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Abstract: Telomeres are the protective end caps of chromosomes and shorten with every cell division.
Short telomeres are associated with older age and adverse lifestyle factors. Leucocyte telomere length
(LTL) has been proposed as a biomarker of biological age. The shortening of LTL with age is the result
of the end-replication problem, environmental, and lifestyle-related factors. Epidemiologic studies
have shown that LTL predicts cardiovascular disease, all-cause mortality, and death from vascular
causes. Age appears to be an important co-variate that explains a substantial fraction of this effect.
Although it has been proposed that short telomeres promote atherosclerosis and impair the repair
of vascular lesions, existing results are inconsistent. Oxidative stress and chronic inflammation can
both accelerate telomere shortening. Multiple factors, including homocysteine (HCY), vitamin B6,
and vitamin B12 modulate oxidative stress and inflammation through direct and indirect mechanisms.
This review provides a compact overview of telomere physiology and the utility of LTL measurements
in atherosclerosis and cardiovascular disease. In addition, it summarizes existing knowledge regarding
the impact of oxidative stress, inflammation, HCY, and B-vitamins on telomere function.

Keywords: telomere; atherosclerosis; carsiovascular disease; age; inflammation; B vitamins

1. Introduction

The progressive deterioration of genomic integrity and genomic instability are key aspects of
aging [1,2]. Telomeres represent the protective end caps of chromosomes and are of critical importance
for the preservation of our genome. Their length has been considered a ‘biological clock’ that is useful
for the estimation of an individual’s biological age [3,4] and to estimate the risk for age-related diseases
and mortality. Telomeres are evolutionary conserved and were first described by Hermann Müller [5].
Together with Barbara McClintock, he identified their protective function [5,6]. They are composed of a
non-coding, repetitive DNA sequence that is linked to proteins that form the shelterin complex [3,4,7,8].
For the most part of its length, telomeric DNA is double-stranded and is expanded by a short, G-rich
single-stranded overhang at the 3′-OH end. Supported by the shelterin proteins, telomeric DNA folds
into a three-dimensional structure that is important for telomere function and protection [3,4,7,8].
It is well established that telomeres continuously shorten with increasing age [3], which weakens their
protective properties and limits the proliferative potential of mitotic cells.

Telomeres occur in all nucleated cells. At birth, every person has a specific telomere length
(TL) that ranges between 5 to 15 kb [3,9]. Throughout life, telomeres shorten continuously with
a rate between 20–50 bp due to factors, such as the end-replication phenomenon, oxidative stress,
and others. The end replication problem refers to the inability of DNA polymerase to fully replicate
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the 3′ end of chromosomes, which leads to the loss of a small telomeric DNA fragment with every cell
division [10]. When telomeres become critically short, they lose their protective properties and send
cells into senescence, or cause cell death [10]. Telomere shortening rates, and consequently, average TL
vary amongst different tissue types, which is at least partly explained by tissue-specific proliferation
rates [9]. In dividing cells, the end replication problem is the principal driver of telomere shortening
that can be modified by other factors, such as oxidative stress or inflammation [4,11]. In post-mitotic
cells, instead, oxidative stress can directly damage telomeric DNA and drive cells into senescence.
Despite tissue-specific proliferation rates, TL in different tissues and peripheral blood leucocytes are
correlated [9,12,13]. Therefore, leucocyte telomere length (LTL) has been proposed as a surrogate
marker of TL in the entire body [9,12,13]. Considering that most studies in the area of vascular disease
analyzed telomeres in peripheral blood leucocytes, this review focuses primarily on LTL and mentions
TL in other cell types only when necessary.

The initial results from observational studies, such as the population-based Bruneck study,
suggested a markedly higher all-cause mortality in individuals with short LTL [14]. Considering
that cardiovascular disease is still the main cause of death in developed countries, these results have
triggered substantial interest in the role of telomeres in atherosclerosis and cardiovascular disease.
Disappointingly, the first studies that focused on cardiovascular mortality found no [11,15] or only
small effects in distinct sub-groups [16,17]. However, over the last decade, our knowledge about the role
of telomere dysfunction in atherosclerosis and cardiovascular disease has increased substantially.
This review article aims to provide a summary of the existing literature until May 2020.

2. Telomere Length and Age

Age and numerous lifestyle factors including physical activity, body mass index, alcohol
consumption, hormone replacement therapy, dietary intake of antioxidants, trace elements,
and vitamins, chronic inflammation, socioeconomic status, stress, and paternal age, are important
determinants of LTL, Figure 1 [18,19]. The mean LTL at birth is approximately 11 kbp and declines to
less than 4 kbp in elderly individuals. However, telomere shortening appears to vary substantially
between individuals and different studies. A meta-analysis by Müezzinler et al. [20] summarized
124 cross-sectional and five longitudinal studies, where subjects were analyzed repeatedly over an
extended period of time. The cross-sectional studies covered an age range from 0 to 104 years,
and the number of participants ranged from 23 to 12,409. The few longitudinal studies combined
included a total of 1365 subjects with an age range from 19.9 to 91 years and a mean follow-up of
8.7 years. Müezzinler et al. showed that young adults have an LTL between 7 and 9 kbp, whereas in
individuals between 40 and 60 years, the LTL varies from 6 to 8 kbp [20]. Above 60 years, most studies
found an even lower LTL that ranged between 4.5 and 6.5 kbp. However, a few studies reported
considerably longer telomeres in leucocytes with 8.5 to 10 kbp. Own results from >3300 participants
of the LUdwigshafen RIsk and Cardiovascular Health (LURIC) study also support a lower LTL with
increasing age (r = −0.09; p < 0.001) [21]. In line with the results from LURIC, in their meta-analysis,
Müezzinler et al. showed a significant inverse correlation between the mean age of each study cohort
and the respective mean LTL across all cross-sectional studies for both absolute (r = −0.338, p < 0.0001)
and relative (r = −0.295, p = 0.0088) LTL. From these results, a yearly telomere loss of 24.7 base pairs
(bp)/year and 0.010 T/S ratio/year (telomere/single-copy gene) (p = 0.0071) was estimated. The weighted
means of the within-study correlation between age and LTL were in a similar order of magnitude
(−0.380 and 21.91 bp/year). For studies with more than 1000 participants, the loss rate was 20–30 bp/year.
No statistically significant differences were observed between men and women.

The few longitudinal studies confirmed a decrease of LTL with age [22–25]. The yearly telomere
loss rate, evaluated in only three studies, ranged from 32.2 to 45.5 bp/year. No sex differences
were observed. However, ethnic differences appear to exist. African Americans have longer LTL
compared to White Americans [22]. LTL tracking in 67 children and 99 of their parents over a period of
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approximately 14 years showed that telomere attrition in adults is only half of that in children (20.3 vs.
40.7 bp/year) [26].J. Cardiovasc. Dev. Dis. 2020, 7, x FOR PEER REVIEW 3 of 21 
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Figure 1. Telomere shortening causes genomic instability, which (1) triggers cell-cycle arrest, senescence,
and apoptosis of vascular smooth muscle cells, (2) reduces the regenerative capacity of blood vessel
tissue, and (3) promotes the formation of a necrotic core in atherosclerotic plaques. Ultimately,
this increases the risk of cardiovascular events. Telomere length could be preserved through lifestyle
interventions, such as regular physical activity, low-stress levels, healthy diet, and sleeping patterns.
* supported by correlation studies, + supported by functional studies in vivo or in vitro.

Although epidemiologic studies show a decrease of LTL with age, in some individuals, telomeres
appear to elongate over time. In the longitudinal Bogalusa Heart Study, 16% of all participants
showed telomere elongation over a period of seven years, but when a longer period of 12 years was
considered, this figure decreased to 1.5% [22]. This implies that over the time span of a few years,
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LTL could increase or decrease depending on the individual presence of LTL-modifying factors [27–29].
However, over longer periods, these effects are overcome by the strong influence of age. In 4576
subjects of the Copenhagen City Heart Study with a 10 year follow-up, 56% showed a loss of LTL,
whereas 44% gained telomere length. In this cohort, the ten-year maximum loss and gain were −8.406
and +7.278 bp, respectively [30]. Participants that gained or lost telomere length over the 10 years
follow-up period showed similar baseline characteristics. However, baseline LTL was inversely
associated with the change in LTL and explained 29% of the variation over 10 years [30]. Although
telomere elongation is a common finding in longitudinal studies [22,27,30,31], the discussion of whether
this is a real biological phenomenon or an analytical artifact is still ongoing and large longitudinal studies
with sufficiently long follow-up in different age groups are required in order to answer this important
question. Furthermore, Martinez-Delgado et al. [28] reported that patients with hereditary breast cancer
presented shorter telomeres than sporadic breast cancer patients and the control population, suggesting
a modifier effect of the Breast Cancer (BRCA) 1 and BRCA2 genes on telomere-length. Additionally,
it has also been shown that chemotherapy exerts a transient telomere shortening effect (around
two years) that varies depending on the drug combination [29]. In familial cases, LTL shortening was
only seen in treated, but not untreated patients. However, within two years, the LTL of treated patients
returned to pre-treatment levels.

