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Editorial

In the last few decades, the number of patients with infertility,
mostly male, has extremely increased [1-4]. The infertile population,
however, spread equally between men and women [5]. What are the
reasons for the decline of the reproductive function and what can we
expect in the future? One of the influences affecting the reproductive
functions of man today could be external factors, which in the past
did not exist, or exist only partially. These factors might be: food
consumption (fish from contaminated water or meat containing
xenobiotics [6], pesticides [7] and insecticides [8]), vegetables and
fruits (the source and quality of watering and irrigation which are
not always known [9,10]), air pollution (the amount of exhaust gases,
industrial emissions [11], the number of which increases from year
to year, smoking [12,13]), or organic solvents [14]. All of the above
factors are known today as endocrine disrupting compounds (EDC)
affecting reproductive functions [15]. Another important factor is the
radiation emanating from mobile phones [16], computers, satellite
dishes etc. The risk of infertility depends on how many chemicals or
radiation the man is exposed to, as well as the duration and frequency
of exposure. However, it could be a stronger factor that affects
reproductive functions.

Such a factor is the absence of a natural selection in human society
(survival of the fittest). In the animal world, there is a strict selection
- the strongest survives. The strongest, in turn, gives stronger more
viable offspring; but in the case of a natural selection, it is not limited
to this. In the newborn, only a few survive, since the majority die at
different stages of development; only those individuals who excel in
health, strength and adapt to the environment reach puberty. At this
stage of selection, natural selection does not stop. Having reached
puberty, the strongest males struggle amongst themselves, and only
the strongest conquers and fertilizes the females. The defeated are
eliminated, stay away from the females and therefore, do not have
offspring. In nature, everything is cyclical and repeats itself. Therefore,
the next generation will preserve the genotype of the strongest and
healthiest individuals.

In the human society, this natural selection does not appear.
From the man’s side, there is no struggle between strong males for
attaining a female. The “physiological weakness of the male body”
created families, from which children were born with a “physiological
weakness”. This “weakness” tag is encoded in genetic material, and is
retained and transmitted into the next generation.

Medicine has always treated diseases that were fatal in the past.

Today, diseases that previously shortened the duration of life are
cured and, as a result the human life period is expanded.

In the past centuries, due to the absence of contraceptives, a high
quantity of children were born; however not all of them survived due
to high infant mortality. During the last few decades, child birth was
regulated by contraceptives and, therefore, infant mortality was low
due to progress, new knowledge and various technologies in medicine.
The number of children in families in developed countries began to
decline sharply. Children, who in past generations did not survive as
weaker individuals, today are happily nurtured and developed and, at
some point, become adults bearing offspring.

The reproductive system is the internal barometer of any
organism and could respond to its weakness. Reproduction works in
a strong and healthy body and malfunctions in a weak one [17,18].
The reproductive system is also the first of all systems in our body to
stop functioning: menopause in women [19,20] and andropause in
men [21].

Scientific data of recent decades show that the quantity and
quality of spermatozoa in men is much lower than in other mammals.
Sociologists have explained this by the fact that man creates marriages
(family) for a long-term period and, therefore, there is no need for a
high number (or a high concentration) of spermatozoa, since men
(in contrast to wild nature) do not have to compete and struggle for
women. Even a low number of spermatozoa are enough to fertilize
an egg, whereby a normal embryo could be developed. A biological
explanation may be less elegant than a sociological one. Reduced
number and quality of spermatozoa in human population could be
explained by the negative effect of monogamy and the progress in
medicine. For thousands of years, with the creation of a monogamous
system humans, as biological individuals, have enabled almost every
woman to have her own man (and it may well turn out that he is
not the strongest or healthiest) with whom she conceives a child. In
such a situation, in the absence of natural selection, an unhealthy
woman or an unhealthy man has the opportunity to give birth to
a child who is biologically and physiologically a weaker individual.
This child may have small deviations in the function of reproductive
capacity after puberty, which are not demonstrated in this generation.
However, in the future, this individual creates a family and gives the
next generation a weaker reproductive function (internal barometer
will switch on). In the future generations we will see lower semen
parameters affecting modern man.

It is known that over the past 50-60 years there has been a sharp
decrease in semen parameters, continuing to decline from year to year.
During this time, the successes of medicine have grown dramatically;
mortality, as a consequence of illness, has decreased and therefore, the
level and duration of life have increased. Strengthening the viability
of mankind, through medicine and technological progress (in the
absence of natural selection), increased the likelihood of survival
of a number of weak individuals. This would at best, give a weaker
generation minor reproductive harm and, at worst suffer infertility.
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