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Abstract 

Background: Male senescence may affect testicular function, sperm indices and 

generation of high levels of oxidants and apoptosis. 

Objective: This study evaluates the effect of male age on the expression of some 

apoptosis and oxidative stress markers in seminal fluid of males investigated for 

infertility in a tertiary health institution in Nigeria. 

Materials and Methods: In this cross-sectional study, 122 men aged 20-60 yr who 

were investigated for infertility and were stratified according to age into four groups. 

Seminal plasma caspase 3, cytochrome C, and total antioxidant capacity (TAC) were 

assayed by ELISA technique, while manual semen analysis was performed 

according to WHO standard.  

Results: Seminal caspase 3, and cytochrome C activity increased while TAC and 

sperm indices decreased with increasing age. Cytochrome C (r=0.288; p=0.002) and 

caspase 3 (r=0.250; p=0.05) correlated significantly with age in normospermia while 

cytochrome C (r=0.314; p=0.02), caspase 3 (r=0.268; p=0.05), TAC (r=-0.342; 

p=0.01) and morphology percentage (r=-0.414; p=0.002) correlated with age in 

oligospermic infertile males. 

Conclusion: The measured apoptotic markers increased with increasing age while 

TAC and sperm indices decreased with increasing age of subjects evaluated. 

Although the levels of measured apoptosis and oxidative stress markers correlated 

with age in normozospermia, the effect on sperm indices was severe among 

oligospermia compare to normozospermia. Therefore, these markers may be assayed 

in aged men attending fertility clinics. 
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Introduction 
 

he negative effect of age on 

fecundity is well known in females 

but the impact of senescence on 

male reproduction is under reported. Male 

senescence may affect testicular function (1), 

sex hormones, sperm indices (2, 3), sperm 

DNA integrity, telomere length (4), structure of 

chromosomes and epigenetic factors (5). 

These alterations may negatively impact 

reproduction in aged men leading to higher 

frequency of congenital birth defects, abortion 

and fetal deaths (6) as well as increased 

apoptosis. Studies have reported a decline in 

testicular function indicated by decreased 

level of testosterone and elevated levels of 

gonadotropins (1). Others have observed age-

related decline in sperm density, percent 

morphology and chromosomal abnormalities. 

Epidemiological studies have suggested that 

increasing age in males may correlate with 

abortion and birth defects in progeny. Also the 

time to achieve pregnancy for men aged 50 yr 

and above was reported to be longer than for 

younger men. Sperm indices were 

consistently reported to decline with age. 

Sperm DNA integrity was also observed to be 

negatively affected by age (1). The possible 

causes of sperm DNA damage can be divided 

into intrinsic (defective maturation process of 

spermatozoa, oxidative stress, abortive 

apoptosis) and extrinsic factors (life style 

behaviors such as smoking, obesity, 

excessive alcohol and caffeine consumption 

as well as inadequately treated genital 
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infections, medication and substance abuse) 

(7, 8). 

One of the best biomarkers of apoptosis in 

somatic cells is the presence of elevated 

caspase 3 activity (1). Caspase 3 induces 

activation of caspase-activated deoxy-

ribonuclease (DNA fragmentation factor 40) 

that plays vital role in the degradation of DNA. 

Caspase 3 is responsible for the final 

disassembly of cells by generation of DNA 

strands-break (8). The initiator caspases are 

activated by an apoptotic stimulus that triggers 

the apoptotic pathway and leads to the 

activation of caspase 3, the signal that marks 

the irreversible point in the apoptotic cascade. 

Another apoptotic event that occurs in the 

mitochondria is the release of cytochrome C 

which is a caspase activator. Cytochrome C is 

a haem protein located between the outer and 

inner membranes of mitochondria. It acts as 

an activator to caspase 3 upon release into 

the cytoplasm (8).  

The World Health Organization (9) has 

provided standardized parameters of 

healthy/normal spermatozoa characteristics to 

be considered when evaluating male factor 

infertility. The semen analysis results obtained 

in the laboratory is compared with the 

standardized semen parameters to aid 

diagnosis. Damaged to the spermatozoa DNA 

is a factor that can undermine male fertility 

potential, which is not routinely determined in 

most fertility laboratories in Nigeria. To the 

best of our knowledge, the effect of age on 

apoptosis has not been reported in infertile 

male in northern Nigeria since most of the 

studies in literature were conducted in 

Caucasians (3-6). 

