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Abstract: It is well established that the regulation of epigenetic factors, including chromatic
reorganization, histone modifications, DNA methylation, and miRNA regulation, is critical for
the normal development and functioning of the human brain. There are a number of maternal
factors influencing epigenetic pathways such as lifestyle, including diet, alcohol consumption,
and smoking, as well as age and infections (viral or bacterial). Genetic and metabolic alterations
such as obesity, gestational diabetes mellitus (GDM), and thyroidism alter epigenetic mechanisms,
thereby contributing to neurodevelopmental disorders (NDs) such as embryonic neural tube defects
(NTDs), autism, Down’s syndrome, Rett syndrome, and later onset of neuropsychological deficits.
This review comprehensively describes the recent findings in the epigenetic landscape contributing to
altered molecular profiles resulting in NDs. Furthermore, we will discuss potential avenues for future
research to identify diagnostic markers and therapeutic epi-drugs to reverse these abnormalities in
the brain as epigenetic marks are plastic and reversible in nature.

Keywords: epigenetics; neurodevelopmental disorders; attention-deficit hyperactivity disorder
(ADHD); maternal factors; fetal development; lifestyle

1. Introduction

Neurodevelopmental disorder (ND) is a collective term that denotes disorders resulting in
abnormal brain development at the neonatal stage and cognitive impairment. This includes both
structural defects such as neural tube defects (NTDs), and neuropsychological deficits such as
impairments in motor and sensory organization, delayed speech and language, difficulties in learning,
and other social interactions. These impairments and defects can either be fatal and/or disabling,
affecting the children’s quality of life [1].

There is a wide range of NDs detected in newborns and adults, including Attention-Deficit
Hyperactivity Disorder (ADHD), autistic spectrum disorders, epilepsy, Down syndrome, Prader-Willi
syndrome, schizophrenia, congenital immunodeficiency-centromeric instability-facial anomalies (ICF)
syndrome, Rett syndrome, bipolar disorder, and Tourette’s syndrome [2,3]. Among these, ADHD has
been shown to be the most prevalent worldwide. The global prevalence of ADHD was estimated to be
5.29% a decade ago [4]. Data from the National Survey of Children’s Health (NSCH) suggests that
an estimated 9.5% of children aged 4–17 years were diagnosed with ADHD in 2007, which was further
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increased to 11% in 2011 in the United States [5]. A recent meta-analysis of many worldwide studies
reveals that one in every 20 children is diagnosed with ADHD [6]. It is pertinent to mention that the
psychological and physical impairments of most NDs take a massive toll on individuals and pose
psychological and economic burdens on the family and society.

The genetic etiology for most NDs is still not clear. Although some disorders have been linked to
specific mutations in single or multiple genes, there are many caused by varied factors such as genetics,
epigenetics, and in-utero environment, in mothers as well as fetuses. While genomic variations such as
chromosomal deletions/duplications and/or single-nucleotide mutations/polymorphisms could be
either inherited or de novo in offspring, non-heritable genetic alterations are largely linked to epistatic
and epigenetic alterations during development [7]. It is well established that the in-utero environment
plays a vital role in embryogenesis. There are several factors such as the physiological and biochemical
milieu of the maternal uterus during oocyte maturation, peri-implantation, and post-implantation
stages that contribute to epigenetic alterations in the embryonic transcriptome, resulting in abnormal
fetal development [8]. The placenta has also been shown to be affected by several maternal factors,
leading to abnormal epigenetic regulation of various developmental genes such as LINE-1 and AluYb8,
which in turn may result in neurodevelopmental disorders in the offspring [9]. During pre-term
deliveries, significantly lower levels of the two most prominent neurotrophic factors, brain-derived
neurotrophic factor (BDNF) and nerve growth factor (NGF), were detected in the placental tissue and
umbilical cord plasma, suggesting plausible altered epigenetic mechanisms that could lead to altered
fetal programming [10].

In view of the fact that epigenetic factors contribute to fetal development [11], it is crucial to elucidate
the underlying epigenetic mechanisms playing a part in the pathophysiology of these NDs [12–14].
Furthermore, the epigenetic mechanisms have been shown to be altered by several factors such as
lifestyle, infection, genetic and metabolic alterations, as well as other maternal factors, contributing to the
neurological disorders in the offspring [15–18]. This review will bring forth a comprehensive analysis
of the recent findings regarding the epigenetic landscape contributing to the pathophysiology of NDs.
As epigenetic alterations are plastic and reversible in nature, potential avenues towards diagnostic and
therapeutic strategies for the better management of these disorders are discussed.

2. Maternal Factors Contributing to Neurodevelopmental Disorders in Offspring

Several maternal factors have been reported to be detrimental to the neurodevelopmental process
in-utero [19]. Genetic disorders are one of the most prevalent factors in the etiology of NDs. Down syndrome,
Prader-Willi syndrome, Rett syndrome, Fragile-X syndrome, and immunodeficiency-centromeric
instability-facial anomalies (ICF) are found to be associated with single gene mutations or chromosomal
aberrations, whereas other disorders such as NTDs, ADHD, autism spectrum disorder, epilepsy,
Tourette’s syndrome, fetal alcohol syndrome, and schizophrenia are linked to multifactorial etiologies
(genetic, epigenetic, and environmental) [1].

Fetal development is known to be affected when pregnant women are exposed to various factors
such as malnutrition [20], viral or bacterial infection [21], metabolic disorders [18], obesity [22], smoking
and alcohol consumption [23], a high-fat diet [24], and advanced maternal age [25]. However, the exact
mechanism by which these environmental cues contribute to NDs is not clear. The type, time, and level
of exposure to the above mentioned teratogens and risk factors during fetal development may play
a critical role in determining the potential genotypic and phenotypic outcomes in the offspring.

3. Epigenetic Association in Pathophysiology of NDs

Epigenetics mechanisms involving DNA methylation, post-translational modifications of histone
proteins, and transcriptional regulation by non-coding RNAs including miRNA, siRNA, piRNA,
and lncRNA alter the gene expression pattern without altering the DNA sequence. DNA methylation,
catalyzed by the DNA methyltransferases (DNMTs), is a key player in epigenetic silencing of gene
transcription, whereas histone modification is a post-translational process whereby histone proteins
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undergo methylation, acetylation, ubiqutination, sumoylation, and phosphorylation, leading to
chromatin modification [26]. There are different classes of histone modifying enzymes such as histone
methyl transferases (HMTs), histone demethylases (HDMs), histone acetyltransferases (HATs), and
histone deacetylases (HDACs) that control gene expression by modulating their transcriptionally
active promoter sites [26]. Furthermore, non-coding RNAs largely regulate gene expression by acting
at the post-transcriptional level without coding for any functional proteins [27].

Epigenetic pathways have transformed our understanding of molecular genetics [28]. The DNA
CpG methylation blueprints for several developmental genes have been established for the early
embryonic stage [29]. During neurulation, neural stem cells (NSCs), the cardinal cells of the central
nervous system (CNS), exhibit DNA hyper- and hypo-methylation to support the transcriptional
requirements, and neural progenitor cells undergo maturation and cell fate determination by switching
off pluripotent genes and switching on lineage-specific genes [30]. Hence the process of early
embryonic development in the fetus is susceptible to epigenetic modulation [31,32]. There are
numerous reports showing epigenetic linkage in the pathophysiology of NDs. The maternal factors
during gestation trigger epigenetic mechanisms that may alter the expression of various genes that play
a significant role in fetal development [8]. There are reports demonstrating that epigenetic modulations
cause single gene mutations resulting in ND [33–35]. In this review, we will summarize the epigenetic
imprints that are caused by maternal factors leading to NDs.

4. Maternal Lifestyle

Maternal lifestyle factors such as smoking (nicotine and caffeine), alcoholism, and psychosocial
stress are reported to be critically associated with epigenetic molecular pathways, leading to abnormal
neurological syndrome in childhood. Smoking and alcohol consumption during gestation are two of
the most detrimental habits that have been shown to affect language, speech, hearing, and cognitive
development in offspring [36]. Children from obese mothers have a higher risk of developing autism
spectrum disorders [37]. Meta-analysis data reveal that late maternal age is an associated risk factor for
autism in children. Children from mothers aged ≥35 years were found to be more susceptible to autism
compared to mothers aged 25–29 years [25]. Animal studies show metabolic-syndrome-like phenotypes
in the offspring when mothers were subjected to a high-fat diet during pregnancy. This syndrome was
found to be associated with epigenetic alterations in genes important for adipogenesis in newborns [24].

4.1. Smoking

Smoking is a leading risk factor for several life-threatening conditions such as cancers and
cardiovascular disorders. It has been shown that smoking is associated with aberrant CpG methylation
of more than 7000 genes, and for some genes these DNA methylation sites are persistent in the
genome even 30 years after quitting smoking [38]. The adverse effects of smoking are not only
linked to individuals’ health but also to their child’s development. Maternal exposure to nicotine
during pregnancy has been linked to miscarriage, stillbirth, preterm delivery, and several metabolic,
cardiovascular, and neurobehavioral disorders in offspring [39]. Maternal smoking is a robust
associated risk factor in the etiology of ADHD in children [40]. Continuous Performance Test (CPT)
results revealed that children from mothers exposed to nicotine during gestation showed significant
attention deficits [41]. Prenatal exposure to nicotine is also associated with the development of
Tourette’s syndrome in offspring, with co-morbidities such as tic disorder and obsessive–compulsive
disorder [42].

It has been reported that nicotine can cross the placental barrier, leading to epigenetic alterations
apparent during the process of fetal developmental [43]. In-utero exposure to nicotine disrupts the
normal migration of trophoblast cells, leading to placental abruption and difficulties in placental
implantation [44]. Recently, several epigenome-wide association studies (EWAS) reported a link
between smoking during pregnancy and placental methylation patterns [9,45,46]. These studies have
identified various genes depending on their altered methylation and expression pattern.
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Recently, an altered methylation status in the placental serotonin receptor gene HTR2A has been
shown to be associated with neurobehavioral outcomes and autism in infants, although the intrinsic role
of HTR2A in neurodevelopment has not been clearly elucidated [47,48]. CYP1A1 is a catalytic enzyme
responsible for the metabolic processing of carcinogenic compounds such as aromatic hydrocarbons
present in cigarette smoke. The placental CYP1A1 gene from mothers exposed to tobacco during
pregnancy has been shown to be hypomethylated at CpGs near its promoter [49]. Furthermore,
in response to prenatal cigarette exposure, two other genes, NR3C1, a glucocorticoid receptor [50],
and HSD11B2, a corticosteroid dehydrogenase isozyme [51], are found to be epigenetically regulated
with hypermethylation in the placenta, associated with poor neurodevelopment in the offspring [52].
There are several differential methylation patterns identified in genes such as RUNX3 [46], PURA, GTF2H2,
HKR1 [49], GCA, and GPR13 [53] that are associated with in-utero exposure to nicotine. The functions of
these genes are not yet well understood in the developing placenta, but they may play important roles in
one or the other metabolic pathways essential for healthy fetal development. It is crucial to understand
how placental epigenetic regulation due to smoking in mothers can alter the neurodevelopmental process
in the fetus and subsequently lead to neurobehavioral abnormalities in children (Figure 1).

