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OBJECTIVE: Generalized Anxiety Disorder is a disease characterized by feelings of anxiety, fear, excessive worrying 
and tension in the face of life experiences. This study aims to identify genetic polymorphisms associated with 
Generalized Anxiety Disorder described in scientific literature.
METHOD: This review was set up by searching PubMed/Medline, Web of Science and Scopus database using 
the following key words: “gene and generalized anxiety disorder”, “SNP and generalized anxiety disorder” and 
“polymorphism and generalized anxiety disorder”.
RESULTS: We found ten polymorphic varieties of nine genes that showed association and seven polymorphic 
varieties of three genes that showed no association with Generalized Anxiety disorder: genes NPY, BDNF, BLC2, DED2, 
RGS2, HTR1A, MAOA, ERS2 and 5-HTT showed association, whereas BDNF, ERS1 and TPH showed no association 
with the Disorder. Conflicting results regarding BDNF come from different studies.
CONCLUSION: This review identified a variety of genetic polymorphisms, that have been studied in relation to 
Generalized Anxiety Disorder. Taken jointly, their results are inconclusive, showing that more genetic studies focused 
on this mental disorder are necessary.
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■ INTRODUCTION

General ized Anxiety Disorder (GAD) is 
characterized by anxiety and persistent, chronic and 
excessive worry about various life situations.1 It is a 
common and sometimes disabling condition often 
associated with stressful life events that involve 
significant loss or danger.2,3 It normally expresses itself 
by long-term worries, tension, nervousness, fidgeting, 
and symptoms of autonomic system hyperactivity.4 We 
have previously examined the role of anxiety in suicidal 
ideation of populations under significant external stress.5

Copyright © 2017 MEDICALEXPRESS. This is an open access article distributed under the terms of the creative commons attribution 
Non-Commercial License (creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted non commercial use, distribution
and reproduction in any medium, provided the original work is properly cited.

It is estimated that the prevalence of anxiety 
disorders ranges from 10.7% to 16.6%, worldwide.6 In 
Brazil, the prevalence is 10% - 18%,7 with a predominance 
in the female gender.8 GAD has been shown to affect 4% 
- 7% of the population at some time in their lives; 3% to 
5% have a current GAD diagnosis.9,10

Several studies have shown that mental disorders 
are caused by environmental factors, but genetic factors 
are important contributors. The neurobiology of this 
disorder is still unclear, although it has been consistently 
shown that environmental and genetic factors may 
increase the risk.4 Genetic epidemiology has produced 
convincing evidence that anxiety and related disorders 
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are influenced by genetic factors and that the genetic 
component is highly complex, polygenic, and epistatic.11

A proper study of the role of genetic factors in the 
genesis of mental disorders has become mandatory. The 
identification of associated genes will probably explain 
the proportion of the genetic risk for developing GAD: 
several risk genes have been identified, but no major 
gene has been implicated.12 GAD is inheritable and 
tends to form familial clusters. A significant number of 
genomic loci associated with symptoms of this disorder 
have been reported.13

Association studies correlate allelic and genotypic 
frequencies between mentally affected individuals 
bearing no familial relations vs. mentally healthy 
controls. Such association studies aim to identify 
susceptibility loci. Most association studies concentrate 
on genes hypothetically related to the appropriate 
phenotypes (candidate genes). Studies with several 
candidate genes putatively involved in the development 
of mental disorders have been investigated in different 
populations in the world.14-17 Despite this, studies 
examining the association of  GAD with genetic 
polymorphisms still seem to be scarce. Thus, this study 
aims to identify genetic polymorphisms associated with 
Generalized Anxiety Disorder in the literature.

■ METHODS

Literature Search
We identified eligible studies for a systematic 

review by searching PubMed/Medline, Web of Science 
and Scopus databases using the following key words: 
“gene and generalized anxiety disorder”, “SNP and 
generalized anxiety disorder” and “polymorphism and 
generalized anxiety disorder”. Only articles in English 
in which human beings were studied were selected 
for analysis. Case-control studies were selected if data 
were available regarding the roles of polymorphism in 
generalized anxiety disorder. The review took place in 
October, 2016.