3. Telomere Length, Cardiovascular Disease (CVD), and Mortality

On the basis of the association between LTL and age, it has been speculated that LTL might
also be linked to mortality [11,32,33]. Therefore, several longitudinal studies have investigated if
LTL predicts mortality [21,33] and age-related diseases, such as CVD [10,14,34,35], acute myocardial
infarction (AMI) [10,14], atherosclerosis [10], hypertension [10], and type 2 diabetes mellitus [10].
We and others have shown that LTL is a strong predictor of mortality [14,15,17,36–38]. For example,
in the population-based Bruneck study, subjects with the longest telomeres had the lowest risk of dying
during 10 years of follow-up [14]. In the LURIC cohort, we found a lower relative telomere length
(RTL) in the leucocytes of the 995 patients who died during the 10 years follow-up period, compared to
2321 alive (2.0405 vs. 2.2050; p = 0.015) [21]. Furthermore, survival was lowest amongst participants in
the 1st quartile of RTL. The Cox regression analysis for all-cause mortality showed that a lower RTL
is associated with increased all-cause mortality, even after adjustment for major cardiovascular risk
factors, such as sex, LDL cholesterol, HDL cholesterol, triglycerides, body mass index, lipid-lowering
therapy, blood pressure, diabetes mellitus, smoking, coronary artery disease (CAD), high-sensitive
C-reactive protein, and estimated glomerular filtration rate. Similar to our results, in other large-scale
studies, subjects with the shortest telomeres had a 17–66% increase in mortality risk when compared to
subjects with the longest telomeres [14,15,17,36,38].

Further analyses revealed that short telomeres are also associated with cardiovascular risk factors,
including CVD, AMI, atherosclerosis, hypertension, and diabetes mellitus [14,34]. In the prospective
West of Scotland Coronary Prevention Study (WOSCOPS), including 1542 men with no history of AMI,
individuals with the shortest telomeres (1st quartile) had a 44% higher incidence of CVD compared
to individuals in the 4th quartile [34]. In a small prospective cohort study of 290 patients surviving
recent AMI, LTL measured on admission was a strong predictor of all-cause [hazard ratio (HR)
[95% confidence interval (CI)]: 3.21 [1.46–7.06], p = 0.004] and cardiovascular mortality (HR [95% CI]:
3.96 [1.65–9.53], p = 0.002) 1 year after AMI [37]. In the Bruneck study, subjects with the longest
telomeres had the lowest risk of developing CVD, stroke, MI, and vascular death during a follow-up
period of 10 years [14]. Not surprisingly, in the LURIC study, subjects with the shortest telomeres had
the highest risk of dying from CVD [21].

While the majority of studies showed a significant association between LTL, mortality, and CVD,
some did not [16,32,33]. In a Swedish study with 2744 elderly men, LTL was neither related to all-cause
mortality nor to CVD mortality [33]. Similarly, Bischoff et al. did not find an association between
LTL and survival among 812 elderly subjects from three different Danish cohorts [32]. It should be
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mentioned that many studies have investigated low-risk populations with a limited number of events,
whereas others, such as LURIC, focused on medium to high-risk cardiovascular patients. This may at
least partially explain inconsistent results between individual studies. For example, in the Bruneck
study, only 88 out of 800 subjects experienced a CVD event during follow-up, which is much less than
in LURIC [14].

Therapeutic strategies based on telomerase activation are being under investigation in order
to treat telomere-associated diseases, like age-related diseases and telomeropathies [39]. It has
been reported that sex hormones activate TERT transcription [40] and that testosterone therapy
in mice suffered from aplastic anemia with short telomeres was able to upregulate telomerase
expression and to restore TL, and to prolong their lifespan [41]. In humans, the administration
of the synthetic androgen Danazol to patients with telomeropathies resulted in LTL elongation
and improvement of hematologic parameters [42]. Moreover, therapeutic interventions based on
telomerase-based gene therapy are currently being tested in mouse models to improve health and extend
their lifespan [43]. Telomerase activation is seen as an encouraging strategy to prevent or treat age-related
diseases [43–46]. Thus, experimental data support the feasibility of telomerase activation strategies
to prevent the accumulation of critically short telomeres and resulting consequences [39]. However,
there is an ongoing debate as to whether therapeutic telomerase activation increases cancer risk or
not [47–49]. At present, experimental evidence exclusively comes from experiments in mice. Human
studies are still lacking. Therefore, more data is needed to estimate the potential risks associated with
telomerase activating therapies.

4. Telomere Length and Atherosclerosis

Atherosclerosis, a condition characterized by arterial plaque formation with subsequent narrowing
of arteries and increased stiffness of the vessel wall, is the primary cause of CAD and stroke [50].
Typically, the disease progresses for many years unnoticed, and patients are unaware that they are
moving towards a serious health condition with a high risk of morbidity and mortality. Considering
the increased CVD risk in individuals with short LTL, it can be expected that LTL is also related to
markers of subclinical atherosclerosis, such as intima-media thickness and arterial elasticity. Several
studies have investigated LTL and subclinical atherosclerosis in different cohorts [51–54]. The results
of cross-sectional studies are inconsistent [51]. For example, in 1062 individuals (496 men, 566 women,
33–86 years) of the Framingham study, age-adjusted LTL was a strong predictor of the internal carotid
artery intima-media thickness (ICA-IMT) in obese men (body mass index > 30 kg/m2). However,
in the entire cohort, the relationship was rather weak, and no significant association was observed with
common ICA-IMT or with carotid artery stenosis [51]. Another study with subjects aged >40 years
reported an inverse association of LTL with common carotid IMT [55]. However, in hypertensive or
elderly men [54,56], shorter LTL was correlated with carotid artery plaque formation. In addition,
LTL was negatively associated with coronary artery calcification in a low-risk cohort free of CVD [57].
Fernández-Alvira et al. conducted another cross-sectional study with 1459 volunteers without
established cardiovascular disease (58% men, 40–54 years) [58]. After adjustment for cardiovascular
risk factors, short LTL was not a significant predictor of total and femoral plaques [58]. Likewise,
in the Asklepios study, LTL was neither a significant determinant of intima-media-thickness nor
plaque presence [52]. In the very few longitudinal studies conducted so far, LTL shortening was
associated with all-cause mortality in patients with stable coronary artery disease [59] or type 1
diabetes mellitus [60]. The prospective Strong Heart Study examined whether LTL predicts incident
carotid atherosclerosis and progression in a cohort of 2819 American Indians who were free of overt
cardiovascular disease at baseline [50]. During an average follow-up period of 5.5 years, individuals
with the shortest LTL had a 49% and 61% higher risk for incident plaques and plaque progression than
those with the longest LTL. In the prospective Bruneck study, short LTL was a predictor of advanced,
but not early, atherogenesis [14]. Table 1 provides an overview of essential studies that investigated
the role of telomeres in atherosclerosis and cardiovascular disease.
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Table 1. Essential studies that investigated the role of telomeres in atherosclerosis and cardiovascular disease.

Topic Reference Type of Study Participants Follow-up Primary Outcome

[23] Longitudinal
population-based

510 males and females
mean age at baseline 60 y 10 y LTL reduction of 45.5 bp/y

[24] Longitudinal
334 randomly selected flemish males

and females,
mean age at baseline 51.9 y

average
7.4 y

Significant LTL reduction,
results provided as T/S ratio

[22] Longitudinal
271 males and females,

Caucasian and African Americans,
mean age at baseline 31.9 y

average
12.4 y LTL reduction of 31 bp/y

[25] Longitudinal 75 Dutch men,
mean age at baseline 77.6 y 7 y LTL reduction of 45.5 bp/y

[26] Longitudinal

67 children,
mean age at baseline 11.4 y,

99 of their parents,
mean age at baseline 43.4 y

14 y LTL reduction in children 40.7 bp/y
LTL reduction in adults 20.3 bp/y

Telomere length & age

[20] meta-analysis of 124
cross-sectional studies

124 cross-sectional studies,
age range 0–104 y,

participants (range): 23–12,409
n/a weighted mean loss rate: 21.9 bp/y

weighted median loss rate: 30.3 bp/y

Telomere length &
all-cause mortality

[21] prospectice
cohort study

3316 patients hospitalized for elective
coronary angiography,

mean age 62.7 y

median
9.9 y

LTL quartiles 2–4 vs. 1 (shortest telomeres):
HR(95% CI) 0.82 (0.71–0.92)

[15] prospectice
cohort study

8633 females from the Nuses Health study,
mean age at baseline 59 y,

3566 males and females from the ESTHER
study, mean age at baseline 61.9 y

18.4 y shortest vs. longest LTL quintile:
HR (95% CI) 1.23 (1.04–1.46)

[17] prospectice
cohort study

64,637 participants from the
Copenhagen City Heart Study,

Copenhagen General Population Study

median
7 y

shortest vs. the longest decile of LTL:
HR (95% CI) 1.40 (1.25–1.57)

[38] meta-analysis of 25
prospective cohort studies 12,083 participants, 2517 deaths n/a

per 1 SD LTL decrement:
HR (95% CI) 1.09 (1.06-1.13);

shortest vs longest LTL quartile:
HR (95% CI) 1.26 (1.15–1.38)

[14]
populatin-based

prospectice
cohort study

800 males and females,
mean age at baseline 62.7 y 10 y shortest vs. the longest tertile of LTL:

HR 3.04 (95% CI: 1.13–8.19)

[21] prospectice
cohort study

3316 patients hospitalized for elective
coronary angiography,

mean age 62.7 y

median
9.9 y

LTL quartiles 2–4 vs. 1 (shortest telomeres):
HR(95% CI) 0.84; (0.72–0.97)

[15] prospectice
cohort study

8633 females from the Nuses Health study,
mean age at baseline 59 y,

3566 males and females from the ESTHER
study, mean age at baseline 61.9 y

18.4 y shortest vs. longest LTL quintile:
HR (95% CI) 1.10 (0.88–1.37)

Telomere length &
cardiovascular mortality

[17] prospectice
cohort study

64,637 participants from the
Copenhagen City Heart Study,

Copenhagen General Population Study

median
7 y

per 200 bp reduction of LTL:
HR(95% CI) 1.02 (1.01–1.03)
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Table 1. Cont.