 

Figure 1. Smoking in mothers alters neurodevelopmental processes in the fetus. Maternal smoking
alters the DNA methylation of genes involved in placental and fetal development, leading to
neurodevelopmental disorders in the offspring.

4.2. Alcohol Consumption

Alcoholism is a widespread social and medical issue in the world today. It not only causes
several psychiatric and health-related problems, but is also associated with multiple birth defects in the
offspring of alcoholic parents. Fetal alcohol spectrum disorder (FASD) is a series of neurodevelopmental
disorders affecting attention, memory [54], craniofacial development [55], motor function [56],
and auditory [57] and language problems [58] in children linked to maternal gestational alcohol
exposure. FASD includes different diagnosis such as fetal alcohol syndrome (FAS) with or without
confirmed prenatal alcohol exposure, partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARDB), and alcohol-related neurodevelopmental disorder (ARND). The prevalence rate of
FASD varies from six to 12 per 1000 newborns in Western countries, which is much higher than
previous estimates [59–61].

Although the underlying molecular mechanisms in the pathogenesis of FASD are still under
investigation, there are several reports highlighting epigenetic imbalance in fetuses due to maternal
alcohol exposure [62,63]. A recent DNA methylation study on a FASD cohort from a Canadian
population revealed that 658 methylation sites are significantly altered compared to control subjects.
Furthermore, several genes found to be hypermethylated were associated with neurodevelopmental
disorders [64]. It has also been reported that the timing (stages of gestation) and pattern
(binge or continuous) of alcohol exposure play a critical role in the alcohol-induced alteration in the
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neurodevelopmental process [65,66]. In a mouse study, exposure to acute doses (binges) of alcohol
at different trimesters of human-equivalent pregnancy showed differential effects on developmental
processes in offspring. Cell proliferation was largely compromised in the first trimester in these mice,
compared to cell migration and differentiation in the second trimester and cellular networking in the
third [65]. It has been further shown in a rodent model of FASD that prenatal alcoholic exposure during
the third trimester resulted in a significant increase in the level of DNMTs, responsible for the repression
of gene transcription in the adolescent. This in turn resulted in changes in methyl CpG binding protein
2 (MeCP2) expression, essential for the regulation of several genes towards neuronal development and
function [67]. Intraperitoneal administration of ethanol in pregnant mice in gestational days 6–8 leads
to detrimental morphological malformations in the face, eyes, nose, mandible, vibrissae, and lip palate
in 10–15-day-old embryos [68]. The pattern of exposure, both binge-like (acute) and throughout the
gestational period (chronic), has a noticeable effect on fetal neurodevelopment. While binge-like
exposure incurs maximum damage to the developing fetus such as long-term memory deficits [69] and
the altered expression of several developmental genes in the neonatal brain [70,71] as shown in several
animal studies, chronic paternal exposure caused epigenetic dysregulation in the mouse neonates [72].

In a mouse whole-embryo culture study, it has been shown that alcohol exposure induces
abnormalities in early embryonic development through altered DNA methylation of several important
genes responsible for cell cycle regulation and apoptosis [73]. Mouse embryonic stem cells
(mESCs) exposed to ethanol in-vitro showed a differential gene expression pattern for several
pluripotency-related transcription factors, proliferation, and differentiation markers [72]. During
retinoic acid (RA)-induced neural differentiation, the ethanol-treated mESCs exhibited significant
upregulation of several transcription factors- Oct4, Sox2, and Nanog, that maintain the pluripotent
embryonic stem cell phenotype, suggesting that ethanol exposure maintains cells in their proliferative
stage. Furthermore, there was also a striking suppression in differentiation-related genes such as Sox1,
Zic1, Cxcl12, BMP8b, Dmrt1, Meis1, and Mef2c to derail these cells from RA-directed neuronal fate [72].
Recent reports showed that alcohol exposure leads to hypermethylation of some genes involved in cell
cycle regulation such as Bub1,Cdc20, CcnB1,and Plk1in neural stem cells [74], and hypomethylation
of cell cycle genes involved in neural stem cell differentiation such as Sh3bp2, Tnf, Adra1a, and
Pik3r1 [75]. It has been shown that alcohol can alter the DNA methylation level of important genes
such as H19, an imprinting gene in the sperm [76] and placenta [77], and Nr2b, a glutamate receptor
playing a significant role in the formation of long-term potentiation (LTP) [78]. The effect of alcohol
teratogenesis in the mouse brain resulted in miRNA-mediated differential methylation in many genes
such as Pten, Otx2, Slitrk2, and Nmnat1, involved in brain development and functioning. Several
imprinting genes such as, Sfmbt2, Dlk1, and Ube3a were also found to be differentially methylated in
the mouse brain [79], highlighting the parental links to the pathophysiology of FASD with altered
epigenetic pathways in the offspring. Another male germline imprinting gene, POMC, has been
reported to be hypermethylated with compromised neuronal function in neuronal cells from the
offspring of alcohol-exposed rats. The expression levels of histone-modifying proteins and DNA
methyltransferases are also found to be altered in these neuronal cells [80]. Furthermore, there are a few
reports demonstrating the effect of binge alcohol exposure on the modification of several histone marks.
H3K9 acetylation was found to be increased in multiple organs from rats after intragastric delivery
of ethanol [81]. The effect of alcohol administration on the amygdala complex in the rat showed a
decrease in H3K27 trimethylation and an increase in H3K9 acetylation in the promoter regions of PNOC

and PDYN genes [82]. In a rat model of FASD, acetylation of histones H3 and H4 acetylation was found
to be decreased in the developing cerebellar cortex, mediated by the downregulation of CBP, a HAT
enzyme [83]. In addition to the histone-mediated transcriptional reprogramming, apoptotic pathways
have also been triggered in alcohol-exposed cells. Caspase-3-mediated neural cell apoptosis has been
associated with histone modifications such as H3K9 and H3K27 dimethylation in a mouse model of
ADHD [84]. The teratogenic effects of alcohol are not only limited to abnormal DNA methylation
and histone modification but also alters several miRNAs controlling the expression of many early
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development control genes [85]. A miRNA microarray study in fetal neural stem cells (NSCs) revealed
significant downregulation of miR-9, 21, 153, and 335 upon ethanol exposure [86]. Another microarray
study depicts alteration in the expression of a series of miRNAs in the brain tissue derived from
a mouse fetus exposed to ethanol in-utero. MiRNAs such as miR-9, 10a, 10b, 30a-3p, 145, and 152 were
found to be upregulated, while miRNAs such as miR-29c, 30e-5p, 154, 200a, 296, 339, 362, and 496 were
downregulated. Among these, the upregulation of miR-10a was associated with downregulation of
its putative target gene, Hoxa1, essential for embryonic development [87]. From the abovementioned
studies it is evident that alcohol-induced epigenetic alteration is a potential hazard to the developing
fetus, leading to several neurocognitive and developmental disorders associated with FASD (Figure 2).
Although alcohol-induced neurotoxicity can be prevented by stopping maternal exposure to alcohol
during pregnancy, a wide range of antioxidants (Vitamin C and E, Resveratrol) have been tried in
animals and cell systems to alleviate alcohol-induced neurotoxicity [88]. Other dietary supplements
such as folate, choline, and L-glutamine have also been found to be effective in reducing the effects of
alcohol in the abnormal neurodevelopmental process [88].

 

Figure 2. Epigenetic targets of alcohol exposure in the fetus. Gestational alcohol exposure induces
histone modification, alteration in DNA methylation pattern and miRNA targets, and expression of
genes associated with fetal developmental process, leading to neurodevelopmental disorders.

4.3. Malnutrition

There is rising concern about the detrimental effects of malnutrition during pregnancy on the
developing fetus. The effect of human malnutrition at the prenatal stage is best highlighted during
periods of famine during the Dutch Hunger Winter (1944–1945) [89]. The effect of famine significantly
contributed to a range of abnormalities in newborns such as congenital neural defects, schizophrenia,
and cerebro- and cardiovascular diseases [90–92]. Furthermore, several groups have reported that
malnutrition during gestation causes epigenetic alteration in the offspring [93–95]. Dietary epigenetic
regulators are critical in the process of normal fetal development in-utero, and an imbalance may
cause irreversible phenotypic abnormalities in newborns [96,97]. While diet-induced aberrant DNA
methylation in developmental genes is a matter of serious concern, its effects on histone and chromatin
modifications and modulation in miRNA expression are largely uncharted. Various dietary methyl
group donors such as folate, choline, methionine, betain, and methylcobalamine from our daily
diet play critical roles in the epigenetic regulation of DNA methylation through the folate-mediated
one-carbon metabolism (FOCM) pathway [98]. Hence, dietary deficiency in any of these micronutrients
in the maternal diet may trigger epigenetic alterations in vital developmental genes in-utero [17].

The impacts of nutritional and environmental influences on the fetal epigenome were studied in
an agouti viable yellow (Avy/a) mouse model showing coat color variation, which is correlated with
epigenetic markers. The Avy/a pregnant mouse model has recently been employed to demonstrate the
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epigenetic association of methyl-supplemented diet during pregnancy [99]. Furthermore, it has been
shown that epigenetic modifications may transgenerationally persist, as the obesity-inducing allele
was seen to be inherited from the mother to the offspring in Avy/a mice. Interestingly, this effect was
ameliorated when mothers were fed with a methyl-donor-supplemented diet during pregnancy [100].
Additionally, it has been shown in honeybees that the DNA methylation pattern is differentially altered
by different types of honey to determine the queen or worker phenotypes [101,102].

