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Abstract
This review discusses epigenetic mechanisms and the relationship of infertility in men and women in relation to parameters pertaining to nutrition. The
prevalence of infertility worldwide is 8–12 %, and one out of every eight couples receives medical treatment. Epigenetic mechanisms, aging, environmental
factors, dietary energy and nutrients and non-nutrient compounds; more or less energy intake, and methionine come into play in the occurrence of infer-
tility. It also interacts with vitamins B12, D and B6, biotin, choline, selenium, zinc, folic acid, resveratrol, quercetin and similar factors. To understand the
molecular mechanisms regulating the expression of genes that affect infertility, the environment, the role of genotype, age, health, nutrition and changes in
the individual’s epigenotype must first be considered. This will pave the way for the identification of the unknown causes of infertility. Insufficient or
excessive intake of energy and certain macro and micronutrients may contribute to the occurrence of infertility as well. In addition, it is reported that
5–10 % of body weight loss, moderate physical activity and nutritional interventions for improvement in insulin sensitivity contribute to the development
of fertility. Processes that pertain to epigenetics carry alterations which are inherited yet not encoded via the DNA sequence. Nutrition is believed to have
an impact over the epigenetic mechanisms which are effective in the pathogenesis of several diseases like infertility. Epigenetic mechanisms of individuals
with infertility are different from healthy individuals. Infertility is associated with epigenetic mechanisms, nutrients, bioactive components and numerous
other factors.
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Introduction

Having a child is arguably a situation that bears a multifaceted
issue with its psychological, economic and societal dimensions
in a fair number of cultures, and it is deemed crucial assuming
that it provides individuals with privilege and prestige in their

society. Parents tend to teach their children about gender roles
and the accepted social norms in their society from the
moment they are born. Individuals who grew up with these
cultural norms perceive infertility as the inability to fulfil the
requirements of their masculinity for men, and the inability
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to meet the expectation of motherhood in society for
women(1). From a scientific overview, infertility, one of the
most common reproductive health disorders, is portrayed by
the World Health Organization (WHO) as well as the
International Committee for Monitoring Assisted
Reproductive Technologies (ICMART) as the lack of clinical
pregnancy proceeding 12 months or more of regular and
unprotected sexual intercourse. Worldwide, the prevalence
that is pertinent to infertility in partners who are at reproduct-
ive ages is between 8 and 12 %(2). The rates are 6⋅9–9⋅3 % in
the countries classified as developing, and 3⋅5–16⋅7 % in the
ones counted as developed(3). It has been reported that
approximately one in eight couples seeks medical treatment
after failing to conceive for a year(4). When it comes to addres-
sing the matter through the available methods, it would be fair
to say that assisted reproductive techniques (ARTs) are most
commonly used in the medical treatment of infertility. The
technique in which infertile couples have the highest rate of
having a baby with ART is in vitro fertilisation (IVF)(5).
Howbeit, surgery, drug therapy and treatment with IVF or
other ART for infertility do not yield pregnancy and/or live
birth all the time(6). Despite the perception that the cause of
infertility mainly belongs to the female partner, it is indeed a
fact that it is evenly distributed between the sexes.
According to various studies, approximately 20–35 % of infer-
tility cases are female, 20–30 % are male, 25–40 % are due to
combined problems in both parts and 10–20 % have unex-
plained infertility without an identifiable cause. The type of
unexplained infertility is known as idiopathic(7–9). While
80 % of cases that pertain to infertility may be linked to cir-
cumstances like endometriosis or polycystic ovary syndrome
(PCOS), 20 % remain non-explained. The high incidence of
infertility may depend on many parameters, e.g. age, environ-
ment, lifestyle alongside health status. In light of all the afore-
mentioned reasons, the present study will attempt to
concentrate on the epigenetic dimensions of infertility in
both men and women and the risk factors linked to nutrition.
As it has been mentioned in earlier parts of the paper,

female fertility is the determinant of the gender role in society
in addition to being a biological fact, which constitutes a con-
straint for specific groups such as relatively elder women.
Being older than 35 years of age indeed increases infertility
risk(10). As for males, men’s testosterone levels decline with
age, and sperm motility and semen volume also decrease
after the age of 35. Moreover, DNA damage in sperm
increases significantly after the age of 40, and both the motility
and viability of sperm are reduced(11). The changes are called
epigenetic marks; DNA methylation, remodelling of chroma-
tin, histone tail modifications apart from mechanisms related
to non-coding RNAs(12). This takes over an eminent function
in the monitoring of cellular processes such as gene expression
levels, DNA–protein interactions, differentiation at cellular
level, embryogenesis, aside from genomic imprinting(13,14).
Genomic imprinting, a phenomenon of epigenetic gene mark-
ing emerging in the germline, results in parental-specific occur-
rence of a tiny gene subset of mammals. Imprinting indeed
owns a significant effect over normal mammalian develop-
ment, fetal growth, metabolism as well as adult behaviour.

Epigenetic marks of parental origin are structured when
male and female gametogenesis take place, transferred over
to the zygote via fertilisation, sustained during the course of
development as well as adulthood, are deleted in primitive
germ cells prior to the formation of novel marks(15). As is
known the epigenome alone does not encode genetic informa-
tion, but is responsible for the expression of genes, does not
control intergenerational inheritance, but can replicate itself
from cell to cell. Epigenetic changes in gametes are likened
to changes that occur in the four seasons of life, and gamete
development can be evaluated in four stages: embryonic devel-
opment, the process up to puberty and sexual maturity, adult-
hood and the aging process. This journey of gametes is full of
epigenetic changes(16). Epigenetic modification can be trans-
mitted relatively stably during the process of cell proliferation.
In recent years, it is thought that changing gene expressions
through epigenetic mechanisms may cause several health
problems(17).

Methods

A review of the line of the literature was conducted prior to
June 2021 through the determined websites, i.e. MEDLINE,
Embase, Web of Science, www.ClinicalTrials.gov, Cochrane
Central, PubMed, Google Scholar, Science Direct and the
WHO. The targeted papers were clustered referring to the
existing information using some keywords: ‘infertility, epigen-
etics, genome, DNA sequence modification, gene expression,
diet and infertility, dietary habits, semen parameters, dietary
patterns, foods, nutrients, fertility and infertility’. The keyword
combinations are resorted to again through the names of infer-
tility, epigenetics and nutrient in family names. Sub-references
of the articles identified relying on keywords were sought and
these were scrutinised too. In reserach on infertility, epigenet-
ics and nutrients, animal studies together with clinical human
studies were explored. The said reviews as well as research
meta-analyses constitute the framework of the current
research.

