
 International Journal of 

Molecular Sciences

Review

Targeting on Asymmetric Dimethylarginine-Related
Nitric Oxide-Reactive Oxygen Species Imbalance to
Reprogram the Development of Hypertension

You-Lin Tain 1,2 and Chien-Ning Hsu 3,4,*
1 Departments of Pediatrics, College of Medicine, Kaohsiung Chang Gung Memorial Hospital and

Chang Gung University, Kaohsiung 833, Taiwan; tainyl@hotmail.com
2 Institute for Translational Research in Biomedicine, College of Medicine,

Kaohsiung Chang Gung Memorial Hospital and Chang Gung University, Kaohsiung 833, Taiwan
3 Department of Pharmacy, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung 833, Taiwan
4 School of Pharmacy, Kaohsiung Medical University, Kaohsiung 807, Taiwan
* Correspondence: chien_ning_hsu@hotmail.com; Tel.: +886-975-368-975; Fax: +886-7733-8009

Academic Editor: Anastasia Susie Mihailidou
Received: 23 September 2016; Accepted: 29 November 2016; Published: 2 December 2016

Abstract: Adult-onset diseases, including hypertension, can originate from early life, known as the
developmental origins of health and disease (DOHaD). Because the developing kidney is vulnerable
to early-life insults, renal programming is considered key in the developmental programming of
hypertension. Asymmetric dimethylarginine (ADMA), an endogenous nitric oxide (NO) synthase
inhibitor, can regulate the NO–reactive oxygen species (ROS) balance, and is involved in the
development of hypertension. Reprogramming interventions aimed at NO-ROS balance can be
protective in both genetic and developmentally programmed hypertension. Here we review several
emergent themes of the DOHaD approach regarding the impact of ADMA-related NO-ROS imbalance
on programmed hypertension. We focus on the kidney in the following areas: mechanistic insights to
interpret programmed hypertension; the impact of ADMA-related NO-ROS imbalance in both genetic
and acquired animal models of hypertension; alterations of the renal transcriptome in response to
ADMA in the developing kidney; and reprogramming strategies targeting ADMA-related NO-ROS
balance to prevent programmed hypertension.

Keywords: asymmetric dimethylarginine; dimethylarginine dimethylaminohydrolase; hypertension;
nitric oxide; oxidative stress

1. Introduction

Hypertension remains an important public health challenge, despite progress made in recent years
in antihypertensive therapies. Early interventions to prevent the onset of hypertension are, therefore,
solutions for the future to save lives and impact even greater health care savings. Hypertension might
originate during fetal development and early childhood [1]. The concept that adult-onset diseases
have an early-life origin has been raised, referred to as the developmental origins of health and disease
(DOHaD) [2]. Early-life redox imbalance may lead to permanent alterations of function and structure
in later life in specific organs that are vulnerable to developing hypertension [3,4]. Asymmetric
dimethylarginine (ADMA), an endogenous nitric oxide (NO) synthase inhibitor, can inhibit nitric oxide
synthase (NOS) and regulate the NO–reactive oxygen species (ROS) balance [5]. Cumulative evidence
implicates the role of ADMA-induced NO-ROS imbalance in the developmental programming of
hypertension [6,7].

As the developing kidney is particularly vulnerable to early-life insults, renal programming has
been linked to programmed hypertension [8]. The DOHaD concept also offers a novel approach to
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preventing hypertension and related cardiovascular diseases, through so-called reprogramming [7].
Reprogramming strategies have been proposed for restoring the NO-ROS imbalance to prevent the
development of hypertension [9,10].

This review aims to summarize evidence linking ADMA-related NO-ROS imbalance to the
development of hypertension with a focus on the kidney and to provide various manipulations of the
ADMA-NO pathway prior to hypertension in favor of NO as a reprogramming approach to prevent
programmed hypertension.

2. Developmental Origins of Hypertension: Focus on the Kidney

The kidney is a major organ in long-term blood pressure (BP) regulation. As the developing
kidney is vulnerable to environmental insults, the kidney has therefore been considered as a leading
player in the development of hypertension [6,8,11]. Numerous epidemiologic observations support
that prematurity and low birth weight are risk factors for subsequent hypertension in later life, which
may be mediated by reduced nephron endowment [1,11–13]. So far, however, the amount of nephron
cannot be determined in vivo. Some hypotheses related to the DOHaD concept have been proposed
in attempts to better explain these epidemiological observations, such as the thrifty phenotype [14],
programming and predictive adaptive response theories [15], and the catch-up growth hypothesis [16].
Nevertheless, these hypotheses cannot suggest possible molecular mechanisms whereby the phenotype
is generated. Early-life insults cause structural and functional changes in the developing kidney by
so-called renal programming [11]. It stands to reason that much of our knowledge of the types
of insults, the period of vulnerability for insults, and the potential mechanisms involved in renal
programming has been acquired using animal research.

A large number of animal studies have documented the association between suboptimal
conditions in the prenatal period, renal programming, and subsequent programmed hypertension
in adult offspring [8,9,11]. Although our understanding of the common mechanisms underlying the
programming of hypertension remains far from complete, experimental models have provided certain
hypothetical mechanisms, including but not limited to epigenetic regulation, glucocorticoid effects,
inappropriate suppression or activation of the renin-angiotensin system (RAS), low nephron number,
and NO-ROS imbalance [7,8,11]. Importantly, among these proposed mechanisms, NO-ROS imbalance
is closely inter-related to the others in determining the programmed hypertension process (Figure 1).

Four lines of evidence indicate that the NO-ROS imbalance interacts with other mechanisms
to provoke programmed hypertension. First, a growing body of evidence indicates that redox
signaling plays a pivotal role in epigenetic regulation, including the methylation of CpG islands,
and the modification of histone proteins and microRNAs [17]. A disturbed balance between
NO and ROS is involved in the epigenetic regulation of genes implicated in control of BP in
a variety of programmed hypertension models [18–20]; Second are studies of oxidative stress
on glucocorticoid-induced hypertension [21]. The NO-ROS imbalance has been reported in
several models of glucocorticoid-induced programmed hypertension [20,22–27]; Third are many
reports that angiotensin II–induced oxidative stress plays an important role in the development
of hypertension [6,28,29], whereas early blockade of the RAS has been shown to deprogram the
inappropriately activated RAS and reduce oxidative stress to prevent the development of programmed
hypertension [30,31]; Last, epidemiologic studies support that low birth weight and prematurity, both
associated with reduced nephron endowment, are risk factors for hypertension in later life [32,33].
A reduced nephron number could cause higher glomerular capillary pressure and glomerular
hyperfiltration, consequently initiating a vicious cycle of renal damage and nephron loss leading
to rising BP. Fewer nephron numbers were found in patients with primary hypertension [34].
Multiple animal models of programmed hypertension have demonstrated the association of
NO-ROS imbalance with a decline in the nephron number [8,23,35,36]. All of these observations
provide a close link between the NO-ROS imbalance and other important mechanisms involved in
programmed hypertension.
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Figure 1. Schema outlining the central role of NO-ROS imbalance on mediating other mechanisms in 
the kidney, leading to programmed hypertension in response to early-life insults. Targeting the 
ADMA-related NO-ROS imbalance could be a therapeutic option to prevent the development of 
programmed hypertension to reduce the lifetime burden with early intervention. 