It is well established that maternal folate supplementation during pregnancy is one of the essential
factors for normal fetal development [103]. It has been shown that a mutation in the methionine
synthase reductase (Mtrr) gene, which is functionally responsible for the deployment of methyl groups
from the folate cycle, leads to an epigenetic imbalance in the expression of many genes in the placental
tissue, as well as abnormal uterine development and congenital malformation like neural tube defects in
the newborn [104]. It has been shown in a rodent study that pregnant mothers on micronutrients such
as folate and vitamin B12 deficient diet led to downregulation of important genes such as BDNF, CREB,
NGF, and TrkB, essential for normal brain development and function in the offspring [105]. Furthermore,
these genes’ expression could be restored by omega-3 fatty acid supplementation in the maternal
diet [105]. Although the direct effect of inadequate dietary supplement on the neurodevelopment of the
fetus is not well investigated, there are sufficient reports demonstrating their pivotal role in epigenetic
regulation. In our daily diet there are macronutrient derivatives (choline, methionine, betaine) [106,107],
micronutrient elements (Vitamin A, D and B) [108–110], microminerals (iron, selenium, zinc) [111,112],
and bioactive compounds (polyphenols) [113] that have been found to play a significant role in
embryonic development through different epigenetic processes.

Dietary factors have also been shown to regulate epigenetic factors such as histone proteins
and miRNAs. The absence or presence of methyl donors in the diet had a direct correlation with
the H3K9 and H4K20 methylation in the rat [114]. The effect of maternal nutritional deficiency also
significantly altered the expression of several miRNAs targeting genes important for angiogenesis
and extracellular matrix remodeling in the offspring [115]. miRNA 29c, 183, and 422b were found to
be significantly downregulated and miRNA189 was upregulated in the P1 newborn when mothers
were fed on a 50% food-restricted diet [115]. On the other hand, miRNAs such as miR-22, miR-24,
miR-29b, miR-34a, miR-125, miR-344-5p/484, and miR-488 were found to be strongly associated with
the genes involved in the metabolic regulation of FOCM pathway [116–118]. Although there is no
substantial direct evidence of dietary influences on the etiology of abnormal embryonic development,
the above mentioned reports suggest that there could be a strong association of epigenetic alteration
in the offspring from dietary compromised mothers, leading to congenital malformations including
neurodevelopmental disorders (Figure 3).

 

Figure 3. Effect of maternal dietary deficiency on fetal development. The absence of essential
dietary supplements in maternal diet during gestation leads to a disruption in metabolic pathways
and several epigenetic alterations in the fetus, triggering abnormal uterine development and
neurodevelopmental disorders.
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4.4. Late Maternal Age and Assisted Reproductive Procedures

It is well established that aging-induced epigenetic changes play a critical role in the etiology
of many age-related disorders. The effect of late parental age on fetal development is not well
validated in the pre-clinical setup, although there are intermittent reports suggesting epigenetic
roles associated with maternal age in the pathophysiology of neurodevelopmental disorders in the
offspring [119–122]. There are several adverse birth events observed in aging mothers, with a larger
occurrence of pre-term deliveries. It has been shown that there is increased CpG-methylation at the
promoter sites of immunomodulatory genes in human placental tissue during pregnancy, suggesting
a role of gestation in pregnancy outcomes [123]. In a recent study, women’s health and late age were
found to be significantly associated with hyper-methylation of CpG rich sites in the blood and other
tissue DNA from developmental genes [124].

CpG-DNA methylation in the early embryo is susceptible to external factors including maternal
health and age at gestation. De novo DNA methylation in germ cells is important in the determination
of genomic imprinting and maintenance of pluripotency in the early embryo. During the course of
fertilization and implantation, the parental genomes are entirely demethylated before they re-enter
the methylation process during germ cell maturation and the methylation status persists until the late
stages of fetal development [125].

It is evident that, with increasing age, DNA methylation pattern are compromised in the oocytes,
leading to stillbirth and fetal abnormalities [126]. Recently, altered DNA methylation was reported
in the aging human sperm targeting promoter regions of 117 genes, among which few are strongly
associated with neuropsychiatric disorders [127]. A genome-wide CpG assay in 168 newborn humans
showed stronger correlation between differential methylation in the 144 CpG islands associated
with 142 genes and maternal age. These genes were found to be associated with several important
transcriptional, neurological, and metabolic pathways in the offspring [128].

In addition, maternal age has been found to be one of the risk factors for autism in
offspring [129,130]. A meta-analysis of population-based epidemiological studies until 2011 found
a 1.5-fold increase in relative risk index for autism in children born to mothers aged above 35 years
when compared to mothers between 25–29 years of age [25]. The underlying molecular mechanism
in this association is still not clearly depicted, although there are substantial reports linking higher
maternal age to negative impacts on the offspring’s health. Age-associated obstetric complications
such as the weakening of uterine muscles and reduced blood supply may also add up to associated
risks for these neurological disorders in children [131].

With the latest advancement in assisted reproductive technologies (ART), several reproductive
strategies such as in-vitro fertilization (IVF) with donor egg, sperm, or embryo; intra-cytoplasmic sperm
injection (ICSI); superovulation; gamete intra-fallopian transfer (GIFT); zygote intra-fallopian transfer
(ZIFT); and surrogacy have become increasingly popular among the population with infertility [132].
Although there is increasing concern about the neurological outcome in offspring from ART, studies
available until now could not prove any negative correlation [133–135]. A collaborative cohort study
on 540 ICSI, 437 IVF, and 538 normal-conception offspring suggests that ICSI and IVF children
require more follow-up healthcare compared to normal-conception children, although there were
no significant differences in the neurological outcomes between the three groups [133]. Another
multi-center cognitive motor assessment study involving 511 ICSI, 424 IVF, and 488 normal conception
children concluded that there were no significant differences in the performance IQ (PIQ), verbal IQ
(VIQ), and full scale IQ (FSIQ) scores of Wechsler Preschool and Primary Scale of Intelligence-revised
(WPPSI-R) and McCarthy Scales of Children’s ability (MCSA) motor scale among these cohorts [134].
There is very little information on ART-induced epigenetic regulation. Recently, super ovulation in mice
has been shown to downregulate the expression of miRNAs such as miR-122, miR-144, and miR-211,
which are involved in the regulation of neuronal migration and differentiation, linking ART-mediated
epigenetic susceptibility to neurodevelopmental disorders [136].
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5. Maternal Metabolic Disorders

Maternal metabolic conditions such as diabetes, hypertension, obesity, and thyroidism during
pregnancy have been shown to be associated with NDs in children [137] (Figure 4). Several studies have
shown that fetuses exposed to altered maternal metabolic conditions are at risk of developing Autism
Spectrum Disease (ASD), developmental delays, childhood symptoms of ADHD, eating disorders,
and psychotic disorders later in life [137–139]. There is collective evidence suggesting that maternal
metabolic disorders alter epigenetic mechanisms, which contribute to the neurodevelopmental and
metabolic abnormalities in the offspring [140–143]. Early intervention in the management of metabolic
disorders at pre-conception stage is one of the precautionary steps to ameliorate ill effects on the
developing fetus.

 

Figure 4. Effect of maternal metabolic conditions on fetal development. Metabolic conditions at
gestation such as GDM, obesity, and hypothyroidism induce epigenetic alterations in the fetus, leading
to a series of metabolic and immunogenic changes triggering neuroanatomical and neuropsychological
deficits in the developing brain.

5.1. Gestational Diabetes Mellitus (GDM)

Diabetes, considered a global epidemic, is projected to rise in all age groups, including young
adults, from 2.8% in 2000 to 4.4% in 2030 worldwide [144]. This increase in prevalence is due to change
in lifestyle, obesity, and inactivity among young adults, which puts women of childbearing age at
risk of developing diabetes during pregnancy or before conception [145]. Hyperglycemia, a known
teratogen, presents the unborn fetus with an increased risk of developing NTDs or neuropsychological
deficits, which imposes an emotional and socioeconomic burden on the family and society. Moreover,
maternal diabetes is shown to cause ASD and developmental delay, particularly expressive language
deficits in offspring [137]. Recently, many studies have attempted to understand the molecular
and epigenetic mechanisms of diabetes-induced brain malformations. The interplay between the
environment and epigenome is governed by epigenetic mechanisms that bridge the gap between
maternal diabetes and diabetes-induced brain malformations (both anatomical and neuropsychological)
in offspring [146]. Since some of these epigenetic changes are heritable [147], this is of serious concern
due to transgenerational effects. Thus, early diagnosis and tight control of maternal blood glucose
levels are deemed critical for reducing the risk of developing neurodevelopmental disorder in offspring
of diabetic mothers.

It has been shown that maternal diabetes induces oxidative stress and reactive oxygen species
(ROS) accumulation [148], which in turn alter the DNA methylation status in the early embryo [149,150].
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Furthermore, we have shown the altered expression of several transcription factors and signaling
pathways involved in brain development in embryos of diabetic pregnancy in mice, suggesting
that maternal diabetes disrupts molecular cues [151,152]. Our group has recently shown that
hyperglycemia in pregnant mice perturbs epigenetic mechanisms in NSCs of embryos by altering
chromatin organization, histone modifications, DNA methylation, and expression of miRNAs that
target genes involved in NSC differentiation [153].

In summary, maternal diabetes alters epigenetic mechanisms, which in turn disrupt the expression
of many genes involved in neural tube development. It is important to understand how hyperglycemia
alters these molecular and epigenetic mechanisms during fetal development as they can have
an influence on the neurological function of the offspring in later stages of their life.

5.2. Obesity

The frequency of obesity in women has increased from 29.8% in 1980 to 38% in 2013
worldwide [154]. Maternal obesity or excessive weight gain during gestation leads to systemic
elevation of fatty acids and glucose along with neurohormones and inflammatory markers [155].
These molecules cross the placenta and enter the fetal circulation, bringing about changes in the
neuroendocrine milieu and disturbing the development of neural circuitries [155]. Studies conducted in
non-human primates fed with a high-fat diet for 2–4 years before conception resulted in fetallipotoxicity
and fatty liver, in turn inducing cytokine production in the fetus. Early exposure to cytokines resulted
in perturbation of the serotonergic system of the offspring, eventually leading to behavioral disorders
such as anxiety and depression in later stages of life [156].