Inclusion Criteria
In our study, the inclusion criteria were as follows: 

(1) articles that described a relationship between 
polymorphisms and generalized anxiety disorder, (2) a 
case-control study design, and (3) articles that provided 
sufficient genotype data for estimating an odds ratio 
with a 95% confidence interval. We excluded articles 
that did not examine the association of polymorphisms 
with Generalized Anxiety Disorder, review articles and 
meta-analyses.

Figure 1 - Flowchart for the search and selection of articles included in this review, 
following the PRISMA protocol.

■ RESULTS

The selection of articles followed the PRISMA 
protocol,18 as shown in Figure 1. After discarding duplicate 
hits, 263 articles were initially identified through the search 
terms; 201 of these were preliminarily excluded, leaving 
sixty-two which were submitted to analysis. Six reviews 
and 46 other articles, which did not meet our inclusion 
criteria, were subsequently excluded. Ten articles related 
to the proposed theme were included in this study.

Table 1 shows that the ten included studies2,4,19-26 
were reported in 2003 (one), 2005 (one), 2009 (one), 2010 
(two), 2011 (two), 2015 (three). The number of included 
cases and controls studies varied substantially. Eight out 
of the ten studies presented substantially more controls 
than cases.

As shown in Table 1, eleven genes were reported 
in terms of having or not having genetic polymorphism 
associations with Generalized Anxiety Disorder: 
(1) NPY (Neuropeptide Y), (2) BDNF (Brain derived 
neurotrophic factor), (3) BLC2 (B-cell lymphoma 2), (4) 
DRD2 (Dopamine receptor D2), (5) RGS2 (Regulator of 
G-protein signaling 2), (6) HTR1A (5-Hydroxytryptamine 
Receptor 1A), (7) MAOA (Monoamine oxidase A), 
(8) ESR1 (Estrogen Receptor 1), (9) ERS2 (Estrogen 
Receptor 2), (10) 5-HTT (Serotonin transporter) and 
(11) TPH (Tryptophan hydroxylase);
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Table 1 - Studies on genetic polymorphisms with associations to Generalized Anxiety Disorder.

Reference
Candidate 

gene
Polymorphism Sample, N Country Age

Genotyping 
method

Results

Amstadter et al, 2010 19 NPY Rs16147
Patients, 41 

Controls, 575
USA (Florida) Adults TaqMan

Association with 
increased risk of 

GAD

Carlino et al, 2015 20 BDNF
Val66Met 
(rs6265)

Patients, 91 
Controls, 581

North-Eastern 
Italy

Adults Illumina array
Association with 
GAD in females

Sipilä et al, 2010 21 BLC2 
DRD2

Rs12454712 
Rs4245146

Patients, 103 
Controls, 206

Finland Adults
Sequenom 
MassArray

Association with 
GAD. 

Association with 
GAD.

Koenen et al, 2009 2 RGS2 Rs4606
Patients, 41 

Controls, 566
USA (Florida) Adults TaqMan

Association with 
GAD.

Molina et al, 2011 22 HTR1A C(-1019)G
Patients, 85 

Controls, 974
Spain

Adults and 
Elderly

Sequenom 
MassArray

Association with 
comorbid MD and 

GAD.

Moreira et al, 2015 4 BDNF Val66Met
Patients, 121 
Controls, 695

Brazil Adults TaqMan

Met allele 
associated with 

increased BDNF in 
GAD.

Tadic et al, 2003 23 MAOA T941G
Patients, 34 

Controls, 132
Germany Adults PCR-RFLP

941T allele is 
associated with 
GAD in females.