Epigenetic mechanisms and infertility

There are more than 200 cell types of different sort in the
human body and each of these types possess the same copy
of the genome. Howbeit, distinctive types of cells form differ-
ent gene series that depend upon epigenetic regulation.
Epigenetics examines mitotic and/or meiotic hereditary
changes which influence gene expression with the lack of
DNA sequence modification. The epigenome is thought to
function as the second dimension of the DNA sequence
that is highly effective in maintaining patterns that belong to
cell type-specific gene expression(12).
Since a cell’s epigenome has great plasticity and can be

reprogrammed, epigenetic modifications dynamically and
reversibly control gene expression. Epigenetic reprogramming
alters the fate of cells throughout development and adult-
hood. It is noteworthy that environmental factors play an
important role in the creation and maintenance of epigenetic
marks(18).
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Male infertility

Epigenetic processes are influential in male fertilisation potential
as well as sperm function. The appropriate functioning pertain-
ing to epigenetic mechanisms, namely, ncRNAs DNA methyla-
tion, chromatin remodelling and histone tail modifications
during gonadal as well as spermatogenesis development is
essential for normal sperm production and function(12).
Speaking of settings of clinical sort, semen analysis is commonly
used to diagnose the trend of male-related infertility, to wit,
DNA fragmentation analysis as well as microscopic examin-
ation, which are not sufficient to explain all events. However,
spermiograms belonging to infertile patients’ normozoospermic
cannot be distinguished from those of fertile individuals, which
is often insufficient for the diagnosis of unexplained male infer-
tility (UMI). Nevertheless, recent advances in sequencing tech-
nologies are promising as they can help us identify why some
couples experience idiopathic infertility(19). Remodelling of chro-
matin, residual histone alterations alongside DNA methylation
reflect the key epigenetic shifts that occur at the sperm
RNAs, and level of sperm seems to play an important role
too(20). Methylenetetrahydrofolate reductase (MTHFR) enzyme
activity and its product S-adenosylmethionine (SAM) play a role
in sperm evolution, morphology and motility. It has been
observed that MTHFR enzyme is an enzyme involved in folic
acid metabolism and its activity may be an important factor in
spermatogenesis(21). In a study, it was determined that
MTHFR hypermethylation gene promoter occurs often in
sperm obtained from infertile individuals, and it is relatively
more common in males with a history of spontaneous abortion
than in men without a history of spontaneous abortion, and it
oftentimes impact the entire population of sperm. This result
indicates a new male parameter linked with spontaneous abor-
tion infertility. For this reason, MTHFR hypermethylation gene
promoter appears to emerge as a new putative risk factor in the
spontaneous abortion aetiology(22). In another study, abnormal
methylation was found within the gene promoters related to
imprinting, spermatogenesis as well as defense system of anti-
oxidant sort in the sperm of patients having impaired sperm
DNA integrity status(23).

Female infertility

According to the results of a study, it is known that epigenetic
deviation, which is an eminent factor of biological sort, causes
diseases and gene dysregulation. It has been shown that abnor-
mal expression of the HomeoboxA10 (HOXA10) gene and
constructions of epigenetic sort are effective in the pathophysi-
ology of endometriosis(24). A fair number of studies like the
work of Taylor and Gui have also reported that the body
growth regulator HOXA10 gene shows aberrations within
the endometrium of females having endometriosis. Located
on chromosome 7p15.2, this master regulatory gene is the
member of a larger family pertaining to DNA-binding tran-
scription parameteres sharing an utterly conserved
183-nucleotide sequence encoding a 61 amino acid homeodo-
main. The HOXA10 homeobox is known to control uterine
organogenesis throughout the development of the embryo as
well as endometrial differentiation of functional sort in

adults(25,26). Expression of the HOXA10 gene belonging to
fertile women who are healthy individuals is cycle dependent.
Levels of HOXA10 messenger RNA (mRNA) boost signifi-
cantly during the stage pertaining to mid-secretory, a condition
that coincides with implantation of embryo, peak differenti-
ation at histological level as well as elevated systemic estrogen
along with levels of progesterone(24). Expression at higher
levels pertaining to HOXA10 in the endometrium is indis-
pensable for the decidual transformation of endometrial stro-
mal cells owing to implantation of embryo. A defect occurring
in the expression of HOXA10 and its regulation which results
in miscarriages of recurrent sort as well as infertility yield
impaired implantation and decidualisation(27).
Most infertility pertaining to women is caused by PCOS,

endometriosis as well as infertility of non-explained being(28).
PCOS is among the main reasons behind women infertility
worldwide. We know that susceptibility to PCOS can be inher-
ited not only by genetic alleles but also by epigenetic changes
and developmental programming(29). Environmental factors
caused by hormonal and metabolic disturbances bring about
(epi)genetic susceptibility to the development of PCOS
throughout life. PCOS development and clinical manifesta-
tions are directly influenced by hormonal and environmental
changes, so epigenetic alterations might also be influential in
PCOS outcomes(18).

DNA methylation

Methylation of DNA is an epigenetic marker that is frequently
inquired into. This alteration of epigenetic sort is required for
the development of women and men gametogenesis. Within
the mammalian genome, DNA methylation emerges mainly
in the frame of guanine (CpG dinucleotides) and cytosine at
the fifth position pertaining to the cytosine bases. This is called
5-methylcytosine (5mc)(19). These dinucleotides are defined as
methylated regions in a different fashion (a.k.a. DMRs (distinct
methylated regions)), which are usually located closer to
regions that are known as gene regulatory like the promoter.
DNA methylation covers the methylation pertaining to non-
imprinted as well as to those that are imprinted, methylation
that is pertinent to elements of repetitive sort, and DNA
methylation at global levels(20).
Methylation of cytosine at DMRs inhibits the process that

pertains to the binding of transcription factors to the locations
that are considered regulatory towards the relevant genes, ver-
ging on silencing or transcriptional inactivation. On the con-
trary, hypomethylation of regulatory regions is attributed to
enhanced gene expression(12). DNA methyltransferases
(DNMTs) are named DNMT3A, DNMT1, DNMT3L and
DNMT3B(30). One of the enzymes that maintain DNA
methylation throughout DNA replication is DNMT1. The
lack of DNMT1 results in aberrations throughout spermato-
genesis as well as in the loss of methylation chiefly in imprinted
genes of paternal sort. The enzymes DNMT3B, DNMT3L,
along with DNMT3A take part in the DNA methylation
throughout germ cell development at the embryonic phase.
All of the DNMTs are required for appropriate spermatogen-
esis to occur(31).
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Sperm DNA methylation is linked to sperm changes as well
as to infertility. Genes frequently linked with male infertility
contain defects pertaining to DNA methylation of the imprint-
ing genes mesoderm-specific transcript (MEST) alongside
H19 as well as those of non-imprinting sort MTHFR.
Methylation regulates expression in relation to imprinted
genes through a pivotal process, which causes an occurrence
of the allele pertaining to maternal or paternal side. Once
maternal/paternal alleles are demethylated with fertilisation,
genes that are imprinted retain methyl markings that pertain
to the parental genome(32).
Imprinted genes indicate parent-specific activity and are

