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Food components and contaminants as
(anti)androgenic molecules
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Abstract

Androgens, the main male sex steroids, are the critical factors responsible for the development of the male
phenotype during embryogenesis and for the achievement of sexual maturation and puberty. In adulthood,
androgens remain essential for the maintenance of male reproductive function and behavior. Androgens, acting
through the androgen receptor (AR), regulate male sexual differentiation during development, sperm production
beginning from puberty, and maintenance of prostate homeostasis. Several substances present in the environment,
now classified as endocrine disruptors (EDCs), strongly interfere with androgen actions in reproductive and non-
reproductive tissues. EDCs are a heterogeneous group of xenobiotics which include synthetic chemicals used as
industrial solvents/lubricants, plasticizers, additives, agrochemicals, pharmaceutical agents, and polyphenols of plant
origin. These compounds are even present in the food as components (polyphenols) or food/water contaminants
(pesticides, plasticizers used as food packaging) rendering the diet as the main route of exposure to EDCs for
humans. Although huge amount of literature reports the (anti)estrogenic effects of different EDCs, relatively scarce
information is available on the (anti)androgenic effects of EDCs. Here, the effects and mechanism of action of
phytochemicals and pesticides and plasticizers as possible modulators of AR activities will be reviewed taking into
account that insight derived from principles of endocrinology are required to estimate EDC consequences on
endocrine deregulation and disease.
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Background
The increased use of plant protection products, pharma-
ceuticals, and plastics is coupled to the continued requests
of the synthesis of new chemicals including herbicides,
insecticide, biocides, active drugs, and plasticizers. Unfortu-
nately, the increased production of new chemicals is associ-
ated with their release in the environment and, mainly
through the food chain, to their potentially harmful effects
on human and wildlife health. One of the most unpredict-
able and serious consequences of this phenomenon is the
potential interference with the endocrine system of these
man-made chemicals (or xenobiotics) defined as endocrine
disruptors (EDs) or endocrine disrupting chemicals (EDCs).
The most recent worldwide accepted definition of EDC
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came from the World Health Organization that made an
authoritative definition of an ED as “an exogenous sub-
stance or mixture that alters function(s) of the endocrine
system and consequently causes adverse health effects in
an intact organism, or its progeny, or (sub)populations [1].”
A recent statement of The Endocrine Society proposed a
simplified definition—an ED is an exogenous chemical, or
mixture of chemicals, that interferes with any aspect of
hormone action [2] devoid of the concept of adverse or
harmful effect. Such definition focus on the mode of action
(MoA) and imply that a chemical interference become a
significant risk depending on the chemical exposure levels
[2]. Indeed, potential deleterious effects of EDCs on hor-
mone synthesis, secretion, and action may impair cellular
and tissue homeostasis. The critical windows of exposure
to EDCs during the developmental ages are critical to
understand their long-term effects on the physio-
pathological status of the adults [2].
EDCs are a heterogeneous group of xenobiotics [3–5]
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solvents/lubricants and their by-products (e.g., poly-
chlorinated biphenyls/PCBs, polybrominated biphenyls,
dioxins), plasticizers (e.g., bisphenol A/BPA, phthalates),
food additives (e.g., semicarbazide), plant protection
products such as pesticides (e.g., zineb, mancozeb and
glufosinate ammonium/GA) and fungicides (e.g., vinclo-
zolin/VIN, permethrin, chlorpyrifos), cosmetics (e.g.,
parabens), and pharmaceutical agents (e.g., flutamide,
bicalutamide, oral contraceptives). Although the main
route of exposure to EDCs for both humans and animals
is diet, other different contaminated sources, such as in-
door and outdoor air, water and soil, or by use of per-
sonal care products and pharmaceutical drugs could
enhance EDC exposure. Currently, the discussion on the
endocrine MoA centers on the hormonal systems of
estrogen, androgen, thyroid, and steroidogenesis—as
these are the only areas where standardized tests exist.
More recently, a large body of evidence highlighted
the antiestrogenic or estrogen-like effects of plant bio-
actives (e.g., genistein, quercetin/QRC, naringenin,
resveratrol), belonging to the wide classes of polyphe-
nols, lignans, and coumestans, frequently defined as
phytoestrogens [4, 6–14]. Consequently, plant bio-
active molecules are now encompassed into the EDC
list of chemicals that interfere with estrogen mecha-
nisms of action. Disappointingly, very few papers ad-
dressed the effects of these substances on androgen
mechanisms of action [3, 15–18].
Here, the effects and mechanisms of action of food

components and food/water contaminants (mainly
phytochemical, pesticides, and plasticizers used in food
packaging), acting as modulators of androgen receptor
(AR) activities, are reviewed.
Fig. 1 Chemical structure of testosterone, 5α-dihydrotestosterone, and two
Mechanisms of androgen action
Androgens are all steroids with 19 carbons (Fig. 1). The
major naturally occurring steroids with androgenic activ-
ity are, in decreasing order of relative potency, the fol-
lowing: 5α-dihydrotestosterone (DHT, 150–200%),
testosterone (T, 100%), androstanediol (65%), androst-4-
ene3,17-dione (25%), androsterone (10%), and dehydro-
epiandrosterone (DHEA, 10%) [19, 20, and refs therein].
Over 95% of T is produced and secreted by Leydig cells
in the testis, whereas the remaining 5% is produced in
the adrenal glands by conversion of precursors (i.e.,
DHEA, DHEA sulfate, and androstenedione) [19]. In
men, circulating levels of T range from 10 to 30 nM and
decline to ≤0.3 nM after bilateral orchidectomy, whereas
much lower levels (0.6–2.5 nM) are found in women. T
is converted to DHT and 17β-estradiol (E2), the main
active estrogen, by 5α-reductase type 1-2/SRD5A1-2
[20] and aromatase, respectively. Tissue distribution of
5α-reductase varies during the life span and the enzyme
expression is hormonally regulated; for example, 5α-
reductase mRNA expression in rat prostate is upregu-
lated by DHT. The major sites of distribution of 5α-
reductase in human tissues are the prostate, epididymis,
seminal vesicle, and liver, while it is barely expressed in
the testis, ovary, adrenal, brain, and kidney [21]. Sex
hormone-binding globulin (SHBG) regulates the
plasma levels and biological actions of the sex ste-
roids; within the hypothalamic-pituitary-gonadal axis,
adult Leydig cell T production depends upon the pul-
satile secretion of luteinizing hormone (LH) by the
pituitary gland into the peripheral circulation. LH-
regulated T production and its endogenous secretion
is pulsatile and diurnal with the highest peak
selective androgen receptor modulators (SARM)
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occurring in the morning and the lowest in the even-
ing [19].
Endogenous T levels decline in aging males, but despite

the decrease in plasma T concentrations, the incidence of
androgen-related pathologies, like prostate cancer (PCa)
and benign prostate hyperplasia (BPH), increases with age.
This increased incidence could be related to the local
conversion of T to DHT being 5α-reductase upregulated
[19 and refs therein].

Androgen receptor
DHT and T bind to the same specific intracellular recep-
tor, the AR, although DHT has two to five times higher
binding affinity for AR and 10-fold higher potency of indu-
cing AR functions than T (DHT Kd = 2 nM, T Kd = 8 nM)
[21–23]. The AR, a ligand-activated transcription factor,
belongs to the third group of the nuclear receptor (NR)
superfamily (NR3C4, NR subfamily 3, group C, member 4)
[24]. The AR is a modular protein of 919 amino acids (aa)
whose structure is similar to the other NRs (Fig. 1). Four
functional domains have been described in the AR: (i) an
N-terminal domain (NTD or A/B domain, aa 1–558), with
properties of transcriptional activation function (AF-1); (ii)
a DNA binding domain (DBD or C domain, aa 558–624);
(iii) a short hinge region (D domain, aa 624–676); and (iv)
a C-terminal domain (E region, aa 676–919), which con-
tains the ligand binding domain (LBD) and a coactivator
binding surface (AF-2) (Fig. 1) [25, 26]. The four AR func-
tional domains contribute differently to the overall tran-
scriptional modulation of the AR-target gene [27]. Shortly,
the AR NTD is a highly flexible and dynamic domain,
whose length (60% of the whole protein) is variable due to
the potential extension of the polyglutamine and polygly-
cine tracts [25–27].
The inactive AR is localized in the cytoplasm associated

with a heath shock protein (HSP)90 chaperone complex;
it undergoes to proteasome-mediated degradation in the
absence of ligand [28, 29]. Upon ligand binding at the
LBD, the AR undergoes conformational modifications that
facilitate AR translocation to the nucleus where it dimer-
izes and binds to specific sequences present in target gene
promoters (androgen responsive elements, AREs). More-
over, ligand binding facilitate AR intra- and inter-
molecular interactions. In particular, the helix 12 of the
LDB moves and together with helices 3 and 4 allow the re-
cruitment of several transcriptional co-regulators along
with the general transcription machinery complex and
RNA polymerase II. The most recent compilation of AR-
interacting proteins and AR-co-regulators reported the
existence of 168 co-activators and 89 co-repressors,
although the total number of identified AR-interacting
proteins was higher than 300 [30] and refs therein. Most
of these co-regulators are chromatin-modifying enzymes,
namely histone deacetylases, which complexes with AR
facilitating the transcription of target genes [31]. It has
been proposed that the interaction between N and C
termini of AR could prevent inappropriate co-regulator
recruitment to the receptor until it is engaged with DNA.
Intriguingly, the natural occurring atraric acid inhibits the
transactivation of AR and androgen-mediated growth of
AR-expressing human PCa cell lines by inhibiting the AR
N/C-terminal interaction [32].
In addition to this canonical nuclear (or genomic) mech-

anism of action, AR-dependent, rapid (seconds to minutes)
extra-nuclear mechanisms occur upon androgen treat-
ment. These extra-nuclear mechanisms start at the plasma
membrane and involve extracellular signal-regulated kinase
(ERK), the phosphatidyl-inositol 3-kinase (PI3K)/Akt path-
way, G protein coupled receptors (GPCRs), intracellular
Ca2+ concentration, and cyclic adenosine monophosphate
(cAMP) levels [33–37]. These data point to the existence
of a membrane-bound AR. The sequence comparison
between AR and the estrogen receptor identified a similar
sequence for palmitoylation in both receptors [38] that was
successively characterized [39]. Palmitoylation allows AR
localization at the plasma membrane and its interaction
with caveolin-1 (Cav-1). Cav-1 enhances AR transcriptional
activity upon androgen binding to the receptor since it
may increase nuclear translocation and phosphorylation of
the AR [40]. On the other hand, androgen binding to AR
further increases its affinity for Cav-1 [40].
As a whole, the pleiotropic effects elicited by andro-

gens are obtained by different signal transduction path-
ways (i.e., nuclear and extra-nuclear), whose activation
depends on the cellular context of the target cell, the AR
intracellular localization (i.e., membrane-bound, cyto-
solic, nuclear), and the ligand itself (i.e., T vs DHT) [22].