Alterations in epigenetic mechanisms have been shown to be linked to maternal dietary
pattern [157]. An imbalance in maternal nutritional environment affects the enzymes involved in
modulations of the fetal epigenome [22]. Mice fed a high-fat diet during pregnancy showed a maternal
nutritional imbalance, which led to perturbed embryonic histone acetylation patterns—H3 and H4
and acceleration of growth process in the developing embryo [158].

Histone deacetylase1 (HDAC1), which plays an important role in neurogenesis [159], has been
shown to be depleted in the offspring of non-human primate mothers fed with a high-fat diet [160],
suggesting a link between neurodevelopment and maternal nutrition-induced epigenetic changes.
Furthermore, maternal trends of seasonal food intake were associated with an altered DNA methylation
status at metastable epi-alleles (established DNA methylation sites in the genome) in the early embryo.
Increased Body Mass Index (BMI) of mothers resulted in decreased systemic DNA methylation in
the offspring [161]. Maternal obesity further triggers other metabolic states such as diabetes, thus
worsening the outcome.

Taken together, strict epigenetic coordination is deemed critical during gestation. Any deviation
caused by maternal metabolic states results in epigenetic changes that may be among the underlying
causes of neuroanatomical or neuropsychological deficits seen in the offspring of obese mothers [162].
Since most of these reports were based on animal model studies, a comprehensive longitudinal study
on human development in response to various maternal factors would be advantageous to elucidate
the exact mechanism of association between obesity and neurodevelopmental disorders.

5.3. Hypothyroidism

Congenital hypothyroidism (CH) is a well-established factor in the etiology of many
neurodevelopmental abnormalities in children [163–166]. Attention deficit is also observed in human
subjects suffering from CH [167]. It is further reported that a deficiency of thyroid hormone (TH)
in expecting mothers negatively influences fetal brain development [168]. Children from mothers
with subclinical hypothyroidism during gestation showed abnormalities in intellectual and motor
development at 25–30 months of age [169]. Animal studies also strongly suggest ill effects of CH on
brain networking and neurocognitive ability in offspring. Female rats fed on an iodine-deficient diet
from the pre-gestation period to the end of lactation showed a significant reduction in T4 hormone
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in the fetal brain, leading to impaired excitatory synaptic pathways in adulthood [166]. Liu et al.
have demonstrated the impairment of long-term memory in seven-day-old rat pups associated
with significant downregulation of BDNF in the hippocampus when the mothers were subjected
to subclinical hypothyroidism before mating [170]. A recent report shows that abnormal fetal brain
development can be ameliorated by administering an HDAC inhibitor in the rat pups subjected to
perinatal hypothyroidism. The HDAC inhibitor could restore TH-regulated genes such as BDNF, MBP,
and PCP2 in the cerebellum and also reverse neurocognitive deficits in these rats [171]. In another
study a case of pseudohypoparathyroidism in a baby girl was found to be associated with an altered
methylation pattern of the GNAS gene, which encodes for an essential signal transduction molecule
in various metabolic pathways [172]. These studies strongly suggest that there is an imbalance in
the epigenetic signature, exhibiting hypothyroidism-induced abnormalities in the brain structure
and functions.

6. Infection

The perinatal maternal environment plays a key role in the normal development and functioning
of the brain. Maternal infections caused by viruses, bacteria, or even parasitic protozoans have
been associated with neurodevelopmental disorders and cognitive impairments. It is possible that
maternal infection alters the epigenetic mechanisms that regulate developmental control genes and
signaling pathways vital for normal fetal development, leading to neurological outcomes in offspring.
Recently, abnormal inflammatory cytokine secretion due to maternal infection (such as hematogenous
infection with genital mycoplasma) has been found to alter the balance between pro-inflammatory
and anti-inflammatory genes, leading to abnormal brain development and autism [173–176]. Maternal
inflammation has further been found to alter serotonin synthesis from tryptophan within the
placenta, leading to altered serotonergic axonal growth and aberrant brain development as well as
autism [177,178]. Recent studies further suggest that virus interaction with Toll-like receptors (TLRs)
inhibits neuronal stem cell proliferation in the neocortex, leading to behavioral dysfunction [179].

The fetal immune system is incompetent and more susceptible to infection via vertical
transmission. Maternal chikungunya virus (CHIKV) infection is related to neonatal mortality and
various complications including neurocognitive impairments and meningoencephalitis [180–182].
More recently, maternal zika virus (ZIKV) infection has been associated with microcephaly and several
other neurodevelopmental disorders such as lissencephaly, hydrocephaly, ventriculomegaly, cerebellar
hypoplasia, brain calcifications, and posterior fossa destruction as well as opthalamologic alterations,
arthrogryposis, and spontaneous abortions. These neurodevelopmental disorders cause aberrant
and delayed development, psychomotor retardation, intellectual disability, and even mortality in
infants [183–186]. Human immunodeficiency virus (HIV) infection in newborns, which is acquired
during pregnancy, is linked with serious neurological problems. Although preventive measures are
taken to prevent HIV infection in the fetus, perinatal exposure to HIV causes altered white matter
microstructural integrity in uninfected neonates [187–190]. In addition, maternal hepatitis B and
hepatitis C infection are associated with neurological outcomes [191]. Coxsackie virus infection
in-utero is linked with neurodevelopmental abnormalities in the newborn [192]. There is also
a strong association observed between maternal sexually transmitted diseases and schizophrenia
in newborns [193].

Epigenetic modifications, such as DNA methylation, histone modifications, and small non-coding
RNAs, of key developmental genes play a critical role in future disease onset and progression. DNA
hypomethylation at promoter regions of MeCP2, which is involved in the downstream expression
of long interspersed element 1 (LINE1) in the dopaminergic striatum and hypothalamus, is linked
to schizophrenia in the fetus [194]. Maternal immune activation due to infection epigenetically
impairs gamma-aminobutyric acid (GABA) synthesis via increased 5-methyl cytosine (5-mC) and
5-hydroxymethyl cytosine (5-hmc) modifications at GAD1 and increased 5-mC levels at GAD2 promoter
regions in-utero, leading to altered synaptic responses in early life. This hypermethylation at GAD1
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and GAD2 promoter regions is associated with impaired cognitive and social responses [195]. Babies
with autism-associated copy number variation (CNVs) are more likely to develop autism if they
are exposed to maternal infection in-utero [156]. Furthermore, the maternal auto-antibodies profile,
which is epigenetically altered by microbial infection, can be adaptive, which may form the basis for
autism development in early life [196]. Recent studies show that long non-coding RNAs (lncRNAs)
are differentially expressed and regulate various infection and inflammatory pathways, leading to
spontaneous abortions [197,198].

In summary, in-utero exposure to maternal infection leads to stable epigenetic changes in the fetal
epigenome, causing alterations in the expression levels of genes involved in neurological diseases.
Understanding the underlying epigenetic and molecular mechanism of neurological diseases altered
by maternal infection in the fetus would help in overcoming some major challenges in clinical care as
there is a lag time between maternal infection, neurological pathogenesis of fetal infection, and the
clinical detection of vertical transmission [199,200].

7. Genetic and Epigenetic Regulation of Neurodevelopmental Disorders

There are a number of genetic disorders that have been found to be epigenetically linked.
The transgenerational inheritance of epigenetic traits, also termed epimutation, has been reported
to play critical roles in the pathology of certain genetic disorders such as Prader-Willi and
Angelman syndromes [201]. Several studies reported that Angelman, Rett, and Fragile-X syndromes,
which affect the neurodevelopment, are epigenetically associated with the genotype–phenotype
interactions [202–204]. The accelerated aging in Down’s syndrome children is also linked to their
“epigenetic clock”, with an increasing load of DNA methylation [205]. Angelman syndrome (AS) is
a neurogenetic disorder caused by a deletion or mutation in chromosome15 (15q11–q13) encoding for
the maternally inherited E3 ubiquitin ligase UBE3A gene, which is essential for synapse formation
and remodeling. Approximately 6% of total AS cases are caused by an imprinting defect [206],
an epigenetic phenomenon regulated by differentially methylated regions in several imprinting genes.
Further investigation of the epigenetic regulation of the process of genetic imprinting will help in
the treatment of AS. There is a possibility of overcoming the loss of UBE3A protein by epigenetically
activating the silenced parental allelic form by means of epidrugs in AS patients.

Rett syndrome, which is a genetic disorder characterized by a mutation in chromosome X (Xq28)
encoding for the MeCP2 protein, is a neurodevelopmental disorder that leads to severe behavioral
and physiological symptoms. MeCP2 is a protein containing a methyl CpG binding domain (MBD),
which is associated with transcriptional regulation by DNA methylation. Missense mutations in the
MBD of MeCP2 gene are associated with Rett syndrome [207]. A recent case study proposed that
an inversion in the X chromosome may cause anomalies in genomic interactions, which alter the
epigenetic mechanisms and lead to MeCP2-associated Rett syndrome [203]. Loss of MeCP2 in a mouse
model has been shown to be associated with aberrant long non-coding RNAs (lncRNAs) and miRNAs
expression, contributing to Rett syndrome [208]. Recently, the successful derivation of iPSC lines from
Rett patients opens up the avenue to elucidate novel therapeutics to reverse the epigenetic insults
linked to the MeCP2 mutation [209].

Fragile-X syndrome (FXS) is another inherited disorder where fragile X mental retardation 1
(FMR1) gene silencing leads to mental retardation and autism in males. FMR1 regulates several
neurotransmitters important for synaptic functions [210]. The epigenetic silencing of the X-linked
FMR1 gene has been shown to result in FXS pathophysiology. An increased level of DNA methylation
(5mC) and hydroxylmethylation (5hmC) at the transcriptional start site of FMR1 in FXS patients
highlights the strong association of epigenetic regulation in FMR1 gene silencing [204]. Hence
epigenetic therapeutic strategies using DNA demethylating agents at the transcriptional site to
reactivate FMR1 offer promising avenues to treat this currently non-treatable genetic disorder [211].
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8. Conclusions

From the above discussion it is clear that maternal lifestyle factors such as smoking, drinking,
diet, gestational age, metabolic disorders, and infection during pregnancy play a significant role in
the development of NDs in offspring (Figure 5). The epigenetic link to the etiology of NDs is well
demonstrated through numerous pre-clinical and clinical cohort studies. There is a great deal of
evidence showing a widespread modulation in the DNA methylation patterns along with histone
modification and miRNA mediated gene regulation towards the pathophysiology of NDs. Because
of the plasticity of epigenetic regulations, which can be reversed by early interventions, the role of
epigenetic regulators in the treatment strategy of NDs is a promising platform to investigate further.
Although the research on epidrug discovery is still in its infancy, it is rapidly growing as an epicenter
for the management of these developmental disease conditions, which are otherwise irreversible by
current therapeutic modalities [212]. This will open up new vistas of opportunity for developing new
diagnostic tools based on the unique epigenetic signatures in these disorders [213].

