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Hyperhomocysteinemia (HHc) is a new factor being considered at the moment that can cause damage to vessel walls. 

Its occurrence depends on genetic peculiarities of a body. 
Our research goal was to estimate frequency of genetic polymorphisms (SNP) in folate cycle genes among people living in 

Perm region and its influence on homocysteine (Hc) concentration in blood serum. 
We examined 189 women (32.2 ± 5.25). Hc concentration in blood serum was determined with immune chemiluminescent 

procedure. We examined frequency of SNP in folate cycle genes with pyrosequencing.  
Homozygote state as per minor alleles in methylene tetrahydrofolate reductase (MTHFR) gene (rs 1801133 и rs 1801131) 

and MTR gene (rs 1805087) was registered 7.5, 5.4, and 13.75 times less frequently than homozygote state as per neutral alleles. 
Heterozygote state prevailed for genes of methionine synthase reductase and folate transport protein among examined SNP. Homo-
zygotes as per minor allele SNP in MTHFR gene (Ala222Val; rs 1801133) had higher Hc concentration in blood serum that 
amounted to 8.476 ± 3.193 mmol/L and was 1.276 times higher than the same parameter in homozygotes as per neutral allele 
(р=0.0036). We didn’t establish any influence on Hc contents in blood serum for the remaining 4 SNP in folate cycle genes (р> 0.1). 

Examined SNP in MTHFR and MTR genes tended to have neutral alleles more frequently than minor ones. SNP in 
genes of other examined proteins belonging to folate cycle didn’t have any differences in frequency of examined alleles. We 
didn’t detect a combination of homozygote state as per two SNP in MTHFR gene or homozygote state as per one SNP and 
heterozygote state as per another one in a genome. Only SNP in MTHFR gene (Ala222Val, rs 1801133) authentically causes 
increase in homocysteine concentration out of all the examined SNP in genes of folate cycle enzymes and proteins.  

Key words: homocysteine, hyperhomocysteinemia, single-nucleotide polymorphisms, folate cycle genes, methylene tet-
rahydrofolate reductase, methionine synthase, methionine synthase reductase, folate transport protein. 
 

 
 Ivanov A.M., Gil'manov A.Zh., Malyutina N.N., Khovaeva Ya.B.,  Nenasheva O.Yu., El'kin G.I., Sosnin D.Yu., 2020 
Andrei M. Ivanov – Corresponding member of RAS, Doctor of Medical Sciences, Professor, Head of the Department 

for Clinical Biochemistry and Laboratory Diagnostics (e-mail: iamvma@mail.ru; tel.: +7 (812) 292-32-25; ORCID: https:// 
orcid.org/0000-0002-8899-7524). 

Aleksandr Zh. Gil'manov – Doctor of Medical Sciences, Professor, Head of the Department for Laboratory Diagnostics 
(e-mail: alex_gilm@mail.ru; tel.: +7 (927) 237-55-82; ORCID: https://orcid.org/0000-0003-0996-6189). 

Natalya N. Malyutina – Doctor of Medical Sciences, Professor, Head of the Department for Faculty therapy No. 2,  
Occupational Pathology, and Clinical Laboratory Diagnostics (e-mail: dr-malyutina@yandex.ru; tel.: +7 (342) 230-42-01;  
ORCID: https://orcid.org/0000-0002-3475-2505). 

Yaroslava B. Khovaeva – Doctor of Medical Sciences, Professor, Head of the Department for Therapy and Family 
Medicine (e-mail: yaroslavakh@rambler.ru; tel.: +7 (342) 236-86-21; ORCID: https://orcid.org/0000-0003-1186-3867). 

Olga Yu. Nenasheva – Candidate of Medical Sciences, Head of the Clinical-Diagnostic Laboratory, Associate professor 
at the Department for Clinical Laboratory Diagnostics (e-mail: ural-mech@mail.ru; tel.: +7 (342) 240-40-40; ORCID: 
https://orcid.org/0000-0002-3161-9645). 

Grigorii I. El'kin – Candidate of Medical Sciences, Associate professor at the Department for Clinical Biochemistry and 
Laboratory Diagnostics (e-mail: grigo-gosha@mail.ru; tel.: +7 (812) 292-32-25; ORCID: https://orcid.org/0000-0002-3887-7073). 

Dmitrii Yu. Sosnin – Doctor of Medical Sciences, Professor at the Department for Faculty therapy No. 2, Occupa-
tional Pathology, and Clinical Laboratory Diagnostics (e-mail: sosnin_dm@mail.ru; tel.: +7 (342) 230-22-37; ORCID: 
https://orcid.org/0000-0002-1232-8826).  