Physio-pathological effects of androgens
The male reproductive system comprises the paired
units consisting of the testis, epididymis and vas deferens,
and the penis and scrotum. The prostate, seminal vesicles,
and bulbourethral glands are the male reproductive system
accessory glands. The male testis have the dual responsi-
bilities for the production and release of the germ cells
and for the biosynthesis and secretion of T. Prostate plays
an essential role in male reproduction secreting the pros-
tatic fluid (highly responsive to androgens), an essential
component of the seminal fluid [41, 42]. The prostatic
fluid secreted by the prostate epithelium contains protein-
ases of the kallikrein family (e.g., prostate-specific antigen
or kallikrein 3, PSA/KLK3), trace elements (e.g., zinc ions),
and other molecules (e.g., citrate), all essential for the func-
tionality of the prostate and for the subsequent activation
of sperm motility [41].
Androgens are critical for male sexual differentiation,

pubertal development, spermatogenesis, and mainten-
ance of adult secondary sexual characteristics. However,
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androgens are pleiotropic hormones since they exert
biological effects in many different non-reproductive tis-
sues and cell types. Androgens act on the male repro-
ductive tract inducing in utero differentiation and
growth of the epididymis, seminal vesicles, and vas def-
erens. Prostate cell growth, function, and homeostasis
are regulated by complex systemic and local mechanisms
involving either the action of androgens and growth fac-
tors produced by the pituitary or the prostatic stroma
[43]. After the development of the prostate gland, andro-
gens continue to promote survival of the secretory
epithelial cells, the primary cell type involved in the ma-
lignant transformation to prostate adenocarcinoma [44].
In male pubertal changes, androgens are involved in
voice deepening through enlargement of the larynx and
thickening of the vocal cords; moreover, they induce hair
growth and distribution. Androgens exert anabolic
actions on the bone tissue and skeletal muscle and
modulate subcutaneous fat distribution. Moreover, they
act also in the central nervous system inducing differen-
tiation of the selected regions as hypothalamus, preoptic
area, and brain cortex, and are involved in development
of libido [22].
Intriguingly, the adult human male produces approxi-

mately 45 μg per day of E2, the most active within
estrogens, mostly from the aromatization of T in the
adipose tissue, brain, bone, breast, blood vessels, liver,
and both Sertoli and Leydig cells of the testes. The T
aromatization is a critical step for the closure of epi-
physeal plate of the bone during puberty, for mineral
resorption of the bone, and for brain function including
mood and the regulatory feedback of LH production
[22]. Mechanistic evidence suggests that a proportion
of male reproductive endocrine disorders, including
cancer, are caused by androgen insufficiency and/or by
an imbalance between estrogens and androgens during
critical time windows along the life cycle (e.g., preg-
nancy, post-natal development, puberty). However, any
defects in androgen biosynthesis, metabolism, or action
during development can lead to malformations such as
cryptorchidism and hypospadias, as well as testicular
germ cell cancer and changes in ano-genital distance
[45]. These pathologies may be related components of a
single underlying condition, termed “testicular dysgene-
sis syndrome,” originating during fetal development. In
addition, cryptorchidism is a risk factor for testicular
cancer, semen quality, and fertility [46].
PCa is the most frequently diagnosed non-skin malig-

nant tumor and the third leading cause of cancer mor-
tality in men. It is estimated that, in Western countries,
about 30% of all men will develop microscopic PCa dur-
ing their lifetime. PCa consists of glandular epithelial
cells from the prostate gland. The tumor usually grows
slowly and remains confined to the gland for many
years. During this time, the tumor produces little or no
symptoms or outward signs. As the cancer advances,
however, it can spread beyond the prostate into the sur-
rounding tissues and can metastasize throughout other
areas of the body, such as the bones, which is the prefer-
ential metastasis site of PCa. Androgens have long been
established as playing a role in the causation of PCa
[47]. Although estrogens, together with androgens, play
a role in normal prostate development, estrogen exposure
during fetal life can profoundly alter the developmental
program of the gland, sensitizing it to hyperplasia and
cancer later in life [48, 49]. Androgen ablation generally
leads to a decrease of PCa in a significant number of pa-
tients; however, eventually, many patients relapse with a
more aggressive and metastatic stage of PCa which is
androgen-insensitive, thus known as castration-resistant
prostate cancer (CRPC) [50, 51].
Although the aggressive phase of PCa is androgen-

independent, prostate cancerous cells still require AR to
survive and proliferate. It may appear as nonsense, but
many mechanisms are thought to participate to AR
aberrant signaling in PCa in the absence of circulating
androgens. Indeed, several AR truncated forms have
been discovered in PCa, even if many of them have been
also identified in non-cancerous tissues (Fig. 1). Expres-
sion of such variants, called AR-Vs, has been shown to
correlate with PCa progression and CRPC. Some AR
isoforms are naturally occurring as splicing variants
encoded by alternative AR transcripts derived from cryp-
tic exons downstream of the sequence for the DBD,
which presents premature stop codons. Most translated
AR-Vs retain the nuclear translocation domain and the
DBD, but lack the LBD being constitutively active [52–55].
So far, at least 20 variants have been identified either at the
mRNA or protein level [53]. Overall, AR-Vs are strongly
upregulated in hormone refractory PCa and show ligand-
independent constitutive transcriptional activity, thus
suggesting their involvement in PCa progression and treat-
ment resistance. AR-Vs have the potential to act alone as
homo- or hetero-dimers with the full-length AR; indeed,
different AR-Vs showed a different pattern of target genes
that were differently modulated in the presence or absence
of the full length AR [53]. Recent data [37] indicated that
the extra-nuclear AR signaling may regulate nuclear AR
signaling and that they may work together to coordinate
gene regulation in PCa cells.

(Anti)androgenic action of food contaminants
A meta-analysis from 1992 (resulting from 14,947 men)
indicated that there had been a decline in semen quality
during a period of half a century [56]. Although the
results caused controversy [57], a new meta-analysis
with expansion of the data to 101 studies gave similar
results [58]. Although genetic factors play important
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roles in causing poor semen quality in some men [59],
most cases of poor semen quality have no known eti-
ology. Smoking and particularly in utero exposure to
maternal smoking have been associated with reduced
sperm counts [58, 60–62]. A role of EDCs has been hy-
pothesized, but to date, there are no clear data except
for some rare cases of environmental or occupational
accidents where men were exposed to toxic agents like
phthalates, which caused azoospermia in workers produ-
cing or using pesticides [63] or dioxin [64], which
reduced semen quality. More convincingly, exposures to
several antiandrogenic pesticides and/or plasticizers have
been shown to induce cryptorchidism, hypospadias, and
reduced semen quality in humans and rodents and are
often linked to shortened ano-genital distance (typical of
females) [65]. Mechanistic evidence suggests that a pro-
portion of these male reproductive endocrine disorders
are caused by androgen insufficiency and/or by an im-
balance between estrogen and androgen during critical
time windows along the life cycle (e.g., when the testes
and genitalia are differentiating in pre- and post-natal
developmental phases and/or during puberty when the
organs are maturing). Finally, the upsurge in the incidence
of PCa in many countries has been attributed partly to
changes in diagnostic methods, namely the introduction
of prostate-specific antigen (PSA) screening, but this alone
cannot explain the continuing rises. Changes in PCa inci-
dence among migrant populations and studies of twins
show that environmental factors, including diet and chem-
ical exposures, also contribute [66, 67].

Pesticides
Pesticides are defined as substances or mixtures of sub-
stances intended for controlling, preventing, destroying,
repelling, or attracting any biological organism deemed
to be a pest [68]. Insecticides, herbicides, defoliants, des-
iccants, fungicides, nematocides, avicides, rodenticides,
and hospital disinfectant (i.e., biocides) are some of
the many kinds of pesticides (Fig. 2). One traditional
Fig. 2 Schematic structure of wild type and variant forms of androgen rece
protein-protein interactions via AF-1, a C domain (DBD) that engage DNA,
containing the ligand binding domain and an AF-2 region
classification of pesticides places them in one of the
two groups: organic and inorganic. Organic pesticides
are based on chemicals having carbon as the basis of
their molecular structure, and usually do not dissolve
easily in water. Inorganic pesticides are simpler com-
pounds. They have a crystalline, salt-like appearance,
are environmentally stable, and usually dissolve read-
ily in water. Human exposure to pesticides may occur
through occupational exposure in the case of agricul-
tural workers in open fields and greenhouses, workers
in the pesticide industry, and exterminators of house
pests. However, exposure of the general population to
pesticides occurs mainly through diet either eating
food or drinking water contaminated with pesticides.
Non-occupational exposure originating from pesticide
residues in food, air, and drinking water generally involves
low doses and is chronic (or semi-chronic) [68].
Epidemiological studies have identified pesticide appli-

cation in agriculture and pesticide manufacture as associ-
ated with the PCa [69]. The exposure to six pesticides (i.e.,
chlorpyrifos, fonofos, coumaphos, phorate, permethrin,
and butylate) out of 45 common agricultural pesticides
has been correlated to increased PCa in men with a famil-
ial history. Importantly, there is a heightened sensitivity of
the prostate to EDCs during puberty, thus infants and
children may be considered a highly susceptible popula-
tion for EDC exposures and increased risk of PCa with
aging [70]. The precise mechanisms by which the chemi-
cals related to PCa induce the carcinogenic process
remain to be resolved. However, exposure to these com-
pounds may interfere with steroid hormone metabolism
in the liver and prostate altering the androgen/estrogen
balance and availability that, in turn, may contribute to in-
creased PCa risk [71]. In addition, several pesticides or
their metabolites have been reported to have antiandro-
genic activity via AR binding; therefore, it is not surprising
that there are no reported associations between these
compounds and PCa. However, this mechanism of action
may cause other serious diseases. In the following sub-
ptor (AR). AR structure encompasses an A/B domain involved in
a D domain corresponding to the hinge region, an E/F domain (LDB)
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paragraphs, the effects of some common pesticides on an-
drogen signaling are reported.

Vinclozolin (VIN) and its metabolites
VIN is a dicarboxymide fungicide, widely used on fruits
and vegetables, acting as an AR antagonist in vitro and/
or in vivo [72 and refs therein]. Indeed, VIN interferes
with the action of androgens in developing, pubertal,
and adult male rats [73, 74]. Moreover, exposure to VIN
during the critical period of sexual differentiation results in
sexual abnormalities expressed later in the adult male rat
[75]. The mechanism evoked to explain this phenomenon
is linked to the ability of VIN, as others environmental tox-
icants, to promote epigenetic modification [76]. Indeed,
VIN exposure during fetal gonadal sex differentiation alters
the epigenetic programming of the germline that can be
transmitted to subsequent generations even in the absence
of any exposures. This environmentally induced epigenetic
transgenerational inheritance of disease is considered a
component of the etiology of male infertility [76].
With the same molecular mechanism, and with almost

the same potency as the classical antiandrogenic drug
flutamide, the two VIN primary metabolites, M1 and
M2 (Fig. 2), competitively inhibit the binding of
androgens to the human AR and consequently the
expression of androgen-target genes [77–79]. It has
been demonstrated that VIN inhibits T-induced growth of
androgen-dependent tissues (ventral prostate, seminal ves-
icles, and levator ani plus bulbocavernosus muscles) in a
dose-dependent manner in the Hershberger assay using
castrated immature rats treated with T [80]. In aqueous
media, VIN undergoes spontaneous hydrolysis giving
three metabolites called M1, M2, and M3 [81]. VIN me-
tabolites bind to the AR [74, 82] and, acting as antiandro-
gens, competitively inhibit the binding of androgens to
AR which leads to an inhibition of androgen-dependent
gene expression in vitro and in vivo [78, 79, 83]. Recently,
in an androgen-regulated human prostate cell line
(LNCaP), it has been demonstrated that VIN decreases
DHT-induced PSA secretion [84]. Furthermore, VIN
decreased both AR nuclear accumulation and its phos-
phorylation in vitro [84], thus impairing the conform-
ational changes necessary to induce the AR-mediated
transcriptional activation modulated by the AF-1 region.
Interestingly, the same authors have shown also a VIN
effect on DHT-induced 5α-reductase (SRD5A1) gene ex-
pression in LNCaP, highlighting a further antiandrogenic
effect of VIN directly on the last step of the androgen bio-
synthetic pathway leading to DHT formation in prostate.