There are several histone-modifying enzyme inhibitors currently under investigation to develop
into feasible therapeutic targets [12,214]. HDAC inhibitors such as valproic acid have already been
found to be effective in the management of several psychiatric disorders including epilepsy and
ASD [185]. Valproic acid is an FDA-approved drug used globally for the management of mood
disorders and epileptic seizures [215]. A few other HDAC inhibitors have also reached the level of
clinical trials to test their safety and efficacy in various neuropsychological disorders (ClinicalTrials.gov
Identifier: NCT02654405; NCT02094651) [216,217]. The DNA methylation machinery is another
intrinsic factor contributing to the pathology of NDs. Deficiency in several dietary micronutrients
such as folate and choline during pregnancy has shown a direct correlation with the development of
congenital abnormalities by altered DNA methylation through the FOCM pathway [17]. Furthermore,
it is reported in a large prospective mother-children cohort that the maternal diet during pregnancy
has a predictive role in the subsequent neuropsychological health of the offspring [218]. Hence, early
intervention by supplementing the maternal diet with DNA methylating agents at gestation would be
helpful in maintaining the healthy development of the fetus [219].

Figure 5. Maternal factor-induced epigenetic etiology for neurodevelopmental disorders. Several
lifestyle-related metabolic factors and infection at gestation play a critical role in the epigenetic
modification and in turn the altered expression of many genes associated with abnormal fetal
development. This may lead to a series of neurodevelopmental disorders in the offspring.



Genes 2017, 8, 150 14 of 25

In the last two decades, the scientific community has collated critical information on the epigenetic
factors associated with NDs, including the pattern of DNA methylation, histone modification, and
miRNA-based regulation of gene expression. However, the mechanism by which epigenetic factors
influence the expression pattern of genes and subsequent fetal phenotypes is extremely complex.
Further comprehensive longitudinal studies need to be undertaken to unravel the pathways linking
maternal lifestyle and the fetal developmental cascade involving epigenetic and molecular changes.
A better understanding of this nascent field will not only take us a step forward towards the realization
of epigenetic medicine for the management of neuropsychiatric disorders, but also mitigate their toll
on society.
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135. Ramoğlu, M.; Kavuncuoğlu, S.; Aldemir, E.; Yarar, C.; Eras, Z. Neurodevelopment of preterm infants born

after in vitro fertilization and spontaneous multiple pregnancy. Pediatr. Int. 2016, 58, 1284–1290. [CrossRef]

[PubMed]

136. Mainigi, M.; Rosenzweig, J.M.; Lei, J.; Mensah, V.; Thomaier, L.; Talbot, C.C., Jr.; Olalere, D.; Ord, T.;

Rozzah, R.; Johnston, M.V.; et al. Peri-implantation hormonal milieu: Elucidating mechanisms of adverse

neurodevelopmental outcomes. Reprod. Sci. 2016, 23, 785–794. [CrossRef] [PubMed]

137. Krakowiak, P.; Walker, C.K.; Bremer, A.A.; Baker, A.S.; Ozonoff, S.; Hansen, R.L.; Hertz-Picciotto, I. Maternal

metabolic conditions and risk for autism and other neurodevelopmental disorders. Pediatrics 2012, 129,

e1121–e1128. [CrossRef] [PubMed]

138. Van Lieshout, R.; Taylor, V.; Boyle, M. Pre-pregnancy and pregnancy obesity and neurodevelopmental

outcomes in offspring: A systematic review. Obes. Rev. 2011, 12, e548–e559. [CrossRef] [PubMed]

139. O’reilly, J.R.; Reynolds, R.M. The risk of maternal obesity to the long-term health of the offspring.

Clin. Endocrinol. 2013, 78, 9–16. [CrossRef] [PubMed]

140. Ruchat, S.M.; Houde, A.A.; Voisin, G.; St-Pierre, J.; Perron, P.; Baillargeon, J.P.; Gaudet, D.; Hivert, M.F.;

Brisson, D.; Bouchard, L. Gestational diabetes mellitus epigenetically affects genes predominantly involved

in metabolic diseases. Epigenetics 2013, 8, 935–943. [CrossRef] [PubMed]

141. West, N.A.; Kechris, K.; Dabelea, D. Exposure to maternal diabetes in utero and DNA methylation patterns

in the offspring. Immunometabolism 2013, 1, 1–9. [CrossRef] [PubMed]

142. Monteleone, M.C.; Adrover, E.; Pallarés, M.E.; Antonelli, M.C.; Frasch, A.C.; Brocco, M.A. Prenatal stress

changes the glycoprotein gpm6a gene expression and induces epigenetic changes in rat offspring brain.

Epigenetics 2014, 9, 152–160. [CrossRef] [PubMed]

143. Lester, B.M.; Conradt, E.; Marsit, C.J. Epigenetic basis for the development of depression in children.

Clin. Obstet. Gynecol. 2013, 56, 556. [CrossRef] [PubMed]

144. Wild, S.; Roglic, G.; Green, A.; Sicree, R.; King, H. Global prevalence of diabetes: Estimates for the year 2000

and projections for 2030. Diabetes Care 2004, 27, 1047–1053. [CrossRef] [PubMed]

145. Hunt, K.J.; Schuller, K.L. The increasing prevalence of diabetes in pregnancy. Obstet. Gynecol. Clin. N. Am.

2007, 34, 173–199. [CrossRef] [PubMed]

146. Perera, F.; Herbstman, J. Prenatal environmental exposures, epigenetics, and disease. Reprod. Toxicol. 2011,

31, 363–373. [CrossRef] [PubMed]

147. Kubota, T.; Miyake, K.; Hariya, N.; Mochizuki, K. Understanding the epigenetics of neurodevelopmental

disorders and dohad. J. Dev. Orig. Health Dis. 2015, 6, 96–104. [CrossRef] [PubMed]

148. Giacco, F.; Brownlee, M. Oxidative stress and diabetic complications. Circ. Res. 2010, 107, 1058–1070.

[CrossRef] [PubMed]

149. Li, R.; Chase, M.; Jung, S.-K.; Smith, P.J.; Loeken, M.R. Hypoxic stress in diabetic pregnancy contributes to

impaired embryo gene expression and defective development by inducing oxidative stress. Am. J. Physiol.

Endocrinol. Metab. 2005, 289, E591–E599. [CrossRef] [PubMed]

150. Franco, R.; Schoneveld, O.; Georgakilas, A.G.; Panayiotidis, M.I. Oxidative stress, DNA methylation and

carcinogenesis. Cancer Lett. 2008, 266, 6–11. [CrossRef] [PubMed]

151. Jiang, B.; Kumar, S.D.; Loh, W.T.; Manikandan, J.; Ling, E.A.; Tay, S.S.; Dheen, S.T. Global gene expression

analysis of cranial neural tubes in embryos of diabetic mice. J. Neurosci. Res. 2008, 86, 3481–3493. [CrossRef]

[PubMed]

152. Fu, J.; Tay, S.; Ling, E.; Dheen, S. High glucose alters the expression of genes involved in proliferation and

cell-fate specification of embryonic neural stem cells. Diabetologia 2006, 49, 1027–1038. [CrossRef] [PubMed]

153. Shyamasundar, S.; Jadhav, S.P.; Bay, B.H.; Tay, S.S.W.; Kumar, S.D.; Rangasamy, D.; Dheen, S.T. Analysis

of epigenetic factors in mouse embryonic neural stem cells exposed to hyperglycemia. PLoS ONE 2013,

8, e65945. [CrossRef] [PubMed]

154. Ng, M.; Fleming, T.; Robinson, M.; Thomson, B.; Graetz, N.; Margono, C.; Mullany, E.C.; Biryukov, S.;

Abbafati, C.; Abera, S.F. Global, regional, and national prevalence of overweight and obesity in children and

adults during 1980–2013: A systematic analysis for the global burden of disease study 2013. Lancet 2014, 384,

766–781. [CrossRef]

155. Rivera, H.M.; Christiansen, K.J.; Sullivan, E.L. The role of maternal obesity in the risk of neuropsychiatric

disorders. Front. Neurosci. 2015, 9, 194. [CrossRef] [PubMed]

http://dx.doi.org/10.1111/ped.13012
http://www.ncbi.nlm.nih.gov/pubmed/27083992
http://dx.doi.org/10.1177/1933719115618280
http://www.ncbi.nlm.nih.gov/pubmed/26614264
http://dx.doi.org/10.1542/peds.2011-2583
http://www.ncbi.nlm.nih.gov/pubmed/22492772
http://dx.doi.org/10.1111/j.1467-789X.2010.00850.x
http://www.ncbi.nlm.nih.gov/pubmed/21414129
http://dx.doi.org/10.1111/cen.12055
http://www.ncbi.nlm.nih.gov/pubmed/23009645
http://dx.doi.org/10.4161/epi.25578
http://www.ncbi.nlm.nih.gov/pubmed/23975224
http://dx.doi.org/10.2478/immun-2013-0001
http://www.ncbi.nlm.nih.gov/pubmed/23741625
http://dx.doi.org/10.4161/epi.25925
http://www.ncbi.nlm.nih.gov/pubmed/23959066
http://dx.doi.org/10.1097/GRF.0b013e318299d2a8
http://www.ncbi.nlm.nih.gov/pubmed/23751878
http://dx.doi.org/10.2337/diacare.27.5.1047
http://www.ncbi.nlm.nih.gov/pubmed/15111519
http://dx.doi.org/10.1016/j.ogc.2007.03.002
http://www.ncbi.nlm.nih.gov/pubmed/17572266
http://dx.doi.org/10.1016/j.reprotox.2010.12.055
http://www.ncbi.nlm.nih.gov/pubmed/21256208
http://dx.doi.org/10.1017/S2040174415000057
http://www.ncbi.nlm.nih.gov/pubmed/25708304
http://dx.doi.org/10.1161/CIRCRESAHA.110.223545
http://www.ncbi.nlm.nih.gov/pubmed/21030723
http://dx.doi.org/10.1152/ajpendo.00441.2004
http://www.ncbi.nlm.nih.gov/pubmed/15928021
http://dx.doi.org/10.1016/j.canlet.2008.02.026
http://www.ncbi.nlm.nih.gov/pubmed/18372104
http://dx.doi.org/10.1002/jnr.21800
http://www.ncbi.nlm.nih.gov/pubmed/18655203
http://dx.doi.org/10.1007/s00125-006-0153-3
http://www.ncbi.nlm.nih.gov/pubmed/16508779
http://dx.doi.org/10.1371/journal.pone.0065945
http://www.ncbi.nlm.nih.gov/pubmed/23776576
http://dx.doi.org/10.1016/S0140-6736(14)60460-8
http://dx.doi.org/10.3389/fnins.2015.00194
http://www.ncbi.nlm.nih.gov/pubmed/26150767


Genes 2017, 8, 150 22 of 25

156. Sullivan, E.L.; Grayson, B.; Takahashi, D.; Robertson, N.; Maier, A.; Bethea, C.L.; Smith, M.S.; Coleman, K.;

Grove, K.L. Chronic consumption of a high-fat diet during pregnancy causes perturbations in the serotonergic

system and increased anxiety-like behavior in nonhuman primate offspring. J. Neurosci. 2010, 30, 3826–3830.

