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Molecular Genetics of Anxiety Disorder
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Anxiety disorder islikely caused by an interaction of multiplelodi in brain, rather than asinglelocus. Hy-
peractive neurotransmitter circuits between the cortex, thalamus, amygdaa, and hypothalamus are respon-
sible for production of anxiety symptoms. Familia studies performed on anxiety disorder suggested that
anxiety disorder should be caused by genetic etiology. Numerous linkage and association studies showed
different genetic lod of anxiety disorder. Candidate genes have been focused on important neurotransmi-
tters, neuropeptide, or genes affecting neurona growth, development, protection or gpoptosis. Anxiety dis-
order has various symptoms and comorbid diseases in family or proband. Therefore, further studies focused
on symptomatic dimension of anxiety disorder or responses to drugs are required. (Anxiety and Mood
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A (thalamus) 2 APd8H- (hypothalamus), a7} (hippo-
campus), X (amygdale), 9t (locus coeruleus) %
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A== AlZE (serotonin), rE2ol=d'9# (noradre-
naline), =3 (dopamine), gamma—aminobutyric acid
(GABA), #lzt]olAld (benzodiazepine) &4, F41
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