Linuron (LIN)
LIN is a urea-derived selective herbicide used on pre-
and/or post-emergence control of weeds in crops such
as corn, wheat, soybeans, sorghum, cotton, carrots, and
potatoes [85]. As other toxicants, LIN antiandrogenicity
occurs via a dual mechanism of toxicity affecting both
AR activity and T synthesis. Indeed, LIN competitively
inhibits androgens binding to AR [86] and acts as a weak
AR antagonist [87]. In addition, short- or long-term in
utero administration of LIN did not increase the serum
level of luteinizing hormone [83 and refs therein]. Con-
sequently, it has been observed a LIN dose-dependent
reduction in T production from the fetal male testis but
without altered fetal Leydig cell differentiation as recog-
nized upon in utero phthalate exposure [88].
Ethylene thiourea (ETU)
ETU is a common environmental contaminant, metabol-
ite, and degradation product of the fungicide class of
ethylenebisdithiocarbamateas, such as mancozeb and
zineb [89]. They are used to prevent crop damage in the
field and to protect harvested crops from deterioration
in storage or transport [90]. Toxicological data show the
thyroid gland as the primary target of ETU through the
interference with thyroid peroxidase activity [91]. In
addition, pre- and post-natal exposures to low doses of
ETU are associated to effects on development and on
the reproductive hormone profile in rats [89]. In particu-
lar, the reproductive hormone profile showed signifi-
cantly reduced levels of serum DHT in male rats at ETU
0.3 mg/kg body weight/day, which corresponded to the
dose at which the hypothyroid status was more evident.
Severe hypothyroidism has been demonstrated to be as-
sociated with the inhibition of T conversion to DHT by
5α-reductase, with a consequent increase in serum T
concentration.
Glufosinate ammonium (GA)
GA, the ammonium salt of the amino acid phosphinotri-
cin, is a broad-spectrum herbicide [92] used to (i) control
a wide range of weeds in agriculture, public domains, and
domestic areas and (ii) to desiccate (dry off) crops before
harvest. Its increased usage in several countries is derived
from the approved introduction of genetically modified
glufosinate-tolerant crops (such as corn, cotton, soybeans,
canola, rice, sugar beets). Acute effects of GA exposure
are well documented [93]. GA is a neurotoxic substance
[94] and lead to neurological symptoms such as seizures,
convulsions, and loss of memory [95]. Conversely, effects
of long-term exposure at GA low doses remain largely un-
known. In plants, GA inhibits the activity of the enzyme
glutamine synthetase (GlnS) leading to a decrease of glu-
tamine and an increase of ammonia, which entail the
death of the plant [96]. In the vertebrate central nervous
system, GlnS, exclusively localized in glial cells, plays a key
role in the glutamate metabolism, the major excitatory
brain neurotransmitter [94, 97].
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Albeit GA was not reported to have any hormone-like
activity, its potential influence on AR-dependent or AR-
independent-mediated pathways was recently investi-
gated by cell-based in vitro assays [98]. Interestingly, GA
is not able to bind the full-length, wild-type AR as dem-
onstrated by different in vitro gene transactivation assays
including the androgen receptor AR-binding assay
(ARBA), the PC-3-androgen receptor-luciferase-MMTV
assay (PALM) and the AR-chemically activated luciferase
expression assay (AR-CALUX) [98–101]. On the other
side, in human prostate LNCaP cells, using the PSA se-
cretion as a cell-specific, functional assay, it has been
shown that GA acts as an androgen-like chemical being
able to induce both free and total PSA secretion [102].
The levels of PSA secretion induced by GA at 0.01 and
0.1 mg/ml were exactly overlapping with the levels of
PSA secretion induced by physiologically relevant con-
centration (from 2.9 × 10−10 and 2.9 × 10−7 mg/ml) of
DHT. Therefore, it has been suggested that GA could
act through a mutated AR bearing the point mutation
T877A expressed in LNCaP cells [41].

Glyphosate (GLYP)
GLYP, a glycine derivate, is the active ingredient of several
broad-spectrum herbicide formulations used on multiple
food and non-food crops. GLYP kills plants by inhibiting
5-enolpyruvylshikimate-3-phosphate synthase, a key en-
zyme in the shikimate biosynthetic pathway necessary for
the production of the aromatic amino acids, auxin, phyto-
alexins, folic acid, lignin, plastoquinones, and many other
secondary products. The carcinogenic potential of GLYP,
and its formulations, is a recent matter of debate at the
regulatory and scientific level. Indeed, although IARC
classified GLYP as a “probable human carcinogen” (IARC
category 2A), due to sufficient evidence of carcinogenicity
in animals, limited evidence of carcinogenicity in humans
and strong evidence for two carcinogenic mechanisms
have been reported and considered relevant for its toxic
mechanism of action. On the other hand, EFSA reached
opposite conclusions and stated that “classification and
labelling for carcinogenesis is not warranted” and “gly-
phosate is devoid of genotoxic potential.” Such position
of EFSA has been deeply criticized due to the fact that
they did not gave a relevant importance to data ob-
tained by rodent experimental models, particularly to
renal carcinogenicity, as IARC did [103]. However, re-
cent papers [104, 105] argued that glyphosate may be a
key contributor to the obesity epidemic and the autism,
as well as to several other diseases and conditions, such
as Alzheimer’s disease, Parkinson’s disease, infertility,
depression, and cancer. Indeed, these affirmations seem
to be confirmed by the increased mortality of rats after
2 years of subchronic exposure to GLYP [106]. Unfor-
tunately, the direct correlation between GLYP exposure
and all these pathologies still wait for a validation. All
results were hormone- and sex-dependent, and the
pathological profiles were comparable. Females devel-
oped more frequently large mammary tumors than con-
trols. Males presented up to four times more large
palpable tumors, abnormal sperm morphology, and an
increase of aromatase mRNA and protein levels with
respect to controls [107]. This over-expression of aro-
matase was paralleled by the elevation of estrogen pro-
duction resulting in the impairment of estrogens/
androgens balance in male rats and an excess of estro-
gen in female rats [108, 109]. The in vitro exposure of
Leydig and Sertoli cell co-cultures to the glyphosate-
based formulation causes apoptosis. The exposure of
drakes to GLYP resulted in alterations in the structure
of the testis and epididymal region as well as in the
serum levels of T and E2 [110]. All together, these data
suggest that the antiandrogenicity of GLYP is mainly
linked to its effect on androgen hormones metabolism
that culminates in changes in the androgen/estrogen
balance. However, it has been reported that GLYP ex-
posure decreases AR expression in the testis, but do
not cause detectable effects on the expression of this
receptor on the efferent ductules and epididymal duct
suggesting that glyphosate alone has low toxicity on
male rats reproductive system [111].

Plasticizers
Plasticizers are additives that increase the plasticity or
viscosity of a material (Fig. 3). Plastic items containing
plasticizers exhibit improved flexibility and durability.
Plasticizers including di(2-ethylhexyl) phthalate (DEHP),
di-isononyl phthalate (DINP), di-butyl phthalate (DBP),
and bisphenol A (BPA) are commonly used in food
packaging (e.g., plastic containers) and in medical de-
vices (e.g., blood storage bags and intravenous delivery
systems). In addition, BPA is a component of epoxy
resins used as lacquers to coat metal products such as
food cans, bottle tops, and water supply pipes. Some
dental sealants and composites may also contribute to
BPA exposure.
Plasticizers are not covalently bound to the polymer

matrix, thus, the abrasion of the plastic/resin as well as
changes of temperature and pH allow plasticizers to mi-
grate in food; therefore, food may contain detectable
levels of these compounds.

Phthalates
Phthalates, or phthalate esters, such as DBP and DEHP,
are commonly used plasticizers, primarily necessary to
soften polyvinyl chloride (PVC). High exposure levels to
phthalates, in particular to DEHP, are due to their pres-
ence in medical devices [112]. Phthalate metabolites are
found in the body of more than 75% of subjects sampled
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in the USA [113] and have been detected at median
values ranging from 12.7 μg/l for benzyl butyl phthalate
(BBP) to 91.8 μg/l for DBP in adult human urine
samples and two to four times higher levels in the
urine of children [114, 115]. Furthermore, in blood
of newborn infants after transfusion, the concentra-
tions of the DEHP were found between 3.4 and
21.6 μg/ml [116].
Although the phthalate DEHP does not bind to AR, in

utero exposure to phthalates disrupts the differentiation
program of androgen-dependent tissues in male rat off-
spring [74, 117–120].
The reproductive tract malformations in the androgen-

dependent tissues are similar but not equal to the effects
of antiandrogen pesticides such as VIN (see paragraph 5).
Phthalates have been shown to reduce testicular T
levels in fetal and neonatal male rats [121]. This de-
creased T production has been associated with the
downregulation of genes involved in steroidogenesis
[122]. The MoA of phthalates in the male involves
altered Leydig cell migration and differentiation and
abnormal gonocytes development [123–125]. Finally,
in utero DEHP exposure altered post-natal liver de-
velopment in weanling mice causing the significant
and dose-dependent increase of hepatosteatosis and
decreased glycogen storage [126]. At puberty, the
significant decrease of glycogen storage was still
present in males.

BPA
Considerable amounts of BPA (ranging from 0.25 to
1.11 mg/kg) have been found in randomly selected fresh
food samples from an area of Southern Italy, probably
deriving from plastic irrigation pipes [127]. Conse-
quently, it is estimated that food contributes for more
than 90% to the overall BPA-exposure while exposure
through dust ingestion, dental surgery, and dermal
absorption remain below 5% in normal situations [128].
Overall, human exposure to BPA is frequent and wide-
spread and more than 90% of individuals have measurable
amounts of BPA in urine as reported by biomonitoring
studies conducted in the USA, Germany, and Canada
[129 and references therein].
Exposure to BPA has been associated to a reduced

proportions of male births in the populations of a num-
ber of countries, increased the risk of cryptorchidism
and hypospadias, and reduced semen quality in males
suggesting a possible BPA interference with the male re-
productive function. However, very few data are available
on BPA effects on AR transcriptional activity, while a
lack of knowledge is still present on the ability of these
compounds to interfere with androgen-dependent extra-
nuclear signals [22, 130, 131]. BPA effects on mouse
satellite cell differentiation, male rat vascular smooth
muscle cells motility, and AR levels and transcriptional
activity in human prostate cancer cells have been evalu-
ated. All cell models used expressed the AR full length
(i.e., 110 kDa), while prostate cancer cells were positive
for several AR splicing forms (e.g., ARΔLBD or AR
75–80 kDa). Surprisingly, BPA did not impair andro-
gen effects in normal cell lines [132, 133], but it
acted as an antiandrogen in cancer cells when the AR
splicing forms were expressed [132]. These data have
recently been confirmed in HeLa cells transiently
transfected with AR full length (110 kDa) or AR mu-
tants (i.e., AR ~80 kDa and AR ~28 kDa) (Marino
and Pellegrini, personnel communication) and have
been established by other authors with different AR
mutants [134]. Thus, androgen signaling seems to be
less prone to BPA interference when wild-type AR is
expressed, but BPA could interfere with the therapy
in patients with advanced PCa via mutant ARs [134, 135].
Experiments performed in rodent models and human

prostate cell lines showed that BPA can influence
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carcinogenesis, modulate PCa cell proliferation, and for
some tumors, stimulate progression. Early life exposure
to BPA may increase susceptibility to hormonal carcino-
genesis in the prostate gland, possibly by developmentally
reprogramming carcinogenic risk [71]. Studies using a rat
model showed that brief neonatal exposure to a low dose
of BPA (10 μg/kg BW/day) significantly increased the inci-
dence and grade of prostatic intraepithelial neoplasia fol-
lowing adult estrogen exposure. This model of sensitivity
to hormonal carcinogenesis is relevant to humans in that
relative estradiol levels increase in the aging male and may
contribute to prostate disease risk [136].