The objective of this study was to evaluate 

the effect of male age on the expression of 

apoptosis and oxidative stress markers in 

seminal fluid of males investigated for 

infertility in a tertiary health institution in Zaria, 

northern Nigeria. 

 

Materials and methods 
 
Subjects 

This is a cross-sectional prospective study. 

The study participants were evaluated for 

infertility and consisted of 122 males with age 

range 20-60 yr. The participants gave 

informed consent for their specimens to be 

used for the study. Those included in the 

study were grouped according to sperm 

concentrations (normospermia (sperm 

concentration >15 ×106/mL and motility 

>32%), oligospermia (sperm concentration 

<15 ×106/mL) and age stratification: 20-30, 

31-40, 41-50 and 51-60 yr.  

The oligospermic infertile men were those 

with sperm concentration <15 ×106/mL, and 

oligo-asthenozoospermia (sperm 

concentration <15 ×106/mL and progressive 

motility <32%). The participants had a normal 

testicular volume without varicocele. Those 

with evidence of chronic diseases (such as 

cardiovascular disease and diabetes), use of 

chronic medications and exposure to 

gonadotoxins (such as alcohol and substance 

abusers, cigarette smoking and 

chemotherapeutic agents) were excluded from 

the study. They were excluded because these 

aforementioned conditions may affect the 

integrity of sperm DNA. The female partners 

of the infertile men were previously evaluated 

and diagnosed as potentially fertile by 

gynaecologists.  

 

Semen preparation 

Semen samples were collected by self or 

assisted masturbation into sterile containers 

after a minimum of 3 days of sexual 

abstinence. The samples which were 

collected into containers, labeled with time of 

collection and number code were sent to the 

laboratory within one hr of collection. Any loss 

of fraction was reported by the subjects.  

 

Semen analysis  

The freshly collected semen samples were 

examined for liquefaction at room 

temperature. Volume was measured and pH 

checked, sperm count, motility and 

morphology were assayed microscopically 

using WHO protocol (9). Liquefied semen 

samples were centrifuged at 3000 rpm for 5 

min. Seminal plasma was aspirated into plain 

container and kept frozen until assays for 

cytochrome C, caspases 3 and total 

antioxidant capacity were done. Seminal 
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plasma cytochrome C, caspase 3 and total 

antioxidant capacity were assayed by 

sandwiched ELISA technique using reagents 

supplied by Elabscience and Wkea Medical 

supplies corporation, China respectively. 

 
Determination of seminal plasma caspase 

3  

Seminal caspase 3 was done by sandwich 

ELISA technique (ELISA kit supplied by Wkea 

Medical Supplies Corporation China) and the 

concentration in the sample was read by 

extrapolation from the standard curve.  

 

Estimation of cytochrome C  

Seminal plasma or standards were added 

to the micro plates wells pre-coated with 

monoclonal antibody specific to cytochrome C 

and they combine with the specific antibody. 

Then a biotinylated detection antibody specific 

for cytochrome C (Cyt-c) and Avidin-

Horseadish Peroxidase (HRP) conjugate were 

added to each micro plate well and was 

incubated. Unbound antigens were washed 

off. Then substrate solution was added to 

each well. Those wells that contain Cty-C 

biotinylated detection antibody and Avidin- 

HPR conjugate will appear blue in color. The 

enzyme-substrate reaction was terminated by 

the addition of a sulphuric acid solution and 

the yellow color was measured 

spectrophotometrically at 450nm using a 

microplate well reader. The concentration of 

cytochrome C in the sample was extrapolated 

from the prepared standard curve (ELISA kit 

supplied by Elabscience, China).  

 

Determination of total antioxidant capacity  

The seminal plasma or standards were 

added to the micro plates wells pre-coated 

with monoclonal antibody specific for total 

antioxidant capacity. The antigen binds to the 

pre-coated well. Unbound antigens were 

washed off after incubation at 37oC for 30 min. 

A standard solution of horseradish peroxidase 

(HRP) polyclonal antibody specific for total 

antioxidant capacity was added to each well. 

