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Progress of folic acid metabolism gene polymorphism
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[ Abstract ] Homocysteine in childbearing-age and pregnant women can result in adverse pregnancy outcomes, L-5-methyltetrahydrofolate
(active folic acid) participate homocysteine metabolism. Exogenous supplement synthetic folic acid is the precursor of active folic acid, and
it can participate in that process after being metabolized in vivo. The polymorphism of folic acid metabolism genes influences the process of
folate metabolism, the genotype of specific genes can be determined and it can determine the folic acid metabolism ability of childbearing-age
and pregnant women, so as to supplement folic acid individually. This article reviewed recent researches in order to further understand the
research progress on folic acid metabolism gene polymorphism in childbearing-age and pregnant women and provide a basis for the clinical de-
velopment of precision medicine and precision pharmacy.
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