Telomere length &
atherosclerosis

[50] prospectice
cohort study

2819 participants, were free of overt CVD,
mean age at baseline 38.5 y

average
5.5 y

shortes vs. longest LTL tertile:
HR(95% CI) for incident plaque 1.49 (1.09–2.03)
HR(95% CI) plaque progression 1.61 (1.26–2.07)

[14]
populatin-based

prospectice
cohort study

800 males and females,
mean age at baseline 62.7 y 10 y

shortest vs. the longest tertile of LTL:
HR 3.18 (95% CI: 1.66–6.08)

composite CVD end points (stroke, myocardial infarction,
vascular death)

[58] cross-sectional
1459 participants without CVD at

recruitment,
age at baseline 40–54 y

n/a Average LTL and short telomere load are no significant
predictors of total and femoral plaques

[57] cross-sectional 325 subjects free of diabetes, coronary artery
disease, stroke and cancer, age 40–64 years n/a

Shortest vs. longest tertile of LTL:
OR (95% CI) 2.36 (1.23–4.52) for having coronary artery

calcification (after adjustment for age, race, gender,
metabolic syndrome)

[52] cross-sectional 2509 participants withoutestablished CVD,
aged approximately 35–55 n/a LTL is neither an independent determinant of

intima-media-thickness nor plaque presence

[61] meta-analysis of 26
studies n/a n/a

estimated RR (95% CI) for coronary heart disease events
associated with each 5-µmol/L

increase in homocysteine 1.18 (1.10–1.26)

[62]
cross-sectional

population-based cohort
study

1319 healthy subjects,
mean age 49 y n/a

adjusted LTL difference in the highest and lowest tertile of
HCY was 111 base pairs (corresponding to 6.0 years of

telomeric aging)

Telomere length, HCY
and B-vitamins

[63] cross-sectional cohort
study 1715 females n/a no sognificant association between LTL, HCY and B-vitamins

Telomere length,
oxidative stress

and inflammation

[64]
cross-sectional

and prospective
cohort-study

489 type 2 diabetics,
mean age 67 y 10 y

at baseline correltation between LTL and total antioxidant
staus (r = 0.106, p = 0.024),

lower TAOS and shorter LTL at baseline predicted increased
risk of incident ischemic heart disease

[65] cross-sectional 176 patients with rheumatoid arthritis
and 1151 controls n/a in rheumatoid arthritis patients significantly lower LTL,

LTL unrelated to disease duration, CRP or rheumatoid factor

[66] cross-sectional
2968 patients hospitalized for elective

coronary angiography,
mean age 63.5 y

n/a Subjects with the longest telomeres had lower concentrations
of HCY, IL-6, and hs-CRP

[67] cross-sectional 1962 adults;
age range: 70–79 y n/a

OR (95% CI) for LTL in the shortest tertile:
1.3 (1.1–1.7) for subjects with IL-6 in top tertile

1.5 (1.2–1.9) for subjects with TNF-a in top tertile
1.8 (1.3–2.4) for subjects IL-6 + TNF-a in top tertile
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5. Telomere Shortening and CVD in Pre-Clinical Models

Commonly used animal models, such as mice, do also exhibit age-related telomere shortening
in blood leucocytes and solid organ tissues (e.g., myocardium, liver, aorta) [68–70]. However,
compared to humans, telomere shortening in mice is rather slow. In C57/Bl6 mice, Werner et al.
detected a significant reduction in TL of blood leucocytes and cardiomyocytes after 18 months,
but not earlier [68,69]. The age-related shortening of telomeres goes along with reduced expression
of shelterin proteins, such as Telomeric Repeat Factor (TRF) 1 and TRF2 [70], increased apoptosis,
up-regulation of senescence-related proteins (Chk2, p53, p16), and cell-cycle arrest [68,69,71]. In contrast,
the preservation of TL through overexpression of TERT delays the process of aging and extends the life
span [72,73]. Moreover, telomerase reactivation reverses tissue degeneration in telomerase deficient
mice [74].

The importance of intact telomeres for cardiovascular health is supported by exercise studies.
Cardiomyocytes of exercising mice are characterized by the preservation of TL, an up-regulated
myocardial expression of telomerase and shelterin proteins, and a reduction in apoptosis and cell-cycle
arrest [68,69,71,75]. Furthermore, physical activity down-regulates the senescence-related proteins
Chk2, p53, and p16. Werner et al. also demonstrated that regular running exercise ameliorates
the cardiotoxic effects of doxorubicin [69]. In vivo studies in mice suggest that the beneficial cardiac
effects of regular exercise are primarily mediated by Telomerase Reverse Transcriptase (TERT), Epithelial
NO Synthase (eNOS), and Insulin-like Growth Factor 1 (IGF-1). Interestingly, already a single bout of
exercise has been shown to increase TRF1 and TRF2 protein levels and the expression of DNA-repair
and -response genes (Chk2 and Ku80) [75]. The exercise-induced increase in shelterin gene expression
is believed to depend on the duration, intensity, and type of exercise [75]. However, the rapid increase
of shelterin expression in response to a single exercise session does not necessarily lead to a prompt
increase in telomerase activity (TA). A persistent myocardial telomerase activation, which appears
to be essential for the cardioprotective effects of physical activity, may take several weeks of regular
training [68,69].

While exercise preserves TL in mice, hypercholesterolemia has been found to induce oxidative
stress, shorter telomeres, an abnormal cell cycle status, and an impaired reconstitution capacity of
hematopoietic stem cells, indicating accelerated aging in these cells [76]. Wang et al. demonstrated
that impaired TRF2 function in vascular smooth muscle cells (VSMC) of genetically modified mice
increases atherosclerosis and necrotic core formation, whereas overexpression of functional TRF2
protects against atherosclerosis independent of secretion of senescence-associated cytokines [77].
Based on these observations, it has been speculated that VSMC senescence promotes atherosclerosis
and plaque vulnerability.

6. B-vitamins, Homocysteine, Telomere Length, and CVD

Prospective studies from around the world have revealed elevated plasma homocysteine (HCY)
as a risk factor for mortality and atherosclerosis [78]. AMI occurs as a result of atherosclerotic plaque
rupture and the emergence of a thrombus. Amongst others, the non-protein forming amino acid
HCY has been identified as an independent risk factor for cardiovascular diseases [79,80]. A rise of
5 µmol/L in plasma HCY level increases the risk of coronary artery disease (CAD) from 20% to 50% [61].
Whatever the cause is, mild and moderate hyperhomocysteinemia (HHCY) (13 to 25 µmol/L) is strongly
associated with stroke, obstructive CVD [81], restenosis, heart failure and major adverse cardiac events
(death, reinfarction, restenosis) after the percutaneous coronary intervention (PCI) [82], and with all
causes of death [83]. The effects of HCY in CVD appear to be a consequence of increased oxidative
stress in the vascular endothelium resulting in reduced NO availability, impaired vasodilatation,
inflammatory reactions with endothelial injury, and dysfunction [84,85]. For example, Chambers et al.
demonstrated a rapid onset of endothelial dysfunction in response to acute HHCY, which was reversible
through the administration of the antioxidant vitamin C [86]. These effects are at least partially caused
by reduced availability of the vasodilator NO. HHCY and oxidative stress reduce the availability of
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NO through NO inactivation and uncoupling of endothelial nitric oxide synthase (eNOS) [87–89].
The oxidative reduction of NO is accompanied by a decreased expression of cellular glutathione
peroxidase (GPx-1), and increased production of reactive oxygen species (ROS) [89]. In addition to
the reduced NO availability, increased ROS production in HHCY patients promotes endothelial injury
and dysfunction through pro-inflammatory pathways, the proliferation of vascular smooth muscle cells,
and the production of extracellular matrix [90]. Another HCY-induced oxidative damage mechanism is
the upregulation of human p66shc, a protein that promotes oxidative stress and endothelial dysfunction
via hypomethylation of specific CpG dinucleotides in the p66shc promoter region [91]. In cell culture
experiments with cardiomyocytes, Hcy-supplemented medium reduced contractility and promoted
apoptosis. These effects were accompanied by an activation of p38 mitogen-activated protein kinase
(MAPK), a decreased expression of thioredoxin protein, and an increase of ROS [92]. In human umbilical
vein endothelial cells (HUVECs), HCY increased malondialdehyde (MDA) synthesis and the expression
of intercellular adhesion molecule 1 (ICAM-1) [93]. In contrast, the expression of superoxide dismutase
2 (SOD2) and eNOS was inhibited by HCY. The role of HCY as a promotor of oxidative imbalances is
further supported by the observation that supplementation of HUVECs with folic acid and vitamin
B12 attenuated the HCY-induced effects on MDA, SOD2, eNOS, and ICAM-1. Furthermore, DNA total
methylation level in HCY treated cells was significantly decreased, while DNA total methylation
levels increased after treatment with folic acid and vitamin B12. Similar effects were observed for
the methylation level of sorbin and SH3 domain-containing protein 1 (SORBS1), and discussed that
HCY induces oxidative stress via SORBS1 methylation.