Antibody-antigen-enzymes antibody complex 

is formed. Unbound detection antibody was 

removed by washing after incubation at 37oC 

for 30 min. Then substrate A and B were 

added and allowed to react with the antibody-

antigen enzyme antibody complex over a 

short period (15 min at 37oC) for color 

development.  

The reaction was stopped by addition of 

stop solution and the yellow color was 

measured spectrophotometrically at 450 nm 

using a microplate well reader. The 

concentration of total antioxidant capacity in 

the sample was determined by extrapolation 

from the standard curve (ELISA kit supplied 

by Wkea Medical Supplies Corporation, 

China). 

 
Ethical consideration 

The protocol for the study was reviewed 

and approved by the ethics committee of the 

hospital (code ABUTHZ/HREC/08/2015 dated 

8th September, 2015) and the participants 

gave informed consent for the specimens to 

be used for the study. 

 

Statistical analysis 

Data were analyzed using the SPSS 

software (Statistical Package for the Social 

Sciences, version 20.0, Chicago IL, USA) and 

results were presented as mean±SEM. The 

measured variables were compared using 

analysis of variance (ANOVA). Measured 

variables were correlated with age of the 

study participants using Pearson correlation 

coefficient. p≤0.05 was considered statistically 

significant. 

 

Results 
 

The data from this study are presented in 

tables I-III. Table I shows the results of the 

measured variables in men evaluated for 

infertility but had normal sperm concentrations 

(normospermia). The levels of cytochrome C 

were significantly higher in men aged 41-50 yr 

(p=0.05) and 51-60 yr (p=0.02) than those 

below 40 yr. Seminal plasma cytochrome C 

levels correlated positively (r=0.288; p=0.002) 

with age. 

Caspase 3 activity correlated positively 

(r=0.250; p=0.05) with age of study 

participants. Conversely, the levels of TAC 

decreased with increasing age of study 
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participants and levels in men aged 51-60 yr 

were significantly lower than the other age 

groups. The negative correlation between 

TAC and age was insignificant (r=-0.186; 

p=0.18). 

Table II shows the levels of measured 

parameters in oligospermic males of different 

age groups. The levels of cytochrome C were 

significantly higher in men aged 31-40 yr 

(p=0.04), 41-50 yr (p=0.04) and 51-60 yr 

(p=0.01) compared with men aged 20-30 yr. 

The observed levels correlated positively 

(r=0.314; p=0.02) with age. The caspase 3 

activity correlated positively (r=0.268; p=0.05) 

with age of participants.  

The levels of TAC decreased progressively 

with increasing age with levels significantly 

lower in men aged 31-40 yr (p=0.01) and 

above 40 yr (p<0.001) compared with those 

aged 20-30 yr.  

 
Table I. Comparison of measured parameters in normospermic but infertile males stratified by age 

Measured parameters 
Group 1 

(20-30 yr) 

Group 2 

(31-40 yr) 

Group 3 

(41-50 yr) 

Group 4 

(51-60 yr) 

No of subjects  10 37 11 08 

Cytochrome C (pg/mL) 
68.76 ± 16.1a 

(32.6-104.8) 
71.0 ± 9.9a 

(7.8-244) 
165.24 ± 13.3a, b 

(51-1182) 
114.9 ± 9.1c 

(13.3-537) 

Caspase 3 (ng/mL) 
2.56 ± 1.41a 

(1.15-3.98) 

3.11 ± 0.5a 

(0.72-17.0) 

5.15 ± 0.5b 

(1.6-13.5) 

5.29 ± 0.06b 

(1.22-25) 

TAC (U/mL) 
3.56 ± 1.15a 

0.38-43.8) 

2.64 ± 0.44a 

(1.34-6.70) 

2.33 ± 0.46a 

(1.18-5.87) 

0.73 ± 0.32b 

0.41-1.05) 

Sperm concentration (106/mL) 
116.2 ± 8.3a 

(32-200) 
123.8 ± 3.8a 

(16.5-290) 
90.8 ± 2.3d 

(15-300) 
78.2 ± 1.9d 

(23-162) 

Sperm motility (%) 
78.0 ± 4.9a 

(40-90) 

66.4 ± 3.6a 

(20-90) 

72.7 ± 4.9a 

(50-90) 

55.0 ± 5.0b 

(50-60) 

Sperm morphology (%) 
68.5 ± 5.2a 

(25-90) 

65.3 ± 2.6a 

(10-95) 

68.6 ± 3.1a 

(10-95) 

55.0 ± 1.5b 

(40-70) 

The data are expressed as mean±SEM 
Statistical significance is represented as a: p>0.05; b: p=0.048; c: p=0.02; d: p<0.001; e: p=0.01 as compared between each age group using ANOVA.  