Ryan et al, 2011 24 ESR2 
ESR1

Rs1256049 
Rs2234693 
RS9340799 
rs498693 

rs1271572

Patients, 87 
Controls, 850

France Elderly
PCR SNP 
KASPar

The A allele is 
associated with 

an increased risk 
of GAD. 

No association. 
No association. 
No association. 
No association.

Wang et al, 2015 25 BDNF
Val66Met 
(rs6265)

Patients, 108 
Controls, 99

China Adults TaqMan No association.

You et al, 2005 26 5-HTT 
TPH

5-HTTLPR 
5-HTT VNTR 

A218C

Patients, 138 
Controls, 90

China Adults
PCR 

conventional

SS genotype 
and S allele were 
associated with 

GAD. 
No association. 
No association.

As also shown in Table 1, ten polymorphic varieties 
of nine genes (NPY, BDNF, BLC2, DRD2, RGS2, HTR1A, 
MAOA, ERS2 and 5-HTT) showed associations with 
Generalized Anxiety Disorder; seven polymorphic varieties 
of three genes showed no association with the disorder: 
BDNF, (polymorphism Val66Met) ERS1 (polymorphisms 
Rs2234693, RS9340799, rs498693, rs1271572) and TPH 
(polymorphisms 5-HTT VNTR and A218C).

Table 2 shows reported genotypic and allelic 
frequencies; four studies reported associations with 
GAD.22,23,25,26 Seven polymorphisms (BCL2, DRD2, HTR1A, 
BDNF, MAOA, 5HTT, TPH) had their genotypic and 
allelic frequencies reported. Among these, the following 
association with Generalized Anxiety Disorder were 

described: (a) the Met allele of the BDNF gene was 
associated with increased BDNF protein levels in GAD;22 (b) 
the 941T allele of the MAOA gene was associated with GAD 
in females;23 (c) the SS genotype and S allele of the 5-HTT 
gene were associated with GAD;26 (d) the A allele of the ERS2 
gene was associated with an increased risk of GAD, but the 
authors failed to report the frequency of allele occurrence.24

■ DISCUSSION

Few articles described relationships of Generalized 
Anxiety Disorder and genetic polymorphisms. This sporadic 
sequence of publication indicates that the disorder has 
not been the target of great interest in genetic studies. 



4

MedicalExpress (Sao Paulo, online) 2017 February;4(1):M170101
Genetic Polymorphisms and Generalized Anxiety Disorder

Alves V M

Table 2 - Genotype and allele frequencies of polymorphisms. Blue filled cells indicate reported associations with Generalized Anxiety Disorder.

REFERENCE Candidate gene Genotypes n (%) p Alleles n (%) p

Molina et al 22

BDNF 
Cases 

Controls

Val/Val 
75 (62.0) 

507 (72.9)

Val/Met 
41 (33.9) 

175 (25.2)

Met/Met 
5 (4.1) 

13 (1.9)

p 
0.029

Val 
0.79 
0.85

Met 
0.21 
0.15

p 
0.157

Tadic et al 23

MAOA 
Cases female 

Controls female

T 
22 (64.7) 
58 (43.9)

GT 
10 (29.4) 
54 (40.9)

GG 
2 (5.9) 

20 (15.2)

p 
0.078

T 
54 (79.4) 

170 (64.4)

G 
14 (20.6) 
94 (35.6)

p 
0.018

Ryan et al 24 *
ESR2 

RS1256049 
Cases

GG 
No values 

posted

GA 
No values 

posted

AA 
No values 

posted
p

G 
No values posted

A 
Author stated 

association, but 
posted no value

p 
0.02

You et al 26

5-HTT (5-HTTLPR) 
Cases 

Controls

SS 
94 (68) 
44 (49)

LS 
31 (22) 
40 (44)

LL 
13 (9) 
6 (7)

p 
0.002

S 
219 (79) 
128 (71)