functionally haploid. Therefore, they become vulnerable to
epigenetic dysregulation. To put it more specifically, both
maternal and paternal alleles are subject to demethylation fol-
lowing the fertilisation stage. After that, reprogramming of
genetic sort takes place within the embryo, consisting of
new specific methylations. Genes that are imprinted get iso-
lated from reprogramming of epigenetic sort following the
fertilisation making transmission of abnormal methylation
patterns to the relevant offspring possible(20). Rasgrfl, Igf2/
H19, Zdbf2 and Dlk-Gtl2 are genes that are paternally methy-
lated within spermatozoa. The Model H19 gene is baled to
encode a 29k protein as well as a cytoplasmic RNA of
untranslated sort participating in the transport/synthesis
and RNA processing pertaining to a protein. H19 DMR is
not methylated on the allele that is maternal. For this reason,
the expression of H19 is made possible and insulin-like
growth factor II (IGF2) gene becomes suppressed. Yet,
methylation pertaining to the H19 DMR allele of paternal
sort blocks IGF2 gene expression(12). In normozoospermic
males, H19 gene methylation gets linked to reactive oxygen
species (ROS) levels as well as factors that pertain to
semen. According to a meta-analysis study analysing aberra-
tions of sperm DNA methylation pertaining to imprinted
genes, MEST, and levels of small nuclear ribonucleoprotein
polypeptide N (SNRPN) NAME DMR methylation are con-
siderably higher in idiopathic infertile males when compared
to fertile males. H19 DMR methylation levels were found to
be lower in infertile men than in fertile men(12,33). According
to this, hypermethylation of the SNRPN and hypomethyla-
tion pertaining to the H19 imprinted control region (ICR) are
associated with infertility. The risk of this relationship
increases with the habit of smoking. Furthermore, drinking
alcohol is ascribed to DNA methylation within regions of
regulatory sort pertaining to the imprinted gene H19 in
human and mouse spermatozoa. However, the influence
over alcohol-induced DNA methylation on fertility should
be investigated further(19,33). A global DNA hypomethylation
occurs with ARTs. Moreover, risk of boosted sort that per-
tains to imprinted disorders has been recorded following
the procedures in question. This has led to the emergence
of the argument that ART might lead to a loss in methylation.
In a study, a global DNA methylation that is considerably
distinctive was identified within sperm obtained from indivi-
duals having oligo-astheno-teratozoospermia (OAT) when
compared to the controls and showed the said epigenetic
abnormalities can reduce human fertility(20).

Chromatin reorganisation

By the rearrangement of sperm chromatin, spermatozoa pack
a large amount of DNA within a minute nucleus. Protamines
are known as small proteins that are unique to spermatozoa.
Thanks to the existence of the passage pertaining to prota-
mines through histones, sperm DNA occupies smaller space
within the nucleus. Thusly, it causes a condensation that is per-
tinent to the sperm nuclei which is of tighter sort supporting
the increase in sperm motility. What is more, protamination
prevents the sperm genome from degradation as well as
from oxidation and molecules of harmful sort found within
the women reproductive system(12). In the final phases pertain-
ing to male gametogenesis (spermiogenesis), motile spermato-
zoa emerge from haploid round spermatids. Chromatin gets
subject to a drastic remodelling throughout which almost all
of (90–95 %) of the H2A, H2B, H3 and H4 (nucleosomal
core histones) are replaced by transitional proteins first and
by protamines afterwards(19).
Spermatozoa are known to be cells of excessively specialised

sort. Through the course of spermatogenesis, almost all of the
chromatin histones (90–95 %) are exchanged with protamines,
which are nuclear proteins that are tiny and arginine-rich. The
said process occurring, which is expected for spermatozoa,
provides considerable DNA compaction, reduced vulnerability
towards outside factors and constitutes a gene silencing mech-
anism. In the earlier phases of protamination, acetylation of
histones increases first, which supports enzyme DNA topo-
isomerase action, suceeded by the replacement of histones having
transition proteins (TP1 and TP2). The said DNA-binding pro-
teins trigger the removal as well as the subsequent replacement
pertaining to histones by equally expressed protamine 1 (P1) and
protamine 2 (P2)(12).
DNA organisation at three levels may be observed after

sperm chromatin protamination: (1) toroidal structures shaped
by protamines (90–95 %), (2) nucleosomes (5 %−10 %) tak-
ing part in the chief stages of the development of embryo
alongside (3) the so-called matrix binding sites. DNA seg-
ments do not contain toroidal structures or nucleosomes.
MARs (Matrix Attachment Regions) warrant structural support
to chromatin act as promoters in the paternal pronuclear for-
mation after fertilisation and contribute to normal embryogen-
esis. Consequently, scientific evidence has shown
abnormalities pertaining to protamine content can impact epi-
genetic information transmitted by DNA of paternal sort.
Accordingly, the state of sperm protamination also affects
the results of ART(20).

Histone alterations

Modifications of histone negatively or in a positive fashion
affect the binding of regulatory factors to DNA, resulting in
diminished or escalated activity pertinent to gene and expres-
sion. Specific modifications, e.g. acetylation pertaining to H3
and H4, methylation that pertains to H3K4, as well as the ubi-
quitination belonging to H2B increase gene expression within
testicular tissue. On the contrary, methylation pertaining to
H3K27 along with H3K9 and ubiquitination pertaining to
H2A result in the silencing of gene expression. It has been
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suggested that H3K4 and H3K27 methylation stimulate the
inactivation as well as the activation of gene expression(20,34,35).
Histones that are retained are visible in gene clusters of
imprinted sort and therefore protamination as well as changes
within residual histones may be the common cause of paternal
infertility. Correspondingly, research conducted on 291 ART
cycles identified the function pertaining to histone-protamine
ratio (HPR) on embryonic development and ART outcomes.
The blastocyst formation rate for HPR, ranging from 6 to
26 %, was considerably higher (87⋅8 %) than what was
achieved through HPR >6 % (74⋅6 %) or <6 % (71⋅2 %).
Thereupon, HPR appears to have an effect on embryo devel-
opment. Based on this evidence, protamine-free sperm apart
from residual histone abnormalities need to be used in pro-
grammes of ART(20).

