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African-American (AA) women have earlier menarche on average than women of European ancestry (EA), and

earlier menarche is a risk factor for obesity and type 2 diabetes among other chronic diseases. Identification

ofcommongeneticvariantsassociatedwithageatmenarchehasapotentialvalue inpointingto thegeneticpath-

ways underlying chronic disease risk, yet comprehensive genome-wide studies of age at menarche are lacking

for AA women. In this study, we tested the genome-wide association of self-reported age at menarche with

common single-nucleotide polymorphisms (SNPs) in a total of 18 089AAwomen in 15 studies using an additive

genetic linear regression model, adjusting for year of birth and population stratification, followed by inverse-

variance weighted meta-analysis (Stage 1). Top meta-analysis results were then tested in an independent

sample of 2850women (Stage 2). First, while noSNPpassed the pre-specifiedP < 53 1028 threshold for signifi-

cance inStage 1, suggestive associationswere found for variants nearFLRT2 andPIK3R1, and conditional ana-

lysis identified two independent SNPs (rs339978 and rs980000) in or nearRORA, strengthening the support for

this suggestive locus identified inEAwomen.Secondly, an investigationofSNPs in 42previously identifiedme-

narche loci in EA women demonstrated that 25 (60%) of them contained variants significantly associated with

menarche in AA women. The findings provide the first evidence of cross-ethnic generalization of menarche

loci identified to date, and suggest a number of novel biological links to menarche timing in AA women.

INTRODUCTION

The timing of the age at first menses (menarche) is one of the
primary features shaping female reproductive history and is
associated with a number of current and later life health out-
comes (1). Earlier age at menarche is associated with increased
risk for breast cancer (2–4), reduced stature and increased risk of
obesity (5–7) and type 2 diabetes (8), whereas late menarche
may be associated with an increased risk of Alzheimer’s
disease (9) and stroke (10), as well as lower fertility (11,12).
Identification of genetic variants influencing variation in the
age at menarche may thus shed light on mechanisms involved
in a number of chronic diseases in women.
Age atmenarche is under relatively stronggenetic control,with

heritability estimated at ≏50% (13–16). Candidate gene associ-
ation studies point to the involvement of a number of genetic path-
ways, most notably those involved in steroid hormone signaling
and transport [e.g. estrogen receptor (ER) genes and sex
hormone binding globulin gene] and estrogen biosynthesis and

metabolism (such as CYP17, CYP19, CYP1A1, and CYP1B1)
(17), although many of these associations have not been reliably
replicated. In 2009, four large genome-wide association studies
(GWASs) in women of European ancestry (EA) were published
that together identified two novel genetic loci associated with
age at menarche, LIN28B and the intergenic region 9q13.2 (18–
21). Some of these variants are probably involved in general
growth rate, as LIN28B variants are associated with pubertal
timing, height and body mass index (BMI) growth in children
(20,22,23) as well as with body size and pubertal traits in animal
models (24). Variants near the 9q13.2 SNP are also associated
with height in GWAS (25). More recently, a GWAS in over
85 000EAwomen identified a further 30 genome-wide significant
loci, and 10 suggestive loci, yielding a total of 42 loci associated
withmenarche timing (26).Anumberof thesehadbeenpreviously
identified as obesity loci, highlighting genetic pleiotropy between
female adiposity and timing of menarche, an observation that
supports the long-recognized link between these traits from
epidemiologic studies (7,27).
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There is ethnic variation in the timing of menarche, with
African-American (AA) girls currently experiencing menar-
che ≏4–6 months earlier, on average, than EA girls in the
USA (6,28–32). In addition, compared with non-Hispanic
White women, non-Hispanic Black women in the USA tend
to have twice the prevalence of chronic diseases known to
be related to early age at menarche, including childhood
obesity (33), the Metabolic Syndrome (34) and diabetes
(35), as well as higher prevalence and earlier onset of hyper-
tension (36). Despite the significant heritability of age at me-
narche and the persistent ethnic variation in both age at
menarche and its associated diseases, only one recently pub-
lished study has sought to identify menarche-related genetic
variants in AA women (37).
Here, we present a meta-analysis of GWAS from 15 studies