L 
57 (21) 
52 (29)

p 
0.044

Sipila et al 21

BCL2 
Cases 

Controls

TT 
-

TC 
-

CC 
-

T 
0.5825 
0.4550

C 
0.4175 
0.5450

0.0029

Sipilä et al 21

DRD2 
Cases 

Controls

CC 
-

CA 
-

AA 
-

p
C 

0.1931 
0.3191

A 
0.8069 
0.6809

p 
0.0010

Molina et al 22

HTR1A 
Cases 

Controls

GG 
22 (26) 

243 (25)

GC 
52 (61) 

464 (48)

CC 
11 (13) 

267 (27)

p 
0.010

G 
96 (57) 

950 (49)

C 
74 (43) 

998 (51)

p 
0.054

Wang et al 25

BDNF 
Cases 

Controls

GG 
28 (25.9) 
24 (24.2)

GA 
55 (50.9) 
54 (54.5)

AA 
41 (27.7) 
21 (21.2)

p 
0.87

G 
111 (51.4) 
102 (51.5)

A 
105 (48.6) 
96 (48.5)

p 
0.98

You et al 26

5HTT (VNTR) 
Cases 

Controls

12/12 
109 (79) 
70 (78)

12/10 
26 (19) 
19 (21)

10/10 
3 (2) 
1 (1)

p 
0.778

12 
244 (88) 
159 (88)

10 
32 (12) 
21 (12)

p 
0.981

You et al 26

TPH (A218C) 
Cases 

Controls

AA 
31 (22) 
18 (20)

AC 
73 (53) 
50 (56)

CC 
34 (25) 
22 (24)

p 
0.893

A 
135 (49) 
86 (48)

C 
141 (51) 
94 (52)

p 
-

Ryan et al24 described na association of the A allele, but posted no quantitative values.

Moreover, the size of the samples of cases and and controls 
in the published studies varies greatly, which reduces 
the reliability of the results. Larger samples give greater 
safety in genetic findings. In most studies, the controls far 
outnumber the cases, which also limits the validity of the 
results.

Molecular genetic studies in GAD have been 
conducted, including linkage and association studies. This 
review has identified genetic polymorphisms association 
studies with GAD. The following is a brief description of 
the reported findings.

NPY is an endogenous peptide with anxiolytic 
properties that is released during times of stress.27 A study 
conducted in humans suggests that NPY expression modulates 
stress reactions and emotional responses.28 The presence of 
the NPY rs16147 polymorphism and exposure to hurricanes 
interact to generate a risk for GAD. A significant interaction 
between the level of hurricane exposure and the genotype 
resulting from this polymorphism was found;19 this is a 

significant case of gene-environment interaction in the 
emergence of the disorder. This interaction refers to genetic 
sensitivity and a susceptibility to an environmental experience, 
which constitutes a stressful life event.29

BDNF is a candidate gene in anxiety modulation.30 
The subject may be described as highly controversial. 
A wide genomic analysis of the population excluded 
significant correlations between serum BDNF levels and the 
Val66Met polymorphism.20 But Chen et al31 have reported a 
significant decrease in serum levels of BDNF in GAD affected 
females. Additionally they reported that higher levels of trait 
anxiety were found in subjects bearing the Val/Val BDNF 
allele compared to Val/Met and Met/Met genotypes.31 In 
contrast, a significant association between the Met allele 
and risk for GAD (p = 0.014) has been reported: the Met 
allele was significantly associated with an increase in serum 
BDNF levels compared with the Val/Val genotype in GAD 
participants (p = 0.048).4 In another study, the Val66Met 
polymorphism was not associated with GAD and showed no 
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influence on BDNF plasma levels.25 Few studies have been 
conducted about serum BDNF as a biomarker in patients 
with anxiety disorders.20 Finally, it should be noted that the 
Met allele of the BDNF Val66Met polymorphism has been 
implicated in anxiety in animal models.30