(Anti)androgenic action of food components
Phytochemicals are a ubiquitous class of plant secondary
metabolites; some are responsible for color and other for
organoleptic properties of fruits and vegetables. A “rec-
ommended” human diet should warrant a high propor-
tion of energy from fruits and vegetables, therefore
providing, among other factors, a huge intake of phyto-
chemicals in general considered “health promoting” by
virtue of their antioxidant activity and positively modu-
lating, either directly or indirectly, cellular and tissue
redox balance [137]. However, the first cue on the anti-
androgenic role of phytochemicals come from veterinary
observation about sheep feed. Indeed, the adverse effect
of red clover on sheep fertility in Western Australia,
caused by interfering in some way with sex hormone ac-
tions, placed these substances in the class of EDCs
[138]. More recently, the EDC-like role played by phyto-
chemicals have been confirmed in in vivo experiments.
Numerous effects in both male and female rats exposed
to the flavonoid genistein from gestational day 7 into
adulthood through placental transfer, lactational expos-
ure, and ingestion were observed including hyperplasia
of the mammary glands in both sexes and aberrant or
delayed spermatogenesis [9].
Fig. 4 Chemical structure of some plasticizers. DEHP = di(2-ethylhexyl)
BPA = bisphenol A
Flavonoids
Flavonoids are widely present in fruits, vegetables, and
beverages (tea, wine, beer) and in many dietary supple-
ments and herbal remedies (Fig. 4). Quercetin (QRC)
represents the most abundant dietary flavonoid found in
a broad range of fruits, vegetables, and beverages, whose
antioxidant and anti-inflammatory properties have been
associated with the prevention and therapy of cardiovas-
cular diseases and cancer. One of the reasons for the
success of QRC (3, 30, 40, 5, 7-pentahydroxyflavone)
is probably due to the relatively high bioavailability of
the molecule compared to other phytochemicals. The
daily intake of QRC in the diet has been estimated as
5–40 mg/day [139]. QRC, as all flavonoids, is present
in food in different glycosylated forms, whereas the
aglycone (i.e., the chemicals without sugar groups) is
formed in phase I metabolism. Therefore, its bioavail-
ability depends on the type of glycosides present in
different food sources because it has been shown that
aglycones are promptly absorbed by cells. The flavonoid
glycosides are commonly hydrolyzed to their aglycones to
produce effects in vivo. De-glycosylation by small intes-
tinal epithelial cell β-glucosidases is a critical step in the
absorption and metabolism of flavonoid glycosides.
Flavonoid glycosides in general are absorbed as their agly-
cones after hydrolyzing along the digestive tract [9]. After
absorption, QRC is metabolized in different organs, such
as the small intestines, colon, liver, and kidney. In in vitro
test, QRC appeared as mutagenic but it was not confirmed
by in vivo tests in animal models, where the molecule
failed to induce any significant changes when mutagenic-
ity/genotoxicity endpoints in somatic cells were deter-
mined [140]. In 1999, IARC (the International Agency for
Research on Cancer) concluded that QRC is not classifi-
able as carcinogenic to humans, which is in agreement
with the daily intake of the molecule in the diet and the
absence of known cases of adverse effects for human
health [141]. QRC can be considered the prototype of a
phthalate, DBP = di-butyl phthalate, DINP = di-isononyl phthalate,
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naturally occurring chemo-preventive agent due to its bio-
logical activities (antiatherogenic, anti-inflammatory, anti-
cancer, and antihypertensive properties leading to the
beneficial effects against cardiovascular diseases) [142].
Moreover, QRC caused downregulation of AR expression
and activity [143] in PCa cells in which mutant ARs were
expressed. AR protein expression is inhibited by QRC in a
dose-dependent manner [143]. The repression effects on
AR expression can actually reduce its function; moreover,
QRC inhibited PSA and KLK2 secretion, two proteins
known as androgen-regulated tumor markers [143, 144].
PSA and KLK2 can indirectly regulate tumor cell growth,
tumor invasion, and osteoblastic metastasis [145–147].
QRC can also downregulate the expression of other
prostate-specific genes, such as NKX3.1 whose expression
is associated with a more aggressive phenotype of PCa
[148]. In addition, the AR-dependent upregulation of orni-
thine decarboxylase (ODC) mRNA was inhibited by QRC.
The product of ODC gene is the key regulator of the
synthesis of polyamines, which are essential for cell prolif-
eration. ODC is critical in cell transformation and sug-
gested to be a proto-oncogene [149]. It was found that
ODC levels are higher in PCa compared to benign tissue
[150]. QRC has an inhibitory effect on AR-regulated genes
that can directly or indirectly affect cell growth. Finally,
QRC can inhibit the AR expression at the transcriptional
level, and thereby downregulate the androgen-inducible
genes including PSA, KLK2, NKX3.1, and ODC, which
play roles in development and progression of PCa. Overall,
QRC has the potential to become a chemo-preventive
and/or chemotherapeutic agent for PCa.
Genistein is the most abundant isoflavone in soybeans.

It exhibited diverse biological activities, among these, its
anticancer effects are most noteworthy [151]. Through
regulating critical cell cycle genes, genistein (GEN) can
inhibit cancer cell growth in vivo and in vitro. It has
been reported that GEN can inhibit activation of NF-κB
[152] and protein kinase B/AKT signaling pathways to
induce cell apoptosis [153], both pathways are well
known for their function to maintain a balance between
cell survival and apoptosis. The anticancer effects of
GEN have been attributed to its known inhibitory effects
on tyrosine kinase, topoisomerase II, SRD5A, and angio-
genesis, and its activation of several growth factor receptor
pathways [154, 155]. At low, physiological concentrations,
GEN binds to both the estrogen receptor subtypes (i.e.,
ERα and ERβ), with a greater affinity for ERβ, and GEN is
thought to probably exert some or most of its effects
through ER-β [156]. Moreover, GEN downregulates gene
and protein expression of both AR and PSA in androgen
responsive cells. However, whether GEN has a general
effect on androgen responsive genes is unclear. Studies
showed that there are inhibitory effects of GEN on the
accumulation of products of androgen responsive genes,
but the effect on mRNA levels does not always overlap,
suggesting that there are different mechanisms through
which GEN affects the AR signaling pathway. For ex-
ample, whereas the PSA mRNA accumulation decreased
in response to GEN, KLK4 mRNA levels increased. This
suggests that GEN differentially affects transcriptional and
post-transcriptional mechanisms in PCa. Indeed, it has
been shown that GEN has a different role at both tran-
scriptional and post-transcriptional level affecting methy-
lation of target genes and phosphorylation of cytoplasmic
proteins [157–159]. Some studies showed that GEN-
treated LNCaP cells exhibit increased ubiquitination of
AR, suggesting that AR protein is downregulated via a
proteasome-mediated pathway. AR is normally stabilized
by the chaperone activity of the heat shock protein Hsp90.
The increased ubiquitination of AR after GEN treatment
is attributed to decreased Hsp90 chaperone, which is
more active in acetylated form. Due to the antiestrogenic
activity of GEN, the histone deacetylase 6, which is an
HSP90 deacetylase, is inhibited. Therefore, it is thought
that AR downregulation by GEN through inhibition of the
histone deacetylase 6-HSP90 co-chaperone function re-
quired stabilizing AR protein. For this, GEN could be
used as a potential chemo-preventive agent for PCa
along with known inhibitors of the histone deacetylase
6 and HSP90 [160].
Besides GEN, soy isoflavones consist of several types

of other components, such as daidzein, the less abun-
dant glycitein, and the metabolite equol. Daidzein is me-
tabolized in the intestine to equol at relatively low or high
levels dependent upon several biological, dietary, and pre-
sumably environmental factors. S-equol has been shown
to have a modest affinity for binding to ERβ, and little af-
finity for ERα. Furthermore, equol (i.e., the R- and/or S-
isomer) can act as an antiandrogen. Equol’s antiandrogen
activity is unique as it has been demonstrated that equol
does not bind AR, but specifically binds DHT with high
affinity preventing the binding of AR to DHT [161]. How-
ever, there has been some controversy regarding AR regu-
lation by soy isoflavones. Indeed, it has been reported that
soy isoflavones, in particular equol, suppressed AR as well
as PSA expression at the transcription level in prostate
cancer cells [162]. More recently, it has been reported that
equol regulates AR protein expression by activating the
proteasomal pathway, thereby promoting AR degradation,
without any involvement of transcriptional or translational
mechanisms [163].

Carotenoids
Carotenoids are tetraterpenoid organic pigments that are
naturally occurring in the chloroplasts and chromoplasts
of plants and some other photosynthetic organisms like
algae, some bacteria, and some types of fungi (Fig. 4). Like
for other phytochemicals, animals obtain carotenoids by
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diets. In humans, four carotenoids (β-carotene, α-carotene,
γ-carotene, and β-cryptoxanthin) have vitamin A activity
and can act as antioxidants (Fig. 5) [164]. Lycopene is a
bright red carotene and carotenoid pigment found in to-
matoes and other red fruits and vegetables, such as red
carrots, red bell peppers, watermelons, and papayas [165].
Although lycopene is chemically a carotene, it has no vita-
min A activity [166]. When absorbed from the stomach,
lycopene is transported in the blood by various lipopro-
teins and accumulates in the liver, adrenal glands, and tes-
tes. In human plasma, lycopene is an isomeric mixture
containing 50% of the total lycopene as cis isomers. High
concentration of cis isomers were also observed in human
serum and prostate tissue [167], suggesting that tissue
isomerases might be involved in in vivo isomerization of
lycopene from all trans to cis form. It has been demon-
strated that serum and prostate levels of lycopene in
patients with PCa were significantly lower than their age-
matched controls suggesting that these patients lack the
ability to isomerize dietary lycopene and therefore do not
absorb it efficiently [168].

Effect of EDC mixtures
Although risk assessments have been historically con-
ducted on a chemical-by-chemical basis, regulatory
Fig. 5 Chemical structure of some phytochemicals. Flavonoids are reported
agencies are beginning to consider cumulative risk of
chemicals. The effects of mixtures of chemicals like the
ubiquitous phthalates and plasticizers are of concern
since humans are exposed at the same time to multiple
compounds [87].
Binary mixture studies were performed in rats during

pregnancy exposed at dosage levels equivalent to approxi-
mately one half of the ED50 for hypospadias or epididymal
agenesis. The binary mixtures included chemicals with dif-
ferent mechanism of action such as AR antagonists (i.e.,
VIN plus procymidone), phthalate esters (i.e., DBP plus
BBP), a phthalate ester plus an AR antagonist (i.e., DBP
plus procymidone or BBP plus linuron), and a phthalate
ester plus a dioxin (DBP plus 2,3,7,8 TCDD). The data ob-
tained confirmed the prediction that each chemical by
itself would induce no or few malformations, but any bin-
ary mixture had led to about 50% of the males turning out
to be malformed. In the same study, it has been also con-
ducted a combinatorial mixture study exposing pregnant
rats to either seven (four pesticides plus three phthalates)
or ten (four pesticides plus six phthalates) different antian-
drogens. The complex mixture experimental data have
shown that these chemicals elicit antiandrogenic effects at
two different sites in the androgen signaling pathway (i.e.,
AR antagonism or inhibition of the androgen synthesis).
in the first two lines and carotenoids are reported at the bottom
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Overall, it was demonstrated that chemicals acting via
disparate mechanisms display cumulative, dose-additive
effects when present in combination.
In another recent study [169], conducted in vitro, 30

different AR antagonists from a wide range of sources
and exposure routes (pesticides, antioxidants, parabens,
UV-filters, synthetic musks, bisphenol-A, benzo(a)pyrene,
perfluorooctane sulfonate, and pentabromodiphenyl ether)
were tested using a gene reporter assay (MDA-kb2). Che-
micals were combined at three mixture ratios, equivalent
to single components’ effect concentrations that inhibit
the action of DHT by 1, 10, or 20%. Concentration
addition and independent action were used to calculate
additive expectations. The authors have observed
complete suppression of DHT effects when chemicals
were combined at individual concentrations eliciting 1, 10,
or 20% AR antagonistic effect. Due to the large number of
mixture components, the combined AR antagonistic ef-
fects occurred at very low concentrations of individual
mixture components. Therefore, a large numbers of AR
antagonists from a wide variety of sources and exposure
routes have the ability of acting together at the receptor to
produce joint effects at very low concentrations that indi-
vidually do not induce observable AR antagonistic effects.