 



Polymorphism of folate cycle genes as a risk factor of hyperhomocysteinemia  

ISSN (Print) 2308-1155    ISSN (Online) 2308-1163    ISSN (Eng-online) 2542-2308 137

 Homocysteine (Hc) is a proteinogenic 
amino acid that is not used to synthesize pro-
teins but instead is formed in intermediate me-
tabolism of amino acids and their derivatives 
[1, 2]. Healthy people usually have rather low 
Hc concentration in their blood serum [3–5]. 
Its elevated concentration in blood serum (hy-
perhomocysteinemia or HHc) is a risk factor 
that can cause damage to vessels endothelium 
and endothelial dysfunction thus resulting in 
higher risks of thrombosis leading to disrupted 
blood supply to various organs and systems 
[4–7]. At present HHc is seen as a factor that 
participates in pathogenesis of multiple dis-
eases [8–10]. HHc role in implantation defects 
and defects in fertilized ovum development 
has also been proven; it can result in infertility, 
miscarriage, and fetus development patholo-
gies [11, 12]. Several researchers have drawn 
attention to a correlation between HHc and 
atherosclerotic damage to arteries, disrupted 
blood supply to the brain, and neurodegenera-
tive diseases occurrence [13–17]. Besides, it 
has been proven that there is a correlation be-
tween elevated Hc contents in blood serum 
and diseases of other organs [18–20]. 

HHc occurs due to diseases of the liver 
when there are disorders in intermediate amino 
acids metabolism, or there is vitamin defi-
ciency (vitamin В6, vitamin Вс or folic acid, 
and vitamin В12). The highest homocysteine 
contents in blood serum are detected in case a 
person suffers from hereditary hyperhomocys-
teinemia, a disease that is caused by congenital 
defects in the process of synthesizing enzymes 
that participate in Hc metabolism [21].  

Nowadays hyperhomocysteinemia is con-
sidered to be a disorder with hereditary predis-
position that can develop into an actual disease 
due to many other factors. It should be inter-
esting to study influence exerted by single nu-
cleotides replacements or so called single nu-
cleotide polymorphism or SNP in folate cycle 
genes and their effects produced on homocys-
teine metabolism [22, 23]. Folate cycle is a 
complex cascade process controlled by en-
zymes that use folic acid derivatives as co-
enzymes. In some cases gene polymorphism 
that occurs due to SNP results in one amino 

acid being replaced with another. As a result, 
there are slight changes in the structure of a 
protein that is produced by a mutant gene. In 
some cases these changes can be adverse un-
der certain conditions or they can bring about 
certain advantages for a person who carries 
such a gene in other circumstances. It is these 
mutations that provide basis for natural selec-
tion since mutations that are adverse under 
certain conditions can provide competitive ad-
vantages in other circumstances given changes 
in the environment an organism has to live in. 

Interest a lot of researchers pay to genetic 
versions of genes that code folate cycle en-
zymes is mostly due to multiple publications 
dwelling on a correlation between various SNP 
and frequency of multiple different diseases. 
Thus, there are publications on a correlation 
between SNP in folate cycle genes and risks of 
vascular diseases, oncologic diseases, obstetric 
pathology, and infertility [16, 17, 24–31]. 

In relation to that it seems only natural to 
have interest in examining SNP in folate cycle 
genes among different population groups and 
its correlation with hyperhomocysteinemia oc-
currence. Over the last years there have been 
publications in the Russian Federation focus-
ing on examining SNP in folate cycle genes 
among people living in Penza region and Altai 
region [32, 33]. However, we haven’t been 
able to find any research on frequency of SNP 
in folate cycle genes in people living in Perm 
region; therefore, results obtained via such re-
search are truly vital and they can be of sig-
nificant interest for experts in the sphere.  

Our research goal was to assess fre-
quency of SNP in folate cycle genes in people 
living in Perm region; to analyze influence ex-
erted by SNP in folate cycle genes as risk fac-
tors causing elevated Hc concentration in 
blood serum.  

Data and methods. The study was ac-
complished in conformity with ethical princi-
ples for medical examinations with people par-
ticipating in them fixed in the WHO’s Helsinki 
Declaration. The study was also approved 
upon by the Ethical Committee of E.A. Vag-
ner’s Perm State Medical University of the RF 
Public Healthcare Ministry. 
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189 women who were in their fertile age 
took part in our research (32.2 ± 5.25; median 31 
and interquartile range 28–36); they all were 
employed at enterprises located in Perm city. 

Participants were included according to 
the following criteria:  

– females; 
– pregnancies in case history; 
– all the examined women belonged to at 

least the 2nd generation living in Perm region.  
Participants were excluded according to 

the following criteria: 
– a woman was pregnant at the moment 

the study took place; 
– pathology in the liver determined as per re-

sults obtained via examining activity of enzymes in 
blood serum (alanine aminotransferase; aspartate 
aminotransferase; gamma glutamyl transferase; 
alkaline phosphatase) and bilirubin concentration; 

– a woman was taking sulfanamides, poly-
vitamins, or folic acid at the moment the study 
was accomplished; 

– pancreatic diabetes, arterial hyperten-
sion, smoking, alcoholism.  

Blood samples were taken in the morning 
on an empty stomach 12 hours after the last 
meal. We determined Hc concentration in blood 
serum with immune-chemical luminescent pro-
cedure performed with «Immulite-2000» im-
mune-chemical analyzer (Siemens, Germany) 
and using original reagents kits. Genetic poly-
morphism in folate cycle genes was examined 
via pyrosequencing with the use of «Am-
pliSens® Pyroscreen» «FOLATE – screen» sys-
tem for genetic analysis (The Central Scientific 
Research Institute for Epidemiology). 