Sperm-derived coding and non-coding RNA molecules

Studies have shifted more towards elucidating the functions of
these RNAs. Albeit transcriptionally quiescent, sperm are indi-
cated to involve non-coding (ncRNA) and coding (mRNA).
RNA molecules that have been declared as essential for epi-
genetic inheritance in a wide spectrum, earlier development
as well as spermatogenesis. Sperm carry thousands of different
RNAs, encompassing non-coding (ncRNA) (antisense RNA,
tiny interfering RNA (siRNA), micro-RNA (miRNA), long
non-coding RNA (lncRNA), together with piwi-interacting
RNA (piRNA)) alongside coding (mRNA) RNAs, and
through different mechanisms, it takes part in the modulation
of gene expression via interrupting mRNA translation(20).
Analysis of transcriptomic sort pertaining to sperm from
males with idiopathic infertility (normozoospermic), astheno-
zoospermia (reduced motility) and known fertility spotted
diverse profiles of RNA among patient cohorts and empha-
sised the potential role belonging to the molecules in paternal
fertility(19). Environmental toxicants have been shown to affect
testicular disease and the epigenetic transgenerational inherit-
ance of male infertility. It involves epigenetic changes in the
germline (e.g. sperm) to affect the epigenome and transcrip-
tome of early embryonic stem cells. As the male population
has a decrease in sperm count and a dramatic increase in infer-
tility, observations suggest that testicular disease may be an
important component of male infertility aetiology of promot-
ing epigenetic transgenerational inheritance(36). In another
study, methyloma analysis of individual blastocysts compared
with fertile controls unearthed considerable changes at 6609
CpG sites linked to long-term infertility (≥60 months). In
sum, long-term infertility is associated with a modified methy-
lome in euploid blastocysts with specific concentration on
regulation pertaining to genomic imprinting, which is com-
pared to aided reproductive technologies alone(37). H19 also
encodes for non-coding RNA(38).

Treatments related to genetics and epigenetics of infertility

The use of ARTs covers IVF. Other treatments of non-IVF
fertility (NIFTs) sort, encompassing controlled ovarian stimu-
lation and ovulation induction with intrauterine insemination,

provide 4⋅6 % of live births(28,39). Pregnancy outcomes of
adverse nature are ascribed to the usage of ART. A
meta-analysis showed that the risks of pregnancy-induced
hypertension, placenta previa, placental abruption, gestational
diabetes mellitus, preterm birth, postpartum haemorrhage,
small for gestational age, low birth weight as well as perinatal
mortality are increased. Infertility of maternal sort derives
from several aetiologies, which may impact subsequent placen-
tation as well as implantation, resulting in outcomes of adverse
sort such as PCOS, unexplained infertility, endometriosis,
along with placental dysfunction. PCOS is responsible for
0⋅70 % of all ovulatory dysfunction cases accounting for
27 % of infertility reportings. PCOS is a disorder of endocrine
metabolic sort that affects 5–15 % of females(28). Even after
the attainment of ovulation, females having PCOS appear to
have reduced rates of cumulative pregnancy compared to sub-
fertile populations(28,40) of another sort. Endometriosis consti-
tutes a condition depicted typically by stroma outside of the
uterine cavity and endometrial glands, leading to infertility,
dysmenorrhoea as well as pelvic pain. It impacts approximately
10 % of women who are at a reproductive age. As a result, it
has been recommended that 25−50 % of infertile females may
be with endometriosis and 30−50 % of females with endo-
metriosis may be infertile. Epigenetic and genetic effects per-
taining to infertility aetiologies alongside effects of
environmental sort belonging to fertility treatments upon epi-
genetics affect placentation and implantation. This results in
shorter as well as longer-term maternal and fetal/child out-
comes that are of adverse sort(28).
Single gene disorders resulting in primary sterility as well as

disease are detected. That said, a smaller ratio pertaining to
infertility aetiologies are contributed by these specific disorders
and failed to explain many of the multifactorial causes(41).
More recently, single nucleotide polymorphisms (SNPs) have
been ascribed to diseases that cause infertility(28,42).
Epigenetic modifications are inherited that cannot be caused

by the alterations in the DNA sequence. Diseases are impacted
by environmental factors and genetic variability(38,43). These
non-coding mechanisms of gene regulation contain non-
coding regulatory elements and DNA methylation. They regu-
late gene expression patterns by altering DNA accessibility and
chromatin structure(28). Short non-coding RNAs, containing
lncRNAs as well as miRNAs, influence the overall gene
expression in the transcriptome. Longer non-coding RNAs
are single-stranded non-coding RNAs containing 200 nucleo-
tides. miRNAs consist of 20–24 nucleotides which modulate
gene expression via effects of post-transcriptional sort. Over
2000 miRNAs have been spotted in human beings, and they
make up one-third of all of the genes found within the gen-
ome(28,44). In spite of the aetiological bases of infertility, epi-
genetic alterations that occur on account of infertility
treatment play a role in chronic longer-term diseases, involving
differential methylation of genes vital for development and
growth with longer-term implications pertaining to health(28).
It has not yet been defined if any of the said differentially
altered genes are linked to the treatments or to infertility.
One study highlighted that antioxidant administration to IVF
children enhanced nitric oxide bioavailability and vascular
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response within systemic as well as pulmonary circulation(45).
The results italicise ART-induced vascular dysfunction in
young individuals is reversible despite redox regulation.
Hence, it is deemed important to be able to come up with a
clear perspective pertaining to the factors that come into
play in the occurrence of infertility treatment which can
improve outcomes(28) (Fig. 1).

Nutritional models that increase infertility risk

Recently, the key nutrition model pertaining to developed and
developing countries has been called the Western diet. The
Western diet is portrayed by simple carbohydrates, saturated
and trans-fatty acids as well as by a high intake of animal pro-
tein alongside essential low unsaturated fatty acids and low
dietary fibre(46). The factors affecting the quality of semen
have worsened through the spread of this Western diet(47).
Processed meats, or as indicated in a number of sources red
meat, fatty dairy products, alcohol, sweets and sweet drinks,
coffee, potatoes, shortage of whole-grain products, fruits and
vegetables, fish and seafood, nuts, poultry and skim dairy pro-
ducts weaken semen parameters and cause low fertility(48,49).
High-fat diet together with obesity caused because of lead-

ing an unhealthy impact the nature of spermatozoa, and the
development along with the health of the offspring throughout
a lifespan. As a matter of fact, dietary patterns of inappropriate
sort like inadequate antioxidant intake, high-energy density,
also skipping meals have been witnessed in infertile
males(49,50). It has been perceived that lower paternal dietary
folate can modify the mouse sperm epigenome and to that
end is ascribed to adverse outcomes pertaining to preg-
nancy(51). In the systematic review and meta-analysis,

relationships were recognised between the paternal folate sta-
tus and sperm quality, fertility, congenital malformations pla-
cental weight(52). Improper paternal and/or maternal diet
may affect the epigenetic marks of the offspring and ultimately
lead to infertility(51–53).