The circadian-clock-related genes BCL2 and 
DRD2 were investigated in an association analysis to test 
whether they predispose to human anxiety disorders.21 
BCL2 rs12454712 (p = 0.0029) and DRD2 rs4245146 (p = 
0.0010) showed evidence for association to GAD, whereas 
rs4245146 (p = 0.0029) in DRD2 showed evidence for 
association to the pooled group of all anxiety disorders.21

The rs4606 polymorphism of the RGS2 gene has been 
significantly associated with GAD: its C allele was associated 
with increased risk (p = 0.026).2 The inconsistency about the 
risk allele between studies raises questions as to whether 
rs4606 is related to anxiety or whether it is in linkage 
disequilibrium with some different functional variant.2

Serotonin 1-A receptors are key regulators of 
serotonin activity and their deregulation might be 
implicated in GAD. Studies have yielded inconclusive results 
as to whether the 5-HT1A receptor gene HTR1A has a role 
in the etiology of GAD.28 A crude association between the 
C (-1019)G polymorphism of HTR1A and GAD has been 
reported (p = 0.003).28 Molina et al22 reported a main effect 
of the G(-1019) allele of the HTR1A gene on comorbid MD-
GAD (p = 0.005).

Monoamine oxidase (MAOA) is one of the enzymes 
responsible for the degradation of neurotransmitters. 
Patients with GAD have been shown to have a significantly 
higher frequency of the 941T allele compared to healthy 
control subjects (p = 0.009). A higher frequency of the 941T 
allele was present in females (p = 0.018).23 A significant 
relationship between the MAOA alleles and the presence 
of anxious symptoms has been reported.32

It is still unknown whether genetic variants in 
the estrogen receptors (ERs) can influence the risk of 
anxiety. The A allele of ESR2 rs1256049 polymorphism 
was associated with an increased risk of GAD. There is an 
association between ESR1 and anxiety in older women.24 
The anxiolytic effect of estrogen suggests that women 
are genetically more susceptible to developing anxiety in 
later-life. This suggests the potential for developing specific 
ER-targeted hormone treatments for women most at risk 
of anxiety.24

The serotonin transporter (5-HTT) and tryptophan 
hydroxylase (TPH) genes are important candidate 
genes for psychiatric disorders.26 The genotypic and 
allelic distribution of 5-HTT VNTR and TPH A218C 
polymorphisms did not show statistically significant 
differences between patients and controls.26 In the case 
of 5-HTTLPR polymorphisms, the SS (short/short) 
genotype showed significantly higher frequencies in GAD 
patients than in control subjects (p =0.002);29 similarly, 

the frequencies of the S (short) allele were higher in GAD 
patients vs healthy subjects (p = 0.044).19 Appropriately, 
the involvement of the 5-HTT in the neurobiology of GAD 
has been reported.33

■ CONCLUSION

This review analyzed studies about psychiatric 
genetics and identified some genetic basis in Generalized 
Anxiety Disorder. A few candidate genes have been accepted 
as risk genes for this disorder. At the time of writing, no 
genes with a major effect on the GAD have been reported. 
Some genes with small effects appear as risk factors, but 
the number of studies is not sufficient to allow us to grasp 
the total significance of the genetic influence on GAD.

Ten polymorphisms that showed association and 
seven polymorphisms that showed no association with 
GAD have been discussed. The genes NPY, BDNF, BLC2, 
DED2, RGS2, HTR1A, MAOA, ERS2 and 5-HTT showed 
polymorphisms associated with GAD. BDNF, ERS1 and TPH 
showed no such polymorphisms. This review identified 
a small variety of genetic polymorphisms that have been 
studied in relation to GAD, showing that more genetic 
studies focused on this mental disorder are required. A 
limitation of this study relates to the absence of description 
of allelic and genotypic frequencies in some of the articles 
selected for this systematic review.
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POLIMORFISMOS GENÉTICOS E TRANSTORNOS 
GENERALIZADOS DE ANSIEDADE

OBJETIVO: O Transtorno de Ansiedade Generalizada 
(TAG) é uma doença caracterizada por sentimentos de 
ansiedade, medo, preocupação excessiva e tensão, frente as 
experiências de vida. Este estudo visa identificar polimorfismos 
genéticos associados com TAG, descritos na literatura científica.