We examined frequency of the follow-
ing SNP: 

– mutation of methylenetetrahydrofolate 
reductase gene (MTHFR) (Ala222ValC>T, 
rs 1801133); 

– mutation of methylenetetrahydrofolate 
reductase gene (MTHFR) (Glu429AlaA>C, 
rs 1801131); 

– mutation of methionine-synthase gene 
(MTR) (Asp919Gly, A>G, rs 1805087); 

– mutation of methionine-synthase reductase 
gene (MTRR) (Ile22Мet, A>G, rs 1801394); 

– mutation of folate transporter gene 
(SLC19A1) (His27Arg, A>G, rs 1051266). 

Alleles frequency was calculated as per 
Hardy-Weinburg equation [34]. 

All the results were statistically proc-
essed with STATISTIC Av. 7 software pack-
age (StatSoft Inc., the USA). We calculated 
descriptive statistic parameters for each data 
array such as simple mean (М), standard de-
viation (SD), median (Me), and interquartile 
range (LQ; UQ), as well as minimum (min) 
and maximum (max) value. All the obtained 
results were estimated with Shapiro-Wilk test 
and it allowed us to reject a zero hypothesis 
that all the obtained results were distributed 
normally. Given that, we used Kruskal –  
Wallis non-parametric test H to make com-
parisons.  

Maximum permissible probability of type 
I error (р) was taken at statistical significance 
level equal to or lower than 0.05. 

Results and discussion. We analyzed 
genotypes of SNP in various folate cycle pro-
teins and enzymes in the examined group and 
detected significant discrepancies. Results are 
given in Table 1 and shown in Figure (Table 1, 
Figure). 

Most examined SNP in MTHFR gene 
(rs 1801133 и rs 1801131) and MTR gene 
(rs 1805087) were characterized with homo-
zygous state as per variants of allele that pre-
vailed among the examined population. Ho-
mozygous state as per minor alleles was regis-
tered 7.5, 5.4 and 13.75 times less frequently 
that homozygous state as per neutral alleles 
(Table 1). 

 Methionine-synthase reductase enzyme 
and folate transporter protein predominantly 
had heterozygous state for the examined SNP 
and a number of homozygous state genotype 
cases, both for traditional alleles and minor 
ones, was almost the same (Figure). Homozy-
gous state frequency as per minor and neutral 
(wild type) allele was practically the same for 
folate transporter; as for methionine-synthase 
reductase, homozygous state here occurred 
1.44 times more frequently as per minor allele 
than as per neutral (wild type) one. 
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T a b l e  1  
Distribution of relative frequency (%) of examined genetic polymorphisms in folate cycle  

genes in women living in Perm region (n = 189) 
Alleles combinations 

No SNP in folate cycle genes Homozygous as 
per neutral allele Heterozygous Homozygous as 

per minor allele

1 Methylenetetrahydrofolate reductase (MTHFR) 
(Ala222ValC>T, rs 1801133) 105 (55.6%) 70 (37%) 14 (7.4%) 

2 Methylenetetrahydrofolate reductase (MTHFR) 
(Glu429AlaA>C, rs 1801131) 81 (42.9%) 93 (49.3%) 15 (8 %) 

3 Methionine-synthase (MTR)  
(Asp919GlyA>G, rs 1805087) 110 (58.2%) 71 (37.6%) 8 (4.2%) 

4 Methionine-synthase  reductase (MTRR) (Ile22Мet, 
A>G, rs 1801394) 43 (22.8%) 84 (44.4%) 62 (32.8%) 

5 Folate transporter (SLC19A1) 
(His27Arg, A>G, rs 1051266) 46 (24.3%) 97 (51.4%) 46 (24.3%) 

 

 

Figure. Folate cycle proteins genes: frequency (%)  
of genotypes (A – Methylenetetrahydrofolate reductase; 

B – Methylenetetrahydrofolate reductase;  
C – Methionine-synthase; D – Methionine-synthase 

reductase; E – folate transporter) 

Table 2 contains results obtained via cal-
culating neutral and minor alleles frequency; 
the calculations were performed according to 
Hardy-Weinburg formula (Table 2). 

Frequency of various allele variants was sig-
nificantly different in the examined population for 
SNP in MTHFR gene (rs 1801133 и rs 1801131) 
and MTR gene (rs 1805087) (Table 3). The said 
SNP were characterized with neutral allele being 
much more frequent than minor one. Thus, the 
discrepancy amounted to 2.86 times for SNP in 
MTHFR gene (rs 1801133) and 2.07 times for 
SNP in MTHFR gene (rs 1801131). The greatest 
discrepancies were detected for SNP in MTR 
gene (rs 1805087) where minor allele occurred 
3.34 times less frequently than a variant that was 
prevailing in the examined population. 