3. ADMA-Induced NO-ROS Imbalance in Programmed Hypertension 

Emerging evidence demonstrates that ADMA is involved in the development of hypertension 
and related cardiovascular diseases [5,37,38]. ADMA is a natural amino acid, which can inhibit the 
activity of NOS to reduce NO production (Figure 1). Protein-incorporated ADMA is a methylated 
arginine derivative generated by the addition of methyl groups in arginine residue in proteins 
through the type I protein arginine methyltransferase (PRMT) family. Free ADMA is then released 
following proteolysis [5,38]. Two other derivatives methylated by PRMTs are symmetric 
dimethylarginine (SDMA) and monomethylarginine (MMA). Free ADMA can be transported to other 
organs by cationic amino acid transporter (CAT) or excreted by urine. Approximately 80% of ADMA 
is metabolized by dimethylarginine dimethylaminohydrolase-1 (DDAH-1) or -2 (DDAH-2), mainly 
in the kidneys, liver, and endothelium [5,38]. 

ROS have been shown to increase PRMT and inhibit DDAH activity, leading to an increase in 
ADMA [39,40]. On the other hand, the NOS isoenzymes become uncoupled to produce peroxynitrite 
in the presence of high ADMA levels, further contributing to the burden of oxidative stress [41]. Thus, 
ADMA may contribute to the production of ROS and reactive nitrogen species (RNS). The overview 
of studies in Table 1 illustrates data documenting ADMA-related NO-ROS imbalance in both genetic 
and acquired animal models of hypertension. 

Table 1. ADMA related NO-ROS imbalance in programmed hypertension models. 

Programming Mechanism 
% ADMA Increase 

from Controls 
Programming Effects 

Age at Which Effects 
Were Measured 

Reference 

Spontaneously hypertensive rat (SHR) ↑ 51% Hypertension Until 10 weeks of age [30] 
SHR treated with L-NAME  
from 4 to 10 weeks of age 

↑ 50% Hypertension, renal injury Until 10 weeks of age [42] 

Dahl salt-sensitive rat treated with high salt ↑ 23% Hypertension Until 11 weeks of age [43] 
SHR ↑ 34%–51% Hypertension Until 12 weeks of age [44–48] 

50% caloric restriction during pregnancy 
and lactation 

↑ 69% Hypertension Until 12 weeks of age [19,31] 

Diabetes (STZ) during pregnancy  
and lactation 

↑ 579% (in the 
kidney) 

Hypertension, renal injury Until 12 weeks of age [36] 

Suramin during pregnancy ↑ 52% Hypertension Until 12 weeks of age [49] 
Dexamethasone during pregnancy ↑ 22% Hypertension Until 16 weeks of age [24] 

Studies tabulated according to age at which effects were measured. 

Figure 1. Schema outlining the central role of NO-ROS imbalance on mediating other mechanisms
in the kidney, leading to programmed hypertension in response to early-life insults. Targeting the
ADMA-related NO-ROS imbalance could be a therapeutic option to prevent the development of
programmed hypertension to reduce the lifetime burden with early intervention.

3. ADMA-Induced NO-ROS Imbalance in Programmed Hypertension

Emerging evidence demonstrates that ADMA is involved in the development of hypertension
and related cardiovascular diseases [5,37,38]. ADMA is a natural amino acid, which can inhibit the
activity of NOS to reduce NO production (Figure 1). Protein-incorporated ADMA is a methylated
arginine derivative generated by the addition of methyl groups in arginine residue in proteins through
the type I protein arginine methyltransferase (PRMT) family. Free ADMA is then released following
proteolysis [5,38]. Two other derivatives methylated by PRMTs are symmetric dimethylarginine
(SDMA) and monomethylarginine (MMA). Free ADMA can be transported to other organs by cationic
amino acid transporter (CAT) or excreted by urine. Approximately 80% of ADMA is metabolized by
dimethylarginine dimethylaminohydrolase-1 (DDAH-1) or -2 (DDAH-2), mainly in the kidneys, liver,
and endothelium [5,38].

ROS have been shown to increase PRMT and inhibit DDAH activity, leading to an increase in
ADMA [39,40]. On the other hand, the NOS isoenzymes become uncoupled to produce peroxynitrite
in the presence of high ADMA levels, further contributing to the burden of oxidative stress [41]. Thus,
ADMA may contribute to the production of ROS and reactive nitrogen species (RNS). The overview of
studies in Table 1 illustrates data documenting ADMA-related NO-ROS imbalance in both genetic and
acquired animal models of hypertension.

Table 1. ADMA related NO-ROS imbalance in programmed hypertension models.

Programming Mechanism % ADMA Increase
from Controls Programming Effects Age at Which Effects

Were Measured Reference

Spontaneously hypertensive rat (SHR) ↑ 51% Hypertension Until 10 weeks of age [30]
SHR treated with L-NAME from

4 to 10 weeks of age ↑ 50% Hypertension, renal injury Until 10 weeks of age [42]

Dahl salt-sensitive rat treated with high salt ↑ 23% Hypertension Until 11 weeks of age [43]
SHR ↑ 34%–51% Hypertension Until 12 weeks of age [44–48]

50% caloric restriction during pregnancy
and lactation ↑ 69% Hypertension Until 12 weeks of age [19,31]

Diabetes (STZ) during pregnancy
and lactation

↑ 579% (in
the kidney) Hypertension, renal injury Until 12 weeks of age [36]

Suramin during pregnancy ↑ 52% Hypertension Until 12 weeks of age [49]
Dexamethasone during pregnancy ↑ 22% Hypertension Until 16 weeks of age [24]

Studies tabulated according to age at which effects were measured.
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4. The Impact of ADMA-Induced NO-ROS Imbalance on Developing Kidney