[CrossRef] [PubMed]

157. Bolton, J.L.; Bilbo, S.D. Developmental programming of brain and behavior by perinatal diet: Focus on

inflammatory mechanisms. Dialogues Clin. Neurosci. 2014, 16, 307. [PubMed]

158. Salbaum, J.M.; Kappen, C. Responses of the embryonic epigenome to maternal diabetes. Birth Defects Res.

Part A Clin. Mol. Teratol. 2012, 94, 770–781. [CrossRef] [PubMed]

159. Montgomery, R.L.; Hsieh, J.; Barbosa, A.C.; Richardson, J.A.; Olson, E.N. Histone deacetylases 1 and 2 control

the progression of neural precursors to neurons during brain development. Proc. Natl. Acad. Sci. USA 2009,

106, 7876–7881. [CrossRef] [PubMed]

160. Aagaard-Tillery, K.M.; Grove, K.; Bishop, J.; Ke, X.; Fu, Q.; McKnight, R.; Lane, R.H. Developmental origins

of disease and determinants of chromatin structure: Maternal diet modifies the primate fetal epigenome.

J. Mol. Endocrinol. 2008, 41, 91–102. [CrossRef] [PubMed]

161. Dominguez-Salas, P.; Moore, S.E.; Baker, M.S.; Bergen, A.W.; Cox, S.E.; Dyer, R.A.; Fulford, A.J.; Guan, Y.;

Laritsky, E.; Silver, M.J. Maternal nutrition at conception modulates DNA methylation of human metastable

epialleles. Nat. Commun. 2014, 5, 3746. [CrossRef] [PubMed]

162. Laker, R.C.; Wlodek, M.E.; Connelly, J.J.; Yan, Z. Epigenetic origins of metabolic disease: The impact of the

maternal condition to the offspring epigenome and later health consequences. Food Sci. Hum. Wellness 2013,

2, 1–11. [CrossRef]

163. Law, W.; Bradley, D.; Lazarus, J.; John, R.; Gregory, J. Congenital hypothyroidism in Wales (1982–1993):

Demographic features, clinical presentation and effects on early neurodevelopment. Clin. Endocrinol. 1998,

48, 201–207. [CrossRef]

164. Navarro, D.; Alvarado, M.; Morte, B.; Berbel, D.; Sesma, J.; Pacheco, P.; de Escobar, G.M.; Bernal, J.; Berbel, P.

Late maternal hypothyroidism alters the expression of camk4 in neocortical subplate neurons: A comparison

with nurr1 labeling. Cereb. Cortex 2013, 24, 2694–2706. [CrossRef] [PubMed]

165. Pinazo-Durán, M.D.; Pons-Vázquez, S.; Gallego-Pinazo, R.; Estrada, C.G.; Zanón-Moreno, V.; Bou, V.V.;

Solana, P.S. Thyroid hormone deficiency disrupts rat eye neurodevelopment. Brain Res. 2011, 1392, 16–26.

[CrossRef] [PubMed]

166. Gilbert, M.E.; Hedge, J.M.; Valentín-Blasini, L.; Blount, B.C.; Kannan, K.; Tietge, J.; Zoeller, R.T.; Crofton, K.M.;

Jarrett, J.M.; Fisher, J.W. An animal model of marginal iodine deficiency during development: The thyroid

axis and neurodevelopmental outcome. Toxicol. Sci. 2013, 132, 177–195. [CrossRef] [PubMed]

167. Rovet, J.F.; Hepworth, S. Attention problems in adolescents with congenital hypothyroidism:

A multicomponential analysis. J. Int. Neuropsychol. Soc. 2001, 7, 734–744. [CrossRef] [PubMed]

168. Moog, N.; Entringer, S.; Heim, C.; Wadhwa, P.; Kathmann, N.; Buss, C. Influence of maternal thyroid

hormones during gestation on fetal brain development. Neuroscience 2017, 342, 68–100. [CrossRef] [PubMed]

169. Li, Y.; Shan, Z.; Teng, W.; Yu, X.; Li, Y.; Fan, C.; Teng, X.; Guo, R.; Wang, H.; Li, J. Abnormalities of maternal

thyroid function during pregnancy affect neuropsychological development of their children at 25–30 months.

Clin. Endocrinol. 2010, 72, 825–829. [CrossRef] [PubMed]

170. Liu, D.; Teng, W.; Shan, Z.; Yu, X.; Gao, Y.; Wang, S.; Fan, C.; Wang, H.; Zhang, H. The effect of maternal

subclinical hypothyroidism during pregnancy on brain development in rat offspring. Thyroid 2010, 20,

909–915. [CrossRef] [PubMed]

171. Kumar, P.; Mohan, V.; Sinha, R.A.; Chagtoo, M.; Godbole, M.M. Histone deacetylase inhibition reduces

hypothyroidism-induced neurodevelopmental defects in rats. J. Endocrinol. 2015, 227, 83–92. [CrossRef]

[PubMed]

172. Romanet, P.; Osei, L.; Netchine, I.; Pertuit, M.; Enjalbert, A.; Reynaud, R.; Barlier, A. Case report of gnas

epigenetic defect revealed by a congenital hypothyroidism. Pediatrics 2015, 135, e1079–e1083. [CrossRef]

[PubMed]

173. Ratnayake, U.; Quinn, T.; Walker, D.; Dickinson, H. Cytokines and the neurodevelopmental basis of mental

illness. Front. Neurosci. 2013, 7, 180. [CrossRef] [PubMed]

174. Burton, A.; Kizhner, O.; Brown, M.B.; Peltier, M.R. Effect of experimental genital mycoplasmosis on gene

expression in the fetal brain. J. Reprod. Immunol. 2012, 93, 9–16. [CrossRef] [PubMed]

http://dx.doi.org/10.1523/JNEUROSCI.5560-09.2010
http://www.ncbi.nlm.nih.gov/pubmed/20220017
http://www.ncbi.nlm.nih.gov/pubmed/25364282
http://dx.doi.org/10.1002/bdra.23035
http://www.ncbi.nlm.nih.gov/pubmed/22786762
http://dx.doi.org/10.1073/pnas.0902750106
http://www.ncbi.nlm.nih.gov/pubmed/19380719
http://dx.doi.org/10.1677/JME-08-0025
http://www.ncbi.nlm.nih.gov/pubmed/18515302
http://dx.doi.org/10.1038/ncomms4746
http://www.ncbi.nlm.nih.gov/pubmed/24781383
http://dx.doi.org/10.1016/j.fshw.2013.03.002
http://dx.doi.org/10.1046/j.1365-2265.1998.3791206.x
http://dx.doi.org/10.1093/cercor/bht129
http://www.ncbi.nlm.nih.gov/pubmed/23680840
http://dx.doi.org/10.1016/j.brainres.2011.04.005
http://www.ncbi.nlm.nih.gov/pubmed/21529787
http://dx.doi.org/10.1093/toxsci/kfs335
http://www.ncbi.nlm.nih.gov/pubmed/23288053
http://dx.doi.org/10.1017/S135561770176609X
http://www.ncbi.nlm.nih.gov/pubmed/11575595
http://dx.doi.org/10.1016/j.neuroscience.2015.09.070
http://www.ncbi.nlm.nih.gov/pubmed/26434624
http://dx.doi.org/10.1111/j.1365-2265.2009.03743.x
http://www.ncbi.nlm.nih.gov/pubmed/19878506
http://dx.doi.org/10.1089/thy.2009.0036
http://www.ncbi.nlm.nih.gov/pubmed/20615128
http://dx.doi.org/10.1530/JOE-15-0168
http://www.ncbi.nlm.nih.gov/pubmed/26427529
http://dx.doi.org/10.1542/peds.2014-2806
http://www.ncbi.nlm.nih.gov/pubmed/25802348
http://dx.doi.org/10.3389/fnins.2013.00180
http://www.ncbi.nlm.nih.gov/pubmed/24146637
http://dx.doi.org/10.1016/j.jri.2011.11.005
http://www.ncbi.nlm.nih.gov/pubmed/22244476


Genes 2017, 8, 150 23 of 25

175. Mazina, V.; Gerdts, J.; Trinh, S.; Ankenman, K.; Ward, T.; Dennis, M.Y.; Girirajan, S.; Eichler, E.E.; Bernier, R.

Interactive effects of copy number variation and maternal infection on autism impairment. J. Dev. Behav.

Pediatr. JDBP 2015, 36, 61. [CrossRef] [PubMed]

176. Khandaker, G.; Zimbron, J.; Lewis, G.; Jones, P. Prenatal maternal infection, neurodevelopment and adult

schizophrenia: A systematic review of population-based studies. Psychol. Med. 2013, 43, 239–257. [CrossRef]

[PubMed]

177. Goeden, N.; Velasquez, J.; Arnold, K.A.; Chan, Y.; Lund, B.T.; Anderson, G.M.; Bonnin, A. Maternal

inflammation disrupts fetal neurodevelopment via increased placental output of serotonin to the fetal brain.