T a b l e  2  
Relative frequency (%) of neutral and minor alleles in folate cycle genes in women living 

in Perm region (n = 189) 
Alleles frequency No A type of SNP in folate cycle gene neutral  minor  

1 Methylenetetrahydrofolate reductase (MTHFR) 
(Ala222ValC>T, rs 1801133) 0.7408 0.2592 

2 Methylenetetrahydrofolate reductase (MTHFR) 
(Glu429AlaA>C, rs 1801131) 0.6746 0.3254 

3 Methionine-synthase (MTR) 
(Asp919GlyA>G, rs 1805087) 0.7698 0.2302 

4 Methionine-synthase  reductase (MTRR) 
(Ile22Мet, A>G, rs 1801394) 0.4497 0.5503 

5 Folate transporter (SLC19A1) 
(His27Arg, A>G, rs 1051266) 0.5 0.5 
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T a b l e  3  
Frequency of SNP in MTHFR gene among all the examined women 

SNP MTHFR (Glu429Ala A>C, rs 1801131) 
Parameter Homozygotes  

as per neutral allele Heterozygotes Homozygotes 
as per minor allele

Homozygotes as per neutral 
allele 17.07 % 30.84 % 6.29 % 

Heterozygotes 20.06 % 18.26 % – 
SNP MTHFR 

(Ala222Val С>T,  
rs 1801133) Homozygotes as per minor 

allele 7.48 % – – 

T a b l e  4  
Homocysteine concentration (µmol/L) in blood serum of healthy women (n = 189) 

with different variants of SNP in folate cycle genes 
Genotype as per single nucleotide polymorphism (SNP) Single nucleotide polymorphism 

(SNP) types Homozygous 
as per neutral allele Heterozygous Homozygous  

as per minor allele 
p 

Methylenetetrahydrofolate reduc-
tase (MTHFR) (Ala222ValC>T, 
rs 1801133) 

6.642 ± 2.242 
6.21 (5.09–7.54) 

 
2.57–16.8 

7.656 ± 2.885 
6.915 (6.05–8.47) 

 
3.6–21.2 

8.476 ± 3.193 
7.095 (6.74–9.46) 

 
5.03–15.5  

0.0036 
(Н = 11.27)

Methylenetetrahydrofolate reduc-
tase (MTHFR) (Glu429AlaA>C, 
rs 1801131) 

7.271 ± 2.576 
6.85 (5.57–8.2) 

 
2.57 – 16.8 

6.998 ± 2.745 
6.33 (5.24–7.63) 

 
3.84 – 21.2 

7.479 ± 2.245 
6.86 (5.61–9.24) 

 
4.43 – 11.6 

0.27 
(Н = 2.64)

Methionine-synthase (MTR)  
(Asp919GlyA>G, rs 1805087) 

7.275 ± 3.009 
6.435 (5.37–8.03) 

 
2.57 – 21.2 

6.916 ± 1.901 
6.79 (5.45–7.76) 

 
3.6 – 12.9 

7.59 ± 2.745 
6.985 (5.745–8.745) 

 
4.67 – 13.1  

0.85 
(Н = 0.32)

Methionine-synthase  reductase 
(MTRR) 
(Ile22Мet, A>G, rs 1801394) 

7.019 ± 2.395 
6.38 (5.1–8.24) 

 
4.14 – 14.7 

6.802 ± 2.281 
6.585 (5.325–7.595)

 
2.57 – 16.7 

7.723 ± 3.125 
7.14 (5.61–8.77) 

 
3.6 – 21.2  

0.16 
(Н = 3.72)

Folate transporter (SLC19A1) 
(His27Arg, A>G, rs 1051266) 

7.009 ± 1.996 
6.825 (5.37–7.83) 

 
3.84–12.4 

7.171 ± 2.989 
6.37 (5.43–7.6) 

 
2.57–21.2 

7.261 ± 2.41 
6.905 (5.61–9.15) 

 
3.6–13.1  

0.66 
(Н = 0.84)

N o t e :  
Numerator is M ± SD, denominator is Me (LQ – UQ), minimum and maximum values are given under 

each fraction; р is determined as per H values of Kruskal – Wallis criterion. 
 
Discrepancies in allele variants frequency 

detected for folate transporter protein 
(SLC19A1) and MTRR enzymes were not so 
drastic as opposed to significantly asymmetric 
distribution of alleles frequency detected for 
SNP in MTHFR and MTR enzymes (Table 2). 
Thus, neutral and minor allele frequency was 
practically the same for folate transporter pro-
tein, and as for methionine-synthase reductase, 

minor allele here was 1.22 times more frequent 
that neutral one. 

We examined 189 women and analyzed 
the results; there was not one case when an 
examined woman has a combination of homo-
zygous state as per SNP for two minor alleles 
in MTHFR gene (Table 3). 

Table 4 contains the results obtained via 
examining Hc concentration in blood serum 
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depending on a type of genetic polymorphism 
in the examined genes. 

We analyzed dependence between Hc 
concentration in blood serum and SNP in 
folate cycle and revealed statistically signifi-
cant discrepancies only for SNP in methylene-
tetrahydrofolate reductase gene (MTHFR) 
(Ala222ValC>T, rs 1801133). Hc concentra-
tion in blood serum of homozygotes as per mi-
nor allele was 1.276 times higher than in that 
of homozygotes as per neutral allele (H = 11.27; 
р = 0.0036); average Hc concentration in 
blood serum of heterozygous women was 
somewhere in between values obtained for 
women with homozygous state (as per tradi-
tional and minor allele) of the examined ge-
netic polymorphism. 