So far, very few studies have addressed genomic and transcriptomic research to explore
and identify common biological traits in a set of genes in the kidney in response to a variety
of early-life insults [50–53]. However, no studies of the developing kidney have been reported
regarding the NO-ROS imbalance as important for the programming of hypertension. Because
renal programming plays a crucial role in programmed hypertension [8], we used to analyze
the renal transcriptome in adult offspring kidney using next-generation RNA sequencing (NGS)
technology in three programmed hypertension models, including a model of NO inhibition by
NG-nitro-L-arginine-methyester (L-NAME) [50]. Among them, a total of five shared differential
expressed genes (DEGs), Bcl6, Dmrtc1c, Egr1, Inmt, and Olr1668, were identified among three different
models. In the L-NAME model, there was a total of 383 DEGs (198 up- and 185 down-regulated
genes by L-NAME vs. control). In addition, we found five out of the 383 DEGs, namely Apln,
Guca2b, Hmox1, Hba-a2, and Npy, were related to the regulation of BP (GO: 0008217). Moreover, NO
depletion in pregnancy induced by L-NAME caused a wide range of signaling pathways as found by
Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway analysis. The top nine related KEGG
pathways that are significantly overrepresented include the mitogen-activated protein kinases (MAPK)
signaling pathway, the circadian rhythm, colorectal cancer pathways , the NOD-like receptor signaling
pathway, renal cell carcinoma, the Wnt signaling pathway, prion diseases, and the chemokine signaling
pathway [50]. Whether these genes are related to NO-ROS imbalance in response to L-NAME leading
to programmed hypertension, and in particular whether they are potential target genes and pathways
for reprogramming interventions, awaits further elucidation.

Compared to the adult kidney, the developing kidney in the fetus might be the critical window for
programming susceptibility to identify candidate genes and pathways associated with the development
of hypertension. Hence, analyzing the transcriptome in embryonic kidneys (metanephroi) offers a
potential solution to identify early-life insult-induced primary programmed changes.

We used to evaluate whether ADMA can impair nephrogenesis [36]. Metanephroi from fetuses at
embryonic day 14 (E14) were collected, treated with different concentrations of ADMA (2 and 10 µM),
and harvested after six days. Metanephroi grown in 2 or 10 µM ADMA were significantly smaller and
contained fewer nephrons in a dose-dependent manner. We next analyzed the renal transcriptome in
response to ADMA in the developing kidney using the NGS approach. Metanephroi grown in 10 µM
ADMA (n = 3/group) were isolated for NGS analysis, performed by Welgene Biotech Co., Ltd. (Taipei,
Taiwan), as we described previously [50,53]. A total of 1221 DEGs (735 up- and 486 down-regulated
genes by ADMA vs. control) met the selection criteria of (1) genes that changed by reads per kilobase of
transcript per million mapped reads (RPKM) >0.3 and (2) a minimum 1.5-fold difference in normalized
read counts between groups.

For functional annotation and biological mechanism analyses, the DAVID v6.7 [54] bioinformatics
tool was used. Also, we identifies specifically enriched Gene Ontology (GO) groups to explore
distinct gene networks involved in ADMA-related programmed hypertension. As shown in Table 2,
we found that eight of the 1221 ADMA-induced DEGs, namely Avpr1a, Chrna7, Ephx2, Hba2,
Hba-a2, Npy1r, P2rx2, and Tnni3, were related to the regulation of BP (GO: 0008217). Among them,
Avpr1a, Ephx2, Hba2, Hba-a2, and Npy1r have been identified as differentially expressed genes in the
kidney in a variety of programmed hypertension models [25,50,53,55]. Soluble epoxide hydrolase
(SEH) is an enzyme that is encoded by the Ephx2 gene. SEH hydrolyzes epoxyeicosatrienoic acids
(EETs) to dihydroxyeicosatrienoic acids (DHETs). EETs cause vasodilation whereas DHETs cause
vasoconstriction [56]. Upon SEH inhibition, EETs accumulate and provoke vasodilation to lower BP.
It is noteworthy that Ephx2 gene expression and SEH activity seem to play a crucial role in a variety of
programmed hypertension models [25,50,55]. On the other hand, SEH inhibitors could lower BP in
several animal models of hypertension [56]. Indeed, we recently reported that early inhibition of SEH
with the orally active inhibitor 12-(3-adamantan-1-yl-ureido)-dodecanoic acid (AUDA) could prevent
programmed hypertension in the dexamethasone and high fructose models [26,57]. Our observations
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suggest that there might be common pathways by which different early-life insults elicit the same
phenotype in the adult offspring–programmed hypertension.

Table 2. Changes in genes related to regulation of BP in the developing kidney treated with ADMA
versus control.

Gene ID Gene Symbol Description Fold Changes
ADMA/Control

ENSRNOG00000004400 Avpr1a arginine vasopressin receptor 1A 0.47
ENSRNOG00000010853 Chrna7 cholinergic receptor, nicotinic, α 7 0.57
ENSRNOG00000014149 Npy1r neuropeptide Y receptor Y1 1.65
ENSRNOG00000017286 Ephx2 epoxide hydrolase 2, cytoplasmic 1.68
ENSRNOG00000018250 Tnni3 troponin I type 3 (cardiac) 3.97
ENSRNOG00000031686 Hba2 hemoglobin α 2 chain 2
ENSRNOG00000029886 Hba-a2 hemoglobin α, adult chain 2 0.63
ENSRNOG00000037456 P2rx2 purinergic receptor P2X, ligand-gated ion channel 2 1.88

Given that NO regulates many physiological functions, it is not surprising that several important
biological pathways are regulated by ADMA in the developing kidney during nephrogenesis. There
were 13 significantly related KEGG pathways in the developing kidney treated with ADMA (Table 3).
Among them, the chemokine signaling pathway, the NOD-like receptor signaling pathway, and the
MAPK pathway have been identified in the L-NAME-induced programmed hypertension model [58].
The MAPK pathway is involved in redox-sensitive signaling, contributing to the development of
hypertension [59]. The arachidonic acid metabolism pathway is also a significant related KEGG
pathway. It is noteworthy that our recent reports show that arachidonic acid metabolites can program
hypertension with different insults, such as prenatal dexamethasone exposure and maternal high
fructose consumption [25,55]. Our data suggest that the arachidonic acid metabolism pathway might be
a common pathway contributing to programmed hypertension in diverse animal models. Furthermore,
our data showing that ribosome is a significant KEGG pathway support a previous report showing that
perinatal NO administration alters renal ribosome biogenesis in a genetically hypertensive rat model [60].

Table 3. Significantly regulated KEGG pathways in the developing kidney treated with ADMA
versus control.