TAC= Total antioxidant capacity. 

 
Table II. Comparison of measured parameters according to male groups stratified by age in oligospermia 

Measured variables 
Group 1 

(20-30 yr) 

Group 2 

(31-40 yr) 

Group 3 

(41-50 yr) 

Group 4 

(51-60 yr) 

No of subjects  09 29 15 03 

Cytochrome C (pg/mL) 
45.5 ± 13.5a 

(10-90) 
173.7 ± 18.0b 

(20-1193) 
131.6 ± 14.4b 

(32.2-395) 
255.3 ± 24.0d 

(26-356) 

Caspase 3 (ng/mL) 
2.43 ± 0.7a 

(0.8-6.4) 

3.70 ± 0.83a 

(1.1-7.12) 

3.36 ± 1.3a 

(1.22-7.50) 

5.75 ± 0.4c 

(0.9-34) 

TAC (U/mL) 
3.40 ± 0.81a 

(1.32-8.90) 

2.83 ± 1.0a, d 

(1.2-5.02) 

1.85 ± 0.1e 

(0.8-5.66) 

1.85 ± 0.2e 

(1.4-2.25) 

Sperm concentration 
(106/mL) 

5.41 ± 0.8a 

(6-11) 
5.37 ± 0.38a 

(1.2-8.0) 
4.56 ± 0.74a 

(1.4-9.1) 
4.73 ± 0.1a 

(1.6-6) 

Sperm motility (%) 
51.1 ± 11.6a 

(20-80) 

34.0 ± 6.2a 

(18-50) 

36.3 ± 6.5a, e 

(15-60) 

6.3 ± 0.1e 

(1-7) 

Sperm morphology (%) 
52.3 ± 5.0a 

(40-70) 

42.2 ± 4.0a 

(20-60) 

46.7 ± 3.3a 

(10-90) 

40.0 ± 6.4a 

20-60) 

The data are expressed as mean±SEM  

Statistical significance is represented as a: p>0.05; b: p=0.04; c: p=0.02; d: p=0.01; e: p<0.001, compared between each age group using ANOVA.  
TAC= Total antioxidant capacity. 

 
Table III. Correlation of measured variables with age in normospermic and oligospermic subjects 

Parameters R-value p-value 

Normospermic subjects 
Cytochrome C and age 0.288 0.002 

Caspase 3 and age 0.250 0.05 

Total antioxidant capacity and age -0.186 0.18 
Sperm concentration and age -0.177 0.10 

Percent motility and age -0.116 0.20 

Percent morphology and age -0.115 0.20 
Oligospermic subjects 

Cytochrome C and age 0.314 0.02 

Caspase 3 and age 0.268 0.05 
Total antioxidant capacity and age -0.342 0.01 

Sperm concentration and age -0.180 0.20 

Percent motility and age -0.181 0.20 
Percent morphology and age -0.414 0.002 

The R values and levels of statistical significance of pearson correlation of measured variables. 

 [
 D

O
I:

 1
0.

29
25

2/
ijr

m
.1

6.
7.

43
5 

] 
 [

 D
O

R
: 2

0.
10

01
.1

.2
47

64
10

8.
20

18
.1

6.
7.

2.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
rm

.ir
 o

n 
20

24
-1

2-
28

 ]
 

                               4 / 8

http://dx.doi.org/10.29252/ijrm.16.7.435
https://dorl.net/dor/20.1001.1.24764108.2018.16.7.2.9
https://ijrm.ir/article-1-1167-en.html


Impact of age on some markers of apoptosis and oxidative stress 

International Journal of Reproductive BioMedicine Vol. 16. No. 7. pp: 435-442, July 2018                                         439 

Discussion 
 
Apoptosis is a major characteristic of 

sperm cells development, maturation and 

even to the moment of fertilization of the 

oocyte. The stimuli that activate apoptosis 

include toxic metals, environmental toxicants, 

electromagnetic radiation and chronic 

medications (10-13). In addition to these 

factors that stimulate apoptosis in human 

germ cells, senescence may predispose living 

organisms to increase apoptosis. In this study 

markers of apoptosis (caspase 3 and 

cytochrome C) increased while TAC 

decreased with increasing age of participants.  