including over 18 000 women to test the association of
common genetic variants with age at menarche in AA women.
We also conducted a targeted investigation of variants within a
+250 kb region around the 42 SNPs recently reported in EA
women, in order to test whether these loci contain variants asso-
ciated with menarche in AA women and to potentially identify
stronger markers of the associations. The study demonstrates
(i) suggestive evidence for association of age at menarche in
AA with a number of variants in loci involved in growth and
insulin signaling, (ii) multiple independent SNP associations
in or near RORA, previously identified as a possible menarche
locus in EA women and (iii) cross-ethnic generalization of the
majority of menarche loci identified to date in EA women.

RESULTS

A total of 18 089AAwomen with self-reported age at menarche
were included in the Stage 1 meta-analysis. Participants were
drawn from seven population-based cohort studies and eight
breast-cancer case–control studies, in which association ana-
lyses were conducted in cases and controls separately. All
Stage 1 studies used agnostic, genome-wide SNP genotyping
arrays that were not enriched for SNPs in any particular molecu-
lar pathways or candidate regions (see Supplementary Material,
Table S1, andMethods). A total of 2850AAwomen in the Black
Women’s Health Study (BWHS) were genotyped de novo as the
Stage 2 replication sample. Descriptive characteristics of each
study are presented in Table 1 and in Supplementary Material,
Text S1. Mean age at menarche in the studies was 12.6 years
(range 8–21 years). Not all studies reported the year of birth;
for those that did, the year of birth at the individual level
ranged from 1908 to 1978, and studies that were born later, on
average (e.g. CARDIA) had lower mean age at menarche than
studies that were born earlier (e.g. ARIC), which is consistent
with the downward secular trend in age at menarche during the
20th century (38).
An overview of the flow of experiments/analyses performed

in this study and a summary of their results is provided in
Figure 1. The following paragraphs provide details on the
results from these two primary experiments: (i) a meta-analysis
of GWAS of age at menarche in AA women and (ii) a targeted
interrogation of 42 loci previously reported to be associated
with age at menarche in EA women.

Meta-analysis of GWASs of age at menarche in AA women

All Stage 1 studies performed regression analyses to test the
linear association of each SNP genotype with age at menarche
using an additive genetic model. Covariates included study
center (if appropriate), year of birth (or age at study enrollment
if birth year not available) to account for known secular trends
and the first 10 principal components scores from EIGEN-
STRAT to adjust for population stratification. Further details
of the genotyping, quality control (QC) and analysis methods
used for each study are provided in Supplementary Material,
Table S1. A quantile-quantile plot of the meta-analysis
P-values shows that the test statistics follow the null expecta-
tions, with no excess of small P-values beyond that expected
by chance (Supplementary Material, Fig. S1; lambda ¼ 1.03).
No SNP passed the pre-specified P , 5 × 1028 threshold for
genome-wide significance in Stage 1 (Supplementary Material,
Fig. S2).

Table 2displaysSNPswith the lowestP-values from theStage
1meta-analysis, using the threshold of P, 1 × 1025, and other
criteria that are described in the Materials and Methods section.
Regional association plots for all 20 of these top regions are pro-
vided inSupplementaryMaterial, FigureS3.Therewas little evi-
dence of heterogeneity of SNP effects by study as indicated by
P for heterogeneity generally .0.05 and never ,0.02. There
was no indication of systematic deviation of results in breast
cancer cases compared with controls or population-based
cohort samples (data not shown).