Conclusions
Both epidemiology studies and animal models sustain
the idea that specific EDCs may influence the develop-
ment or progression of male reproductive endocrine
disorders including PCa [170, 171]. In large part, these
effects appear to be linked to interference with estrogen
signaling, either through interacting with estrogen recep-
tors or by influencing steroid metabolism and altering
estrogens/androgens balance within the body. In male,
EDCs can exert prominent effects during vulnerable
developmental stages as in utero or during puberty
where EDCs may pose a risk of developing disease later
in life. It has been theorized that the insurgence of dif-
ferent pathologies may be due to the exposition to EDCs
during a critical window of prenatal development. Stud-
ies have confirmed that the exposure during prenatal
period could alter the sex-specific characteristics and the
developmental programming and could delay pubertal
development without the need for a second exposure. If
confirmed, these data indicate that in utero exposure to
EDCs could be more critical for males which develop-
ment is mainly dependent from T produced by testis in
the prenatal period. Data obtained from epidemiologic
evidence both in human and wildlife, in vivo studies but
also genomic, proteomic, and metabolomic studies give
us a picture of the effect of these compounds. However,
risk assessment is usually performed on individual che-
micals, but humans may be exposed to a huge number
of different chemicals and chemical products from
various sources and via different routes. This has raised
concern about the “mixture” issue or the so-called cock-
tail effect. Nowadays, very few data addresses this worry-
ing aspect of EDCs exposure. Future studies should
focus on this aspect inserting phytochemicals in the
mixture in order to evaluate if their protective effects
against some male disease (e.g., PCa) is maintained even
in the presence of food contaminants, as demonstrated
for estrogen receptors and breast cancer [7].
As a whole, the combined effect of EDCs on androgen-

dependent gene expression and, more general, on animal
physiology is very complex because many EDCs can act
as modulator of AR or estrogen receptors leading to
the activation and the interaction of multiple signaling
pathways, and in turn, EDCs can affect reproduction
and development by more than one mechanism. More-
over, the evidence that AR mutant gain the ability to
utilize some EDCs (e.g., BPA) as an agonist enlarge the
effect of these substances. In spite of the huge number
of studies evaluating the antiandrogenic properties of
EDCs, only androgen metabolism and AR or estrogen
receptors transcriptional activity have been taken into
consideration, while a lack of knowledge is still present
on the ability of these compounds to interfere with
steroid-dependent extra-nuclear signals. Since the alter-
ation of androgen signaling can induce a variety of
endocrine disruptive responses, further studies are
required to identify the downstream targets of EDC-
modulated AR signaling, in order to elucidate their
specific impact on male health.

Abbreviations
AF-1: Transcriptional activation function; AR: Androgen receptor; ARBA: Androgen
receptor binding assay; AR-CALUX: Androgen receptor-chemically activated
luciferase expression assay; ARE: Androgen responsive element; BBP: Benzyl butyl
phthalate; BPA: Bisphenol A; BPH: Benign prostate hyperplasia; cAMP: Cyclic
adenosine monophosphate; Cav-1: Caveolin-1; DBD: DNA binding
domain; DBP: Di-butyl phthalate; DEHP: Di(2-ethylhexyl) phthalate;
DHEA: Dehydroepiandrosterone; DHT: 5α-dihydrotestosterone; DINP: Di-isononyl
phthalate; E2: 17β-estradiol; ED: Endocrine disruptor; EDC: Endocrine disrupting
chemical; ERK: Extracellular signal-regulated kinase; ERα: Estrogen receptor α
subtype; ERβ: Estrogen receptor β subtype; ETU: Ethylene thiourea;
GA: Glufosinate ammonium; GEN: Genistein; GLYP: Glyphosate; GPCR: G
protein coupled receptor; HSP: Heath shock protein; KLK3: Kallikrein 3;
LBD: Ligand binding domain; LH: Luteinizing hormone; LIN: Linuron;
MoA: Mode of action; NR: Nuclear receptor; NTD: N-terminal domain;
ODC: Ornithine decarboxylase; PALM: PC-3-androgen receptor-luciferase-MMTV
assay; PCa: Prostate cancer; PCB: Polychlorinated biphenyl; PI3K: Phosphatidyl-
inositol 3-kinase; PSA: Prostate-specific antigen; PVC: Polyvinyl chloride;
QRC: Quercetin; T: Testosterone; VIN: Vinclozolin

Acknowledgements
Not applicable.

Funding
This study was supported by grants from AIRC-Associazione Italiana Ricerca
sul Cancro (IG #15221) to M.M., from the Italian Ministry of Health (In vitro
alternative methods: prostate-mediated reproductive toxicity of potential
SVHCs project) and the Rovereto town council (Healthy and sustainable
agriculture) to S.L. and within the frame of the European LIFE-EDESIA
project as well (#LIFE12 ENV/IT/000633).



Marcoccia et al. Genes & Nutrition  (2017) 12:6 Page 13 of 16
The funding bodies did not have any role in the design of the study, analysis
and interpretation of data, and in writing the manuscript.

Availability of data and materials
Not applicable.

Authors’ contributions
DM contributed to the acquisition of data reported in “(Anti)androgenic
action of food contaminants” section and drafted the manuscript. MP
contributed to the acquisition, analysis, and interpretation of data reported
in “Mechanisms of androgen action” section. MF contributed to the
acquisition of data reported in “(Anti)androgenic action of food
components” section and revised the manuscript critically. SL made
substantial contributions to the conception, design, and interpretation of
data and revised the manuscript critically. MM contributed to the
conception, design, acquisition, analysis, and interpretation of data, drafted
the manuscript, and revised it critically. All authors read and approved the
final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

Author details
1Dpt. of Food Safety and Veterinary Public Health, Food and Veterinary
Toxicology Unit, Istituto Superiore di Sanità – ISS, Viale Regina Elena 299,
I-00161 Rome, Italy. 2Department of Science, University Roma Tre, Viale G.
Marconi 446, I-00146 Rome, Italy. 3Present address: Istituto Zooprofilattico
Sperimentale della Lombardia e dell’Emilia-Romagna, via A. Bianchi 9, 25124
Brescia, Italy. 4Present address: Department of Molecular Medicine, University
of Padova, Via Ugo Bassi, 58/b, 35131 Padova, Italy.

Received: 21 November 2016 Accepted: 23 January 2017

References
1. WHO (World Health Organization) International Program on Chemical

Safety. Global assessment of the state-of-the-science of endocrine
disruptors, 2002, WHO/PCS/EDC/02.2. http://www.who.int/ipcs/publications/
new_issues/endocrine_disruptors/en/

2. Zoeller RT, Brown TR, Doan LL, Gore AC, Skakkebaek NE, Soto AM, Woodruff
TJ, Vom Saal FS. Endocrine-disrupting chemicals and public health protection:
a statement of principles from The Endocrine Society. Endocrinology.
2012;153:4097–110.

3. Jeng HA. Exposure to endocrine disrupting chemicals and male reproductive
health. Front Public Health. 2014;2:55.

4. Lorand T, Vigh E, Garai J. Hormonal action of plant derived and
anthropogenic non-steroidal estrogenic compounds: phytoestrogens
and xenoestrogens. Curr Med Chem. 2010;17:3542–74.

5. Vandenberg LN, Colborn T, Hayes TB, Heindel JJ, Jacobs Jr DR, Lee DH,
Shioda T, Soto AM, Vom Saal FS, Welshons WV, et al. Hormones and
endocrine-disrupting chemicals: low-dose effects and nonmonotonic dose
responses. Endocr Rev. 2012;33:378–455.

6. Branca F, Lorenzetti S. Health effects of phytoestrogens. Forum Nutr.
2005;57:100–11.

7. Bulzomi P, Bolli A, Galluzzo P, Acconcia F, Ascenzi P, Marino M. The
naringenin-induced proapoptotic effect in breast cancer cell lines holds out
against a high bisphenol a background. IUBMB Life. 2012;64:690–6.

8. Galluzzo P, Ascenzi P, Bulzomi P, Marino M. The nutritional flavanone
naringenin triggers antiestrogenic effects by regulating estrogen receptor
alpha-palmitoylation. Endocrinology. 2008;149:2567–75.

9. Galluzzo P, Marino M. Nutritional flavonoids impact on nuclear and
extranuclear estrogen receptor activities. Genes Nutr. 2006;1:161–76.

10. Galluzzo P, Martini C, Bulzomi P, Leone S, Bolli A, Pallottini V, Marino M.
Quercetin-induced apoptotic cascade in cancer cells. antioxidant versus
estrogen receptor alpha-dependent mechanisms. Mol Nutr Food Res.
2009;53:699–708.

11. La Rosa P, Pellegrini M, Totta P, Acconcia F, Marino M. Xenoestrogens alter
estrogen receptor (ER) alpha intracellular levels. PLoS One. 2014;9:e88961.

12. Pellegrini M, Bulzomi P, Galluzzo P, Lecis M, Leone S, Pallottini V, Marino M.
Naringenin modulates skeletal muscle differentiation via estrogen receptor
alpha and beta signal pathway regulation. Genes Nutr. 2014;9:425.

13. Saarinen NM, Bingham C, Lorenzetti S, Mortensen A, Makela S, Penttinen P,
Sorensen IK, Valsta LM, Virgili F, Vollmer G, et al. Tools to evaluate estrogenic
potency of dietary phytoestrogens: a consensus paper from the EU Thematic
Network “Phytohealth” (QLKI-2002-2453). Genes Nutr. 2006;1:143–58.

14. Virgili F, Acconcia F, Ambra R, Rinna A, Totta P, Marino M. Nutritional
flavonoids modulate estrogen receptor alpha signaling. IUBMB Life.
2004;56:145–51.

15. Hu WY, Shi GB, Hu DP, Nelles JL, Prins GS. Actions of estrogens and
endocrine disrupting chemicals on human prostate stem/progenitor cells
and prostate cancer risk. Mol Cell Endocrinol. 2012;354:63–73.

16. Prins GS, Putz O. Molecular signaling pathways that regulate prostate gland
development. Differentiation. 2008;76:641–59.

17. Rider CV, Wilson VS, Howdeshell KL, Hotchkiss AK, Furr JR, Lambright CR, Gray Jr
LE. Cumulative effects of in utero administration of mixtures of “antiandrogens”
on male rat reproductive development. Toxicol Pathol. 2009;37:100–13.

18. Zawatski W, Lee MM. Male pubertal development: are endocrine-disrupting
compounds shifting the norms. J Endocrinol. 2013;218:R1–12.

19. Bulzomi P, Marino M. Environmental endocrine disruptors: does a sex-
related susceptibility exist. Front Biosci (Landmark Ed). 2011;16:2478–98.

20. Saartok T, Dahlberg E, Gustafsson JA. Relative binding affinity of anabolic-
androgenic steroids: comparison of the binding to the androgen receptors
in skeletal muscle and in prostate, as well as to sex hormone-binding
globulin. Endocrinology. 1984;114:2100–6.

21. Acconcia F, Marino M. Steroid hormones: synthesis, secretion and tranport.
In Endocrinology: Principles of endocrinology and hormone action. Springer
Open Books Edn, in press.

22. Goldenberg L, So A, Fleshner N, Rendon R, Drachenberg D, Elhilali M. The
role of 5-alpha reductase inhibitors in prostate pathophysiology: is there an
additional advantage to inhibition of type 1 isoenzyme? Can Urol Assoc J.
2009;3:S109–14.

23. Azzouni F, Godoy A, Li Y, Mohler J. The 5 alpha-reductase isozyme family: a
review of basic biology and their role in human diseases. Adv Urol. 2012;
2012:530121.

24. Germain P, Staels B, Dacquet C, Spedding M, Laudet V. Overview of
nomenclature of nuclear receptors. Pharmacol Rev. 2006;58:685–704.