This observation is consistent with previous 

reports elsewhere (14, 15) even though 

different markers of apoptosis were evaluated 

by these authors. Whereas Colin and co-

workers (15) measured plasma membrane 

translocation of phosphatidyserine (marker of 

early apoptosis), while Uriondo and 

colleagues (16) evaluated caspase 3, DNA 

fragmentation and phosphatidyserine in 

seminal plasma of men of different age 

groups. They observed that advancing age 

was significantly and positively correlated with 

phosphatidyserine and Annexin-v binding. 

Although correlation for Annexin-V binding 

was not statistically significant, a clear trend of 

increased DNA fragmentation was observed 

in the older study participants with 40 yr as the 

age threshold (15).  

A significantly higher levels of caspase 3 

and DNA fragmentation as well as positive 

correlation were observed in male subjects 

evaluated for infertility with >45 yr as age 

threshold by Ariondo and co-workers (16). 

These authors suggested that senescence 

may be associated with significantly higher 

levels of apoptotic markers in seminal plasma 

of men with proven fertility and infertility. We 

previously demonstrated elevated levels of 

caspase 3 and cytochrome C and lower levels 

of TAC in infertile men. The higher expression 

of apoptotic markers was associated with 

higher levels of oxidative stress indicated by 

low levels of TAC (17). The relationship 

between DNA damage and oxidative stress 

has been reported and the impact of age in 

this association has also been observed (8, 

18).  

Some studies have shown that significantly 

higher frequencies of sperm cell DNA damage 

do occur in older men and association 

between men age and sperm DNA damage in 

non-clinical samples of active healthy non-

smoking subjects and retirees was reported 

(18). Older men were reported to produce 

more sperm with DNA damage as a result of 

age-related increased oxidative stress in their 

reproductive tracts (19). Although 

spermatogenesis continues well into old age 

and some elderly men could father children, 

fecundity is thought to decline with age (17, 

20). The effect of male senescence is rarely 

considered in the investigation of male factor 

infertility. It is important to know the effect of 

male age on sperm DNA damage in men 

attending infertility clinics because of the risks 

of abnormal pregnancies, birth defects, 

infertility and increasing acceptance of 

modern assisted reproductive technologies (1, 

2, 18). 

Our results however is not consistent with 

some authors who stated that apoptotic 

functions of spermatogenesis may be less 

effective in older men leading to the release of 

more sperm with DNA damage (21). This 

observation was also supported by Brinkworth 

and Schmid who reported that older mice had 

lower apoptotic frequencies than young adults 

(22). Even though apoptosis was identified in 

the testes of elderly men not many studies 

have been conducted to compare the rates of 

apoptosis among men of different ages (18). 

The primary trigger for activation of the 

intrinsic apoptotic cascade is oxidative stress, 

which could arise from several factors such as 

poor antioxidant protection within the male 

genital tract due to dietary deficiencies, age, 

varicocele and lifestyle factors (22, 23). The 

tendency to generate elevated levels of 

reactive oxygen species within the 

reproductive tract is higher in older men (22). 

Defective mitochondrial dependent apoptotic 

cascade is a contributing factor to infertility 

(24).  

The Sertoli cells aid the regulation of 

spermatogenesis such that the presence of 
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defective spermatozoa cause Sertoli cell to 

express FasL which induces cell apoptosis by 

Fas/FasL pathway. This process helps to 

maintain equilibrium necessary for normal 

spermatogenesis (25). However, age 

exacerbates the generation of ROS and 

apoptosis and oxidative stress may also 

compromise fertilizing ability of spermatozoa 

by reducing the capacity of the spermatozoa 

to penetrate the vitelline membrane of the 

oocyte. Some authors have suggested that 

sperm-oocyte fusion has a biphasic responds 

depending on the levels of oxidants. At low 

levels of oxidative stress sperm-oocyte fusion 

rates are increased but at higher levels of 

oxidative stress lipid peroxidations are 

induced in the plasma membrane that may 

impair sperm-oocyte fusion, probably due to 

damage to acrosome proteins (26). 