The most statistically significant association was with
SNP rs4557202, near B3GALNT3 (P ¼ 3.51 × 1027), a gene
involved in lipid synthesis and metabolic pathways. An intronic
enhancer SNP on chromosome 11q23 (rs11216435) near
DSCAML1 (Down-syndrome cell-adhesion molecule-like 1)
and an SNP on chromosome 15q22 (rs339978) near RORA
(the nuclear hormone receptor, RAR-like orphan receptor-
alpha) were associated at P , 1 × 1026. A second SNP (also
an intronic enhancer) near RORA (rs980000) was associated at
P ¼ 4.86 × 1026. These latter findings provide evidence of
cross-ethnic validation for RORA, which had suggestive (but
not confirmed) association with age at menarche in the EA
ReproGen analysis (26). The two intronic variants we identified
at RORA are common in AA women [minor allele frequency
(MAF) of 0.20 for rs339978 and 0.26 for rs980000] but not in
EA women (MAF of 0.02 and 0.05 in 1KGP EUR). These
SNPs are in low linkage disequilibrium (LD) with one another
in HapMap 1000 Genomes Project (1KGP) African samples
(AFR in 1KGP, r2 ¼ 0) and are only modestly correlated in
EA populations (CEU in 1KGP, r2 ¼ 0.34). Neither of these
SNPs were in LD in either population with the index signal
(rs3743266) reported previously at RORA in women of EA
(r2 ¼ 0).

We also replicated the ZNF483 locus previously reported in
EAwomen (26) inAAwomen.The twomost significant associa-
tions in Stage 1 were intronic enhancer variants rs7873730
and rs10441737 near ZNF483 on chromosome 9q31. SNP
rs10441737 is a near-perfect proxy for the known menarche
variant rs10980926 at this locus in EA women (EUR in 1KGP,
r2 ¼ 0.98), with LD also observed in African samples (AFR in
1KGP, r2 ¼ 0.44). The SNP rs7873730 was imputed in all
studies (MACH r2 was between 0.72 and 0.86 across studies),
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was less common in each population than the index SNP (MAF
of 0.06 inEURand 0.10 inAFR) andwas onlyweakly correlated
with either of the two SNPs in both EUR and AFR (r2 of 0.08–
0.18).

Conditional analysis
To further explore the evidence of multiple independent signals
within the RORA and ZNF483 loci, we performed conditional
analyses in which both of our top SNPs and the index SNP
reported for EA were included as covariates in each of the two
independent regression models (Table 3; Fig. 2). For the
RORA locus, we found evidence of two independent signals;
both rs980000 (P ¼ 6.8 × 1025) and rs339978 (P ¼ 2.5 ×

1023) remained significant when considered in the same
model with the EA index SNP. This finding suggests that there
may be multiple functional variants for menarche at this locus
in AA women. For ZNF483, we found evidence of a single
signal, as only one of the three SNPs (rs10441737) remained
nominally significant (P ¼ 0.025) when rs7873730 and
rs10980926 (the EA index SNP) were included in the regression
model.

Stage 2 analysis in the black women’s health study
We examined the 20 top SNPs from the Stage 1meta-analysis in
AA women from the BWHS. For 16 of the 20 SNPs that under-
went testing in Stage 2, the direction of effect in the replication
sample was consistent with Stage 1 (Table 2). Two SNPs also
replicated at a nominal P value (,0.05): rs8014131 near
FLRT2 (BWHS P ¼ 0.021; combined P ¼ 3.4 × 1027) and
rs10940138 near PIK3R1 (BWHS P ¼ 0.018; combined
P ¼ 4.1 × 1027), which is involved in the metabolic functions
of insulin. Suggestive evidence for replication (consistent
direction and nominally significant P value) was also noted
for rs12907866 near the aromatase gene CYP19A1 (BWHS
P ¼ 0.065; combined P ¼ 4.4 × 1027) centrally involved in
estrogen synthesis, and rs17669535 in DLGAP2 (BWHS
P ¼ 0.057; combined P ¼ 6.4 × 1027). No SNPs passed a
Bonferroni-corrected P-value threshold for significance in
Stage 2.