J. Neurosci. 2016, 36, 6041–6049. [CrossRef] [PubMed]

178. Ohkawara, T.; Katsuyama, T.; Ida-Eto, M.; Narita, N.; Narita, M. Maternal viral infection during pregnancy

impairs development of fetal serotonergic neurons. Brain Dev. 2015, 37, 88–93. [CrossRef] [PubMed]

179. De Miranda, J.; Yaddanapudi, K.; Hornig, M.; Villar, G.; Serge, R.; Lipkin, W.I. Induction of toll-like receptor

3-mediated immunity during gestation inhibits cortical neurogenesis and causes behavioral disturbances.

MBio 2010, 1, e00176-10. [CrossRef] [PubMed]

180. Torres, J.R.; Falleiros-Arlant, L.H.; Dueñas, L.; Pleitez-Navarrete, J.; Salgado, D.M.; Brea-Del Castillo, J.

Congenital and perinatal complications of chikungunya fever: A Latin American experience. Int. J. Infect. Dis.

2016, 51, 85–88. [CrossRef] [PubMed]

181. Villamil-Gómez, W.; Alba-Silvera, L.; Menco-Ramos, A.; Gonzalez-Vergara, A.; Molinares-Palacios, T.;

Barrios-Corrales, M.; Rodríguez-Morales, A.J. Congenital chikungunya virus infection in Sincelejo, Colombia:

A case series. J. Trop. Pediatr. 2015, 61, 386–392. [CrossRef] [PubMed]

182. Gérardin, P.; Barau, G.; Michault, A.; Bintner, M.; Randrianaivo, H.; Choker, G.; Lenglet, Y.; Touret, Y.;

Bouveret, A.; Grivard, P. Multidisciplinary prospective study of mother-to-child chikungunya virus infections

on the island of La Réunion. PLoS Med. 2008, 5, e60. [CrossRef] [PubMed]

183. Calvet, G.; Aguiar, R.S.; Melo, A.S.; Sampaio, S.A.; de Filippis, I.; Fabri, A.; Araujo, E.S.; de Sequeira, P.C.;

de Mendonça, M.C.; de Oliveira, L.; et al. Detection and sequencing of Zika virus from amniotic fluid of

fetuses with microcephaly in Brazil: A case study. Lancet Infect. Dis. 2016, 16, 653–660. [CrossRef]

184. Onorati, M.; Li, Z.; Liu, F.; Sousa, A.M.; Nakagawa, N.; Li, M.; Dell’Anno, M.T.; Gulden, F.O.; Pochareddy, S.;

Tebbenkamp, A.T. Zika virus disrupts phospho-tbk1 localization and mitosis in human neuroepithelial stem

cells and radial glia. Cell Rep. 2016, 16, 2576–2592. [CrossRef] [PubMed]

185. Goodfellow, F.T.; Tesla, B.; Simchick, G.; Zhao, Q.; Hodge, T.; Brindley, M.A.; Stice, S.L. Zika virus induced

mortality and microcephaly in chicken embryos. Stem Cells Dev. 2016, 25, 1691–1697. [CrossRef] [PubMed]

186. Cauchemez, S.; Besnard, M.; Bompard, P.; Dub, T.; Guillemette-Artur, P.; Eyrolle-Guignot, D.; Salje, H.;

van Kerkhove, M.D.; Abadie, V.; Garel, C. Association between zika virus and microcephaly in french

polynesia, 2013–15: A retrospective study. Lancet 2016, 387, 2125–2132. [CrossRef]

187. Belman, A.L.; Muenz, L.R.; Marcus, J.C.; Goedert, J.J.; Landesman, S.; Rubinstein, A.; Goodwin, S.; Durako, S.;

Willoughby, A. Neurologic status of human immunodeficiency virus 1-infected infants and their controls:

A prospective study from birth to 2 years. Pediatrics 1996, 98, 1109–1118. [PubMed]

188. Tran, L.T.; Roos, A.; Fouche, J.-P.; Koen, N.; Woods, R.P.; Zar, H.J.; Narr, K.L.; Stein, D.J.; Donald, K.A. White

matter microstructural integrity and neurobehavioral outcome of hiv-exposed uninfected neonates. Medicine

2016, 95, e2577. [CrossRef] [PubMed]

189. Kandawasvika, G.Q.; Ogundipe, E.; Gumbo, F.Z.; Kurewa, E.N.; Mapingure, M.P.; Stray-Pedersen, B.

Neurodevelopmental impairment among infants born to mothers infected with human immunodeficiency

virus and uninfected mothers from three peri-urban primary care clinics in harare, zimbabwe. Dev. Med.

Child Neurol. 2011, 53, 1046–1052. [CrossRef] [PubMed]

190. Drotar, D.; Olness, K.; Wiznitzer, M.; Guay, L.; Marum, L.; Svilar, G.; Hom, D.; Fagan, J.F.; Ndugwa, C.;

Kiziri-Mayengo, R. Neurodevelopmental outcomes of ugandan infants with human immunodeficiency virus

type 1 infection. Pediatrics 1997, 100, e5. [CrossRef] [PubMed]

191. Salemi, J.; Whiteman, V.; August, E.; Chandler, K.; Mbah, A.; Salihu, H. Maternal hepatitis B and hepatitis C

infection and neonatal neurological outcomes. J. Viral Hepat. 2014, 21, e144–e153. [CrossRef] [PubMed]

192. Euscher, E.; Davis, J.; Holzman, I.; Nuovo, G.J. Coxsackie virus infection of the placenta associated with

neurodevelopmental delays in the newborn. Obstet. Gynecol. 2001, 98, 1019–1026. [CrossRef] [PubMed]

http://dx.doi.org/10.1097/DBP.0000000000000126
http://www.ncbi.nlm.nih.gov/pubmed/25629966
http://dx.doi.org/10.1017/S0033291712000736
http://www.ncbi.nlm.nih.gov/pubmed/22717193
http://dx.doi.org/10.1523/JNEUROSCI.2534-15.2016
http://www.ncbi.nlm.nih.gov/pubmed/27251625
http://dx.doi.org/10.1016/j.braindev.2014.03.007
http://www.ncbi.nlm.nih.gov/pubmed/24780604
http://dx.doi.org/10.1128/mBio.00176-10
http://www.ncbi.nlm.nih.gov/pubmed/20941330
http://dx.doi.org/10.1016/j.ijid.2016.09.009
http://www.ncbi.nlm.nih.gov/pubmed/27619845
http://dx.doi.org/10.1093/tropej/fmv051
http://www.ncbi.nlm.nih.gov/pubmed/26246086
http://dx.doi.org/10.1371/journal.pmed.0050060
http://www.ncbi.nlm.nih.gov/pubmed/18351797
http://dx.doi.org/10.1016/S1473-3099(16)00095-5
http://dx.doi.org/10.1016/j.celrep.2016.08.038
http://www.ncbi.nlm.nih.gov/pubmed/27568284
http://dx.doi.org/10.1089/scd.2016.0231
http://www.ncbi.nlm.nih.gov/pubmed/27627457
http://dx.doi.org/10.1016/S0140-6736(16)00651-6
http://www.ncbi.nlm.nih.gov/pubmed/8951261
http://dx.doi.org/10.1097/MD.0000000000002577
http://www.ncbi.nlm.nih.gov/pubmed/26825902
http://dx.doi.org/10.1111/j.1469-8749.2011.04126.x
http://www.ncbi.nlm.nih.gov/pubmed/22014323
http://dx.doi.org/10.1542/peds.100.1.e5
http://www.ncbi.nlm.nih.gov/pubmed/9200379
http://dx.doi.org/10.1111/jvh.12250
http://www.ncbi.nlm.nih.gov/pubmed/24666386
http://dx.doi.org/10.1097/00006250-200112000-00006
http://www.ncbi.nlm.nih.gov/pubmed/11755547


Genes 2017, 8, 150 24 of 25

193. Cheslack-Postava, K.; Brown, A.S.; Chudal, R.; Suominen, A.; Huttunen, J.; Surcel, H.-M.; Sourander, A.

Maternal exposure to sexually transmitted infections and schizophrenia among offspring. Schizophr. Res.

2015, 166, 255–260. [CrossRef] [PubMed]

194. Basil, P.; Li, Q.; Dempster, E.; Mill, J.; Sham, P.; Wong, C.; McAlonan, G. Prenatal maternal immune activation

causes epigenetic differences in adolescent mouse brain. Trans. Psychiatry 2014, 4, e434. [CrossRef] [PubMed]

195. Labouesse, M.A.; Dong, E.; Grayson, D.R.; Guidotti, A.; Meyer, U. Maternal immune activation induces gad1

and gad2 promoter remodeling in the offspring prefrontal cortex. Epigenetics 2015, 10, 1143–1155. [CrossRef]

[PubMed]

196. Poletaev, A.B.; Poletaeva, A.A.; Pukhalenko, A.I.; Zamaleeva, R.S.; Cherepanova, N.A.; Frizin, D.V. Adaptive

maternal immune deviations as a ground for autism spectrum disorders development in children. Folia Med.

2014, 56, 73–80. [CrossRef]

197. Wang, H.; Cao, Q.; Ge, J.; Liu, C.; Ma, Y.; Meng, Y.; Wang, Y.; Zhao, X.; Liu, R.; Li, C. LncRNA-regulated

infection and inflammation pathways associated with pregnancy loss: Genome wide differential expression

of lncRNAs in early spontaneous abortion. Am. J. Reprod. Immunol. 2014, 72, 359–375. [CrossRef] [PubMed]

198. Luo, X.; Shi, Q.; Gu, Y.; Pan, J.; Hua, M.; Liu, M.; Dong, Z.; Zhang, M.; Wang, L.; Gu, Y. LncRNA pathway

involved in premature preterm rupture of membrane (PPROM): An epigenomic approach to study the

pathogenesis of reproductive disorders. PLoS ONE 2013, 8, e79897. [CrossRef] [PubMed]

199. Kaneko, M.; Sameshima, H.; Minematsu, T.; Kusumoto, K.; Yamauchi, A.; Ikenoue, T. Maternal IgG avidity,

IgM and ultrasound abnormalities: Combined method to detect congenital cytomegalovirus infection with

sequelae. J. Perinatol. 2013, 33, 831–835. [CrossRef] [PubMed]

200. Corey, L.; Wald, A. Maternal and neonatal herpes simplex virus infections. N. Engl. J. Med. 2009, 361,

1376–1385. [CrossRef] [PubMed]

201. Buiting, K.; Gross, S.; Lich, C.; Gillessen-Kaesbach, G.; el-Maarri, O.; Horsthemke, B. Epimutations in

Prader-Willi and Angelman syndromes: A molecular study of 136 patients with an imprinting defect. Am. J.