Due to its role in one-carbon metabolism, HCY is considered a functional marker of folate, vitamin
B6, and B12 availability. Deficiencies of one or more of these vitamins can hamper the detoxification of
HCY and result in hyperhomocysteinemia (HHCY), which leads to oxidative imbalance and an excess
ROS, such as peroxides and free radicals. ROS can assault the DNA leading to base damage,
DNA strand breaks, and accelerated telomere shortening [78]. Existing studies that explored
the relationship between HCY and telomere shortening are mainly of cross-sectional nature and yielded
inconsistent results. While some studies reported an inverse association between telomere length
and HCY [62,94,95], others did not [63,96,97]. In the prospective LURIC study, plasma HCY was
identified as an independent predictor of all-cause mortality [66]. The unadjusted HR for death from
all causes and from CVD was nearly three times higher in the fourth quartile of HCY than in the first
quartile. In addition, vitamin B6 was also a strong predictor of death. In the crude model, subjects
with the highest vitamin B6 concentrations (4th quartile) had a 59% lower risk to die during follow-up,
compared to those in the 1st quartile. Interestingly, subjects with the highest age-corrected LTL had a
higher median concentration of vitamin B6 and a lower plasma HCY concentration than all others.
In addition, LTL was higher in subjects with plasma HCY concentrations below the cut-off of 12 µmol/L,
recommended by the German-Austrian-Swiss ‘DACH-Liga Homocysteine’ [98] than in those above.
Furthermore, age-corrected relative LTL was significantly correlated with HCY and vitamin B6.

B12, an essential co-factor for the two enzymes, methionine synthase and methylmalonyl CoA
mutase, is also associated with mortality, and its deficiency is common in elderly subjects [99]. Elevated
concentrations of HCY and methylmalonic acid (MMA) indicate functional B12 deficiency [100].
Together with folate, B12 has been linked to genome stability and telomere function [101]. Both vitamins
are required for the production of methyl groups and nucleotides [98,102]. While nucleotides are
the building blocks for DNA (including telomeres), methyl groups are needed for the methylation of
DNA, a key epigenetic mechanism that regulates gene expression and histone modifications, which are
involved in gene regulation, DNA repair, and chromosome condensation [103]. Aberrant methylation
of subtelomeric DNA appears to impact the length, structure, and function of telomeres [104–106].
Considering the aforementioned functions of these two vitamins, B12 and folate deficiencies could
promote telomere shortening and telomere dysfunction through DNA hypomethylation and impaired
nucleotide synthesis. B12 is further required for the maintenance of anti-oxidative defense [107].
Until now, the relationship between LTL and B12 has not been studied comprehensively, and the few
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existing data are inconsistent [63,96,97]. In the LURIC study [108], B12 was associated with
all-cause-mortality, LTL and high sensitive C-reactive protein (hsCRP) in a non-linear fashion [108].

7. Markers of Inflammation, Oxidative Stress, HCY, LTL, and Mortality

Chronic smoldering inflammation appears to be the key driver of atherosclerosis and CVD beyond
traditional risk factors. In addition, inflammatory processes in blood vessels are, at least partially,
promoted by accelerated cellular aging in vascular tissue. This may result in a vicious cycle that
promotes atherosclerosis, independently from other cardiovascular risk factors.

The measurement of LTL has been proposed as a valuable tool to estimate the individual
inflammatory burden [109]. Long-lasting tissue stress or malfunction can induce the secretion of
pro-inflammatory cytokines by macrophages that stimulate the proliferation and differentiation of
peripheral lymphocytes [110]. The increased division rate of lymphocytic precursor cells, increased
oxidative stress, and other factors promote a reduction of LTL [27,109]. Although this effect is
counteracted by telomerase, chronic inflammation can overwhelm the compensatory capacity of
telomerase, leading to a net-reduction of LTL [111,112]. Therefore, accelerated cell proliferation in
conjunction with chronic inflammation is considered a major reason for rapid telomere attrition in
elderly subjects [3]. As mentioned before, inflammation is typically associated with elevated oxidative
stress. In dividing cells, oxidative stress increases the telomere loss rate due to the end-replication
problem and impaired access of DNA repair complexes to DNA damage sites in the t-loop [113].
The end-replication problem refers to the loss of telomeric DNA with every cell division, which is
caused by the incomplete DNA replication at the lagging strand. While synthesis of the new leading
strand is a continuous process from the beginning through to the very end of the template, synthesis
of the lagging strand is fragmented. For every re-initiation of DNA synthesis at the lagging strand,
a short RNA primer is needed. Later, these primers are removed, and the gaps filled with DNA.
The gap left by the removal of the most distal primer remains, resulting in a G-rich overhang on one of
the chromosomes ends and finally in a shortening of the telomere. It seems obvious that telomeric
DNA is lost more rapidly when cells divide more frequently. However, this effect does explain only a
fraction of the total telomere shortening effect. The limited access of DNA repair complexes to DNA
damage sites in the t-loop has been proposed as another driver of telomere shortening. While DNA
damages, such as basic sites and single-strand breaks, are readily repaired all over the genome,
the three-dimensional structure of the t-loop hampers this process in the telomeric region. As a result,
increased DNA damage in the presence of oxidative stress accelerates the accumulation of DNA
damage sites in the t-loop and accelerates the loss of telomeric DNA [113].

An association between short LTL, chronic inflammatory diseases, and oxidative stress has been
reported in several studies [64,114,115] and chronic inflammation has been proposed as a functional
link between CVD and telomere length [109]. This hypothesis is supported by the observation that
patients with rheumatoid arthritis (RA) have an increased risk of CVD [116,117] that goes along with
chronic systemic inflammation, elevated oxidative stress and low LTL [65,118]. Furthermore, Sampson
et al. reported faster LTL shortening in patients with type 2 diabetes mellitus, which was combined
with increased urinary excretion of 8-hydroxy-2′-deoxyguanosine (8-OHdG), a surrogate marker of
oxidative DNA damage [119]. In line with this observation, Masi et al. [120] reported a lower LTL
in type 1 and 2 diabetics with a reduced total antioxidant capacity in plasma. Patients with short
lymphocyte telomeres and a low plasma antioxidant activity were also characterized by a higher risk
of incident ischemic heart disease over a follow-up period of 10 years.

Telomere shortening and oxidative stress are important drivers of atherosclerosis. The nicotinamide-
adenine dinucleotide phosphate (NADPH) oxidases are major vascular sources of ROS and can
be found in endothelial cells, smooth muscle cells, fibroblasts, monocytes and macrophages [121].
Vascular NADPH oxidases, and in particular, the phagocytic NADPH oxidase isoform (Nox2), promote
the incidence of atherosclerosis [122,123] and the progression of atherosclerotic lesions [124,125].
Pejenaute et al. [126] reported that TL is inversely correlated with NADPH oxidase-mediated superoxide
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production, with 8-OHdG levels, and with carotid intima-media thickness (IMT). Asymptomatic
patients with plaques had lower TL and higher values of plasma 8-OHdG, and superoxide production
than individuals without plaques. The authors conclude that phagocytic NADPH oxidase may be
involved in oxidative stress-mediated telomere shortening and that this axis may be critically involved
in human atherosclerosis.

Billard et al. [127] investigated the cause of different types of stress, namely mitochondrial
metabolic compromise, associated with ROS production, and replicative senescence, activated by
extreme telomere shortening. It has been studied how replication stress-induced damage of telomeric
DNA (telDNA) and mitochondrial DNA (mtDNA) can be considered as a common origin of senescence
with consequences on aging. mtDNA and telDNA share common features that reflect a high degree
of replicative stress, such as G-quadruplexes, D-loops, RNA—DNA heteroduplexes, epigenetic
marks. Regulated by a feedback loop, specialized telomeric proteins, such as TERT (telomerase
reverse transcriptase) and TERC (telomerase RNA component), or TIN2 (telomerase associated
protein), shuttle from telomeres to mitochondria, where they modulate mitochondrial metabolism
and the production of ROS [127].

ROS are seen as important endogenous sources of telomeric damage. Among the different
subcellular compartments, mitochondria are the main source of ROS, with approximately 1–3% of
the total molecular oxygen consumption transformed into superoxide anions [128]. Aging in primary
cells (independent of expression of telomerase) such as T CD8+ lymphocyte [129] or fibroblasts [130],
is associated with a gradual increase in ROS production due to progressive mitochondrial failure
and is concomitant to telomere shortening. The neutralization of ROS does not restore mitochondrial
function but inhibits telomere shortening, suggesting ROS as a driver of telomere shortening [129].
In diabetics, mitochondrial dysfunction appears to be a major source of oxidative stress that promotes
accelerated telomere shortening [131].