Term Count % p-Value Benjamini

Ribosome 12 1.1 2.4 × 10−4 3.2 × 10−2

Cytokine-cytokine receptor interaction 19 1.8 3.9 × 10−4 2.6 × 10−2

Chemokine signaling pathway 16 1.5 1.8 × 10−3 7.7 × 10−2

Neuroactive ligand-receptor interaction 21 2.0 1.8 × 10−3 6.0 × 10−2

Arachidonic acid metabolism 9 0.8 4.4 × 10−3 1.1 × 10−1

Intestinal immune network for IgA production 7 0.7 6.3 × 10−3 1.3 × 10−1

Systemic lupus erythematosus 10 0.9 6.3 × 10−3 1.1 × 10−1

Toll-like receptor signaling pathway 9 0.8 1.9 × 10−2 2.8 × 10−1

NOD-like receptor signaling pathway 7 0.7 2.8 × 10−2 3.4 × 10−1

Tyrosine metabolism 5 0.5 3.7 × 10−2 4.0 × 10−1

MAPK signaling pathway 17 1.6 4.1 × 10−2 4.0 × 10−1

Cell adhesion molecules (CAMs) 11 1.0 5.1 × 10−2 4.4 × 10−1

Vascular smooth muscle contraction 9 0.8 6.1 × 10−2 4.8 × 10−1

5. Reprogramming Strategy via Targeting ADMA to Restore NO-ROS Balance

Oxidative stress has been considered as a major mechanism contributing to programmed
hypertension [8,9]. It would be logical to consider antioxidant supplementation in potential therapies
for hypertension and related cardiovascular diseases. However, so far, antioxidant therapy is not
proving to be a panacea to control the global rise of hypertension [61]. A number of recent studies
addressed reprogramming interventions aimed at the restoration of the NO-ROS balance, such as
perinatal supplements of citrulline, melatonin, Vitamin C or E, which can be protective in programmed
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hypertension; this has been reviewed recently [9]. Although ADMA is considered as a major
player leading to NO-ROS imbalance, little attention has been paid to targeting the restoration of
ADMA-induced NO-ROS imbalance to prevent programmed hypertension.

So far, a specific ADMA-lowering agent remains inaccessible. As we previously reviewed, a
number of medications have been reported to lower ADMA levels in human studies, including
angiotensin-converting enzyme inhibitors, angiotensin receptor blockers, fenofibrate, folic acid,
metformin, oral contraceptives, and α-lipoic acid [9]. As we mentioned earlier, PRMTs control ADMA
production whereas DDAHs regulate its metabolism. Hence, the discovery of specific PRMT inhibitors
or DDAH agonists might become a useful approach. However, the creation of specific PRMT inhibitors
remains challenging because of the high degree of sequence conservation across the PRMT family
throughout evolution [62]. On the other hand, regulation of DDAH enzymes might lead to a therapeutic
target to treat ADMA-induced NO-ROS imbalance. A number of animal studies have indicated that
pravastatin, aminoguanidine, pioglitazone, probucol, farnesoid X receptor agonists, vitamin E, melatonin,
resveratrol, N-acetylcysteine, and aliskiren can increase the activity and/or expression of DDAH, and
thereby reduce ADMA levels [9,30,47,63]. Over the past two decades, an increasing number of studies
have revealed that ADMA is a cardiovascular risk factor, a diagnostic marker for a broad variety of
diseases, and a potential therapeutic target [5,10,37]. Additional studies exploring its role as a target for
drug development in the prevention and treatment of hypertension are highly warranted.

6. Conclusions

Patients with prehypertension have an increased risk of full-blown hypertension and
cardiovascular-related morbidity and mortality [64]. Increasing evidence, including epidemiological
observations and experimental animal studies, demonstrates that early-life ADMA-related NO-ROS
imbalance may lead to permanent alterations of function and structure in later life in the kidney to
develop programmed hypertension in adult life. In contrast, reprogramming interventions aimed
at shifting the redox balance can be protective in both genetic and developmentally programmed
hypertension. Thus, early detection of individuals that are at risk for hypertension and early
reprogramming interventions targeting the ADMA-related NO-ROS imbalance to prevent the
development of programmed hypertension can be translated into clinical practice and will allow
us to reduce the globally growing epidemic of hypertension and related cardiovascular diseases.
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ADMA Asymmetric dimethylarginine
AUDA 12-(3-Adamantan-1-yl-ureido)-dodecanoic acid
CAT Cationic amino acid transporter
DDAH Dimethylarginine dimethylaminohydrolase
DEG Differential expressed gene
DOHaD Developmental origins of health and disease
KEGG Kyoto Encyclopedia of Genes and Genomes
L-NAME NG-nitro-L-arginine-methyester
MAPK Mitogen-activated protein kinases
NGS Next generation RNA sequencing
NOS Nitric oxide synthase
PRMT Protein arginine methyltransferase
RAS Renin-angiotensin system
RPKM Reads per kilobase of transcript per million mapped reads
SDMA Symmetric dimethylarginine



Int. J. Mol. Sci. 2016, 17, 2020 7 of 10

References

1. Barker, D.J.; Bagby, S.P.; Hanson, M.A. Mechanisms of disease: In utero programming in the pathogenesis of
hypertension. Nat. Clin. Pract. Nephrol. 2006, 2, 700–707. [CrossRef] [PubMed]

2. Haugen, A.C.; Schug, T.T.; Collman, G.; Heindel, J.J. Evolution of DOHaD: The impact of environmental
health sciences. J. Dev. Orig. Health Dis. 2015, 6, 55–64. [CrossRef] [PubMed]

3. Dennery, P.A. Oxidative stress in development: Nature or nurture? Free Radic. Biol. Med. 2010, 49, 1147–1151.
[CrossRef] [PubMed]

4. Avila, J.G.; Echeverri, I.; de Plata, C.A.; Castillo, A. Impact of oxidative stress during pregnancy on fetal
epigenetic patterns and early origin of vascular diseases. Nutr. Rev. 2015, 73, 12–21. [CrossRef] [PubMed]

5. Teerlink, T.; Luo, Z.; Palm, F.; Wilcox, C.S. Cellular ADMA: Regulation and action. Pharmacol. Res. 2009, 60,
448–460. [CrossRef] [PubMed]

6. Wilcox, C.S. Oxidative stress and nitric oxide deficiency in the kidney: A critical link to hypertension? Am. J.
Physiol. Regul. Integr. Comp. Physiol. 2005, 289, R913–R935. [CrossRef] [PubMed]