We observed decreased levels of sperm 

indices with increasing age of study 

participants with a threshold at 40 yr in 

normospermic but infertile subjects. This 

observation is consistent with previous studies 

(2, 12, 27). Although we observed a 

progressive decrease in percent motility with 

increasing age, the differences in sperm 

concentration and percent morphology were 

insignificant. This is not consistent with other 

reports (1, 10, 18). Even though sperm quality 

has declined in the last century (9), paternal 

age has further made the bad situation worse. 

Several mechanisms have been used to 

explain how ageing in men could lead to 

decline in sperm quality.  

The alterations may be associated with 

seminal vesicle inadequacy and changes in 

prostate volume that occur with increasing 

male age. This observation was further 

supported by several authors who reported 

age specific changes in studies that involved 

large sample size (28, 29). They observed 

that sperm indices may not change until men 

attain the age of 35. Experimental studies that 

investigated the effect of age on the 

reproductive tract, testes, spermatogenesis 

and steroidogenesis in ageing laboratory mice 

observed histological and biochemical 

alteration associated with age (30). Some of 

the observed alterations include ultrastructural 

features such as accumulation of lipofuscin 

granules, increases in the thickness of the 

basement membrane and the number of halo 

cells. Most importantly, alteration in the 

expression of genes associated with oxidative 

stress in the epididymis as a result of age was 

reported (30).  

Apoptosis has a significant correlation with 

infertility in men. Increased apoptosis 

adversely affect sperm parameters; 

progressive motility and concentration. 

Elevated apoptosis makes spermatozoa 

functionally incompetent with disorder in the 

tail of spermatozoa, a, process that was 

attributed to positive annex that makes the 

movement of the tail difficult (31). The 

mechanisms of apoptosis occur via cell 

receptors and if the process is prolonged, the 

cells die without inflammation and the 

components of the dying cells are engulfed 

and recycled by macrophages (32). 

 

Conclusion 

 

In conclusion, the measured apoptotic 

markers increased with increasing age while 

TAC and sperm indices decreased with 

increasing age of subjects evaluated for 

infertility. The increase in apoptosis due to 

age may have adverse implications for 

reproductive health. Although the measured 

apoptosis and oxidative stress markers 

correlated with age in normozospermia, the 

effect on sperm indices was severe among 

oligospermia compare to normozospermia. 

Therefore, these markers may be assayed in 

aged men attending fertility clinics, and they 

should be counseled and educated about the 

risks involved in making babies at old age. 

 

Acknowledgments 

 

We appreciate the contributions of all staff 

of the Department of Urology, Fertility Clinics 

and Chemical Pathology, Ahmadu Bello 

University, Zaria, Nigeria. We are grateful to 

the Medical Laboratory Scientists for their 

technical support toward the success of this 

study. 

 [
 D

O
I:

 1
0.

29
25

2/
ijr

m
.1

6.
7.

43
5 

] 
 [

 D
O

R
: 2

0.
10

01
.1

.2
47

64
10

8.
20

18
.1

6.
7.

2.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
rm

.ir
 o

n 
20

24
-1

2-
28

 ]
 

                               6 / 8

http://dx.doi.org/10.29252/ijrm.16.7.435
https://dorl.net/dor/20.1001.1.24764108.2018.16.7.2.9
https://ijrm.ir/article-1-1167-en.html


Impact of age on some markers of apoptosis and oxidative stress 

International Journal of Reproductive BioMedicine Vol. 16. No. 7. pp: 435-442, July 2018                                         441 

Conflict of interest 
 

The authors declare no conflicts of interest. 

 

References 
 
1. Sharma R, Agarwal A, Rohra VK, Assidi M, Abu-

Elmagd M, Turki RF. Effects of increased paternal 
age on sperm quality, reproductive outcome and 
associated epigenetic risks to offspring. Reprod Biol 
Endocrinol 2015; 13: 35-45. 

2. Brahem S, Mehdi M, Elghezal H, Saad A. The effects 
of male aging on semen quality, sperm DNA 
fragmentation and chromosomal abnormalities in an 
infertile population. J Assist Reprod Genet 2011; 28: 
425-432. 