As for the rest examined single nucleotide 
polymorphisms in folate cycle genes, we 
didn’t establish any statistically significant ef-
fects produced by them on Hc concentration in 
blood serum (р > 0.1). 

Regularities which we detected in fre-
quency of alleles in folate cycle genes are 
typical for population living on the examined 
territory. We analyzed relative frequency of 
the examined alleles and established that their 
distribution was quite typical for people living 
in the European part of Russia. 

Discrepancies in frequency of alleles in 
genes caused by SNP probably determine their 
influence on adaptability (advantages) their 
carriers have. Thus, more frequent neutral al-
leles probably determine certain advantages 
that their carriers have in specific conditions in 
comparison with minor allele carriers. At the 
same time practically the same frequency of 
alleles indicates that their carriers don’t have 
any advantages. This conclusion is the most 
probable for the examined SNP in folate trans-
porter protein gene and SNP in methionine-
synthase reductase gene. 

It is especially interesting to note that 
there was no homozygous combination of two 
SNP in the genome of the same protein. Hav-
ing examined 189 women, we didn’t detect 
any case in which an examined woman had 
homozygous state as per SNP for two minor 
alleles in MTHFR gene. Replacement of one 

nucleotide in the genome is probably accom-
panied with replacement of one amino acid 
and it has insignificant influence on functions 
performed by a coded protein. Combination of 
two SNP, each producing insignificant effects 
on functional activity of a protein molecule, 
probably results in synthesis of a defect pro-
tein with gravely distorted properties. In ho-
mozygous state such a combination may lead 
to disorders in body vital capacity. We also 
didn’t detect any states of genotypes in 
MTHFR genes in which there would be a 
combination of homozygous SNP state as per 
one SNP with heterozygous state as per an-
other SNP. 

Hc concentration in blood serum depends 
on multiple factors that could be rather condi-
tionally divided into non-modifiable and modi-
fiable ones depending on impacts exerted on 
damage to vessel walls. 

Modifiable factors that make for hyper-
homocysteinemia are factors that can be ad-
justed, for example, deficiency of group B vi-
tamins (В6, Вс and В12), metabolic disorders 
caused by liver and kidneys diseases, nutrition 
habits, or hormonal background. 

Sex, age, and genotype peculiarities are 
non-modifiable risk factors that can cause hy-
perhomocysteinemia.  

Reference range for Hc concentration in 
blood serum is 5–15 µmol/L.  Hc concentra-
tion in blood serum equal to 15–30 µmol/L is 
considered moderate increase in homocysteine 
contents; values within 30–100 µmol/L are 
seen as average hyperhomocysteinemia. Hc 
concentration in blood serum being higher 
than 100 µmol/L means there is grave hyper-
homocysteinemia. 

Our analysis of SNP in folate cycle genes 
allowed revealing that some of them were asso-
ciated with elevated homocysteine concentration 
and risks of hyperhomocysteinemia occurrence. 
In particular, homozygous state of single nucleo-
tide replacement in methylenetetrahydrofolate 
reductase gene (MTHFR) (Ala222ValC>T, rs 
1801133) should be treated as an independent 
risk factor that might cause HHc occurrence.  

Despite there is slight increase in Hc con-
centration in blood serum (by 26.7% against 
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values obtained for women with homozygous 
state as per neutral allele), this effect can result 
in clinical manifestations of various diseases 
and can be considered an independent risk fac-
tor that might cause hyperhomocysteinemia 
occurrence. Over recent years there have been 
publications where it is stated that Hc concen-
tration in blood serum within 12–15 µmol/L, 
or the upper limit of the reference range, 
should be considered mild HHc for people 
older than 50 and not a physiologically normal 
state [35].  

Elderly people didn’t take part in the pre-
sent research; despite that, all the obtained data 
allow assuming that statistically significant 
HHc occurs in patients with homozygous state 
as per single nucleotide replacement in me-
thylenetetrahydrofolate reductase gene 
(MTHFR) (Ala222ValC>T, rs 1801133). 

Other examined polymorphisms in folate 
cycle genes do not have any associations with 
statistically significant increase in homocys-
teine concentration in blood serum and can’t 
be considered risk factors that might cause hy-
perhomocysteinemia occurrence. 

Bearing in mind that genetic shapers are 
non-modifiable risk factors for patients with 
homozygous state of minor allele in methyl-
enetetrahydrofolate reductase gene (MTHFR) 
(Ala222ValC>T, rs 1801133), it is necessary 
to pay great attention to control over modifi-
able risk factors that can cause hyperhomocys-
teinemia.  