Phytoestrogens. There is some controversy regarding the
effect of phytoestrogens on male reproductive health.
Phytoestrogens are plant-derived compounds with estrogen-
like activities. The binding affinity of phytoestrogens to
estrogen receptors is 100–1000 times lower than estrogen(54).
After phytoestrogens bind to the receptors with ligands, they
are transported from the cytoplasm to the nucleus, enabling
the expression of specific genes. At the same time, since
phytoestrogens are in steroid-like structure, they can bind to
receptors on the cell surface(55). Due to these properties,
phytoestrogens can have an effect on all processes that
suppress the synthesis of sex hormone-binding globulin
(SHBG) regulated by estrogens and the aromatisation of
testosterone(56). Aside from effects of estrogenic sort, it has
properties of antimutagenic and antioxidant nature(57). Also,
Asian individuals have the capability to convert soy into an
estrogen of non-steroidal being by gut bacteria, which is
affected by genetic conditioning, diet and the composition of
the gut microbiota(58). Existing line of research do not show
soybean intake at moderate levels is linked with an elevated
risk pertaining to infertility, impaired semen quality alongside
decreased levels of blood testosterone. On top of these
enhancement in sperm quality components was unveiled in
some cases(59). It is known that infertility is seen in sheep
consuming high amounts of soy. Although there are studies
that associate regular consumption of soy products with

Fig. 1. Characteristics and suggested modification of diet that adversely affects fertility.
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decreased sperm count in men and reduced fertility in women,
recent studies have reported that consumption of soy products
or soy supplement intake will not affect fertility in humans and
may even increase the live birth rate with ART(60–63). As a result,
the consumption of soy products does not adversely affect
fertility and may even reduce the risk of ovulatory infertility in
women(60,62,63). However, prospective research investigating
the impact pertaining to phytoestrogens is needed to be able
to pinpoint the influence of isoflavone consumption in fertility.

Antioxidants. In the Cochrane review, in which randomised
controlled studies on antioxidant supplementation were
published in the treatment of infertility, it was reported that
antioxidant supplementation had no benefit in increasing
pregnancy or live birth rates(64). Still, selenium deficiency is
associated with reproductive system disorders. It is reported
that selenium scavenges hydrogen peroxide molecules by
decreasing the production of ROS in sperm and increases
glutathione peroxidase-1 activity. Daily 400IU vitamin E and
200 μg selenium supplementation for 100 d to infertile men
aged 20–45 years resulted in a 52⋅6 % increase in sperm
motility and morphology, and 10⋅8 % pregnancy occurred as
a result of combined treatment with vitamin E and
selenium(65). On the other hand, it is also reported that
selenium supplementation alone is not effective in the
treatment of infertility. For example, 200–300 mg/d of
selenite supplementation, selenium-enriched yeast or high
dietary selenium intake did not have a positive effect on
sperm characteristics or activity, in spite of increased semen
selenium concentrations(66). Another study showed that the
combination of 100 μg selenium and 1 mg vitamin A
improved sperm motility in subfertile men with low
selenium levels. Zinc, another antioxidant trace mineral, is
necessary for sperm DNA condensation. The low zinc
content of sperm chromatin is associated with male
infertility. It is known that selenium and zinc positively
affect sperm concentration and sperm motility(67). It has also
been suggested that insufficient zinc consumption may
damage antioxidant defence and be an important danger
factor in oxidant release, and it will be effective in making
sperm cells extremely prone to oxidative damage. In men
with idiopathic asthenozoospermia or oligospermia, oral zinc
supplementation has been found to positively affect sperm
motility, morphology and count(68).

Vitamins. Vitamin B12 and folate (or folic acid) are under
investigation for beneficial effects on fertility. While the
effect of defects and folate deficiency in folate as well as
homocysteine metabolism on neural tube defects (NTDs)
has been determined the evidence for folate’s effects on
fertility is less clear(69). It is thought that folate may have
beneficial effects on fertility in infertility treatment. Folate,
which is involved in DNA synthesis, is a very important
vitamin for gametogenesis, fertilisation and pregnancy.
Thereby, folate (the dietary form) or folic acid (the synthetic
form) has a critical role in reproduction(70). Low folate
intake is associated with increased anovulation. Increasing

the folate stores in the body has been shown to improve
oocyte quality during IVF treatment(54). IVF cohort research
in Poland discovered females taking folic acid supplements
before treatment were found with better quality oocytes as
well as with a higher degree of mature oocytes compared to
those who did not(71). Another study highlighted that folic
acid supplementation in infertile women decreased
homocysteine concentrations and increased folate
concentrations in follicular fluid, which was associated with
greater chances of pregnancy and better embryo quality(72).
It is suggested all females of childbearing age take a folic
acid supplement of 400 mcg/d and include dark green leafy
vegetables which are rich sources of folate, in their diets(62).
In a study conducted on subfertile women, it was
demonstrated that the probability of getting pregnant was
16 % more in the group taking a multivitamin supplement
with 400 mcg/d of folic acid compared to the group taking
placebo(70).
Insufficient intake of folate, vitamins B6 and B12, which are

influential in the homocysteine pathway in the preconceptional
period, is linked to fertility outcomes in partners that are of
adverse sort. Insufficient intake of these vitamins can cause
an increase in homocysteine levels, generating hyperhomocys-
teinemia. Evidently, increased homocysteine level in follicular
fluid is inversely proportional to oocyte and embryo quality
and worsens IVF/ICSI(54).
Vitamins A, C and E (carotenoids, α-tocopherol, ascorbic

acid) can provide antioxidant–prooxidant stability and protect
the genetic unity of sperm cells by prohibiting oxidative dam-
age in sperm DNA, increase the number of motile sperm as
well as sperm count with vitamin C along with B-carotene
intake. It has been reported that vitamin C supplement has
a positive impact upon stress-induced infertility due to its
testosterone-increasing and antioxidant effects. It is also sta-
ted that high-dose of vitamin C supplementation increases
the testosterone level by affecting the hypothalamus–pituit-
ary–testis axis(73). Antioxidants thought to be associated
with infertility are vitamins A, C, E, zinc, selenium, glutathi-
one, coenzyme Q10, carnitine and lycopene. In addition to
their positive effects on free radicals, they are also associated
with infertility(74). There are vitamin D receptors in the ovar-
ies, uterus, endometrium and placenta. It has been reported
that the effect of vitamin D on infertility may also be by
increasing the level of interleukin-6 (IL-6) which is one of
the pro-inflammatory cytokines. In a study, it was found
that women with both low serum vitamin D levels and
high IL-6 levels had a 10⋅6 times higher risk of infertility
due to tubal factors(75). It has also been pronounced that
inflammatory factors such as IL-6 show a significant correl-
ation in individuals with endometriosis complicated with
infertility(76).
It has been concluded that there is a direct correlation