3. Agarwal A, Makker K, Sharma R. Clinical relevance 
of oxidative stress in male factor infertility: an update. 
Am J Reprod Immunol 2008; 59: 2-11. 

4. Broer L, Codd V, Nyholt DR, Deelen J, Mangino M, 
Willemsen G, et al. Meta-analysis of telomere length 
in 19,713 subjects reveals high heritability, stronger 
maternal inheritance and a paternal age effect. Eur J 
Hum Genet 2013; 21: 1163-1168. 

5. Curley JP, Mashoodh R, Champagne FA. 
Epigenetics and the origins of paternal effects. Horm 
Behav 2011; 59: 306-314. 

6. Alio AP, Salihu HM, McIntosh C, August EM, 
Weldeselasse H, Sanchez E, et al. The effect of 
paternal age on fetal birth outcomes. Am J Mens 
Health 2012; 6: 427-435. 

7. Aitken RJ, De Iuliis GN, McLachlan RI. Biological and 
clinical significance of DNA damage in the male germ 
line. Int J Androl 2009; 32: 46-56. 

8. Emokpae MA, Uadia PO. Potential risk of 
senescence on male fertility and sperm DNA 
damage on progeny. Trop J Nat Prod Res 2017; 1: 
58-62. 

9. World Health Organization. WHO laboratory manual 
for the examination and processing of human   
semen. 5

th
 Ed. Geneva, World Health Organization; 

2010. 
10. Aitken RJ, Baker MA. Causes and consequences of 

apoptosis in spermatozoa: contributions to infertility 
and impacts on development. Int J Dev Biol 2013; 
57: 265-272. 

11. Li YJ, Somg TB, Cai YY, Zhou JS, Song X, Zhao X, 
et al. Bisphenol A exposure induces apoptosis      
and upregulation of Fas/FasL and caspase-3 
expression in the testes of mice. Toxicol Sci 2009; 

108: 427-436. 
12. Alam MS, Ohsako S, Tay TW, Tsunekawa N, Kanai 

Y, Kurohmaru M. Di(n-butyl) phthalate induces 
vimentin filaments disruption in rat sertoli cells: a 
possible relation with spermatogenic cell apoptosis. 
Anat Histol Embryol 2010; 39: 186-193. 

13. Shaha C, Tripathi R, Mishra DP. Male germ cell 
apoptosis: regulation and biology. Philos Trans R 
Soc Lond B Biol Sci 2010; 365: 1501-1515. 

14. Colin A, Barroso G, Gomez-Lopez N, Duran EH, 
Oehninger S. The effect of age on the expression of 
apoptosis biomarkers in human spermatozoa. Fertil 
Steril 2010; 94: 2609-2614. 

15. Uriondo C, Sedo A, Gil MV, Frazer P, Serna J, Nodar 
F. Severe Teratozoospermia and male age increase 

levels of sperm apoptosis in infertile patients. Fertil 
Steril 2011; 96 (Suppl.): S72. 

16. Emokpae MA, Chima HN, Ahmed M. Seminal 
plasma caspase 3, cytochrome c and total 
antioxidant capacity in oligospermic males and 
association with sperm indices. J Exp Integr Med 
2016; 6: 1-4. 

17. Uadia PO, Emokpae MA. Male infertility in Nigeria: A 
neglected Reproductive Health issue             
requiring attention. J Basic Clin Reprod Sci 2015; 4: 
45-53. 

18. Schmid TE, Eskenazi B, Baumgartner A, Marchetti F, 
Young S, Weldon R, et al. The effects of male age 
on sperm DNA damage in healthy non-smokers. 
Hum Reprod 2007; 22: 180-187. 

19. Barroso G, Morshedi M, Oehninger S. Analysis of 
DNA fragmentation, plasma membrane translocation 
of phosphatidylserine and oxidative stress in human 
spermatozoa. Hum Reprod 2000; 15: 1338-1344. 

20. Sloter E, Nath J, Eskenazi B, Wyrobek AJ. Effects of 
male age on the frequencies of germinal and 
heritable chromosomal abnormalities in humans and 
rodents. Fertil Steril 2004; 81: 925-943. 