MÉTODO: Esta revisão utilizou o banco de dados 
PubMed/Medline, Web of Science e Scopus, usando as 
seguintes palavras-chave: “gene and generalized anxiety 
disorder”, “SNP and generalized anxiety disorder” e 
“polymorphism and generalized anxiety disorder”.
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RESULTADOS: Encontramos 10 polimorfismos 
que mostraram associação e 7 polimorfismos que não 
mostraram associação com TAG. Os genes NPY, BDNF, BLC2, 
DED2, RGS2, HTR1A, MAOA, ERS2 e 5-HTT mostraram 
polimorfismos associados ao transtorno. BDNF, ERS1 e TPH 
não mostraram tais associações.

CONCLUSÃO: Esta revisão identificou uma variedade 
de polimorfismos genéticos, com resultados inconclusivos 
relativamente ao TAG, mostrando a necessidade de estudos 
genéticos voltados a este transtorno mental.

PALAVRAS-CHAVE: Polimorfismos, Transtorno de 
ansiedade generalizada, Gene.

■ REFERENCES

 1. DSM-5: Manual diagnóstico e estatístico de transtornos mentais/[Ame-
rican Psychiatric Association; tradução: Maria Inês Corrêa Nascimento 
et al.]; revisão técnica: Aristides Volpato Cordioli et al. - 5. ed. - Dados 
eletrônicos. - Porto Alegre: Artmed, 2014.

 2. Koenen KC, Amstadter AB, Ruggiero KJ, Acierno R, Galea S, Kilpa-
trick DG, et al. RGS2 and Generalized Anxiety Disorder in an Epi-
demiologic Sample of Hurricane-Exposed Adults. Depress Anxiety. 
2009;26(4):309-15. DOI: 10.1002/da.20528

 3. Oliveira V, Pereira T. Ansiedade, depressão e burnout em enfermeiros: 
Impacto do trabalho por turnos. Rev. Enf. Ref. Coimbra. 2012;3(7):43-
54. DOI: 10.12707/RIII1175

 4. Moreira FP, Fabião JD, Bittencourt G, Wiener CD, Jansen K, Oses JP, et 
al. The Met allele of BDNF Val66Met polymorphism is associated with 
increased BDNF levels in generalized anxiety disorder. Psychiatric 
Genetics. 2015;25(5):201-7. DOI: 10.1097/YPG.0000000000000097

 5. Alves VM, Santos MBF, Nascimento LMS, Ferro GC, Silva LKB, Te-
nório FE, Nardi AE. Suicidal ideation and chronotype assessment 
in nurses and police officers. MedicalExpress (São Paulo, online). 
2015;2(3):M150305. DOI: 10.5935/MedicalExpress.2015.03.05

 6. Somers JM, Goldner EM, Waraich P, Hsu L. Prevalence and Incidence 
Studies of Anxiety Disorders: A Systematic Review of the Literature. 
Can J Psychiatry. 2006 Feb;51(2):100-13.

 7. Andrade L, Walters EE, Gentil V, Laurenti R. Prevalence of ICD-10 
mental disorders in a catchment area in the city of São Paulo, Brazil. 
Soc Psychiatry Psychiatr Epidemiol. 2002;37(7):316-25. DOI: 10.1007/
s00127-002-0551-x

 8. Almeida Filho N, Mari J, Coutinho E, França J, Fernandes J, Andreoli 
S, et al. Estudo multicêntrico de morbidade psiquiátrica em áreas 
urbanas brasileiras. Revista da Associação Brasileira de Psiquiatria. 
1992;14(3):93-104.