7. Racasan, S.; Braam, B.; Koomans, H.A.; Joles, J.A. Programming blood pressure in adult SHR by shifting
perinatal balance of NO and reactive oxygen species toward NO: The inverted Barker phenomenon. Am. J.
Physiol. Ren. Physiol. 2005, 288, F626–F636. [CrossRef] [PubMed]

8. Paixao, A.D.; Alexander, B.T. How the kidney is impacted by the perinatal maternal environment to develop
hypertension. Biol. Reprod. 2013, 89, 144. [CrossRef] [PubMed]

9. Tain, Y.L.; Joles, J.A. Reprogramming: A preventive strategy in hypertension focusing on the kidney. Int. J.
Mol. Sci. 2015, 17, E23. [CrossRef] [PubMed]

10. Tain, Y.L.; Huang, L.T. Restoration of asymmetric dimethylarginine-nitric oxide balance to prevent the
development of hypertension. Int. J. Mol. Sci. 2014, 15, 11773–11782. [CrossRef] [PubMed]

11. Kett, M.M.; Denton, K.M. Renal programming: Cause for concern? Am. J. Physiol. Regul. Integr. Comp. Physiol.
2011, 300, R791–R803. [CrossRef] [PubMed]

12. Luyckx, V.A.; Bertram, J.F.; Brenner, B.M.; Fall, C.; Hoy, W.E.; Ozanne, S.E.; Vikse, B.E. Effect of fetal and
child health on kidney development and long-term risk of hypertension and kidney disease. Lancet 2013,
382, 273–283. [CrossRef]

13. Luyckx, V.A.; Brenner, B.M. The clinical importance of nephron mass. J. Am. Soc. Nephrol. 2010, 21, 898–910.
[CrossRef] [PubMed]

14. Hales, C.N.; Barker, D.J. The thrifty phenotype hypothesis. Br. Med. Bull. 2001, 60, 5–20. [CrossRef] [PubMed]
15. Gluckman, P.D.; Hanson, M.A. Living with the past: Evolution, development, and patterns of disease. Science

2004, 305, 1733–1736. [CrossRef] [PubMed]
16. Cianfarani, S.; Germani, D.; Branca, F. Low birthweight and adult insulin resistance: The “catch-up growth”

hypothesis. Arch. Dis. Child. Fetal Neonatal 1999, 81, F71–F73. [CrossRef]
17. Kim, G.H.; Ryan, J.J.; Archer, S.L. The role of redox signaling in epigenetics and cardiovascular disease.

Antioxid. Redox Signal. 2013, 18, 1920–1936. [CrossRef] [PubMed]
18. Tain, Y.L.; Huang, L.T.; Chan, J.Y. Transcriptional regulation of programmed hypertension by melatonin:

An epigenetic perspective. Int. J. Mol. Sci. 2014, 15, 18484–18495. [CrossRef] [PubMed]
19. Tain, Y.L.; Huang, L.T.; Hsu, C.N.; Lee, C.T. Melatonin therapy prevents programmed hypertension and

nitric oxide deficiency in offspring exposed to maternal caloric restriction. Oxid. Med. Cell Longev. 2014, 2014,
283180. [CrossRef] [PubMed]

20. Wu, T.H.; Kuo, H.C.; Lin, I.C.; Chien, S.J.; Huang, L.T.; Tain, Y.L. Melatonin prevents neonatal dexamethasone
induced programmed hypertension: Histone deacetylase inhibition. J. Steroid Biochem. Mol. Biol. 2014, 144,
253–259. [CrossRef] [PubMed]

21. Ong, S.L.; Whitworth, J.A. How do glucocorticoids cause hypertension: Role of nitric oxide deficiency,
oxidative stress, and eicosanoids. Endocrinol. Metab. Clin. N. Am. 2011, 40, 393–407. [CrossRef] [PubMed]

22. Roghair, R.D.; Segar, J.L.; Volk, K.A.; Chapleau, M.W.; Dallas, L.M.; Sorenson, A.R.; Scholz, T.D.; Lamb, F.S.
Vascular nitric oxide and superoxide anion contribute to sex-specific programmed cardiovascular physiology
in mice. Am. J. Physiol. Regul. Integr. Comp. Physiol. 2009, 296, R651–R662. [CrossRef] [PubMed]

23. Tain, Y.L.; Chen, C.C.; Sheen, J.M.; Yu, H.R.; Tiao, M.M.; Kuo, H.C.; Huang, L.T. Melatonin attenuates
prenatal dexamethasone-induced blood pressure increase in a rat model. J. Am. Soc. Hypertens. 2014, 8,
216–226. [CrossRef] [PubMed]

http://dx.doi.org/10.1038/ncpneph0344
http://www.ncbi.nlm.nih.gov/pubmed/17124527
http://dx.doi.org/10.1017/S2040174414000580
http://www.ncbi.nlm.nih.gov/pubmed/25471238
http://dx.doi.org/10.1016/j.freeradbiomed.2010.07.011
http://www.ncbi.nlm.nih.gov/pubmed/20656021
http://dx.doi.org/10.1093/nutrit/nuu001
http://www.ncbi.nlm.nih.gov/pubmed/26024054
http://dx.doi.org/10.1016/j.phrs.2009.08.002
http://www.ncbi.nlm.nih.gov/pubmed/19682580
http://dx.doi.org/10.1152/ajpregu.00250.2005
http://www.ncbi.nlm.nih.gov/pubmed/16183628
http://dx.doi.org/10.1152/ajprenal.00314.2004
http://www.ncbi.nlm.nih.gov/pubmed/15547115
http://dx.doi.org/10.1095/biolreprod.113.111823
http://www.ncbi.nlm.nih.gov/pubmed/24227755
http://dx.doi.org/10.3390/ijms17010023
http://www.ncbi.nlm.nih.gov/pubmed/26712746
http://dx.doi.org/10.3390/ijms150711773
http://www.ncbi.nlm.nih.gov/pubmed/24992596
http://dx.doi.org/10.1152/ajpregu.00791.2010
http://www.ncbi.nlm.nih.gov/pubmed/21191002
http://dx.doi.org/10.1016/S0140-6736(13)60311-6
http://dx.doi.org/10.1681/ASN.2009121248
http://www.ncbi.nlm.nih.gov/pubmed/20150537
http://dx.doi.org/10.1093/bmb/60.1.5
http://www.ncbi.nlm.nih.gov/pubmed/11809615
http://dx.doi.org/10.1126/science.1095292
http://www.ncbi.nlm.nih.gov/pubmed/15375258
http://dx.doi.org/10.1136/fn.81.1.F71
http://dx.doi.org/10.1089/ars.2012.4926
http://www.ncbi.nlm.nih.gov/pubmed/23480168
http://dx.doi.org/10.3390/ijms151018484
http://www.ncbi.nlm.nih.gov/pubmed/25318052
http://dx.doi.org/10.1155/2014/283180
http://www.ncbi.nlm.nih.gov/pubmed/24864188
http://dx.doi.org/10.1016/j.jsbmb.2014.07.008
http://www.ncbi.nlm.nih.gov/pubmed/25090636
http://dx.doi.org/10.1016/j.ecl.2011.01.010
http://www.ncbi.nlm.nih.gov/pubmed/21565674
http://dx.doi.org/10.1152/ajpregu.90756.2008
http://www.ncbi.nlm.nih.gov/pubmed/19144750
http://dx.doi.org/10.1016/j.jash.2014.01.009
http://www.ncbi.nlm.nih.gov/pubmed/24731552