21. Brinkworth MH, Schmid TE. Effect of age on 
testicular germ cell apoptosis and sperm aneuploidy 
in MF-1 mice. Teratog Carcinog Mutagen 2003; 2 
(Suppl.): 103-109. 

22. Palmer NO, Bakos HW, Owens JA, Setchell BP, 
Lane M. Diet and exercise in an obese mouse fed a 
high-fat diet improve metabolic health and reverse 
perturbed sperm function. Am J Physiol Endocrinol 
Metab 2012; 302: E768-780. 

23. Linschooten JO, Laubenthal J, Cemeli E, 
Baumgartner A, Anderson D, Sipinen VE, et al. 
Incomplete protection of genetic integrity of mature 
spermatozoa against oxidative stress. Reprod 
Toxicol 2011; 32: 106-111. 

24. Almeida C, Sousa M, Barros A. Phosphatidylserine 
translocation in human spermatozoa from impaired 
spermatogenesis. Reprod Biomed Online 2009; 19: 

770-777.  
25. Johnson L, Thompson DL, Varner DD. Role of sertoli 

cell number and function on regulation of 
spermatogenesis. Anim Reprod Sci 2008; 105: 23-

51.  
26. Uadia PO, Emokpae MA. Implications of Oxidative 

Stress on Male Infertility. Trans Niger Soc Biochem 
Mol Biol 2015; 1: 19-29. 

27. Agarwal A, Sekhon LH. Oxidative stress and 
antioxidants for idiopathic 
oligoasthenoteratospermia: Is it justified? Indian J 
Urol 2011; 27: 74-85. 

28. Mukhopadhyay D, Varghese AC, Pal M, Banerjee 
SK, Bhattacharyya AK, Sharma RK, et al. Semen 
quality and age-specific changes: a study between 
two decades on 3,729 male partners of couples with 
normal sperm count and attending an andrology 
laboratory for infertility-related problems in an Indian 
city. Fertil Steril 2010; 93: 2247-2254. 

29. Stone BA, Alex A, Werlin LB, Marrs RP. Age 
thresholds for changes in semen parameters in men. 
Fertil Steril 2013; 100: 952-958. 

30. Jara M, Carballada R, Esponda P. Age-induced 
apoptosis in the male genital tract of the mouse. 
Reproduction 2004; 127: 359-366. 

31. Aziz N, Said T, Paasch U, Agarwal A. The 
relationship between human sperm apoptosis, 

 [
 D

O
I:

 1
0.

29
25

2/
ijr

m
.1

6.
7.

43
5 

] 
 [

 D
O

R
: 2

0.
10

01
.1

.2
47

64
10

8.
20

18
.1

6.
7.

2.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
rm

.ir
 o

n 
20

24
-1

2-
28

 ]
 

                               7 / 8

http://dx.doi.org/10.29252/ijrm.16.7.435
https://dorl.net/dor/20.1001.1.24764108.2018.16.7.2.9
https://ijrm.ir/article-1-1167-en.html


Abiodun Emokpae et al 

442                                         International Journal of Reproductive BioMedicine Vol. 16. No. 7. pp: 435-442, July 2018 

morphology and the sperm deformity index. Hum 
Reprod 2007; 22: 1413-1419. 

32. Fathi Najafi T, Hejazi M, Feryal Esnaashari F, 
Sabaghiyan E, Hajibabakashani S, Yadegari Z. 

Assessment of sperm apoptosis and semen quality 
in infertile men-Meta Analysis. Iran Red Crescent 
Med J 2012; 14: 182-183. 

 

 [
 D

O
I:

 1
0.

29
25

2/
ijr

m
.1

6.
7.

43
5 

] 
 [

 D
O

R
: 2

0.
10

01
.1

.2
47

64
10

8.
20

18
.1

6.
7.

2.
9 

] 
 [

 D
ow

nl
oa

de
d 

fr
om

 ij
rm

.ir
 o

n 
20

24
-1

2-
28

 ]
 

Powered by TCPDF (www.tcpdf.org)

                               8 / 8

http://dx.doi.org/10.29252/ijrm.16.7.435
https://dorl.net/dor/20.1001.1.24764108.2018.16.7.2.9
https://ijrm.ir/article-1-1167-en.html
http://www.tcpdf.org