The results from an own study [66] suggest that oxidative stress and chronic inflammation
are important mediators that link HCY, vitamin B, and LTL with mortality. In the LURIC cohort,
interleukine-6 (IL-6) and high-sensitive C-reactive protein (hs-CRP) were significantly lower in subjects
with the longest telomeres (4th quartile of LTL) compared to those with the shortest telomeres
(1st quartile of LTL). In addition, IL-6 and hs-CRP showed significant inverse correlations with vitamin
B6 but positive correlations with HCY. Multiple backward regression analyses identified HCY and IL-6
as strong and independent predictors of LTL. Moreover, IL-6, MTHFR genotype, age-corrected RTL,
and vitamin B6 were also independent predictors of HCY.

It is well established that high plasma HCY promotes chronic systemic inflammation through
the induction of oxidative stress in many tissue types and subsequent intracellular and extracellular
damage [132–134]. However, the relationship between HCY and chronic inflammation is not
just a one-way road. In vitro experiments have shown that pro-inflammatory cytokines, such as
interleukin-1β (IL-1β) and TNF-alpha, alter the cells’ redox state and increase the extracellular HCY
concentration in a concentration-dependent fashion [135]. Moreover, systemic inflammation increases
vitamin B6 catabolism and cellular uptake, resulting in reduced B6 plasma concentrations [136].
Previous studies have proposed a mechanistic link between oxidative stress, systemic inflammation,
and telomere attrition [67,137]. The activation of the complement system and an increased formation
of ROS are key components that damage telomeric DNA [138]. In a cross-sectional study from our
group, advanced glycation end products (AGEs), a surrogate marker of oxidative stress correlated
inversely with LTL (unpublished data). Although oxidative stress-induced telomere shortening is
not fully understood, several mechanisms seem to be involved. In dividing cells, oxidative stress can
amplify the loss of telomeric DNA caused by the end-replication problem. In contrast, the telomeres of
post-mitotic cells can directly be damaged by ROS. In vitro studies have shown that oxidative DNA
damage impairs recognition and binding of the shelterin proteins telomeric repeat binding factor 1
(TRF1) and telomeric repeat binding factor 2 (TRF2) to telomeric DNA [139]. Furthermore, the different
forms of oxidative DNA damage compromise the protective function of telomeres and trigger
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systemic inflammation and cellular senescence through a senescence-associated secretory phenotype
(SASP) [10]. Furthermore, elevated HCY concentrations are associated with hypomethylation of
proteins and DNA and hypomethylation leads to altered gene expression and impairs genomic
integrity [140,141]. Methylation of DNA promotor regions modifies gene expression and contributes
to disease development [142]. Furthermore, HCY-related hypomethylation affects the methylation
status of the telomeric and subtelomeric regions and also influences the gene intron region, which often
becomes activated in hypomethylation [140].

8. Conclusions

LTL, a surrogate marker of TL in the entire body that decreases with age, is a strong predictor of
all-cause mortality, death from vascular causes, and incident vascular events. However, the contribution
of short TL to the development and progression of subclinical atherosclerosis is insufficiently understood.
Oxidative stress and chronic inflammation appear to be important mediators of telomere shortening
that can be affected by multiple factors, including B-vitamins, HCY, and others. Despite promising
results from epidemiologic studies, pronounced intra- and interindividual variability hamper a wider
application of LTL measurements in clinical practice [22,26,143]. Limited comparability between
methods and laboratories further compromises the utility of LTL measurements on an individual
basis [144–148].

Author Contributions: Literature search, W.H., M.H.; paper writing, W.H., M.H.; proof reading, W.H., M.H.
Both authors have read and agreed to the published version of the manuscript.

Funding: None.

Acknowledgments: We would like to thank Maria Donatella Semeraro for her enormous help with proof reading
and formatting of the manuscript.

Conflicts of Interest: The authors declare no conflicts of interests.

References

1. Vijg, J.; Suh, Y. Genome instability and aging. Annu. Rev. Physiol. 2013, 75, 645–668. [CrossRef]
2. Lombard, D.B.; Chua, K.F.; Mostoslavsky, R.; Franco, S.; Gostissa, M.; Alt, F.W. DNA repair, genome stability,

and aging. Cell 2005, 120, 497–512. [CrossRef] [PubMed]
3. Blasco, M.A. Telomere length, stem cells and aging. Nat. Chem. Biol. 2007, 3, 640–649. [CrossRef]
4. Blasco, M.A. Telomeres and human disease: Ageing, cancer and beyond. Nat. Rev. Genet. 2005, 6, 611–622.

[CrossRef]
5. Muller, H. The remaking of chromosomes. Collect. Net 1938, 13, 181–198.
6. McClintock, B. The stability of broken ends of chromosomes in Zea mays. Genetics 1941, 26, 234. [PubMed]
7. de Lange, T. Shelterin-mediated telomere protection. Annu. Rev. Genet. 2018, 52, 223–247. [CrossRef]

[PubMed]
8. de Lange, T. Shelterin: The protein complex that shapes and safeguards human telomeres. Genes Dev. 2005,

19, 2100–2110. [CrossRef] [PubMed]
9. Friedrich, U.; Griese, E.-U.; Schwab, M.; Fritz, P.; Thon, K.-P.; Klotz, U. Telomere length in different tissues of

elderly patients. Mech. Ageing Dev. 2000, 119, 89–99. [CrossRef]
10. Yeh, J.-K.; Wang, C.-Y. Telomeres and telomerase in cardiovascular diseases. Genes 2016, 7, 58. [CrossRef]
11. Fitzpatrick, A.L.; Kronmal, R.A.; Kimura, M.; Gardner, J.P.; Psaty, B.M.; Jenny, N.S.; Tracy, R.P.; Hardikar, S.;

Aviv, A. Leukocyte telomere length and mortality in the cardiovascular health study. J. Gerontol. Ser. Biomed.
Sci. Med. Sci. 2011, 66, 421–429. [CrossRef] [PubMed]

12. Dlouha, D.; Maluskova, J.; Lesna, I.K.; Lanska, V.; Hubacek, J. Comparison of the relative telomere length
measured in leukocytes and eleven different human tissues. Physiol. Res. 2014, 63 (Suppl. 3), S343–350.

13. Wilson, W.R.; Herbert, K.E.; Mistry, Y.; Stevens, S.E.; Patel, H.R.; Hastings, R.A.; Thompson, M.M.; Williams, B.
Blood leucocyte telomere DNA content predicts vascular telomere DNA content in humans with and without
vascular disease. Eur. Heart J. 2008, 29, 2689–2694. [CrossRef] [PubMed]

http://dx.doi.org/10.1146/annurev-physiol-030212-183715
http://dx.doi.org/10.1016/j.cell.2005.01.028
http://www.ncbi.nlm.nih.gov/pubmed/15734682
http://dx.doi.org/10.1038/nchembio.2007.38
http://dx.doi.org/10.1038/nrg1656
http://www.ncbi.nlm.nih.gov/pubmed/17247004
http://dx.doi.org/10.1146/annurev-genet-032918-021921
http://www.ncbi.nlm.nih.gov/pubmed/30208292
http://dx.doi.org/10.1101/gad.1346005
http://www.ncbi.nlm.nih.gov/pubmed/16166375
http://dx.doi.org/10.1016/S0047-6374(00)00173-1
http://dx.doi.org/10.3390/genes7090058
http://dx.doi.org/10.1093/gerona/glq224
http://www.ncbi.nlm.nih.gov/pubmed/21289018
http://dx.doi.org/10.1093/eurheartj/ehn386
http://www.ncbi.nlm.nih.gov/pubmed/18762552


J. Cardiovasc. Dev. Dis. 2020, 7, 29 13 of 20

14. Willeit, P.; Willeit, J.; Brandstätter, A.; Ehrlenbach, S.; Mayr, A.; Gasperi, A.; Weger, S.; Oberhollenzer, F.;
Reindl, M.; Kronenberg, F. Cellular aging reflected by leukocyte telomere length predicts advanced
atherosclerosis and cardiovascular disease risk. Arterioscler. Thromb. Vasc. Biol. 2010, 30, 1649–1656.
[CrossRef] [PubMed]

15. Mons, U.; Müezzinler, A.; Schöttker, B.; Dieffenbach, A.K.; Butterbach, K.; Schick, M.; Peasey, A.; De Vivo, I.;
Trichopoulou, A.; Boffetta, P.; et al. Leukocyte telomere length and all-cause, cardiovascular disease,
and cancer mortality: Results from individual-participant-data meta-analysis of 2 large prospective cohort
studies. Am. J. Epidemiol. 2017, 185, 1317–1326. [CrossRef]

16. Needham, B.L.; Rehkopf, D.; Adler, N.; Gregorich, S.; Lin, J.; Blackburn, E.H.; Epel, E.S. Leukocyte telomere
length and mortality in the National Health and Nutrition Examination Survey, 1999–2002. Epidemiology
2015, 26, 528. [CrossRef]

17. Rode, L.; Nordestgaard, B.G.; Bojesen, S.E. Peripheral blood leukocyte telomere length and mortality among
64 637 individuals from the general population. J. Nat. Cancer Inst. 2015, 107, djv074. [CrossRef]