Int. J. Mol. Sci. 2016, 17, 2020 8 of 10

24. Tain, Y.L.; Sheen, J.M.; Chen, C.C.; Yu, H.R.; Tiao, M.M.; Kuo, H.C.; Huang, L.T. Maternal citrulline
supplementation prevents prenatal dexamethasone-induced programmed hypertension. Free Radic. Res.
2014, 48, 580–586. [CrossRef] [PubMed]

25. Sheen, J.M.; Yu, H.R.; Tiao, M.M.; Chen, C.C.; Huang, L.T.; Chang, H.Y.; Tain, Y.L. Prenatal
dexamethasone-induced programmed hypertension and renal programming. Life Sci. 2015, 132, 41–48.
[CrossRef] [PubMed]

26. Lu, P.C.; Sheen, J.M.; Yu, H.R.; Lin, Y.J.; Chen, C.C.; Tiao, M.M.; Tsai, C.C.; Huang, L.T.; Tain, Y.L. Early
postnatal treatment with soluble epoxide hydrolase inhibitor or 15-deoxy-∆(12,14)-prostagandin J2 prevents
prenatal dexamethasone and postnatal high saturated fat diet induced programmed hypertension in adult
rat offspring. Prostaglandins Other Lipid Mediat. 2016, 124, 1–8. [CrossRef] [PubMed]

27. Tai, I.H.; Sheen, J.M.; Lin, Y.J.; Yu, H.R.; Tiao, M.M.; Chen, C.C.; Huang, L.T.; Tain, Y.L. Maternal
N-acetylcysteine therapy regulates hydrogen sulfide-generating pathway and prevents programmed
hypertension in male offspring exposed to prenatal dexamethasone and postnatal high-fat diet. Nitric Oxide
2016, 53, 6–12. [CrossRef] [PubMed]

28. Reckelhoff, J.F.; Romero, J.C. Role of oxidative stress in angiotensin-induced hypertension. Am. J. Physiol.
Regul. Integr. Comp. Physiol. 2003, 284, R893–R912. [CrossRef] [PubMed]

29. Sachse, A.; Wolf, G. Angiotensin II-induced reactive oxygen species and the kidney. J. Am. Soc. Nephrol. 2007,
18, 2439–2446. [CrossRef] [PubMed]

30. Tain, Y.L.; Hsu, C.N.; Lin, C.Y.; Huang, L.T.; Lau, Y.T. Aliskiren prevents hypertension and reduces
asymmetric dimethylarginine in young spontaneously hypertensive rats. Eur. J. Pharmacol. 2011, 670,
561–565. [CrossRef] [PubMed]

31. Hsu, C.N.; Lee, C.T.; Huang, L.T.; Tain, Y.L. Aliskiren in early postnatal life prevents hypertension and
reduces asymmetric dimethylarginine in offspring exposed to maternal caloric restriction. J. Renin Angiotensin
Aldosterone Syst. 2015, 16, 506–513. [CrossRef] [PubMed]

32. Luyckx, V.A.; Brenner, B.M. Birth weight, malnutrition and kidney-associated outcomes—A global concern.
Nat. Rev. Nephrol. 2015, 11, 135–149. [CrossRef] [PubMed]

33. Brenner, B.M.; Garcia, D.L.; Anderson, S. Glomeruli and blood pressure. Less of one, more the other?
Am. J. Hypertens. 1988, 1, 335–347. [CrossRef] [PubMed]

34. Keller, G.; Zimmer, G.; Mall, G.; Ritz, E.; Amann, K. Nephron number in patients with primary hypertension.
N. Engl. J. Med. 2003, 348, 101–108. [CrossRef] [PubMed]

35. Tain, Y.L.; Hsieh, C.S.; Lin, I.C.; Chen, C.C.; Sheen, J.M.; Huang, L.T. Effects of maternal L-citrulline
supplementation on renal function and blood pressure in offspring exposed to maternal caloric restriction:
The impact of nitric oxide pathway. Nitric Oxide 2010, 23, 34–41. [CrossRef] [PubMed]

36. Tain, Y.L.; Lee, W.C.; Hsu, C.N.; Lee, W.C.; Huang, L.T.; Lee, C.T.; Lin, C.Y. Asymmetric dimethylarginine
is associated with developmental programming of adult kidney disease and hypertension in offspring of
streptozotocin-treated mothers. PLoS ONE 2013, 8, e55420. [CrossRef] [PubMed]

37. Boger, R.H.; Maas, R.; Schulze, F.; Schwedhelm, E. Asymmetric dimethylarginine (ADMA) as a prospective
marker of cardiovascular disease and mortality—An update on patient populations with a wide range of
cardiovascular risk. Pharmacol. Res. 2009, 60, 481–487. [CrossRef] [PubMed]

38. Tain, Y.L.; Huang, L.T. Asymmetric dimethylarginine: Clinical applications in pediatric medicine. J. Formos.
Med. Assoc. 2011, 110, 70–77. [CrossRef]

39. Wilcox, C.S. Asymmetric dimethylarginine and reactive oxygen species: Unwelcome twin visitors to the
cardiovascular and kidney disease tables. Hypertension 2012, 59, 375–381. [CrossRef] [PubMed]

40. Tain, Y.L.; Kao, Y.H.; Hsieh, C.S.; Chen, C.C.; Sheen, J.M.; Lin, I.C.; Huang, L.T. Melatonin blocks oxidative
stress-induced increased asymmetric dimethylarginine. Free Radic. Biol. Med. 2010, 49, 1088–1098. [CrossRef]
[PubMed]