 Folate cycle is a complex metabolic proc-
ess that is aimed at turning sulfur-containing 
acid, or homocysteine, into methionine cata-
lyzed by enzymes with their co-enzymes being 
vitamin Bc (folic acid) derivatives. A key role 
in folate cycle belongs to such an enzyme as 
5,10-methylenetetrahydrofolate reductase 
(MTHFR) [36]. Mutation in a gene that codes 
MTHFR is the most frequent enzyme defect 
that is related to elevated homocysteine con-
tents. At present there are several known muta-
tions in MTHFR gene located in   the locus 
1р36.3. The most frequent one is replacement 
of С677Т nucleotides (alanine being replaced 
with valine in MTHFR protein) that becomes 
apparent via their thermal lability and a 60% 

decrease in MTHFR enzyme activity [35, 36]. 
Another possible polymorphism in MTHFR 
gene is adenine being replaced with cytosine in 
position 1298. It results in glutamine acid resi-
due being replaced with alanine residue in the 
regulatory domain of the enzyme and it is usu-
ally accompanied with a slight decrease in en-
zyme activity. People who are homozygous as 
per А1298С mutation tend to have 35 % lower 
activity of their MTHFR gene than the physio-
logical standard. This decrease can probably 
result in elevated homocysteine contents but 
there have been no significant changes in Hc 
concentration detected in practice.  

Conclusions. Women living in Perm re-
gion tend to have different frequency of SNP 
alleles in folate cycle genes. SNP in MTHFR 
and MTR genes usually have prevailing neu-
tral allele against minor one. We haven’t been 
able to detect any significant discrepancies in 
the examined alleles frequency for SNP in me-
thionine-synthase reductase gene and folate 
transporter gene.  

We haven’t either detected a combination 
of homozygous states as per two SNP in 
MTHFR gene or homozygous state as per one 
SNP and heterozygous state as per another.  

Our analysis of the examined SNP in 
genes of folate cycle enzymes and proteins al-
lowed establishing that only SNP in MTHFR 
gene resulted in authentic decrease in homo-
cysteine concentration; when this SNP occurs, 
it can be considered an independent risk factor 
causing hyperhomocysteinemia. People who 
are homozygous as per SNP in MTHFR 
(Ala222ValC>T, rs 1801133) tend to have 
elevated average homocysteine concentration 
that is by 27.6 % higher than in people who 
are homozygous as per neutral allele. Other 
examined polymorphisms were not accompa-
nied with elevated homocysteine concentration 
in blood serum and they can’t be considered 
risk factors that might cause an increase in 
homocysteine concentration in blood serum. 

 
Funding. The research was not granted any 

sponsor support.  
Conflict of interests. The authors declare 

there is no any conflict of interests. 



Polymorphism of folate cycle genes as a risk factor of hyperhomocysteinemia  

ISSN (Print) 2308-1155    ISSN (Online) 2308-1163    ISSN (Eng-online) 2542-2308 143

References 

1. Reddy V.S., Trinath J., Reddy G.B. Implication of homocysteine in protein quality control 
processes. Biochimie, 2019, no. 165, pp. 19–31. DOI: 10.1016/j.biochi.2019.06.017 

2. Jakubowski H. Homocysteine Modification in Protein Structure/Function and Human Dis-
ease. Physiol. Rev., 2019, vol. 99, no. 1, pp. 555–604. DOI: 10.1152/physrev.00003.2018 

3. Alam S.F., Kumar S., Ganguly P. Measurement of homocysteine: a historical perspective. 
J. Clin. Biochem. Nutr., 2019, vol. 65, no. 3, pp. 171–177. DOI: 10.3164/jcbn.19-49 

4. Tsybikov N.N., Tsybikova N.M. Rol' gomotsisteina v patologii cheloveka [A role homocys-
teine plays in human pathology]. Uspekhi sovremennoi biologii, 2007, vol. 127, no. 5, pp. 471–481 
(in Russian).  

5. Ubbink J.B. Assay methods for the measurement of total homocyst(e)ine in plasma. Semin. 
Thromb. Hemost., 2000, vol. 26, no. 3, pp. 233–241. DOI: 10.1055/s-2000-8468 

6. Ganguly P., Alam S.F. Role ofhomocysteine in the development of cardiovascular disease. 
Nutr. J., 2015, vol. 14, no. 6, p. 10. DOI: 10.1186/1475-2891-14-6 

7. Stepanova T.V., Ivanov A.N., Tereshkina N.E., Popykhova E.B., Lagutina D.D. Markers of 
endothelial dysfunction: pathogenetic role and diagnostic significance. Klinicheskaya laboratornaya 
diagnostika, 2019, vol. 64, no. 1, pp. 34–41 (in Russian).  

8. Yang Q., He G.W. Imbalance of Homocysteine and H2S: Significance, Mechanisms, and 
Therapeutic Promise in Vascular Injury. Oxid. Med. Cell. Longev., 2019, vol. 2019, pp. 7629673. 
DOI: 10.1155/2019/7629673 

9. Boldyrev A.A. Molecular mechanisms of homocysteine toxicity. Biokhimiya, 2009, vol. 74, 
no. 6, pp. 725–736 (in Russian). 