18. Cawthon, R.M.; Smith, K.R.; O’Brien, E.; Sivatchenko, A.; Kerber, R.A. Association between telomere length
in blood and mortality in people aged 60 years or older. Lancet 2003, 361, 393–395. [CrossRef]

19. Herrmann, M.; Pusceddu, I.; März, W.; Herrmann, W. Telomere biology and age-related diseases. Clin. Chem.
Lab. Med. 2018, 56, 1210–1222. [CrossRef]

20. Müezzinler, A.; Zaineddin, A.K.; Brenner, H. A systematic review of leukocyte telomere length and age in
adults. Ageing Res. Rev. 2013, 12, 509–519. [CrossRef]

21. Pusceddu, I.; Kleber, M.; Delgado, G.; Herrmann, W.; März, W.; Herrmann, M. Telomere length and mortality
in the ludwigshafen risk and cardiovascular health study. PLoS ONE 2018, 13, e0198373. [CrossRef] [PubMed]

22. Chen, W.; Kimura, M.; Kim, S.; Cao, X.; Srinivasan, S.R.; Berenson, G.; Kark, J.; Aviv, A. Longitudinal versus
cross-sectional evaluations of leukocyte telomere length dynamics: Age-dependent telomere shortening is
the rule. J. Gerontol. Ser. Biomed. Sci. Med. Sci. 2011, 66, 312–319. [CrossRef] [PubMed]

23. Ehrlenbach, S.; Willeit, P.; Kiechl, S.; Willeit, J.; Reindl, M.; Schanda, K.; Kronenberg, F.; Brandstätter, A.
Influences on the reduction of relative telomere length over 10 years in the population-based bruneck study:
Introduction of a well-controlled high-throughput assay. Int. J. Epidemiol. 2009, 38, 1725–1734. [CrossRef]
[PubMed]

24. Kuznetsova, T.; Codd, V.; Brouilette, S.; Thijs, L.; González, A.; Jin, Y.; Richart, T.; van der Harst, P.; Díez, J.;
Staessen, J.A.; et al. Association between left ventricular mass and telomere length in a population study.
Am. J. Epidemiol. 2010, 172, 440–450. [CrossRef]

25. Rius-Ottenheim, N.; Houben, J.M.; Kromhout, D.; Kafatos, A.; van der Mast, R.C.; Zitman, F.G.; Geleijnse, J.M.;
Hageman, G.J.; Giltay, E.J. Telomere length and mental well-being in elderly men from the Netherlands
and Greece. Behav. Genet. 2012, 42, 278–286. [CrossRef]

26. Benetos, A.; Verhulst, S.; Labat, C.; Lai, T.P.; Girerd, N.; Toupance, S.; Zannad, F.; Rossignol, P.; Aviv, A.
Telomere length tracking in children and their parents: Implications for adult onset diseases. FASEB J. 2019,
33, 14248–14253. [CrossRef]

27. Aviv, A.; Chen, W.; Gardner, J.P.; Kimura, M.; Brimacombe, M.; Cao, X.; Srinivasan, S.R.; Berenson, G.S.
Leukocyte telomere dynamics: Longitudinal findings among young adults in the bogalusa heart study.
Am. J. Epidemiol. 2009, 169, 323–329. [CrossRef]

28. Martinez-Delgado, B.; Yanowsky, K.; Inglada-Perez, L.; Domingo, S.; Urioste, M.; Osorio, A.; Benitez, J.
Genetic anticipation is associated with telomere shortening in hereditary breast cancer. PLoS Genet. 2011, 7,
e1002182. [CrossRef]

29. Benitez-Buelga, C.; Sanchez-Barroso, L.; Gallardo, M.; Apellániz-Ruiz, M.; Inglada-Perez, L.; Yanowski, K.;
Carrillo, J.; Garcia-Estevez, L.; Calvo, I.; Perona, R. Impact of chemotherapy on telomere length in sporadic
and familial breast cancer patients. Breast Cancer Res. Treat. 2015, 149, 385–394. [CrossRef]

30. Weischer, M.; Bojesen, S.E.; Nordestgaard, B.G. Telomere shortening unrelated to smoking, body weight,
physical activity, and alcohol intake: 4576 general population individuals with repeat measurements 10 years
apart. PLoS Genet. 2014, 10, e1004191. [CrossRef]

31. Farzaneh-Far, R.; Lin, J.; Epel, E.; Lapham, K.; Blackburn, E.; Whooley, M.A. Telomere length trajectory
and its determinants in persons with coronary artery disease: Longitudinal findings from the heart and soul
study. PLoS ONE 2010, 5, e8612. [CrossRef] [PubMed]

http://dx.doi.org/10.1161/ATVBAHA.110.205492
http://www.ncbi.nlm.nih.gov/pubmed/20508208
http://dx.doi.org/10.1093/aje/kww210
http://dx.doi.org/10.1097/EDE.0000000000000299
http://dx.doi.org/10.1093/jnci/djv074
http://dx.doi.org/10.1016/S0140-6736(03)12384-7
http://dx.doi.org/10.1515/cclm-2017-0870
http://dx.doi.org/10.1016/j.arr.2013.01.003
http://dx.doi.org/10.1371/journal.pone.0198373
http://www.ncbi.nlm.nih.gov/pubmed/29920523
http://dx.doi.org/10.1093/gerona/glq223
http://www.ncbi.nlm.nih.gov/pubmed/21310811
http://dx.doi.org/10.1093/ije/dyp273
http://www.ncbi.nlm.nih.gov/pubmed/19666704
http://dx.doi.org/10.1093/aje/kwq142
http://dx.doi.org/10.1007/s10519-011-9498-6
http://dx.doi.org/10.1096/fj.201901275R
http://dx.doi.org/10.1093/aje/kwn338
http://dx.doi.org/10.1371/journal.pgen.1002182
http://dx.doi.org/10.1007/s10549-014-3246-6
http://dx.doi.org/10.1371/journal.pgen.1004191
http://dx.doi.org/10.1371/journal.pone.0008612
http://www.ncbi.nlm.nih.gov/pubmed/20072607


J. Cardiovasc. Dev. Dis. 2020, 7, 29 14 of 20

32. Bischoff, C.; Petersen, H.C.; Graakjaer, J.; Andersen-Ranberg, K.; Vaupel, J.W.; Bohr, V.A.; Kølvraa, S.;
Christensen, K. No association between telomere length and survival among the elderly and oldest old.
Epidemiology 2006, 17, 190–194. [CrossRef] [PubMed]

33. Svensson, J.; Karlsson, M.K.; Ljunggren, Ö.; Tivesten, Å.; Mellström, D.; Movérare-Skrtic, S. Leukocyte
telomere length is not associated with mortality in older men. Exp. Gerontol. 2014, 57, 6–12. [CrossRef]

34. Brouilette, S.W.; Moore, J.S.; McMahon, A.D.; Thompson, J.R.; Ford, I.; Shepherd, J.; Packard, C.J.; Samani, N.J.
Telomere length, risk of coronary heart disease, and statin treatment in the west of scotland primary
prevention study: A nested case-control study. Lancet 2007, 369, 107–114. [CrossRef]

35. Van Der Harst, P.; van der Steege, G.; de Boer, R.A.; Voors, A.A.; Hall, A.S.; Mulder, M.J.; van Gilst, W.H.;
van Veldhuisen, D.J.; Group, M.-H.S. Telomere length of circulating leukocytes is decreased in patients with
chronic heart failure. J. Am. Coll. Cardiol. 2007, 49, 1459–1464. [CrossRef] [PubMed]

36. Liu, D.; Zhu, Z.; Zhou, L.; Yang, M. The joint effects of frailty and telomere length for predicting mortality in
older adults: The national health and nutrition examination survey 1999–2002. Aging Clin. Exp. Res. 2019,
1–9. [CrossRef]

37. Margaritis, M.; Sanna, F.; Lazaros, G.; Akoumianakis, I.; Patel, S.; Antonopoulos, A.S.; Duke, C.; Herdman, L.;
Psarros, C.; Oikonomou, E.K. Predictive value of telomere length on outcome following acute myocardial
infarction: Evidence for contrasting effects of vascular vs. blood oxidative stress. Eur. Heart J. 2017, 38,
3094–3104. [CrossRef]

38. Wang, Q.; Zhan, Y.; Pedersen, N.L.; Fang, F.; Hägg, S. Telomere length and all-cause mortality: A meta-analysis.
Ageing Res. Rev. 2018, 48, 11–20. [CrossRef]

39. Martínez, P.; Blasco, M.A. Heart-breaking telomeres. Circ. Res. 2018, 123, 787–802. [CrossRef]
40. Calado, R.T.; Yewdell, W.T.; Wilkerson, K.L.; Regal, J.A.; Kajigaya, S.; Stratakis, C.A.; Young, N.S. Sex hormones,

acting on the TERT gene, increase telomerase activity in human primary hematopoietic cells. Blood 2009, 114,
2236–2243. [CrossRef]

41. Bär, C.; Huber, N.; Beier, F.; Blasco, M.A. Therapeutic effect of androgen therapy in a mouse model of aplastic
anemia produced by short telomeres. Haematologica 2015, 100, 1267–1274. [CrossRef] [PubMed]