41. Cardounel, A.J.; Cui, H.; Samouilov, A.; Johnson, W.; Kearns, P.; Tsai, A.L.; Berka, V.; Zweier, J.L. Evidence
for the pathophysiological role of endogenous methylarginines in regulation of endothelial NO production
and vascular function. J. Biol. Chem. 2007, 282, 879–887. [CrossRef] [PubMed]

42. Cheng, M.C.; Wu, T.H.; Huang, L.T.; Tain, Y.L. Renoprotective effects of melatonin in young spontaneously
hypertensive rats with L-NAME. Pediatr. Neonatol. 2014, 55, 189–195. [CrossRef] [PubMed]

http://dx.doi.org/10.3109/10715762.2014.895341
http://www.ncbi.nlm.nih.gov/pubmed/24555785
http://dx.doi.org/10.1016/j.lfs.2015.04.005
http://www.ncbi.nlm.nih.gov/pubmed/25921765
http://dx.doi.org/10.1016/j.prostaglandins.2016.05.005
http://www.ncbi.nlm.nih.gov/pubmed/27210044
http://dx.doi.org/10.1016/j.niox.2015.12.006
http://www.ncbi.nlm.nih.gov/pubmed/26743493
http://dx.doi.org/10.1152/ajpregu.00491.2002
http://www.ncbi.nlm.nih.gov/pubmed/12626356
http://dx.doi.org/10.1681/ASN.2007020149
http://www.ncbi.nlm.nih.gov/pubmed/17687073
http://dx.doi.org/10.1016/j.ejphar.2011.09.005
http://www.ncbi.nlm.nih.gov/pubmed/21946111
http://dx.doi.org/10.1177/1470320313514123
http://www.ncbi.nlm.nih.gov/pubmed/24833625
http://dx.doi.org/10.1038/nrneph.2014.251
http://www.ncbi.nlm.nih.gov/pubmed/25599618
http://dx.doi.org/10.1093/ajh/1.4.335
http://www.ncbi.nlm.nih.gov/pubmed/3063284
http://dx.doi.org/10.1056/NEJMoa020549
http://www.ncbi.nlm.nih.gov/pubmed/12519920
http://dx.doi.org/10.1016/j.niox.2010.03.005
http://www.ncbi.nlm.nih.gov/pubmed/20371384
http://dx.doi.org/10.1371/journal.pone.0055420
http://www.ncbi.nlm.nih.gov/pubmed/23408977
http://dx.doi.org/10.1016/j.phrs.2009.07.001
http://www.ncbi.nlm.nih.gov/pubmed/19596069
http://dx.doi.org/10.1016/S0929-6646(11)60012-0
http://dx.doi.org/10.1161/HYPERTENSIONAHA.111.187310
http://www.ncbi.nlm.nih.gov/pubmed/22215715
http://dx.doi.org/10.1016/j.freeradbiomed.2010.06.029
http://www.ncbi.nlm.nih.gov/pubmed/20600827
http://dx.doi.org/10.1074/jbc.M603606200
http://www.ncbi.nlm.nih.gov/pubmed/17082183
http://dx.doi.org/10.1016/j.pedneo.2013.09.005
http://www.ncbi.nlm.nih.gov/pubmed/24268813


Int. J. Mol. Sci. 2016, 17, 2020 9 of 10

43. Cao, Y.; Mu, J.J.; Fang, Y.; Yuan, Z.Y.; Liu, F.Q. Impact of high salt independent of blood pressure on
PRMT/ADMA/DDAH pathway in the aorta of Dahl salt-sensitive rats. Int. J. Mol. Sci. 2013, 14, 8062–8072.
[CrossRef] [PubMed]

44. Tain, Y.L.; Huang, L.T.; Lin, I.C.; Lau, Y.T.; Lin, C.Y. Melatonin prevents hypertension and increased
asymmetric dimethylarginine in young spontaneous hypertensive rats. J. Pineal Res. 2010, 49, 390–398.
[CrossRef] [PubMed]

45. Huang, C.F.; Hsu, C.N.; Chien, S.J.; Lin, Y.J.; Huang, L.T.; Tain, Y.L. Aminoguanidine attenuates hypertension,
whereas 7-nitroindazole exacerbates kidney damage in spontaneously hypertensive rats: The role of nitric
oxide. Eur. J. Pharmacol. 2013, 699, 233–240. [CrossRef] [PubMed]

46. Tsai, C.M.; Kuo, H.C.; Hsu, C.N.; Huang, L.T.; Tain, Y.L. Metformin reduces asymmetric dimethylarginine
and prevents hypertension in spontaneously hypertensive rats. Transl. Res. 2014, 164, 452–459. [CrossRef]
[PubMed]

47. Fan, N.C.; Tsai, C.M.; Hsu, C.N.; Huang, L.T.; Tain, Y.L. N-acetylcysteine prevents hypertension via regulation
of the ADMA-DDAH pathway in young spontaneously hypertensive rats. BioMed Res. Int. 2013, 2013,
696317. [CrossRef] [PubMed]

48. Tain, Y.L.; Hsu, C.N.; Huang, L.T.; Lau, Y.T. Apocynin attenuates oxidative stress and hypertension in young
spontaneously hypertensive rats independent of ADMA/NO pathway. Free Radic. Res. 2012, 46, 68–76.
[CrossRef] [PubMed]

49. Tain, Y.L.; Hsu, C.N.; Lee, C.T.; Lin, Y.J.; Tsai, C.C. N-acetylcysteine prevents programmed hypertension in
male rat offspring born to suramin-treated mothers. Biol. Reprod. 2016, 95, 8. [CrossRef] [PubMed]

50. Tain, Y.L.; Huang, L.T.; Chan, J.Y.; Lee, C.T. Transcriptome analysis in rat kidneys: Importance of genes
involved in programmed hypertension. Int. J. Mol. Sci. 2015, 16, 4744–4758. [CrossRef] [PubMed]

51. Vaiman, D.; Gascoin-Lachambre, G.; Boubred, F.; Mondon, F.; Feuerstein, J.M.; Ligi, I.; Grandvuillemin, I.;
Barbaux, S.; Ghigo, E.; Achard, V. The intensity of IUGR-induced transcriptome deregulations is inversely
correlated with the onset of organ function in a rat model. PLoS ONE 2011, 6, e21222. [CrossRef] [PubMed]

52. Almon, R.R.; Lai, W.; DuBois, D.C.; Jusko, W.J. Corticosteroid-regulated genes in rat kidney: Mining time
series array data. Am. J. Physiol. Endocrinol. 2005, 289, E870–E882. [CrossRef] [PubMed]

53. Tain, Y.L.; Hsu, C.N.; Chan, J.Y.; Huang, L.T. Renal transcriptome analysis of programmed hypertension
induced by maternal nutritional insults. Int. J. Mol. Sci. 2015, 16, 17826–17837. [CrossRef] [PubMed]

54. NIH DAVID Bioinformatics Resources 6.7. Available online: http://david-d.ncifcrf.gov/ (accessed on
1 September 2016).