between semen quality and serum 25(OH) vitamin D levels
in men and vitamin D receptors (VDRs) are importantly
lower in infertile men compared to other men(54). In adults,
low serum vitamin D is also associated with low sperm
count, and changes in sperm morphology and sperm motil-
ity(77). In another study carried out on infertile women, it
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was figured out there existed no statistically significant differ-
ence between those with and without adequate serum 25(OH)
vitamin D levels in terms of follicle-stimulating hormone
(FSH) and AMH(78). It is uttered that the beneficial effects
of vitamin D on reproductive health occur not only through
the VDR in germ cells but also through the ability of other
organs in the male reproductive system to express VDR.
Vitamin D is also required for transcellular calcium transfer
from serum to epididymis, which is required for sperm motil-
ity in maturation of spermatoses(54). Antioxidant nutritional
supplements such as L-carnitine and CoQ10 can remarkably
improve semen parameters. It has been stated that the use
of antioxidant nutritional supplements in the treatment of
male infertility may be the focus of future reports(4). There
are also studies claiming the opposite(61). In another study, it
was reported that micronutrient supplementation such as vita-
mins B6, C as well as D and E, along with folic acid, iron, sel-
enium, and lastly iodine may have a positive effect on infertility
treatment(9). Iron, copper and manganese gain a prominent
function towards the development of fetus positively impact-
ing female reproductive system. But still, both excess and defi-
ciency of essential trace elements are ascribed to adverse
pregnancy outcomes along with infertility in women(80)

(Table 1).

Conclusions and recommendations

Infertility treatment is time-consuming and costly, as well as an
emotionally tiring process. Since there are some non-modifiable
factors that determine the success of assisted reproductive tech-
nologies, the focus should be on optimising modifiable lifestyle
parameters enhancing fertility or the likelihood of the effective-
ness of treatment pertaining to infertility. Epigenetic mechan-
isms can be affected by numerous parameters, namely, aging,
environmental influence, dietary energy as well as consumption
of trans-fatty and saturated acids, intake of mono and polyun-
saturated fatty acids (especially omega 3), animal protein
sources, as well as nutritional and non-nutrient compounds,

more or less energy intake or methionine interact with D,
B12 and B6 vitamins, biotin, choline, iron, selenium, zinc,
folic acid, resveratrol and/or quercetin.
Even though the epigenetic mechanisms, genes, nutrition

and nutritional supplements discussed in this review have an
effect on infertility and the recommended dose has not been
determined yet, it has been noted that they can positively affect
fertility. However, more comprehensive and longitudinal
human studies investigating its relationship with male and
female reproductive functions are needed.

Acknowledgements

The present study did not obtain any grants of specific sort
from any funding agency belonging to the public, commercial
or not-for-profit sectors.
Research idea: K. E., N. T. S. and N. S.; Design of the

study: K. E. and N. S.; Drafting the manuscript: K. E.,
N. T. S. and N. S.; Revising it critically for important intellec-
tual content: K. E., N. T. S. and N. S.; Final approval of the
version to be published: K. E., N. T. S. and N. S.
The authors of this study declare herein that they do not

have any interests of competing sort.

References

1. Karaca A & Unsal G (2012) The effects of infertility on woman’s
mental health and role of psychiatric nursing. J Psychiatric Nurs 3, 2.

2. Vander Borght M & Wyns C (2018) Fertility and infertility: defin-
ition and epidemiology. Clin Biochem 62, 2–10.

3. Hosseini B & Eslamian G (2014) Association of dietary factors
with male and female infertility: review of current evidence. Thrita
3, 3.

4. Omar MI, Pal RP, Kelly BD, et al. (2019) Benefits of empiric nutri-
tional and medical therapy for semen parameters and pregnancy
and live birth rates in couples with idiopathic infertility: a systematic
review and meta-analysis. Eur Urol 75, 615–625.

5. Chen M & Heilbronn LK (2017) The health outcomes of human
offspring conceived by assisted reproductive technologies (ART).
J Dev Orig Health Dis 8, 388–402.

Table 1. Effects of diet on fertility(47,62,73,75,78,79)

Dietary

components Active ingredient Results

Oily sea fish PUFA, omega-3Fat-soluble vitamins A, D,

E, K

Fish and seafood are the main sources of DHA and EPA in the diet. So, their inclusion in

the diet may be associated with improved semen quality. The negative impact of severe

vitamin D deficiency on fertility in women cannot be ignored.

Fruits and

vegetables

Minerals, folic acid, antioxidants, fibre Fruits and vegetables form the basis of healthy eating patterns associated with improving

fertility and semen quality. Pesticide residues may alter the favourable effect of

vegetable and fruit intake on semen quality. Folic acid affects fertility in women. Doses

higher than recommended for the inhibition of neural tube defect and vitamin B1

supplementation might be beneficial. Antioxidant supplements in women do not make a

big difference.

Nuts and

oilseeds

EFAs, fibre, tocopherols, phytosterols,

polyphenols, minerals

It is critical to choose hazelnuts, unroasted and unsalted oil seeds. Consumption of nuts

may have a beneficial effect on sperm quality.

Whole-grain

products

Fibre, zinc, magnesium It is recommended to limit the consumption of refined grain products and to prefer whole

grain products rich in fibre.

Skimmed milk Protein, calcium It is beneficial to choose low-fat dairy products because of their lower saturated fat content.

Olive oil,

rapeseed

Polyphenols, vitamin E, alpha-linolenic

acid, PUFA

It is recommended to replace saturated fats with vegetable oils containing unsaturated

acid residues.

8

journals.cambridge.org/jns



6. Ried K (2015) Chinese herbal medicine for female infertility: an
updated meta-analysis. Complement Ther Med 23, 116–128.

7. Bunkar N, Pathak N, Lohiya NK, et al. (2016) Epigenetics: a key
paradigm in reproductive health. Clin Exp Reprod Med 4, 59.

8. Practice Committee of the American Society for Reproductive
Medicine (ASRM) (2012) Smoking and infertility: a committee
opinion. Fertil Steril 98, 1400–1406.

9. Infertility Workup for the Women’s Health Specialist: ACOG
CommitteeOpinion,Number 781 (2019)Obstet Gynecol 133, e377–e384.

10. Sharma R, Biedenharn KR, Fedor JM, et al. (2013) Lifestyle factors
and reproductive health: taking control of your fertility. Reprod Biol
Endocrinol 11, 1–15.

11. Varshini J, Srinag BS, Kalthur G, et al. (2012) Poor sperm quality
and advancing age are associated with increased sperm DNA dam-
age in infertile men. Andrologia 44, 642–649.