42. Townsley, D.M.; Dumitriu, B.; Liu, D.; Biancotto, A.; Weinstein, B.; Chen, C.; Hardy, N.; Mihalek, A.D.;
Lingala, S.; Kim, Y.J. Danazol treatment for telomere diseases. N. Engl. J. Med. 2016, 374, 1922–1931.
[CrossRef] [PubMed]

43. Bär, C.; Blasco, M.A. Telomeres and telomerase as therapeutic targets to prevent and treat age-related diseases.
F1000Research 2016, 5. [CrossRef] [PubMed]

44. Bär, C.; Povedano, J.M.; Serrano, R.; Benitez-Buelga, C.; Popkes, M.; Formentini, I.; Bobadilla, M.; Bosch, F.;
Blasco, M.A. Telomerase gene therapy rescues telomere length, bone marrow aplasia, and survival in mice
with aplastic anemia. Blood J. Am. Soc. Hematol. 2016, 127, 1770–1779. [CrossRef]

45. Povedano, J.M.; Martinez, P.; Serrano, R.; Tejera, Á.; Gómez-López, G.; Bobadilla, M.; Flores, J.M.; Bosch, F.;
Blasco, M.A. Therapeutic effects of telomerase in mice with pulmonary fibrosis induced by damage to
the lungs and short telomeres. Elife 2018, 7, e31299. [CrossRef]

46. Martínez, P.; Blasco, M.A. Telomere-driven diseases and telomere-targeting therapies. J. Cell Biol. 2017, 216,
875–887. [CrossRef]

47. González-Suárez, E.; Samper, E.; Ramírez, A.; Flores, J.M.; Martín-Caballero, J.; Jorcano, J.L.; Blasco, M.A.
Increased epidermal tumors and increased skin wound healing in transgenic mice overexpressing the catalytic
subunit of telomerase, mTERT, in basal keratinocytes. EMBO J. 2001, 20, 2619–2630. [CrossRef]

48. Muñoz-Lorente, M.A.; Martínez, P.; Tejera, Á.; Whittemore, K.; Moisés-Silva, A.C.; Bosch, F.; Blasco, M.A.
AAV9-mediated telomerase activation does not accelerate tumorigenesis in the context of oncogenic
K-Ras-induced lung cancer. PLoS Genet. 2018, 14, e1007562. [CrossRef]

49. Bernardes de Jesus, B.; Schneeberger, K.; Vera, E.; Tejera, A.; Harley, C.B.; Blasco, M.A. The telomerase
activator TA-65 elongates short telomeres and increases health span of adult/old mice without increasing
cancer incidence. Aging Cell 2011, 10, 604–621. [CrossRef]

50. Chen, S.; Lin, J.; Matsuguchi, T.; Blackburn, E.; Yeh, F.; Best, L.G.; Devereux, R.B.; Lee, E.T.; Howard, B.V.;
Roman, M.J.; et al. Short leukocyte telomere length predicts incidence and progression of carotid
atherosclerosis in American Indians: The strong heart family study. Aging 2014, 6, 414–427. [CrossRef]

http://dx.doi.org/10.1097/01.ede.0000199436.55248.10
http://www.ncbi.nlm.nih.gov/pubmed/16477260
http://dx.doi.org/10.1016/j.exger.2014.04.013
http://dx.doi.org/10.1016/S0140-6736(07)60071-3
http://dx.doi.org/10.1016/j.jacc.2007.01.027
http://www.ncbi.nlm.nih.gov/pubmed/17397675
http://dx.doi.org/10.1007/s40520-019-01376-3
http://dx.doi.org/10.1093/eurheartj/ehx177
http://dx.doi.org/10.1016/j.arr.2018.09.002
http://dx.doi.org/10.1161/CIRCRESAHA.118.312202
http://dx.doi.org/10.1182/blood-2008-09-178871
http://dx.doi.org/10.3324/haematol.2015.129239
http://www.ncbi.nlm.nih.gov/pubmed/26206796
http://dx.doi.org/10.1056/NEJMoa1515319
http://www.ncbi.nlm.nih.gov/pubmed/27192671
http://dx.doi.org/10.12688/f1000research.7020.1
http://www.ncbi.nlm.nih.gov/pubmed/27081482
http://dx.doi.org/10.1182/blood-2015-08-667485
http://dx.doi.org/10.7554/eLife.31299
http://dx.doi.org/10.1083/jcb.201610111
http://dx.doi.org/10.1093/emboj/20.11.2619
http://dx.doi.org/10.1371/journal.pgen.1007562
http://dx.doi.org/10.1111/j.1474-9726.2011.00700.x
http://dx.doi.org/10.18632/aging.100671


J. Cardiovasc. Dev. Dis. 2020, 7, 29 15 of 20

51. O’Donnell, C.J.; Demissie, S.; Kimura, M.; Levy, D.; Gardner, J.P.; White, C.; D’Agostino, R.B.; Wolf, P.A.;
Polak, J.; Cupples, L.A.; et al. Leukocyte telomere length and carotid artery intimal medial thickness.
Arterioscler. Thromb. Vasc. Biol. 2008, 28, 1165–1171. [CrossRef] [PubMed]

52. De Meyer, T.; Rietzschel, E.R.; De Buyzere, M.L.; Langlois, M.R.; De Bacquer, D.; Segers, P.; Van Damme, P.;
De Backer, G.G.; Van Oostveldt, P.; Van Criekinge, W.; et al. Systemic telomere length and preclinical
atherosclerosis: The Asklepios study. Eur. Heart J. 2009, 30, 3074–3081. [CrossRef] [PubMed]

53. Calvert, P.A.; Liew, T.V.; Gorenne, I.; Clarke, M.; Costopoulos, C.; Obaid, D.R.; O’Sullivan, M.; Shapiro, L.M.;
McNab, D.C.; Densem, C.G.; et al. Leukocyte telomere length is associated with high-risk plaques on virtual
histology intravascular ultrasound and increased proinflammatory activity. Arterioscler. Thromb. Vasc. Biol.
2011, 31, 2157–2164. [CrossRef] [PubMed]

54. Huzen, J.; Peeters, W.; Boer, R.A.d.; Moll, F.L.; Wong, L.S.M.; Codd, V.; Kleijn, D.P.V.d.; Smet, B.J.G.L.d.;
Veldhuisen, D.J.v.; Samani, N.J.; et al. Circulating leukocyte and carotid atherosclerotic plaque telomere
length. Arterioscler. Thromb. Vasc. Biol. 2011, 31, 1219–1225. [CrossRef] [PubMed]

55. Panayiotou, A.G.; Nicolaides, A.N.; Griffin, M.; Tyllis, T.; Georgiou, N.; Bond, D.; Martin, R.M.;
Hoppensteadt, D.; Fareed, J.; Humphries, S.E. Leukocyte telomere length is associated with measures
of subclinical atherosclerosis. Atherosclerosis 2010, 211, 176–181. [CrossRef]

56. Benetos, A.; Gardner, J.P.; Zureik, M.; Labat, C.; Xiaobin, L.; Adamopoulos, C.; Temmar, M.; Bean, K.E.;
Thomas, F.; Aviv, A. Short telomeres are associated with increased carotid atherosclerosis in hypertensive
subjects. Hypertension 2004, 43, 182–185. [CrossRef] [PubMed]

57. Mainous, A.G., 3rd; Codd, V.; Diaz, V.A.; Schoepf, U.J.; Everett, C.J.; Player, M.S.; Samani, N.J. Leukocyte
telomere length and coronary artery calcification. Atherosclerosis 2010, 210, 262–267. [CrossRef]

58. Fernández-Alvira, J.M.; Fuster, V.; Dorado, B.; Soberón, N.; Flores, I.; Gallardo, M.; Pocock, S.; Blasco, M.A.;
Andrés, V. Short telomere load, telomere length, and subclinical atherosclerosis: The PESA study. J. Am. Coll.
Cardiol. 2016, 67, 2467–2476. [CrossRef]

59. Farzaneh-Far, R.; Cawthon, R.M.; Na, B.; Browner, W.S.; Schiller, N.B.; Whooley, M.A. Prognostic value of
leukocyte telomere length in patients with stable coronary artery disease: Data from the heart and soul study.
Arterioscler. Thromb. Vasc. Biol. 2008, 28, 1379–1384. [CrossRef]

60. Astrup, A.S.; Tarnow, L.; Jorsal, A.; Lajer, M.; Nzietchueng, R.; Benetos, A.; Rossing, P.; Parving, H.H.
Telomere length predicts all-cause mortality in patients with type 1 diabetes. Diabetologia 2010, 53, 45–48.
[CrossRef]

61. Humphrey, L.L.; Fu, R.; Rogers, K.; Freeman, M.; Helfand, M. Homocysteine level and coronary heart
disease incidence: A systematic review and meta-analysis. Mayo Clin. Proc. 2008, 83, 1203–1212. [CrossRef]
[PubMed]

62. Richards, J.B.; Valdes, A.M.; Gardner, J.P.; Kato, B.S.; Siva, A.; Kimura, M.; Lu, X.; Brown, M.J.; Aviv, A.;
Spector, T.D. Homocysteine levels and leukocyte telomere length. Atherosclerosis 2008, 200, 271–277.
[CrossRef] [PubMed]