Hum. Genet. 2003, 72, 571–577. [CrossRef] [PubMed]

202. El-Maarri, O.; Buiting, K.; Peery, E.G.; Kroisel, P.M.; Balaban, B.; Wagner, K.; Urman, B.; Heyd, J.; Lich, C.;

Brannan, C.I.; et al. Maternal methylation imprints on human chromosome 15 are established during or after

fertilization. Nat. Genet. 2001, 27, 341–344. [CrossRef] [PubMed]

203. Vieira, J.P.; Lopes, F.; Silva-Fernandes, A.; Sousa, M.V.; Moura, S.; Sousa, S.; Costa, B.M.; Barbosa, M.;

Ylstra, B.; Temudo, T.; et al. Variant Rett syndrome in a girl with a pericentric X-chromosome inversion

leading to epigenetic changes and overexpression of the MeCP2 gene. Int. J. Dev. Neurosci. 2015, 46, 82–87.

[CrossRef] [PubMed]

204. Brasa, S.; Mueller, A.; Jacquemont, S.; Hahne, F.; Rozenberg, I.; Peters, T.; He, Y.; McCormack, C.; Gasparini, F.;

Chibout, S.D.; et al. Reciprocal changes in DNA methylation and hydroxymethylation and a broad

repressiveepigenetic switch characterize FMR1 transcriptional silencing infragile X syndrome. Clin. Epigenet.

2016, 8, 15. [CrossRef] [PubMed]

205. Horvath, S.; Garagnani, P.; Bacalini, M.G.; Pirazzini, C.; Salvioli, S.; Gentilini, D.; Di Blasio, A.M.; Giuliani, C.;

Tung, S.; Vinters, H.V.; et al. Accelerated epigenetic aging in Down syndrome. Aging Cell 2015, 14, 491–495.

[CrossRef] [PubMed]

206. Bürger, J.; Buiting, K.; Dittrich, B.; Gross, S.; Lich, C.; Sperling, K.; Horsthemke, B.; Reis, A. Different

mechanisms and recurrence risks of imprinting defects in Angelman syndrome. Am. J. Hum. Genet. 1997, 61,

88–93. [CrossRef] [PubMed]

207. Yang, Y.; Kucukkal, T.G.; Li, J.; Alexov, E.; Cao, W. Binding analysis of methyl-CpG binding domain of

MeCP2 and Rett syndrome mutations. ACS Chem. Biol. 2016, 11, 2706–2715. [CrossRef] [PubMed]

208. Petazzi, P.; Sandoval, J.; Szczesna, K.; Jorge, O.C.; Roa, L.; Sayols, S.; Gomez, A.; Huertas, D.; Esteller, M.

Dysregulation of the long non-coding RNA transcriptome in a Rett syndrome mouse model. RNA Biol. 2013,

10, 1197–1203. [CrossRef] [PubMed]

209. Hunihan, L.; Brown, J.; Cacace, A.; Fernandes, A.; Weston, A. Generation of a clonal induced pluripotent

stem cell (iPSC) line expressing the mutant MeCP2 allele from a Rett Syndrome patient fibroblast line. Stem

Cell Res. 2017, 20, 67–69. [CrossRef] [PubMed]

210. Hagerman, R.J.; Berry-Kravis, E.; Kaufmann, W.E.; Ono, M.Y.; Tartaglia, N.; Lachiewicz, A.; Kronk, R.;

Delahunty, C.; Hessl, D.; Visootsak, J.; et al. Advances in the treatment of fragile X syndrome. Pediatrics 2009,

123, 378–390. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.schres.2015.05.012
http://www.ncbi.nlm.nih.gov/pubmed/26022653
http://dx.doi.org/10.1038/tp.2014.80
http://www.ncbi.nlm.nih.gov/pubmed/25180573
http://dx.doi.org/10.1080/15592294.2015.1114202
http://www.ncbi.nlm.nih.gov/pubmed/26575259
http://dx.doi.org/10.2478/folmed-2014-0011
http://dx.doi.org/10.1111/aji.12275
http://www.ncbi.nlm.nih.gov/pubmed/24916667
http://dx.doi.org/10.1371/journal.pone.0079897
http://www.ncbi.nlm.nih.gov/pubmed/24312190
http://dx.doi.org/10.1038/jp.2013.87
http://www.ncbi.nlm.nih.gov/pubmed/23867961
http://dx.doi.org/10.1056/NEJMra0807633
http://www.ncbi.nlm.nih.gov/pubmed/19797284
http://dx.doi.org/10.1086/367926
http://www.ncbi.nlm.nih.gov/pubmed/12545427
http://dx.doi.org/10.1038/85927
http://www.ncbi.nlm.nih.gov/pubmed/11242121
http://dx.doi.org/10.1016/j.ijdevneu.2015.07.010
http://www.ncbi.nlm.nih.gov/pubmed/26287660
http://dx.doi.org/10.1186/s13148-016-0181-x
http://www.ncbi.nlm.nih.gov/pubmed/26855684
http://dx.doi.org/10.1111/acel.12325
http://www.ncbi.nlm.nih.gov/pubmed/25678027
http://dx.doi.org/10.1086/513900
http://www.ncbi.nlm.nih.gov/pubmed/9245988
http://dx.doi.org/10.1021/acschembio.6b00450
http://www.ncbi.nlm.nih.gov/pubmed/27356039
http://dx.doi.org/10.4161/rna.24286
http://www.ncbi.nlm.nih.gov/pubmed/23611944
http://dx.doi.org/10.1016/j.scr.2017.02.017
http://www.ncbi.nlm.nih.gov/pubmed/28395743
http://dx.doi.org/10.1542/peds.2008-0317
http://www.ncbi.nlm.nih.gov/pubmed/19117905


Genes 2017, 8, 150 25 of 25

211. Tabolacci, E.; Chiurazzi, P. Epigenetics, fragile X syndromeand transcriptional therapy. Am. J. Med. Genet. A

2013, 161A, 2797–2808. [CrossRef] [PubMed]

212. Resendiz, M.; Chen, Y.; Öztürk, N.C.; Zhou, F.C. Epigenetic medicine and fetal alcohol spectrum disorders.

Epigenomics 2013, 5, 73–86. [CrossRef] [PubMed]

213. Kubota, T.; Miyake, K.; Hariya, N.; Mochizuki, K. Epigenetics as a basis for diagnosis of neurodevelopmental

disorders: Challenges and opportunities. Expert Rev. Mol. Diagn. 2014, 14, 685–697. [CrossRef] [PubMed]

214. Agudelo, M.; Gandhi, N.; Saiyed, Z.; Pichili, V.; Thangavel, S.; Khatavkar, P.; Yndart-Arias, A.; Nair, M.

Effects of alcohol on histone deacetylase 2 (HDAC2) and the neuroprotective role of trichostatin a (TSA).

Alcohol. Clin. Exp. Res. 2011, 35, 1550–1556. [CrossRef] [PubMed]

215. Takuma, K.; Hara, Y.; Kataoka, S.; Kawanai, T.; Maeda, Y.; Watanabe, R.; Takano, E.; Hayata-Takano, A.;

Hashimoto, H.; Ago, Y. Chronic treatment with valproic acid or sodium butyrate attenuates novel

object recognition deficits and hippocampal dendritic spine loss in a mouse model of autism.

Pharmacol. Biochem. Behav. 2014, 126, 43–49. [CrossRef] [PubMed]

216. Sodium Butyrate for Improving Cognitive Function in Schizophrenia. Available online: https://clinicaltrials.

gov/ct2/show/NCT02654405 (accessed on 15 March 2017).

217. Treatment of Children with Autism Spectrum Disorders and Epileptiform EEG with Divalproex Sodium.

Available online: https://clinicaltrials.gov/ct2/show/NCT02094651 (accessed on 15 March 2017).

218. Jacka, F.N.; Ystrom, E.; Brantsaeter, A.L.; Karevold, E.; Roth, C.; Haugen, M.; Meltzer, H.M.; Schjolberg, S.;

Berk, M. Maternal and early postnatal nutrition and mental health of offspring by age 5 years: A prospective

cohort study. J. Am. Acad. Child Adolesc. Psychiatry 2013, 52, 1038–1047. [CrossRef] [PubMed]

219. O’Neil, A.; Itsiopoulos, C.; Skouteris, H.; Opie, R.S.; McPhie, S.; Hill, B.; Jacka, F.N. Preventing mental health

problems in offspring by targeting dietary intake of pregnant women. BMC Med. 2014, 12, 208. [CrossRef]

[PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access

article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/ajmg.a.36264
http://www.ncbi.nlm.nih.gov/pubmed/24123753
http://dx.doi.org/10.2217/epi.12.80
http://www.ncbi.nlm.nih.gov/pubmed/23414322
http://dx.doi.org/10.1586/14737159.2014.925805
http://www.ncbi.nlm.nih.gov/pubmed/24902600
http://dx.doi.org/10.1111/j.1530-0277.2011.01492.x
http://www.ncbi.nlm.nih.gov/pubmed/21447001
http://dx.doi.org/10.1016/j.pbb.2014.08.013
http://www.ncbi.nlm.nih.gov/pubmed/25240644
https://clinicaltrials.gov/ct2/show/NCT02654405
https://clinicaltrials.gov/ct2/show/NCT02654405
https://clinicaltrials.gov/ct2/show/NCT02094651
http://dx.doi.org/10.1016/j.jaac.2013.07.002
http://www.ncbi.nlm.nih.gov/pubmed/24074470
http://dx.doi.org/10.1186/s12916-014-0208-0
http://www.ncbi.nlm.nih.gov/pubmed/25394602
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Maternal Factors Contributing to Neurodevelopmental Disorders in Offspring 
	Epigenetic Association in Pathophysiology of NDs 
	Maternal Lifestyle 
	Smoking 
	Alcohol Consumption 
	Malnutrition 
	Late Maternal Age and Assisted Reproductive Procedures 

	Maternal Metabolic Disorders 
	Gestational Diabetes Mellitus (GDM) 
	Obesity 
	Hypothyroidism 

	Infection 
	Genetic and Epigenetic Regulation of Neurodevelopmental Disorders 
	Conclusions 