25. Dehm SM, Tindall DJ. Androgen receptor structural and functional elements:
role and regulation in prostate cancer. Mol Endocrinol. 2007;21:2855–63.

26. Lonergan PE, Tindall DJ. Androgen receptor signaling in prostate cancer
development and progression. J Carcinog. 2011;10:20.

27. Claessens F, Denayer S, Van Tilborgh N, Kerkhofs S, Helsen C, Haelens A.
Diverse roles of androgen receptor (AR) domains in AR-mediated signaling.
Nucl Recept Signal. 2008;6:e008.

28. Bennett HL, Fleming JT, O’Prey J, Ryan KM, Leung HY. Androgens modulate
autophagy and cell death via regulation of the endoplasmic reticulum
chaperone glucose-regulated protein 78/BiP in prostate cancer cells. Cell
Death Dis. 2010;1:e72.

29. Yuan X, Cai C, Chen S, Chen S, Yu Z, Balk SP. Androgen receptor functions
in castration-resistant prostate cancer and mechanisms of resistance to new
agents targeting the androgen axis. Oncogene. 2014;33:2815–25.

30. van de Wijngaart DJ, Dubbink HJ, van Royen ME, Trapman J, Jenster G.
Androgen receptor coregulators: recruitment via the coactivator binding
groove. Mol Cell Endocrinol. 2012;352:57–69.

31. Gao L, Alumkal J. Epigenetic regulation of androgen receptor signaling in
prostate cancer. Epigenetics. 2010;16:100–4.

32. Hessenkemper W, Roediger J, Bartsch S, Houtsmuller AB, van Royen ME,
Petersen I, Grimm MO, Baniahmad A. A natural androgen receptor
antagonist induces cellular senescence in prostate cancer cells. Mol
Endocrinol. 2014;28:1831–40.

33. Benten WP, Lieberherr M, Giese G, Wrehlke C, Stamm O, Sekeris CE,
Mossmann H, Wunderlich F. Functional testosterone receptors in plasma
membranes of T cells. FASEB J. 1999;13:123–33.

34. Benten WP, Lieberherr M, Stamm O, Wrehlke C, Guo Z, Wunderlich F.
Testosterone signaling through internalizable surface receptors in androgen
receptor-free macrophages. Mol Biol Cell. 1999;10:3113–23.

http://www.who.int/ipcs/publications/new_issues/endocrine_disruptors/en/
http://www.who.int/ipcs/publications/new_issues/endocrine_disruptors/en/


Marcoccia et al. Genes & Nutrition  (2017) 12:6 Page 14 of 16
35. Heinlein CA, Chang C. Androgen receptor (AR) coregulators: an overview.
Endocr Rev. 2002;23:175–200.

36. Liao RS, Ma S, Miao L, Li R, Yin Y, Raj GV. Androgen receptor-mediated non-
genomic regulation of prostate cancer cell proliferation. Transl Androl Urol.
2013;2:187–96.

37. Mellstrom B, Naranjo JR. Mechanisms of Ca(2+)-dependent transcription.
Curr Opin Neurobiol. 2001;11:312–9.

38. Marino M, Galluzzo P, Ascenzi P. Estrogen signaling multiple pathways to
impact gene transcription. Curr Genomics. 2006;7:497–508.

39. Pedram A, Razandi M, Deschenes RJ, Levin ER. DHHC-7 and −21 are
palmitoylacyltransferases for sex steroid receptors. Mol Biol Cell. 2012;23:188–99.

40. Bennett NC, Hooper JD, Johnson DW, Gobe GC. Expression profiles and
functional associations of endogenous androgen receptor and caveolin-1 in
prostate cancer cell lines. Prostate. 2014;74:478–87.

41. Lorenzetti S, Altieri I, Arabi S, Balduzzi D, Bechi N, Cordelli E, et al. Innovative
non-animal testing strategies for reproductive toxicology: the contribution
of Italian partners within the EU project ReProTect. Ann Ist Super Sanita.
2011;47:429–44.

42. Verze P, Cai T, Lorenzetti S. The role of the prostate in male fertility, health
and disease. Nat Rev Urol. 2016;13:379–86.

43. Fokidis HB, Adomat HH, Kharmate G, Hosseini-Beheshti E, Guns ES, Soma KK.
Regulation of local steroidogenesis in the brain and in prostate cancer:
lessons learned from interdisciplinary collaboration. Front Neuroendocrinol.
2015;36:108–29.

44. De Marzo AM, Nelson WG, Meeker AK, Coffey DS. Stem cell features of
benign and malignant prostate epithelial cells. J Urol. 1998;160:2381–92.

45. Welsh M, Saunders PT, Fisken M, Scott HM, Hutchison GR, Smith LB, Sharpe
RM. Identification in rats of a programming window for reproductive tract
masculinization, disruption of which leads to hypospadias and
cryptorchidism. J Clin Invest. 2008;118:1479–90.

46. Virtanen HE, Bjerknes R, Cortes D, Jorgensen N, Rajpert-De Meyts E,
Thorsson AV, Thorup J, Main KM. Cryptorchidism: classification, prevalence
and long-term consequences. Acta Paediatr. 2007;96:611–6.

47. Huggins C, Hodges CV. Studies on prostatic cancer: I. The effect of castration,
of estrogen and of androgen injection on serum phosphatases in metastatic
carcinoma of the prostate. 1941. J Urol. 2002;168:9–12.

48. Harkonen PL, Makela SI. Role of estrogens in development of prostate
cancer. J Steroid Biochem Mol Biol. 2004;92:297–305.

49. Prins GS, Korach KS. The role of estrogens and estrogen receptors in normal
prostate growth and disease. Steroids. 2008;73:233–44.

50. Hu R, Denmeade SR, Luo J. Molecular processes leading to aberrant
androgen receptor signaling and castration resistance in prostate cancer.
Expert Rev Endocrinol Metab. 2010;5:753–64.

51. Koochekpour S. Androgen receptor signaling and mutations in prostate
cancer. Asian J Androl. 2010;12:639–57.

52. Hu R, Isaacs WB, Luo J. A snapshot of the expression signature of androgen
receptor splicing variants and their distinctive transcriptional activities.
Prostate. 2011;71:1656–67.

53. Lu J, Van der Steen T, Tindall DJ. Are androgen receptor variants a
substitute for the full-length receptor? Nat Rev Urol. 2015;12:137–44.

54. Watson PA, Chen YF, Balbas MD, Wongvipat J, Socci ND, Viale A, Kim K,
Sawyers CL. Constitutively active androgen receptor splice variants
expressed in castration-resistant prostate cancer require full-length
androgen receptor. Proc Natl Acad Sci U S A. 2010;107:16759–65.

55. Yang X, Guo Z, Sun F, Li W, Alfano A, Shimelis H, Chen M, Brodie AM, Chen
H, Xiao Z, et al. Novel membrane-associated androgen receptor splice
variant potentiates proliferative and survival responses in prostate cancer
cells. J Biol Chem. 2011;286:36152–60.

56. Carlsen E, Giwercman A, Keiding N, Skakkebaek NE. Evidence for decreasing
quality of semen during past 50 years. BMJ. 1992;305:609–13.

57. Jouannet P, Wang C, Eustache F, Kold-Jensen T, Auger J. Semen quality and
male reproductive health: the controversy about human sperm
concentration decline. APMIS. 2001;109:333–44.

58. Swan SH, Elkin EP, Fenster L. The question of declining sperm density
revisited: an analysis of 101 studies published 1934–1996. Environ Health
Perspect. 2000;108:961–6.

59. Krausz C. Male infertility. pathogenesis and clinical diagnosis. Best Pract Res
Clin Endocrinol Metab. 2011;25:271–85.

60. Jensen TK, Jorgensen N, Punab M, Haugen TB, Suominen J, Zilaitiene B,
et al. Association of in utero exposure to maternal smoking with reduced
semen quality and testis size in adulthood: a cross-sectional study of 1,770
young men from the general population in five European countries. Am J
Epidemiol. 2004;159:49–58.

61. Ramlau-Hansen CH, Thulstrup AM, Storgaard L, Toft G, Olsen J, Bonde JP. Is
prenatal exposure to tobacco smoking a cause of poor semen quality? A
follow-up study. Am J Epidemiol. 2007;165:1372–9.

62. Ravnborg TL, Jensen TK, Andersson AM, Toppari J, Skakkebaek NE,
Jorgensen N. Prenatal and adult exposures to smoking are associated with
adverse effects on reproductive hormones, semen quality, final height and
body mass index. Hum Reprod. 2011;26:1000–11.

63. Whorton MD, Wegman DH. Occupational health standards: what are the
priorities? Am J Public Health. 1979;69:433–4.

64. Mocarelli P, Gerthoux PM, Needham LL, Patterson Jr DG, Limonta G, Falbo R,
et al. Perinatal exposure to low doses of dioxin can permanently impair
human semen quality. Environ Health Perspect. 2011;119:713–8.

65. Skakkebaek NE, Rajpert-De Meyts E, Main KM. Testicular dysgenesis
syndrome: an increasingly common developmental disorder with
environmental aspects. Hum Reprod. 2001;16:972–8.

66. Bostwick DG, Burke HB, Djakiew D, Euling S, Ho SM, Landolph J, et al.
Human prostate cancer risk factors. Cancer. 2004;101:2371–490.

67. Lichtenstein P, Holm NV, Verkasalo PK, Iliadou A, Kaprio J, Koskenvuo M,
et al. Environmental and heritable factors in the causation of
cancer—analyses of cohorts of twins from Sweden, Denmark, and Finland.
N Engl J Med. 2000;343:78–85.

68. Damalas CA, Eleftherohorinos IG. Pesticide exposure, safety issues, and risk
assessment indicators. Int J Environ Res Public Health. 2011;8:1402–19.

69. Alavanja MC, Samanic C, Dosemeci M, Lubin J, Tarone R, Lynch CF, et al.
Use of agricultural pesticides and prostate cancer risk in the Agricultural
Health Study cohort. Am J Epidemiol. 2003;157:800–14.

70. Van Maele-Fabry G, Libotte V, Willems J, Lison D. Review and meta-analysis
of risk estimates for prostate cancer in pesticide manufacturing workers.
Cancer Causes Control. 2006;17:353–73.

71. Prins GS. Endocrine disruptors and prostate cancer risk. Endocr Relat Cancer.
2008;15:649–56.

72. van Ravenzwaay B, Kolle SN, Ramirez T, Kamp HG. Vinclozolin: a case study
on the identification of endocrine active substances in the past and a future
perspective. Toxicol Lett. 2013;223:271–9.

73. Kelce WR, Stone CR, Laws SC, Gray LE, Kemppainen JA, Wilson EM.
Persistent DDT metabolite p, p’-DDE is a potent androgen receptor
antagonist. Nature. 1995;375:581–5.

74. Wolf Jr C, Lambright C, Mann P, Price M, Cooper RL, Ostby J, Gray Jr LE.
Administration of potentially antiandrogenic pesticides (procymidone, linuron,
iprodione, chlozolinate, p,p’-DDE, and ketoconazole) and toxic substances
(dibutyl- and diethylhexyl phthalate, PCB 169, and ethane dimethane
sulphonate) during sexual differentiation produces diverse profiles of
reproductive malformations in the male rat. Toxicol Ind Health. 1999;15:94–118.

75. Gray Jr LE, Ostby JS, Kelce WR. Developmental effects of an environmental
antiandrogen: the fungicide vinclozolin alters sex differentiation of the male
rat. Toxicol Appl Pharmacol. 1994;129:46–52.

76. Nilsson EE, Skinner MK. Environmentally induced epigenetic transgenerational
inheritance of reproductive disease. Biol Reprod. 2015;93:145.

77. Kelce WR, Monosson E, Gamcsik MP, Laws SC, Gray Jr LE. Environmental
hormone disruptors: evidence that vinclozolin developmental toxicity is
mediated by antiandrogenic metabolites. Toxicol Appl Pharmacol. 1994;
126:276–85.