63. Liu, J.J.; Prescott, J.; Giovannucci, E.; Hankinson, S.E.; Rosner, B.; De Vivo, I. One-carbon metabolism factors
and leukocyte telomere length. Am. J. Clin. Nutr. 2013, 97, 794–799. [CrossRef] [PubMed]

64. Masi, S.; D’Aiuto, F.; Cooper, J.; Salpea, K.; Stephens, J.W.; Hurel, S.J.; Deanfield, J.E.; Humphries, S.E.
Telomere length, antioxidant status and incidence of ischaemic heart disease in type 2 diabetes. Int. J. Cardiol.
2016, 216, 159–164. [CrossRef]

65. Steer, S.E.; Williams, F.M.; Kato, B.; Gardner, J.P.; Norman, P.J.; Hall, M.A.; Kimura, M.; Vaughan, R.; Aviv, A.;
Spector, T.D. Reduced telomere length in rheumatoid arthritis is independent of disease activity and duration.
Ann. Rheum. Dis 2007, 66, 476–480. [CrossRef]

66. Pusceddu, I.; Herrmann, W.; Kleber, M.E.; Scharnagl, H.; Hoffmann, M.M.; Winklhofer-Roob, B.M.; März, W.;
Herrmann, M. Subclinical inflammation, telomere shortening, homocysteine, vitamin B6, and mortality:
The ludwigshafen risk and cardiovascular health study. Eur. J. Nutr. 2020, 59, 1399–1411. [CrossRef]

67. O’Donovan, A.; Pantell, M.S.; Puterman, E.; Dhabhar, F.S.; Blackburn, E.H.; Yaffe, K.; Cawthon, R.M.;
Opresko, P.L.; Hsueh, W.C.; Satterfield, S.; et al. Cumulative inflammatory load is associated with short
leukocyte telomere length in the health, aging and body composition study. PLoS ONE 2011, 6, e19687.
[CrossRef]

http://dx.doi.org/10.1161/ATVBAHA.107.154849
http://www.ncbi.nlm.nih.gov/pubmed/18388332
http://dx.doi.org/10.1093/eurheartj/ehp324
http://www.ncbi.nlm.nih.gov/pubmed/19687155
http://dx.doi.org/10.1161/ATVBAHA.111.229237
http://www.ncbi.nlm.nih.gov/pubmed/21680897
http://dx.doi.org/10.1161/ATVBAHA.110.217158
http://www.ncbi.nlm.nih.gov/pubmed/21372300
http://dx.doi.org/10.1016/j.atherosclerosis.2010.01.037
http://dx.doi.org/10.1161/01.HYP.0000113081.42868.f4
http://www.ncbi.nlm.nih.gov/pubmed/14732735
http://dx.doi.org/10.1016/j.atherosclerosis.2009.10.047
http://dx.doi.org/10.1016/j.jacc.2016.03.530
http://dx.doi.org/10.1161/ATVBAHA.108.167049
http://dx.doi.org/10.1007/s00125-009-1542-1
http://dx.doi.org/10.4065/83.11.1203
http://www.ncbi.nlm.nih.gov/pubmed/18990318
http://dx.doi.org/10.1016/j.atherosclerosis.2007.12.035
http://www.ncbi.nlm.nih.gov/pubmed/18280483
http://dx.doi.org/10.3945/ajcn.112.051557
http://www.ncbi.nlm.nih.gov/pubmed/23446900
http://dx.doi.org/10.1016/j.ijcard.2016.04.130
http://dx.doi.org/10.1136/ard.2006.059188
http://dx.doi.org/10.1007/s00394-019-01993-8
http://dx.doi.org/10.1371/journal.pone.0019687


J. Cardiovasc. Dev. Dis. 2020, 7, 29 16 of 20

68. Werner, C.M.; Furster, T.; Widmann, T.; Poss, J.; Roggia, C.; Hanhoun, M.; Scharhag, J.; Buchner, N.; Meyer, T.;
Kindermann, W.; et al. Physical exercise prevents cellular senescence in circulating leukocytes and in
the vessel wall. Circulation 2009, 120, 2438–2447. [CrossRef]

69. Werner, C.; Hanhoun, M.; Widmann, T.; Kazakov, A.; Semenov, A.; Pöss, J.; Bauersachs, J.; Thum, T.;
Pfreundschuh, M.; Müller, P.; et al. Effects of physical exercise on myocardial telomere-regulating proteins,
survival pathways, and apoptosis. J. Am. Coll. Cardiol. 2008, 52, 470. [CrossRef]

70. Ludlow, A.T.; Witkowski, S.; Marshall, M.R.; Wang, J.; Lima, L.C.; Guth, L.M.; Spangenburg, E.E.; Roth, S.M.
Chronic exercise modifies age-related telomere dynamics in a tissue-specific fashion. J. Gerontol. Biol. Sci.
Med. Sci. 2012, 67, 911–926. [CrossRef]

71. Ludlow, A.T.; Lima, L.C.J.; Wang, J.; Hanson, E.D.; Guth, L.M.; Spangenburg, E.E.; Roth, S.M. Exercise alters
mRNA expression of telomere-repeat binding factor 1 in skeletal muscle via p38 MAPK. J. Appl. Physiol.
2012, 113, 1737–1746. [CrossRef] [PubMed]

72. Tomás-Loba, A.; Flores, I.; Fernández-Marcos, P.J.; Cayuela, M.L.; Maraver, A.; Tejera, A.; Borrás, C.;
Matheu, A.; Klatt, P.; Flores, J.M.; et al. Telomerase reverse transcriptase delays aging in cancer-resistant
mice. Cell 2008, 135, 609–622. [CrossRef] [PubMed]

73. Bernardes de Jesus, B.; Blasco, M.A. Aging by telomere loss can be reversed. Cell Stem Cell 2011, 8, 3–4.
[CrossRef] [PubMed]

74. Jaskelioff, M.; Muller, F.L.; Paik, J.-H.; Thomas, E.; Jiang, S.; Adams, A.C.; Sahin, E.; Kost-Alimova, M.;
Protopopov, A.; Cadiñanos, J.; et al. Telomerase reactivation reverses tissue degeneration in aged
telomerase-deficient mice. Nature 2011, 469, 102–106. [CrossRef]

75. Ludlow, A.T.; Gratidao, L.; Ludlow, L.W.; Spangenburg, E.E.; Roth, S.M. Acute exercise activates p38 MAPK
and increases the expression of telomere-protective genes in cardiac muscle. Exp. Physiol. 2017, 102, 397–410.
[CrossRef]

76. Tie, G.; Messina, K.E.; Yan, J.; Messina, J.A.; Messina, L.M. Hypercholesterolemia induces oxidant stress that
accelerates the ageing of hematopoietic stem cells. J. Am. Heart Assoc. 2014, 3, e000241. [CrossRef]

77. Wang, J.; Uryga, A.K.; Reinhold, J.; Figg, N.; Baker, L.; Finigan, A.; Gray, K.; Kumar, S.; Clarke, M.; Bennett, M.
Vascular smooth muscle cell senescence promotes atherosclerosis and features of plaque vulnerability.
Circulation 2015, 132, 1909–1919. [CrossRef]

78. Fan, R.; Zhang, A.; Zhong, F. Association between homocysteine levels and all-cause mortality:
A dose-response meta-analysis of prospective studies. Sci. Rep. 2017, 7, 4769. [CrossRef]

79. Wu, Y.; Huang, Y.; Hu, Y.; Zhong, J.; He, Z.; Li, W.; Yang, Y.; Xu, D.; Wu, S. Hyperhomocysteinemia is an
independent risk factor in young patients with coronary artery disease in southern China. Herz 2013, 38,
779–784. [CrossRef]

80. Alam, N.; Khan, H.I.; Chowdhury, A.W.; Haque, M.S.; Ali, M.S.; Sabah, K.M.; Amin, M.G. Elevated serum
homocysteine level has a positive correlation with serum cardiac troponin I in patients with acute myocardial
infarction. Bangladesh Med. Res. Counc. Bull. 2012, 38, 9–13. [CrossRef]

81. Wei, M.; Wang, L.; Liu, Y.-S.; Zheng, M.-Q.; Ma, F.-F.; Qi, Y.-C.; Liu, G. Homocysteine as a potential predictive
factor for high major adverse cardiovascular events risk in female patients with premature acute coronary
syndrome. Medicine 2019, 98, e18019. [CrossRef] [PubMed]

82. Ma, Y.; Li, L.; Shang, X.-M.; Tan, Z.; Geng, X.-B.; Zhao, B.-Q.; Tian, M.-R. Analysis of factors related to
short-term prognosis in patients undergoing percutaneous coronary intervention for acute myocardial
infarction. Exp. Ther. Med. 2013, 5, 1206–1210. [CrossRef] [PubMed]

83. Fu, Z.; Qian, G.; Xue, H.; Guo, J.; Chen, L.; Yang, X.; Shen, M.; Dong, W.; Chen, Y. Hyperhomocysteinemia
is an independent predictor of long-term clinical outcomes in Chinese octogenarians with acute coronary
syndrome. Clin. Interv. Aging 2015, 10, 1467–1474. [CrossRef] [PubMed]

84. Ganguly, P.; Alam, S.F. Role of homocysteine in the development of cardiovascular disease. Nutr. J. 2015,
14, 6. [CrossRef] [PubMed]
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