12. Gunes S & Esteves SC (2021) Role of genetics and epigenetics in
male infertility. Andrologia 53, e13586.

13. Stotz K (2014) Extended evolutionary psychology: the importance
of transgenerational developmental plasticity. Front Psychol 5, 908.

14. Das L, Parbin S, Pradhan N, et al. (2017) Epigenetics of reproduct-
ive infertility. Front Biosci (Schol Ed) 9, 509–535.

15. Li Y & Sasaki H (2011) Genomic imprinting in mammals: its life
cycle, molecular mechanisms and reprogramming. Cell Res 21,
466–473.

16. Wasserzug-Pash P & Klutstein M (2019) Epigenetic changes in
mammalian gametes throughout their lifetime: the four seasons
metaphor. Chromosoma 128, 423–441.

17. Zhu Z, Cao F & Li X (2019) Epigenetic programming and fetal
metabolic programming. Front Endocrinol (Lausanne) 10, 764.

18. Eiras MC, Pinheiro DP, Romcy KAM, et al. (2021) Polycystic ovary
syndrome: the epigenetics behind the disease. Reprod Sci 29, 1–15.

19. McSwiggin HM & O’Doherty AM (2018) Epigenetic reprogram-
ming during spermatogenesis and male factor infertility.
Reproduction 156, R9–R21.

20. Giacone F, Cannarella R, Mongioì LM, et al. (2019) Epigenetics of
male fertility: effects on assisted reproductive techniques. World J
Mens Health 37, 148–156.

21. Baranizadeh K, Bahmanzadeh M, Tavilani H, et al. (2022)
Evaluation of methylenetetrahydrofolate reductase and
S-adenosyl-methionine level in male infertility: a case-control
study. Int J Reprod BioMed 20, 299–306.

22. Rotondo JC, Bosi S, Bazzan E, et al. (2012) Methylenetetrahydrofolate
reductase gene promoter hypermethylation in semen samples of infer-
tile couples correlates with recurrent spontaneous abortion. Hum
Reprod 7, 3632–3638.

23. Song B, Wang C, Chen Y, et al. (2021) Sperm DNA integrity
status is associated with DNA methylation signatures of imprinted
genes and non-imprinted genes. J Assist Reprod Genet 38,
2041–2048.

24. Samadieh Y, Favaedi R, Ramezanali F, et al. (2019) Epigenetic
dynamics of HOXA10 gene in infertile women with endometriosis.
Reprod Sci 26, 88–96.

25. Taylor HS, Arici A, Olive D, et al. (1998) HOXA10 is expressed in
response to sex steroids at the time of implantation in the human
endometrium. J Clin Invest 101, 1379–1384.

26. Gui Y, Zhang J, Yuan L, et al. (1999) Regulation of HOXA10 and
its expression in normal and abnormal endometrium. Mol Hum
Reprod 5, 866–873.

27. Godbole G, Suman P, Malik A, et al. (2017) Decrease in expression
of HOXA10 in the decidua after embryo implantation promotes-
trophoblast invasion. Endocrinology 158, 2618–2633.

28. Pisarska MD, Chan JL, Lawrenson K, et al. (2019) Genetics and
epigenetics of infertility and treatments on outcomes. J Clin
Endocrinol Metab 104, 1871–1886.

29. Stener-Victorin E & Deng Q (2021) Epigenetic inheritance of poly-
cystic ovary syndrome-challenges and opportunities for treatment.
Nat Rev Endocrinol 17, 521–533.

30. Eden S & Cedar H (1994) Role of DNA methylation in the regu-
lation of transcription. Curr Opin Genet Dev 4, 255–259.

31. Cheng P, Chen H, Zhang RP, et al. (2014) Polymorphism in
DNMT1 may modify the susceptibility to oligospermia. Reprod
Biomed Online 28, 644–649.

32. Rotondo JC, Lanzillotti C, Mazziotta C, et al. (2021) Epigenetics of
male infertility: the role of DNA methylation. Front Cell Dev Biol
1822, 1–18.

33. Esteves SC, Santi D & Simoni M (2020) An update on clinical and
surgical interventions to reduce sperm DNA fragmentation in infer-
tile men. Andrology 8, 53–81.

34. La Spina FA, Romanato M, Brugo-Olmedo S, et al. (2014)
Heterogeneous distribution of histone methylation in mature
human sperm. J Assist Reprod Genet 31, 45–49.

35. Yuen BT, Bush KM, Barrilleaux BL, et al. (2014) Histone H3.3 reg-
ulates dynamic chromatin states during spermatogenesis.
Development 141, 3483–3494.

36. Sadler-Riggleman I, Klukovich R, Nilsson E, et al. (2019)
Epigenetic transgenerational inheritance of testis pathology and ser-
toli cell epimutations: generational origins of male infertility. Environ
Epigenet 5, dvz013.

37. Denomme MM, Haywood ME, McCallie BR, et al. (2021) The pro-
longed disease state of infertility is associated with embryonic epi-
genetic dysregulation. Fertil Steril 116, 309–318.

38. Li XP, Hao CL, Wang Q, et al. (2016) H19 gene methylation status
is associated with male infertility. Exp Ther Med 12, 451–456.

39. Sunderam S, Kissin DM, Crawford SB, et al. (2018) Assisted repro-
ductive technology surveillance United States, 2015. MMWR Surveill
Summ 67, 1.

40. Schulte MM, Tsai JH & Moley KH (2015) Obesity and PCOS: the
effect of metabolic derangements on endometrial receptivity at the
time of implantation. Reprod Sci 22, 6–14.

41. Joshi N & Chan JL (2017) Female genomics: infertility and overall
health. Semin Reprod Med 35, 217–224.

42. Telenti A, Pierce LC, Biggs WH, et al. (2016) Deep sequencing of
10,000 human genomes. Proc Natl Acad Sci USA 113, 11901–11906.

43. Grimstad FW & Decherney A (2017) A review of the epigenetic
contributions to endometriosis. Clin Obstet Gynecol 60, 467–476.

44. Hammond SM (2015) An overview of microRNAs. Adv Drug Deliv
Rev 87, 3–14.

45. Rimoldi SF, Sartori C, Rexhaj E, et al. (2015) Antioxidants improve
vascular function in children conceived by assisted reproductive
technologies: a randomized double-blind placebo-controlled trial.
Eur J Prev Cardiol 22, 1399–1407.

46. Varlamov O (2017) Western-style diet, sex steroids and metabol-
ism. Biochim Biophys Acta Mol Basis Dis 1863, 1147–1155.

47. Danielewicz A, Przybyłowicz KE & Przybyłowicz M (2018)
Dietary patterns and poor semen quality risk in men: a cross-
sectional study. Nutrients 10, 1162.