78. Kelce WR, Wilson EM. Environmental antiandrogens: developmental
effects, molecular mechanisms, and clinical implications. J Mol Med
(Berl). 1997;75:198–207.

79. Wong C, Kelce WR, Sar M, Wilson EM. Androgen receptor antagonist versus
agonist activities of the fungicide vinclozolin relative to hydroxyflutamide. J
Biol Chem. 1995;270:19998–20003.

80. Kang IH, Kim HS, Shin JH, Kim TS, Moon HJ, Kim IY, et al. Comparison of
anti-androgenic activity of flutamide, vinclozolin, procymidone, linuron, and
p, p’-DDE in rodent 10-day Hershberger assay. Toxicology. 2004;199:145–59.

81. Szeto SY, Burlinson NE, Rahe JE, Oloffs PC. Kinetics of hydrolysis of the
dicarboximide fungicide vinclozolin. J Agric Food Chem. 1987;37:523–9.

82. Kavlock R, Cummings A. Mode of action: inhibition of androgen receptor
function—vinclozolin induced malformations in reproductive development.
Critical Reviews in Toxicology. Crit Rev Toxicol. 2005;35:721–6.

83. Molina-Molina JM, Hillenweck A, Jouanin I, Zalko D, Cravedi JP, Fernández
MF, et al. Steroid receptor profiling of vinclozolin and its primary
metabolites. Toxicol Appl Pharmacol. 2006;216:44–54.



Marcoccia et al. Genes & Nutrition  (2017) 12:6 Page 15 of 16
84. Robitaille CN, Rivest P, Sanderson JT. Antiandrogenic mechanisms of
pesticides in human LNCaP prostate and H295R adrenocortical carcinoma
cells. Toxicol Sci. 2015;143:126–35.

85. EC (EUROPEAN COMMISSION). Review report for the active substance
linuron, 7595/VI/97, 2002. http://ec.europa.eu/food/

86. Bauer ER, Daxenberger A, Petri T, Sauerwein H, Meyer HH. Characterisation
of the affinity of different anabolics and synthetic hormones to the human
androgen receptor, human sex hormone binding globulin and to the
bovine progestin receptor. APMIS. 2000;108:838–46.

87. Rider CV, Furr JR, Wilson VS, Gray Jr LE. Cumulative effects of in utero
administration of mixtures of reproductive toxicants that disrupt common
target tissues via diverse mechanisms of toxicity. Int J Androl. 2010;33:443–62.

88. Wilson VS, Lambright CR, Furr JR, Howdeshell KL, Gray Jr LE. The herbicide
linuron reduces testosterone production from the fetal rat testis during
both in utero and in vitro exposures. Toxicol Lett. 2009;186:73–7.

89. Maranghi F, De Angelis S, Tassinari R, Chiarotti F, Lorenzetti S, Moracci
G, et al. Reproductive toxicity and thyroid effects in Sprague Dawley
rats exposed to low doses of ethylenethiourea. Food Chem Toxicol.
2013;59:261–71.

90. EFSA (European Food Safety Authority). REASONED OPINION: Modification
of the existing MRLs for mancozeb in fresh peas. EFSA J. 2010;8:1451.
http://onlinelibrary.wiley.com/doi/10.2903/j.efsa.2010.1451/epdf.

91. Freyberger A, Ahr HJ. Studies on the goitrogenic mechanism of action of N,
N, N’, N’-tetramethylthiourea. Toxicology. 2006;217:169–75.

92. Schulte-Hermann R, Wogan GN, Berry C, Brown NA, Czeizel A, Giavini E,
et al. Analysis of reproductive toxicity and classification of glufosinate-
ammonium. Regul Toxicol Pharmacol. 2006;44:1–76.

93. Watanabe T, Sano T. Neurological effects of glufosinate poisoning with a
brief review. Hum Exp Toxicol. 1998;17:35–9.

94. Meme S, Calas AG, Montecot C, Richard O, Gautier H, Gefflaut T, et al. MRI
characterization of structural mouse brain changes in response to chronic
exposure to the glufosinate ammonium herbicide. Toxicol Sci. 2009;111:321–30.

95. Park HY, Lee PH, Shin DH, Kim GW. Anterograde amnesia with hippocampal
lesions following glufosinate intoxication. Neurology. 2006;67:914–5.

96. Lea PJ, Joy KW, Ramos JL, Guerrero MG. The action of 2-amino-4-
(methylphosphinyl)-butanoic acid (phosphinothricin) and its 2-oxo-
derivative on the metabolism of cyanobacteria and higher plants.
Phytochemistry. 1984;23:1–6.

97. Bak LK, Schousboe A, Waagepetersen HS. The glutamate/GABA-glutamine
cycle: aspects of transport, neurotransmitter homeostasis and ammonia
transfer. J Neurochem. 2006;98:641–53.

98. Schenk B, Weimer M, Bremer S, van der Burg B, Cortvrindt R, Freyberger A,
et al. The ReProTect Feasibility Study, a novel comprehensive in vitro
approach to detect reproductive toxicants. Reprod Toxicol. 2010;30:200–18.

99. Freyberger A, Weimer M, Tran HS, Ahr HJ. Assessment of a recombinant
androgen receptor binding assay: initial steps towards validation. Reprod
Toxicol. 2010;30:2–8.

100. Freyberger A, Wilson V, Weimer M, Tan S, Tran HS, Ahr HJ. Assessment of a
robust model protocol with accelerated throughput for a human recombinant
full length estrogen receptor-alpha binding assay: protocol optimization and
intralaboratory assay performance as initial steps towards validation. Reprod
Toxicol. 2010;30:50–9.

101. van der Burg B, Winter R, Man HY, Vangenechten C, Berckmans P, Weimer
M, et al. Optimization and prevalidation of the in vitro AR CALUX method
to test androgenic and antiandrogenic activity of compounds. Reprod
Toxicol. 2010;30:18–24.

102. Lorenzetti S, Marcoccia D, Narciso L, Mantovani A. Cell viability and PSA
secretion assays in LNCaP cells: a tiered in vitro approach to screen chemicals
with a prostate-mediated effect on male reproduction within the ReProTect
project. Reprod Toxicol. 2010;30:25–35.

103. Portier CJ, Armstrong BK, Baguley BC, Baur X, Belyaev I, Bellé R, et al.
Differences in the carcinogenic evaluation of glphosate between the
International Agency for Research on Cancer (IARC) and the European Food
Safety Authority (EFSA). J Epidemiol Community Health. 2016;70:741–5.

104. Samsel A, Seneff S. Glyphosate, pathways to modern diseases II: Celiac sprue
and gluten intolerance. Interdiscip Toxicol. 2013;6:159–84.

105. Rubio F, Guo E, Kamp L. Survey of glyphosate residues in honey, corn and
soy products. J Environ Anal Toxicol. 2014;5:1.

106. Séralini GE, Clair E, Mesnage R, Gress S, Defarge N, Malatesta M, Hennequin
D, de Vendômois JS. Long-term toxicity of a Roundup herbicide and a
Roundup-tolerant genetically modified maize. Environ Sci Eur. 2014;26:14.
107. Cassault-Meyer E, Gress S, Seralini GE, Galeraud-Denis I. An acute exposure
to glyphosate-based herbicide alters aromatase levels in testis and sperm
nuclear quality. Environ Toxicol Pharmacol. 2014;38:131–40.

108. Clair E, Mesnage R, Travert C, Seralini GE. A glyphosate-based herbicide
induces necrosis and apoptosis in mature rat testicular cells in vitro, and
testosterone decrease at lower levels. Toxicol In Vitro. 2012;26:269–79.

109. Li X, Nokkala E, Yan W, Streng T, Saarinen N, Warri A, et al. Altered structure
and function of reproductive organs in transgenic male mice
overexpressing human aromatase. Endocrinology. 2001;142:2435–42.

110. Oliveira AG, Telles LF, Hess RA, Mahecha GA, Oliveira CA. Effects of the
herbicide Roundup on the epididymal region of drakes Anas platyrhynchos.
Reprod Toxicol. 2007;23:182–91.

111. Dai P, Hu P, Tang J, Li Y, Li C. Effect of glyphosate on reproductive organs
in male rat. Acta Histochem. 2016;118:519–26.

112. EC (EUROPEAN COMMISSION). The safety of medical devices containing
DEHPplasticized PVC or other plasticizers on neonates and other groups
possibly at risk (2015update), 2016. http://ec.europa.eu/health/scientific_
committees/emerging/docs/scenihr_o_047.pdf

113. Stahlhut RW, van Wijngaarden E, Dye TD, Cook S, Swan SH. Concentrations
of urinary phthalate metabolites are associated with increased waist
circumference and insulin resistance in adult U.S. males. Environ Health
Perspect. 2007;115:876–82.

114. Koch HM, Drexler H, Angerer J. Internal exposure of nursery-school children
and their parents and teachers to di(2-ethylhexyl)phthalate (DEHP). Int J
Hyg Environ Health. 2004;207:15–22.

115. Koch HM, Preuss R, Drexler H, Angerer J. Exposure of nursery school
children and their parents and teachers to di-n-butylphthalate and
butylbenzylphthalate. Int Arch Occup Environ Health. 2005;78:223–9.

116. Plonait SL, Nau H, Maier RF, Wittfoht W, Obladen M. Exposure of newborn
infants to di-(2-ethylhexyl)-phthalate and 2-ethylhexanoic acid following
exchange transfusion with polyvinylchloride catheters. Transfusion.
1993;33:598–605.

117. Roy P, Salminen H, Koskimies P, Simola J, Smeds A, Saukko P, Huhtaniemi IT.
Screening of some anti-androgenic endocrine disruptors using a recombinant
cell-based in vitro bioassay. J Steroid Biochem Mol Biol. 2004;88:157–66.

118. Gray Jr LE, Ostby J, Furr J, Price M, Veeramachaneni DN, Parks L. Perinatal
exposure to the phthalates DEHP, BBP, and DINP, but not DEP, DMP,
or DOTP, alters sexual differentiation of the male rat. Toxicol Sci. 2000;
58:350–65.

119. Parks LG, Ostby JS, Lambright CR, Abbott BD, Klinefelter GR, Barlow NJ, Gray
Jr LE. The plasticizer diethylhexyl phthalate induces malformations by
decreasing fetal testosterone synthesis during sexual differentiation in the
male rat. Toxicol Sci. 2000;58:339–49.

120. Casati L, Sendra R, Colciago A, Negri-Cesi P, Berdasco M, Esteller M, Celotti F.
Polychlorinated biphenyls affect histone modification pattern in early
development of rats: a role for androgen receptor-dependent modulation?
Epigenomics. 2012;4:101–12.

121. Mylchreest E, Sar M, Wallace DG, Foster PM. Fetal testosterone insufficiency
and abnormal proliferation of Leydig cells and gonocytes in rats exposed to
di(n-butyl) phthalate. Reprod Toxicol. 2002;16:19–28.

122. Barlow NJ, Phillips SL, Wallace DG, Sar M, Gaido KW, Foster PM. Quantitative
changes in gene expression in fetal rat testes following exposure to di(n-
butyl) phthalate. Toxicol Sci. 2003;73:431–41.

123. Hallmark N, Walker M, McKinnell C, Mahood IK, Scott H, Bayne R, et al.
Effects of monobutyl and di(n-butyl) phthalate in vitro on steroidogenesis
and Leydig cell aggregation in fetal testis explants from the rat: comparison
with effects in vivo in the fetal rat and neonatal marmoset and in vitro in
the human. Environ Health Perspect. 2007;115:390–6.

124. Mahood IK, Hallmark N, McKinnell C, Walker M, Fisher JS, Sharpe RM. Abnormal
Leydig cell aggregation in the fetal testis of rats exposed to di (n-butyl)
phthalate and its possible role in testicular dysgenesis. Endocrinology. 2005;
146:613–23.

