erectile dysfunction by damaging blood
vessels and neurons. Kidney disease, obesity,
MS, Parkinson's, and spinal cord injury may

also contribute.

Low testosterone and other hormonal
problems influence erectile function and
sexual desire. Pelvic surgery, prostate
treatment, radiation therapy, or pelvic injuries
can impair erection neurons and blood

vessels.

Prescription drugs might also aggravate
erectile dysfunction. These may include high
blood pressure, depression, anxiety, seizure,

prostate, and hormonal problem medications.



A patient should never cease taking medicine

without medical advice.

Psychological and emotional causes

The brain affects sexual arousal. Stress,
melancholy, anxiety, low self-esteem,
interpersonal conflict, and sexual failure

might disrupt erection signals.

Performance anxiety can cycle. A man may
have one transient erection problem, worry
that it may happen again, and then find that

anxiety makes another problem more likely.

Erections that develop during sleep or
masturbation but not during partnered sexual
activity may be psychological. Physical and
psychological variables often coexist. Before
presuming the problem is emotional, get a

medical evaluation.