10. Stanger O., Herrmann W., Pietrzik K., Fowler B., Geisel J., Dierkes J., Weger M. Clinical 
use and rational management of homocysteine, folic acid, and B vitamins in cardiovascular and throm-
botic diseases. Z. Kardiol., 2004, vol. 93, no. 6, pp. 439–453. DOI: 10.1007/s00392-004-0075-3 

11. Yang Y., Jiang H., Tang A., Xiang Z. Changes of serum homocysteine levels during preg-
nancy and the establishment of reference intervals in pregnant Chinese women. Clin. Chim. Acta., 
2019, no. 489, pp. 1–4. DOI: 10.1016/j.cca.2018.11.026 

12. Masoura S., Kalogiannidis I.A., Gitas G., Goutsioulis A., Koiou E., Athanasiadis A., 
Vavatsi N. Biomarkers in pre-eclampsia: a novel approach to early detection of the disease. J. Ob-
stet. Gynaecol., 2012, vol. 32, no. 7, pp. 609–616. DOI: 10.3109/01443615.2012.709290   

13. Piazzolla G., Candigliota M., Fanelli M., Castrovilli A., Berardi E., Antonica G., Battaglia S., 
Solfrizzi V., Sabbà C., Tortorella C. Hyperhomocysteinemia is an independent risk factor of athero-
sclerosis in patients with metabolic syndrome. Diabetol. Metab. Syndr., 2019, vol. 26, no. 11, pp. 87. 
DOI: 10.1186/s13098-019-0484-0 

14. Marković Boras M., Čaušević A., Brizić I., Mikulić I., Vasilj M., Jelić Knezović N. A rela-
tion of serum homocysteine, uric acid and C-reactive protein level in patients with acute myocardial 
infarction. Med. Glas. (Zenica), 2018, vol. 15, no. 2, pp. 101–108. DOI: 10.17392/956-18   

15. Tang Y., Geng D. Associations of plasma LP(a), Hcy and D-D levels with the subtype of 
ischemic cerebrovascular disease. Medicine (Baltimore), 2019, vol. 98, no. 11, pp. e14910. DOI: 
10.1097/MD.0000000000014910 

16. L'vova O.A., Gusev V.V., Kovtun O.P., Gavrilov I.V., Reshetova A.N., Stepanova A.E., 
Voroshilina E.S. Ischemic stroke in children: the role of folate pathway genetic polymorphisms and 
hyperhomocysteinemia. Sibirskii meditsinskii zhurnal, 2013, vol. 28, no. 3, pp. 34–40 (in Russian).  

17. Lobzin V.Yu., Litvinenko I.V., Emelin A.Yu. Hyperhomocysteinemia – vascular damage, 
neurodegeneration and cognitive impairment progression risk factor. Vestnik Rossiiskoi voenno-
meditsinskoi akademii, 2015, vol. 52, no. 4, pp. 100–105 (in Russian).  

18. Kundal M., Saha A., Dubey N.K., Kapoor K., Basak T., Bhardwaj G., Tanwar V.S., Sen-
gupta S. [et al.]. Homocysteine metabolism in children with idiopathic nephrotic syndrome. Clin. 
Transl. Sci., 2014, vol. 7, no. 2, pp. 132–136. DOI: 10.1111/cts.12145 



A.M. Ivanov, A.Zh. Gil'manov, N.N. Malyutina, Ya.B. Khovaeva, O.Yu. Nenasheva, G.I. El'kin, D.Yu. Sosnin 

Health Risk Analysis. 2020. no. 4 144 

19. Tadtaeva Z.G., Katsadze Yu.L. Gene polymorphism of methylene-tetrahydrofolatreductase, 
hyperhomocysteinaemia and possibilities of its correction in children with migraine. Kazanskii med-
itsinskii zhurnal, 2007, vol. 88, no. 1, pp. 16–20 (in Russian).  

20. Shevchuk V.V., Malyutina N.N. Gomotsisteinemya association with a functional condition 
of a thyroid gland at teenagers in the goiter region. Sovremennye problem nauki i obrazovaniya, 
2012, no. 2, pp. 105 (in Russian).  

21. Al-Sadeq D.W., Nasrallah G.K. The Spectrum of Mutations of Homocystinuria in the 
MENA Region. Genes (Basel), 2020, vol. 11, no. 3, pp. 330. DOI: 10.3390/genes11030330 

22. Lupi-Herrera E., Soto-López M.E., Lugo-Dimas A.J., Núñez-Martínez M.E., Gamboa R., 
Huesca-Gómez C., Sierra-Galán L.M., Guarner-Lans V. Polymorphisms C677T and A1298C of 
MTHFR Gene: Homocysteine Levels and Prothrombotic Biomarkers in Coronary and Pulmonary 
Thromboembolic Disease. Clin. Appl. Thromb. Hemost., 2019, vol. 25, pp. 1076029618780344. 
DOI: 10.1177/1076029618780344 

23. Zaric B.L., Obradovic M., Bajic V., Haidara M.A., Jovanovic M., Isenovic E.R. Homocys-
teine and Hyperhomocysteinaemia. Curr. Med. Chem., 2019, vol. 26, no. 16, pp. 2948–2961. DOI: 
10.2174/0929867325666180313105949 