55. Tain, Y.L.; Leu, S.; Wu, K.L.; Lee, W.C.; Chan, J.Y. Melatonin prevents maternal fructose intake-induced
programmed hypertension in the offspring: Roles of nitric oxide and arachidonic acid metabolites.
J. Pineal Res. 2014, 57, 80–89. [CrossRef] [PubMed]

56. Imig, J.D. Epoxide hydrolase and epoxygenase metabolites as therapeutic targets for renal diseases. Am. J.
Physiol. Ren. Physiol. 2005, 289, F496–F503. [CrossRef] [PubMed]

57. Tain, Y.L.; Lee, W.C.; Wu, K.L.; Leu, S.; Chan, J.Y. Targeting arachidonic acid pathway to prevent programmed
hypertension in maternal fructose-fed male adult rat offspring. J. Nutr. Biochem. 2016, 38, 86–92. [CrossRef]
[PubMed]

58. Tain, Y.L.; Lee, C.T.; Huang, L.T. Long-term effects of maternal citrulline supplementation on renal
transcriptome prevention of nitric oxide depletion-related programmed hypertension: The impact of
gene-nutrient interactions. Int. J. Mol. Sci. 2014, 15, 23255–23268. [CrossRef] [PubMed]

59. Majzunova, M.; Dovinova, I.; Barancik, M.; Chan, J.Y. Redox signaling in pathophysiology of hypertension.
J. Biomed. Sci. 2013, 20, 69. [CrossRef] [PubMed]

60. Wesseling, S.; Essers, P.B.; Koeners, M.P.; Pereboom, T.C.; Braam, B.; van Faassen, E.E.; Macinnes, A.W.;
Joles, J.A. Perinatal exogenous nitric oxide in fawn-hooded hypertensive rats reduces renal ribosomal
biogenesis in early life. Front. Genet. 2011, 2, 52. [CrossRef] [PubMed]

61. Sinha, N.; Dabla, P.K. Oxidative stress and antioxidants in hypertension-a current review. Curr. Hypertens. Rev.
2015, 11, 132–142. [CrossRef] [PubMed]

62. Hu, H.; Qian, K.; Ho, M.C.; Zheng, Y.G. Small molecule inhibitors of protein arginine methyltransferases.
Expert Opin. Investig. Drugs 2016, 25, 335–358. [CrossRef] [PubMed]

http://dx.doi.org/10.3390/ijms14048062
http://www.ncbi.nlm.nih.gov/pubmed/23584024
http://dx.doi.org/10.1111/j.1600-079X.2010.00806.x
http://www.ncbi.nlm.nih.gov/pubmed/20950359
http://dx.doi.org/10.1016/j.ejphar.2012.11.034
http://www.ncbi.nlm.nih.gov/pubmed/23201071
http://dx.doi.org/10.1016/j.trsl.2014.07.005
http://www.ncbi.nlm.nih.gov/pubmed/25168015
http://dx.doi.org/10.1155/2013/696317
http://www.ncbi.nlm.nih.gov/pubmed/24455716
http://dx.doi.org/10.3109/10715762.2011.639069
http://www.ncbi.nlm.nih.gov/pubmed/22070348
http://dx.doi.org/10.1095/biolreprod.116.139766
http://www.ncbi.nlm.nih.gov/pubmed/27251093
http://dx.doi.org/10.3390/ijms16034744
http://www.ncbi.nlm.nih.gov/pubmed/25739086
http://dx.doi.org/10.1371/journal.pone.0021222
http://www.ncbi.nlm.nih.gov/pubmed/21731679
http://dx.doi.org/10.1152/ajpendo.00196.2005
http://www.ncbi.nlm.nih.gov/pubmed/15985454
http://dx.doi.org/10.3390/ijms160817826
http://www.ncbi.nlm.nih.gov/pubmed/26247937
http://david-d.ncifcrf.gov/
http://dx.doi.org/10.1111/jpi.12145
http://www.ncbi.nlm.nih.gov/pubmed/24867192
http://dx.doi.org/10.1152/ajprenal.00350.2004
http://www.ncbi.nlm.nih.gov/pubmed/16093425
http://dx.doi.org/10.1016/j.jnutbio.2016.08.006
http://www.ncbi.nlm.nih.gov/pubmed/27732913
http://dx.doi.org/10.3390/ijms151223255
http://www.ncbi.nlm.nih.gov/pubmed/25517031
http://dx.doi.org/10.1186/1423-0127-20-69
http://www.ncbi.nlm.nih.gov/pubmed/24047403
http://dx.doi.org/10.3389/fgene.2011.00052
http://www.ncbi.nlm.nih.gov/pubmed/22303348
http://dx.doi.org/10.2174/1573402111666150529130922
http://www.ncbi.nlm.nih.gov/pubmed/26022210
http://dx.doi.org/10.1517/13543784.2016.1144747
http://www.ncbi.nlm.nih.gov/pubmed/26789238


Int. J. Mol. Sci. 2016, 17, 2020 10 of 10

63. Yuan, Q.; Hu, C.P.; Gong, Z.C.; Bai, Y.P.; Liu, S.Y.; Li, Y.J.; Jiang, J.L. Accelerated onset of senescence
of endothelial progenitor cells in patients with type 2 diabetes mellitus: Role of dimethylarginine
dimethylaminohydrolase 2 and asymmetric dimethylarginine. Biochem. Biophys. Res. Commun. 2015,
458, 869–876. [CrossRef] [PubMed]

64. Pimenta, E.; Oparil, S. Prehypertension: Epidemiology, consequences and treatment. Nat. Rev. Nephrol. 2010,
6, 21–30. [CrossRef] [PubMed]

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.bbrc.2015.02.050
http://www.ncbi.nlm.nih.gov/pubmed/25701782
http://dx.doi.org/10.1038/nrneph.2009.191
http://www.ncbi.nlm.nih.gov/pubmed/19918256
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Developmental Origins of Hypertension: Focus on the Kidney 
	ADMA-Induced NO-ROS Imbalance in Programmed Hypertension 
	The Impact of ADMA-Induced NO-ROS Imbalance on Developing Kidney 
	Reprogramming Strategy via Targeting ADMA to Restore NO-ROS Balance 
	Conclusions 