Examination of the Stage 1 findings in EA women
We also evaluated potential associations between the 20 top
SNPs from our Stage 1 meta-analysis in AA women and age at
menarche in women of EA using data from the ReproGen con-

Table 1. Description of participating cohorts

Consortium name/cohort name Cohort acronym Age at menarche Birth year
n Mean (SD) Range Mean Range

AABC (African American
Breast Cancer Cohorts)

The Women’s Contraceptive
and Reproductive
Experience Study

CARE (cases) 357 12.4 (1.7) 8–18 NA NA

CARE (controls) 215 12.3 (1.74) 9–18 NA NA
The Carolina Breast Cancer Study CBCS (cases) 634 12.6 (1.8) 8–21 NA NA

CBCS (controls) 586 12.6 (1.75) 8–18 NA NA
The Multiethnic Cohort MEC (cases) 532 12.9 (1.66) 10–17 NA NA

MEC (controls) 972 13.2 (1.6) 10–17 NA NA
The Nashville Breast Health Study NBHS (cases) 304 12.6 (1.99) 8–21 NA NA

NBHS (controls) 182 12.4 (1.9) 8–21 NA NA
Northern California Breast Cancer

Family Registry/San Francisco
Breast Cancer Study

NC-BCFR/SFBCS
(cases)

575 12.6 (1.8) 8–20 NA NA

NC-BCFR/SFBCS
(controls)

269 12.6 (1.8) 8–20 NA NA

The Prostate, Lung, Colorectal, and
Ovarian Cancer Screening Trial

PLCO (Cases) 56 13.3 (1.3) 9–16 NA NA

PLCO (controls) 116 13.1 (1.76) 9–16 NA NA
The Women’s Circle of Health Study WCHS (cases) 260 12.7 (1.9) 9–19 NA NA

WCHS (controls) 238 12.7 (1.7) 9–18 NA NA
The Wake Forest University Breast

Cancer Study
WFBC (cases) 112 12.5 (1.6) 8–16 NA NA

WFBC (controls) 116 12.7 (1.7) 9–18 NA NA
CARe (Candidate Gene

Association Resource)
Atherosclerosis Risk in

Communities
ARIC 1,690 12.87 (1.66) 9–17 1934 1921–1945

Coronary Artery Disease
in Young Adults

CARDIA 630 12.48 (1.47) 9–17 1959 1957–1969

Cleveland Family Study CFS 169 12.22 (1.37) 10–16 1964 1908–1997
Jackson Heart Study JHS 1,228 12.77 (1.70) 9–17 1952 1910–1982

Women’s Health Initiative WHI 8,086 12.6 (1.64) 9–17 1935 1913–1948
Healthy Aging in Neighborhoods

of Diversity across
the Life Span

HANDLS 617 12.6 (1.80) 9–17 1962 1946–1980

Bogalusa Heart Study BHS 145 12.5 (1.37) 9–17 1966 1959–1978
TOTAL Stage 1 18,089

Black Women’s Health Study
(Stage 2 Replication Cohort)

BWHS 2,850 12.4 (1.6) 9–17 1947 1925–1974
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sortium (Supplementary Material, Table S2). AA associations
were directionally consistent with EA associations for 14 of
the 20 variants, 3 of whichwere associated with age at menarche
(Bonferoni-correctedP , 0.05).We found suggestive evidence
of association near AKT3. The SNP rs320320 was associated in

ReproGen atP ¼ 1.06 × 1023, and the combined Stage 1AA +

ReproGen EA meta-analysis yielded P ¼ 1.18 × 1027). AKT3
is one of the AKT kinases, which encodes RAC-gamma
serine/threonine-protein kinase, and regulates cell signaling in
response to insulin and growth factors. In addition to AKT3,

Figure1.Overviewof analysis and results. Flowof analyses andbrief summaryof results fromeachanalysis arepresented for thegenome-widemeta-analysis of age at
menarche in AA women and for the targeted interrogation of 42 menarche loci previously reported in EA women.

Human Molecular Genetics, 2013, Vol. 22, No. 16 3333
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Table 2. Meta-analysis of age at menarche in AA women: Stage 1 and 2 resultsa

SNP Chr. Nearest gene Position (Build 36) Allelesb EAFc Stage 1 (maximum n ¼ 18 089) Stage 2 (maximum
n ¼ 2850)

Stage 1 and Stage 2
(maximum n ¼ 20 939)