 9. Bijl RV, Ravelli A, van Zessen G. Prevalence of psychiatric disorder in the 
general population: results of The Netherlands Mental Health Survey 
and Incidence Study (NEMESIS). Soc Psychiatry Psychiatr Epidemiol. 
1998;33:587-95. DOI: 10.1007/s001270050098

10. Davies MN, Verdi S, Burri A, Trzaskowski M, Lee M, Hettema JM, et al. 
Generalized Anxiety Disorder - A Twin Study of Genetic Architecture, 
Genome-Wide Association and Differential Gene Expression. PLoS 
ONE. 2015;10(8):e0134865. DOI: 10.1371/journal.pone.0134865

11. Lesch KP. Molecular foundation of anxiety disorders. J Neural Transm. 
2001;108:717-46. DOI: 10.1007/s007020170048

12. Zuchner S, Roberts ST, Speer MC, Beckham JC. Update on psychia-
tric genetics. Genet Med. 2007;9(6):332-40. DOI: 10.1097/
GIM.0b013e318065a9fa

13. Dunn EC, Sofer T, Gallo LC, Gogarten SM, Kerr KF, Chen CY, et al. Geno-
me Wide Association Study of Generalized Anxiety Symptoms in the 
Hispanic Community Health Study/Study of Latinos. Am J Med Genet. 
Part B. 2016;9999:1-12. DOI: 10.1002/ajmg.b.32448

14. Magno LAV, Miranda DM, Neves FS, Pimenta GJ, Mello MP, De Marco 
LA, et al. Association between AKT1 but not AKTIP genetic variants 
and increased risk for suicidal behavior in bipolar patients. Genes, 
Brain and Behavior. 2010;9(4):411-18. DOI: 10.1111/j.1601-
-183X.2010.00571.x

15. De Luca V, Tharmalingam S, Zai C, Potapova N, Strauss J, Vincent 
J, et al. Association of HPA axis genes with suicidal behaviour 
in schizophrenia. J Psychopharmacol. 2010;24(5):677-82. DOI: 
10.1177/0269881108097817

16. Lung FW, Tzeng DS, Huang MF, Lee MB. Association of the MAOA 
promoter uVNTR polymorphism with suicide attempts in patients 
with major depressive disorder. BMC Med Genet. 2011;12:74. DOI: 
10.1186/1471-2350-12-74.

17. Baca-Garcia E, Salgado BR, Helen SD, Lorenzo CV, Acosta MN, Romero 
MA, et al. A pilot genetic study of the continuum between compul-
sivity and impulsivity in females: The serotonin transporter pro-
moter polymorphism Prog Neuropsychopharmacol Biol Psychiatry. 
2005;29(5):713-7. DOI: 10.1016/j.pnpbp.2005.04.019

18. Moher D, Liberati A, Tetzlaff J, Altman DG. The PRISMA Group. Prefer-
red Reporting Items for Systematic Reviews and MetaAnalyses: The 
PRISMA Statement. PLoS Med. 2009;6(7):e1000097. DOI: 10.1371/
journal.pmed.1000097

19. Amstadter AB, Koenen KC, Ruggiero KJ, Acierno R, Galea S, Kilpatrick 
DG, et al. NPY Moderates the Relation between Hurricane Exposure 
and Generalized Anxiety Disorder in an Epidemiologic Sample of 
Hurricane-Exposed Adults. Depress Anxiety. 2010;27(3):270-5. DOI: 
10.1002/da.20648

20. Carlino D, Francavilla R, Baj G, Kulak K, d’Adamo P, Ulivi S, et al. Brain-
-derived neurotrophic factor serum levels in genetically isolated 
populations: gender-specifc association with anxiety disorder sub-
types but not with anxiety levels or Val66Met polymorphism. peerJ. 
2015;3:e1252. DOI: 10.7717/peerj.1252.