48. Salas-Huetos A, Bulló M & Salas-Salvadó J (2017) Dietary patterns,
foods and nutrients in male fertility parameters and fecundability: a sys-
tematic review of observational studies.HumReprodUpdate 23, 371–389.

49. Giahi L, Mohammadmoradi S, Javidan A, et al. (2016) Nutritional
modifications in male infertility: a systematic review covering 2 dec-
ades. Nutr Rev 74, 118–130.

50. Silvestris E, Lovero D & Palmirotta R (2019) Nutrition and female
fertility: an interdependent correlation. Front Endocrinol (Lausanne)
10, 346.

51. Lambrot R, Xu C, Saint-Phar S, et al. (2013) Low paternal dietary
folate alters the mouse sperm epigenome and is associated with
negative pregnancy outcomes. Nat Commun 4, 1–13.

52. Hoek J, Steegers-Theunissen RP, Willemsen SP, et al. (2020)
Paternal folate status and sperm quality, pregnancy outcomes, and
epigenetics: a systematic review and meta-analysis. Mol Nutr Food
Res 64, 1900696.

53. Shukla KK, Chambial S, Dwivedi S, et al. (2014) Recent scenario of
obesity and male fertility. Andrology 2, 809–818.

54. Tremellen K, Pearce K, et al. (2015) Nutrition, Fertility, and Human
Reproductive Function. Boca Raton: CRC Press.

55. Sirotkin AV & Harrath AH (2014) Phytoestrogens and their effects.
Eur J Pharmacol 741, 230–236.

9

journals.cambridge.org/jns



56. Yanagihara N, Zhang H, Toyohira Y, et al. (2014) New insights into
the pharmacological potential of plant flavonoids in the catechol-
amine system. J Pharmacol Sci 124, 13R17CP.

57. Messina M & Messina V (2010) The role of soy in vegetarian diets.
Nutrients 2, 855–888.

58. Desmawati D & Sulastri D (2019) Phytoestrogens and their health
effect. Open Access Maced J Med Sci 7, 495.

59. Cooper AR (2014) To eat soy or to not eat soy: the ongoing look at
phytoestrogens and fertility. Fertil Steril 112, 825–826.

60. Morin KH (2010) Nutrition and infertility: the case of soy. MCN
Am J Matern Child Nurs 35, 172.

61. Rossi BV, Abusief M & Missmer SA (2016) Modifiable risk factors
and infertility: what are the connections?AmJLifestyleMed 10, 220–231.

62. Gaskins AJ & Chavarro JE (2018) Diet and fertility: a review. Am J
Obstet Gynecol 218, 379–389.

63. Gaskins AJ, Nassan FL, Chiu YH, et al. (2019) Dietary patterns
and outcomes of assisted reproduction. Am J Obstet Gynecol 220,
567-e1.

64. Showell MG, Mackenzie-Proctor R, Brown J, et al. (2014)
Antioxidants for male subfertility. Cochrane Database Syst Rev 12, 4.

65. Moslemi MK & Tavanbakhsh S (2011) Selenium–vitamin E sup-
plementation in infertile men: effects on semen parameters and
pregnancy rate. Int J Gen Med 4, 99.

66. Mistry HD, Pipkin FB, Redman CW, et al. (2012) Selenium in
reproductive health. Am J Obstet Gynecol 206, 21–30.

67. Charkamyani F, Khedmat L & Hosseinkhani A (2021) Decreasing
the main maternal and fetal complications in women undergoing in
vitro fertilization (IVF) trained by nutrition and healthy eating
practices during pregnancy. J Matern Fetal Neonatal Med 34,
1855–1867.

68. Yao DF & Mills JN (2016) Male infertility: lifestyle factors and holis-
tic, complementary, and alternative therapies. Asian J Androl 18, 410.

69. Bibbins-Domingo K, Grossman DC, Curry SJ, et al. (2017) Folic
acid supplementation for the prevention of neural tube defects:

US preventive services task force recommendation statement.
JAMA 317, 183–189.

70. Chiu YH, Chavarro JE & Souter I (2018) Diet and female fertility:
doctor, what should I eat? Fertil Steril 110, 560–569.

71. Szymański W & Kazdepka-Ziemińska A (2003) Effect of homo-
cysteine concentration in follicular fluid on a degree of oocyte
maturity. Ginekol Pol 74, 1392–1396.

72. Boxmeer JC, Macklon NS, Lindemans J, et al. (2009) IVF outcomes
are associated with biomarkers of the homocysteine pathway in
monofollicular fluid. Hum Reprod 24, 1059–1066.

73. Sanlier N & Yorusun TO (2018) The relationship between infertil-
ity and nutrition. J Nutri Health Sci 5, 207.

74. Cecchino GN, Seli E, da Motta ELA, et al. (2018) The role of mito-
chondrial activity in female fertility and assisted reproductive technolo-
gies: overview and current insights. Reprod Biomed Online 36, 686–697.

75. Chen W, Jiao X, Zhang J, et al. (2018) Vitamin D deficiency and
high serum IL-6 concentration as risk factors for tubal factor infer-
tility in Chinese women. Nutrition 49, 24–31.

76. Wang XM, Ma ZY & Song N (2018) Inflammatory cytokines IL-6,
IL-10, IL-13, TNF-α and peritoneal fluid flora were associated with
infertility in patients with endometriosis. Eur Rev Med Pharmacol Sci
22, 2513–2518.

77. Heyden EL & Wimalawansa SJ (2018) Vitamin D: Effects on
human reproduction, pregnancy, and fetal well-being. J Steroid
Biochem Mol Biol 180, 41–50.

78. Shapiro AJ, Darmon SK, Barad DH, et al. (2018) Vitamin D levels
are not associated with ovarian reserve in a group of infertile
women with a high prevalance of diminished ovarian reserve.
Fertil Steril 110, 761–766.

79. Buhling KJ & Grajecki D (2013) The effect of micronutrient sup-
plements on female fertility. Curr Opin Obstet Gynecol 25, 173–180.

80. Skalnaya MG, Tinkov AA, Lobanova YN, et al. (2019) Serum levels
of copper, iron, and manganese in women with pregnancy, miscar-
riage, and primary infertility. J Trace Elem Med Biol 56, 124–130.

10

journals.cambridge.org/jns


	Are epigenetic mechanisms and nutrition effective in male and female infertility?
	Introduction
	Methods
	Epigenetic mechanisms and infertility
	Male infertility
	Female infertility
	DNA methylation
	Chromatin reorganisation
	Histone alterations
	Sperm-derived coding and non-coding RNA molecules
	Treatments related to genetics and epigenetics of infertility
	Nutritional models that increase infertility risk
	Phytoestrogens
	Antioxidants
	Vitamins


	Conclusions and recommendations
	Acknowledgements
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 400
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