24. Sadiq W., Subhan M. Isolated Homocysteinemia Leading to Thromboembolism in Young 
Male with Normal Vitamin B12 and Folate Levels. Cureus, 2017, vol. 9, no. 12, pp. e1978. DOI: 
10.7759/cureus.1978 

25. Tanaka M., Taniguchi T., Saito N., T. Kimura Inferior vena cava thrombus due to hyper-
homocysteinemia. J. Cardiol. Cases, 2018, vol. 18, no. 5, pp. 168–170. DOI: 10.1016/ 
j.jccase.2018.07.003  

26. Weiner A.S., Beresina O.V., Voronina E.N., Voropaeva E.N., Boyarskih U.A., Pospelova T.I., 
Filipenko M.L. Polymorphism in folate-metabolizing genes and risk of non-Hodgkin’s lymphoma. Leuk. 
Res., 2011, vol. 35, no. 4, pp. 509–515. DOI: 10.1016/j.leukres.2010.10.004  

27. Zhang X., Tang J., Shen N., Ren K. A single-nucleotide polymorphism (rs1805087) in the 
methionine synthase (METH) gene increases the risk of prostate cancer. Aging (Albany NY), 2018, 
vol. 10, no. 10, pp. 2741–2754. DOI: 10.18632/aging.101584 

28. Wang B.J., Liu M.J., Wang Y., Dai J.R., Tao J.Y., Wang S.N., Zhong N., Chen Y. Associa-
tion between SNPs in genes involved in folate metabolism and preterm birth risk. Genet. Mol. Res., 
2015, vol. 14, no. 1, pp. 850–859. DOI: 10.4238/2015.February.2.9  

29. Hobbs C.A., Sherman S.L., Yi P., Hopkins S.E., Torfs C.P., Hine R.J., Pogribna M., Rozen R., 
James S.J. Polymorphisms in genes involved in folate metabolism as maternal risk factors for Down syn-
drome. Am. J. Hum. Genet., 2000, vol. 67, no. 3, pp. 623–630.  DOI: 10.1086/303055  

30. Lee H.C., Jeong Y.M., Lee S.H., Cha K.Y., Song S.H., Kim N.K., Lee K.W., Lee S. Asso-
ciation study of four polymorphisms in three folate-related enzyme genes with non-obstructive male 
in fertility. Hum. Reprod., 2006, vol. 21, no. 12, pp. 3162–3170. DOI: 10.1093/humrep/del280 

31. Gava M.M., Kayaki E.A., Bianco B., Teles J.S., Christofolini D.M., Pompeo A.C., Glina S., 
Barbosa C.P. Polymorphisms infolate-related enzyme genes in idiopathic infertile Brazilian men. Reprod 
Sci, 2011, vol. 18, no. 12, pp. 1267–1272.  DOI: 10.1177/1933719111411729  

32. Kulyutsina E.R., Levashova O.A., Denisova A.G., Druzhinina E.A. Hyperhomocysteinemia 
and polymorphysm of folate metabolism genes in healthy  population of Penza region. Zhurnal 
nauchnykh statei Zdorov'e i obrazovanie v XXI veke, 2016, vol. 18, no. 2, pp. 640–645 (in Russian).  

33. Strozenko L.A., Gordeev V.V., Lobanov Yu.F., Momot A.P., Voronina E.N. Distribution 
of genes in the folate cycle adolescent population of Barnaul, Altai region. Mat' i ditya v Kuzbasse, 
2015, vol. 60, no. 1, pp. 29–34 (in Russian).  

34. Aiala F. Vvedenie v populyatsionnuyu i evolyutsionnuyu genetiku [Introduction to popula-
tion and evolution genetics]. Moscow, Mir Publ., 1984, 232 p. (in Russian). 

35. Refsum H., Nurk E., Smith A.D., Ueland P.M., Gjesdal C.G., Bjelland I., Tverdal A., Tell G.S., 
Nygård O., Vollset S.E. The Hordal and Homocysteine Study: a community. J. Nutr., 2006, vol. 136, 
no. 6, pp. 1731–1740. DOI: 10.1093/jn/136.6.1731S 



Polymorphism of folate cycle genes as a risk factor of hyperhomocysteinemia  

ISSN (Print) 2308-1155    ISSN (Online) 2308-1163    ISSN (Eng-online) 2542-2308 145

36. Poodineh M., Saravani R., Mirhosseini M., Sargazi S. Association of Two Methylenetetra-
hydrofolate Reductase Polymorphisms (rs1801133, rs1801131) with the Risk of Type 2 Diabetes in 
South-East of Iran. Rep. Biochem. Mol. Biol., 2019, vol. 8, no. 2, pp. 178–183.  

 
 
Ivanov A.M., Gil'manov A.Zh., Malyutina N.N., Khovaeva Ya.B.,  Nenasheva O.Yu., El'kin G.I., 

Sosnin D.Yu. Polymorphism of folate cycle genes as a risk factor of hyperhomocysteinemia. Health 
Risk Analysis, 2020, no. 4, pp. 136–145. DOI: 10.21668/health.risk/2020.4.16.eng  

 
 
Received: 06.07.2020 
Accepted: 05.11.2020 
Published: 30.12.2020 
 
 

 