125. Mahood IK, McKinnell C, Walker M, Hallmark N, Scott H, Fisher JS, et al.
Cellular origins of testicular dysgenesis in rats exposed in utero to di(n-butyl)
phthalate. Int J Androl. 2006;29:148–54. discussion 181–145.

126. Maranghi F, Lorenzetti S, Tassinari R, Moracci G, Tassinari V, Marcoccia D, et al.
In utero exposure to di-(2-ethylhexyl) phthalate affects liver morphology and
metabolism in post-natal CD-1 mice. Reprod Toxicol. 2010;29:427–32.

127. Vivacqua A, Recchia AG, Fasanella G, Gabriele S, Carpino A, Rago V, et al. The
food contaminants bisphenol A and 4-nonylphenol act as agonists for estrogen
receptor alpha in MCF7 breast cancer cells. Endocrine. 2003;22:275–84.

http://ec.europa.eu/food/
http://onlinelibrary.wiley.com/doi/10.2903/j.efsa.2010.1451/epdf
http://ec.europa.eu/health/scientific_committees/emerging/docs/scenihr_o_047.pdf
http://ec.europa.eu/health/scientific_committees/emerging/docs/scenihr_o_047.pdf


Marcoccia et al. Genes & Nutrition  (2017) 12:6 Page 16 of 16
128. Geens T, Aerts D, Berthot C, Bourguignon JP, Goeyens L, Lecomte P, et al. A
review of dietary and non-dietary exposure to bisphenol-A. Food Chem
Toxicol. 2012;50:3725–40.

129. Acconcia F, Pallottini V, Marino M. Molecular mechanisms of action of BPA.
Dose Response. 2015;13:1559325815610582.

130. Sohoni P, Sumpter JP. Several environmental oestrogens are also anti-androgens.
J Endocrinol. 1998;158:327–39.

131. Wilson VS, Cardon MC, Gray Jr LE, Hartig PC. Competitive binding
comparison of endocrine-disrupting compounds to recombinant androgen
receptor from fathead minnow, rainbow trout, and human. Environ Toxicol
Chem. 2007;26:1793–802.

132. Pellegrini M, Accoccia F, Marino M. Endocrine disruptors. a gender affair.
Open Access Biol. 2013;1:5.

133. Pellegrini M, Bulzomi P, Lecis M, Leone S, Campesi I, Franconi F, Marino M.
Endocrine disruptors differently influence estrogen receptor beta and androgen
receptor in male and female rat VSMC. J Cell Physiol. 2014;229:1061–8.

134. Wetherill YB, Fisher NL, Staubach A, Danielsen M, de Vere White RW,
Knudsen KE. Xenoestrogen action in prostate cancer: pleiotropic effects
dependent on androgen receptor status. Cancer Res. 2005;65:54–65.

135. Luccio-Camelo DC, Prins GS. Disruption of androgen receptor signaling in
males by environmental chemicals. J Steroid Biochem Mol Biol. 2011;127:74–82.

136. Kaufman JM, Vermeulen A. The decline of androgen levels in elderly men
and its clinical and therapeutic implications. Endocr Rev. 2005;26:833–76.

137. Virgili F, Marino M. Regulation of cellular signals from nutritional molecules:
a specific role for phytochemicals, beyond antioxidant activity. Free Radic
Biol Med. 2008;45:1205–16.

138. Jacobs MN, Lewis DF. Steroid hormone receptors and dietary ligands: a
selected review. Proc Nutr Soc. 2002;61:105–22.

139. Hertog MG, Kromhout D, Aravanis C, Blackburn H, Buzina R, Fidanza F, et al.
Flavonoid intake and long-term risk of coronary heart disease and cancer in
the seven countries study. Arch Intern Med. 1995;155:381–6.

140. Harwood M, Danielewska-Nikiel B, Borzelleca JF, Flamm GW, Williams GM,
Lines TC. A critical review of the data related to the safety of quercetin and
lack of evidence of in vivo toxicity, including lack of genotoxic/carcinogenic
properties. Food Chem Toxicol. 2007;45:2179–205.

141. Okamoto T. Safety of quercetin for clinical application (Review). Int J Mol
Med. 2005;16:275–8.

142. Ishizawa K, Yoshizumi M, Kawai Y, Terao J, Kihira Y, Ikeda Y, et al.
Pharmacology in health food: metabolism of quercetin in vivo and its
protective effect against arteriosclerosis. J Pharmacol Sci. 2011;115:466–70.

143. Xing N, Chen Y, Mitchell SH, Young CY. Quercetin inhibits the expression
and function of the androgen receptor in LNCaP prostate cancer cells.
Carcinogenesis. 2001;22:409–14.

144. Smeriglio A, Trombetta D, Marcoccia D, Narciso L, Mantovani A, Lorenzetti S.
Intracellular distribution and biological effects of phytochemicals in a sex
steroid- sensitive model of human prostate adenocarcinoma. Anti-Cancer
Agents Med Chem. 2014;14:1386–96.

145. Charlesworth MC, Young CY, Miller VM, Tindall DJ. Kininogenase activity of
prostate-derived human glandular kallikrein (hK2) purified from seminal
fluid. J Androl. 1999;20:220–9.

146. Darson MF, Pacelli A, Roche P, Rittenhouse HG, Wolfert RL, Saeid MS, et al.
Human glandular kallikrein 2 expression in prostate adenocarcinoma and
lymph node metastases. Urology. 1999;53:939–44.

147. Diamandis EP, Yousef GM, Luo LY, Magklara A, Obiezu CV. The new human
kallikrein gene family: implications in carcinogenesis. Trends Endocrinol
Metab. 2000;11:54–60.

148. Xu LL, Srikantan V, Sesterhenn IA, Augustus M, Dean R, Moul JW, Carter KC,
Srivastava S. Expression profile of an androgen regulated prostate specific
homeobox gene NKX3.1 in primary prostate cancer. J Urol. 2000;163:972–9.

149. Auvinen M, Paasinen A, Andersson LC, Holtta E. Ornithine decarboxylase
activity is critical for cell transformation. Nature. 1992;360:355–8.

150. Bettuzzi S, Davalli P, Astancolle S, Carani C, Madeo B, Tampieri A, Corti A. Tumor
progression is accompanied by significant changes in the levels of expression
of polyamine metabolism regulatory genes and clusterin (sulfated glycoprotein
2) in human prostate cancer specimens. Cancer Res. 2000;60:28–34.

151. Li HQ, Luo Y, Qiao CH. The mechanisms of anticancer agents by genistein
and synthetic derivatives of isoflavone. Mini Rev Med Chem. 2012;12:350–62.

152. Lu H, Shi JX, Zhang DM, Chen HL, Qi M, Yin HX. Genistein, a soybean
isoflavone, reduces the production of pro-inflammatory and adhesion
molecules induced by hemolysate in brain microvascular endothelial cells.
Acta Neurol Belg. 2009;109:32–7.
153. Kim SH, Kim SH, Kim YB, Jeon YT, Lee SC, Song YS. Genistein inhibits cell
growth by modulating various mitogen-activated protein kinases and AKT
in cervical cancer cells. Ann N Y Acad Sci. 2009;1171:495–500.

154. Peterson G. Evaluation of the biochemical targets of genistein in tumor
cells. J Nutr. 1995;125:784S–9.

155. Sarkar FH, Li Y. Mechanisms of cancer chemoprevention by soy isoflavone
genistein. Cancer Metastasis Rev. 2002;21:265–80.

156. Kuiper GG, Lemmen JG, Carlsson B, Corton JC, Safe SH, van der Saag PT, van
der Burg B, Gustafsson JA. Interaction of estrogenic chemicals and
phytoestrogens with estrogen receptor beta. Endocrinology. 1998;139:4252–63.

157. Akiyama T, Ishida J, Nakagawa S, Ogawara H, Watanabe S, Itoh N, Shibuya
M, Fukami Y. Genistein, a specific inhibitor of tyrosine-specific protein
kinases. J Biol Chem. 1987;262:5592–5.

158. Fang MZ, Chen D, Sun Y, Jin Z, Christman JK, Yang CS. Reversal of
hypermethylation and reactivation of p16INK4a, RARbeta, and MGMT genes
by genistein and other isoflavones from soy. Clin Cancer Res. 2005;11:7033–41.

159. Hong M, Lin MY, Huang JM, Baumeister P, Hakre S, Roy AL, Lee AS.
Transcriptional regulation of the Grp78 promoter by endoplasmic
reticulum stress: role of TFII-I and its tyrosine phosphorylation. J Biol
Chem. 2005;280:16821–8.

160. Basak S, Pookot D, Noonan EJ, Dahiya R. Genistein down-regulates
androgen receptor by modulating HDAC6-Hsp90 chaperone function. Mol
Cancer Ther. 2008;7:3195–202.

161. Lund TD, Blake C, Bu L, Hamaker AN, Lephart ED. Equol an isoflavonoid:
potential for improved prostate health, in vitro and in vivo evidence.
Reprod Biol Endocrinol. 2011;13:9–4.

162. Davis JN, Kucuk O, Sarkar FH. Expression of prostate-specific antigen is
transcriptionally regulated by genistein in prostate cancer cells. Mol
Carcinog. 2002;34:91–101.

163. Itsumi M, Shiota M, Takeuchi A, Kashiwagi E, Inokuchi J, Tatsugami K, et al.
Equol inhibits prostate cancer growth through degradation of androgen
receptor by S-phase kinase-associated protein 2. Cancer Sci. 2016;107:1022–8.

164. Diplock AT, Charleux JL, Crozier-Willi G, Kok FJ, Rice-Evans C, Roberfroid M,
Stahl W, Vina-Ribes J. Functional food science and defence against reactive
oxidative species. Br J Nutr. 1998;80 Suppl 1:S77–112.

165. Fazekas Z, Gao D, Saladi RN, Lu Y, Lebwohl M, Wei H. Protective effects
of lycopene against ultraviolet B-induced photodamage. Nutr Cancer.
2003;47:181–7.

166. Rao AV, Agarwal S. Role of antioxidant lycopene in cancer and heart
disease. J Am Coll Nutr. 2000;19:563–9.

167. Clinton SK, Emenhiser C, Schwartz SJ, Bostwick DG, Williams AW, Moore BJ,
Erdman Jr JW. cis-trans lycopene isomers, carotenoids, and retinol in the
human prostate. Cancer Epidemiol Biomarkers Prev. 1996;5:823–33.

168. Rao AV, Fleshner N, Agarwal S. Serum and tissue lycopene and biomarkers
of oxidation in prostate cancer patients: a case-control study. Nutr Cancer.
1999;33:159–64.

169. Orton F, Ermler S, Kugathas S, Rosivatz E, Scholze M, Kortenkamp A. Mixture
effects at very low doses with combinations of anti-androgenic pesticides,
antioxidants, industrial pollutant and chemicals used in personal care
products. Toxicol Appl Pharmacol. 2014;278:201–8.

170. Skakkebaek NE, Rajpert-De Meyts E, Buck Louis GM, Toppari J, Andersson AM,
Eisenberg ML, et al. Male reproductive disorders and fertility trends: influences
of environment and genetic susceptibility. Physiol Rev. 2016;96:55–97.

171. Sweeney MF, Hasan N, Soto AM, Sonnenschein C. Environmental endocrine
disruptors: effects on the human male reproductive system. Rev Endocr
Metab Disord. 2015;16:341–57.


	Abstract
	Background
	Mechanisms of androgen action
	Androgen receptor
	Physio-pathological effects of androgens

	(Anti)androgenic action of food contaminants
	Pesticides
	Vinclozolin (VIN) and its metabolites
	Linuron (LIN)
	Ethylene thiourea (ETU)
	Glufosinate ammonium (GA)
	Glyphosate (GLYP)

	Plasticizers
	Phthalates
	BPA


	(Anti)androgenic action of food components
	Flavonoids
	Carotenoids

	Effect of EDC mixtures
	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Author details
	References

