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Short Communication
Marijuana is the plant that produces cannabis and its active ingredient tetrahydrocannabinol
(THC). Marijuana has been known as a drug and has been consumed by humans since the ancient
times. Indeed, the age of the pharaohs document the use of marijuana for inflammation, healing
and other medical treatments [1]. While marijuana was used only occasionally until the 1960s,
its use has increased with time and the recent legalization of marijuana for recreational use in
Colorado and Washington in the US as well as its legal use in The Netherlands and other European
countries has renewed the interest in this agent and its effects, side effects and impact on many
areas of medicine. While the medicinal use of marijuana has long been documented and its use for
chronic pain, refractory glaucoma and nausea associated with chemotherapy has been well studied
and documented, the regular and even heavy use of marijuana as a recreational drug has not been
well documented.
Its effects on sexual function are, however, legendary. During the 1960s, it was widely believed
that marijuana increased libido, enhanced both male and female orgasm and was an effective
aphrodisiac. While these opinions were part of the lore of that generation that also experimented
with psychedelic agents such as LSD and mescaline, there are few evidence based data on the
positive sexual effects of marijuana. Indeed, the nature of the drug makes it very difficult to study
in a scientific fashion. Governmental regulations make obtaining the active ingredients for animal
and human studies very challenging and expensive. The lack of industry interest and funding add
to these challenges. This has led to a paucity of evidence based literature on the long term effects of
marijuana ad its beneficial and deleterious effects in all age groups.

OPEN ACCESS
*Correspondence:
Culley C. Carson , Department of
Urology, University of North Carolina,
2113 Physicians Office Building Chapel
Hill, NC 27599-7235, USA,
E-mail: culley_carson@med.unc.edu
Received Date: 17 Sep 2017
Accepted Date: 25 Oct 2017
Published Date: 02 Nov 2017
Citation:
Carson CC. Marijuana and Sexual
Function: The Great Unknown Editorial
for Sexual Medicine Reviews. Clin
Surg. 2017; 2: 1708.
Copyright © 2017 Culley C.
Carson. This is an open access
article distributed under the Creative
Commons Attribution License, which
permits unrestricted use, distribution,
and reproduction in any medium,
provided the original work is properly
cited.

Data from behavioral literature document the increase in risk taking behavior of both men and
women while taking marijuana [2,3]. These risky behaviors include increases in sexual promiscuity,
decreases condom use and earlier sexual experimentation [3]. While these behavioral issues as well
as the increased use of tobacco and illicit drugs among marijuana users are well documented, the
single agent marijuana may be only a portion of these behavioral changes.
There are some recent studies, however, that is quite disturbing and may show secondary
effects on sexual function of chronic marijuana users. In a recent review of marijuana use in the
American Heart Journal, French researchers found an alarming increase in cardiovascular events
in patients using marijuana [4]. These events included myocardial infarction, strokes, vasculitis and
other events occurring in patients younger that the usual age for these catastrophic occurrences and
with no vascular risk factors. In an editorial that followed the article, Rezkalla and Kloner reviewed
their own work as well as others in the past decade from the United States and internationally [5].
These authors reported that there was a significant increase in documented increases in: Increased
angina, myocardial infarction, Reynaud’s phenomenon, cardiac arrhythmias, cardiomyopathy,
digital necrosis angiitis, transient ischemic attacks and stroke. The CARDIA study published in 2006
documented the increased high caloric intake, hyperlipidemia and hypertension associated with
marijuana use and Dahdouh documented the increased platelet coagulability caused by marijuana
use that can increase the risk of myocardial infarction. More worrisome is the more than fourfold
increase in MI in patients taking marijuana and the additional more than fourfold increase in
mortality from these MIs [6].
While these data do not specifically speak to the issues of sexual dysfunction and these vascular
changes, it is well known that erections are vascular events and if the small vessels in the heart and
brain are affected by marijuana, the small vessels of the corpora cavernosa must be likewise affected.
Similarly, platelet function is well known to be associated with erection and the coagulation changes
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documented in the cardiac literature must also have an impact on
erectile function [7].
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While many more specific studies are needed to conclude that
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the population and medical effects of this newly legalized drug.
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