21. Sipilä T, Kananen L, Greco D, Donner J, Silander K, Terwilliger JD, 
et al. An Association Analysis of Circadian Genes in Anxiety Disor-
ders. Biol Psychiatry. 2010;67(12):1163-70. DOI: 10.1016/j.biop-
sych.2009.12.011

22. Molina E, Cervilla J, Rivera M, Torres F, Bellon JA, Moreno B, et 
al. Polymorphic variation at the serotonin 1-A receptor gene 
is associated with comorbid depression and generalized an-
xiety. Psychiatr Genet. 2011;21(4):195-201. DOI: 10.1097/
YPG.0b013e3283457a48

23. Tadic A, Rujescu D, Szegedi A, Giegling I, Singer P, Möller HJ, et al. 
Association of a MAOA gene variant with generalized anxiety di-
sorder, but not with panic disorder or major depression. Am J Med 
Genet B Neuropsychiatr Genet. 2003;117B(1):1-6. DOI: 10.1002/
ajmg.b.10013

24. Ryan J, Scali J, Carrière I, Scarabin PY, Ritchie K, Ancelin ML. Estrogen 
receptor gene variants are associated with anxiety disorders in ol-
der women. Psychoneuroendocrinology. 2011;36(10):1582-6. DOI: 
10.1016/j.psyneuen.2011.04.011

25. Wang Y, Zhang H, Li Y, Wang Z, Fan Q, Yu S, et al. BDNF Val66Met 
polymorphism and plasma levels in Chinese Han population with 
obsessive-compulsive disorder and generalized anxiety disorder. J 
Affect Disord. 2015;186:7-12. DOI: 10.1016/j.jad.2015.07.023.

26. You JS, Hu SY, Chen B, Zhang HG. Serotonin transporter and tryp-
tophan hydroxylase gene polymorphisms in Chinese patients with 
generalized anxiety disorder. Psychiatr Genet. 2005;15(1):7-11. DOI: 
10.1097/00041444-200503000-00002

27. Heilig M. The NPY system in stress, anxiety and depression. Neuro-
peptides. 2004;38(4):213-24. DOI: 10.1016/j.npep.2004.05.002

28. Zhou Z, Zhu G, Hariri AR, Enoch MA, Scott D, Sinha R, et al. Ge-
netic variation in human NPY expression affects stress response 
and emotion. Nature. 2008;452(7190):997-1001. DOI: 10.1038/
nature06858

29. Gregory AM, Lau JYF, Eley TC. Finding gene-environment interactions 
for generalized anxiety disorder. Eur Arch Psychiatry Clin Neurosci. 
2008;258(2):69-75. DOI: 10.1007/s00406-007-0785-4



7

MedicalExpress (Sao Paulo, online) 2017 February;4(1):M170101Genetic Polymorphisms and Generalized Anxiety Disorder
Alves V M

30. Tocchetto A, Salum GA, Blaya C, Teche S, Isolan L, Bortoluzzi A, et al. 
Evidence of association between Val66Met polymorphism at BDNF 
gene and anxiety disorders in a community sample of children and 
adolescents. Neurosci Lett. 2011;502(3):197-200. DOI: 10.1016/j.
neulet.2011.07.044.

31. Chen ZY, Jing D, Bath KG, Ieraci A, Khan T, Siao CJ, et al. Genetic variant 
BDNF (Val66Met) polymorphism alters anxiety-related behavior. 
Science. 2006;314(5796):140-3. DOI: 10.1126/science.1129663

32. Voltas N, Aparicio E, Arija V, Canals J. Association study of monoamine 
oxidase-A gene promoter polymorphism (MAOA-uVNTR) with self-
-reported anxiety and other psychopathological symptoms in a com-
munity sample of early adolescents. J Anxiety Disord. 2015;31:65-72. 
DOI: 10.1016/j.janxdis.2015.02.004.

33. Maron E, Kuikka JT, Ulst K, Tiihonen J, Vasar V, Shlik J. SPECT imaging 
of serotonin transporter binding in patients with generalized anxiety 
disorder. Eur Arch Psychiatry Clin Neurosci. 2004 Dec;254(6):392-6. 
DOI: 10.1007/s00406-004-0520-3