Effect b (SE)d P Phet Effect b (SE) P Effect b (SE) P

rs4557202e 3 B3GALNT1 162303218 C/G 0.43 24.90 (0.96) 3.51E 2 07 0.238 20.50 (2.24) 0.822 24.21 (0.88) 1.86E2 06
rs11216435 11 DSCAML1 116894142 T/C 0.32 5.11 (1.02) 6.33E 2 07 0.966 0.30 (2.49) 0.904 4.41 (0.95) 3.31E2 06
rs339978 15 RORA 58724694 T/C 0.20 5.90 (1.21) 9.95E 2 07 0.193 2.00 (2.85) 0.484 5.31 (1.11) 1.76E2 06
rs1476150 2 NAP5 133592865 C/G 0.65 5.69 (1.18) 1.23E 2 06 0.683 21.36 (2.35) 0.056 4.28 (1.05) 4.51E2 05
rs7754121 6 HDGFL1 23281592 A/G 0.10 7.69 (1.59) 1.36E 2 06 0.434 20.28 (3.79) 0.942 6.49 (1.47) 9.61E2 06
rs320320 1 AKT3 241901809 A/G 0.48 4.55 (0.95) 1.84E 2 06 0.117 1.03 (2.29) 0.652 4.03 (0.88) 4.68E2 06
rs12907866 15 CYP19A1 49332746 A/G 0.84 6.15 (1.31) 2.53E 2 06 0.587 5.63 (3.05) 0.065 6.06 (1.20) 4.36E2 07
rs6468994 8 ZFPM2 106365896 T/C 0.64 4.67 (1.00) 2.81E 2 06 0.309 22.69 (2.34) 0.251 3.54 (0.92) 1.14E2 04
rs11071033 15 UNC13C 52167492 T/C 0.71 4.80 (1.03) 3.54E 2 06 0.749 2.67 (2.50) 0.286 4.49 (0.96) 2.70E2 06
rs7807441 7 FLJ13195 66826223 T/C 0.55 24.32 (0.94) 4.14E 2 06 0.618 22.28 (2.25) 0.311 24.02 (0.87) 3.48E2 06
rs17669535 8 DLGAP2 1231631 C/G 0.97 14.50 (3.15) 4.20E 2 06 0.966 14.49 (7.61) 0.057 14.50 (2.91) 6.37E2 07
rs6947406 7 C7orf10 41013150 A/G 0.87 26.43 (1.40) 4.78E 2 06 0.963 20.16 (3.31) 0.961 25.48 (1.29) 2.34E2 05
rs980000 15 RORA 58688255 T/C 0.26 4.88 (1.07) 4.86E 2 06 0.048 3.55 (2.57) 0.168 4.69 (0.99) 2.03E2 06
rs8014131 14 FLRT2 85033609 A/C 0.42 24.48 (0.98) 5.24E 2 06 0.157 25.29 (2.29) 0.021 24.61 (0.90) 3.44E2 07
rs7819115 8 DLGAP2 1549163 A/C 0.36 24.52 (0.99) 5.52E 2 06 0.471 21.19 (2.36) 0.614 24.01 (0.92) 1.18E2 05
rs7873730 9 ZNF483 113343500 A/T 0.88 27.43 (1.65) 6.35E 2 06 0.026 24.84 (2.92) 0.104 26.82 (1.44) 2.17E2 06
rs10441737 9 ZNF483 113341406 T/C 0.58 24.37 (0.97) 6.55E 2 06 0.084 20.11 (2.24) 0.961 23.70 (0.89) 3.22E2 05
rs10940138 5 PIK3R1 67230225 T/C 0.19 5.43 (1.21) 6.78E 2 06 0.526 6.77 (2.87) 0.018 5.64 (1.11) 4.09E2 07
rs7911165 10 EBF3 131516640 T/C 0.54 4.72 (1.05) 7.09E 2 06 0.985 1.80 (2.21) 0.415 4.18 (0.95) 1.05E2 05
rs2796200 1 ZRANB2 71431476 A/G 0.66 4.46 (0.99) 7.10E 2 06 0.745 22.81 (2.35) 0.232 3.35 (0.92) 2.45E2 04

aTop independent (pairwise r2 , 0.3) SNPs, all with n . 10 000 out of 18 089, MAF. 0.03, and P , 1025 in meta-analysis.
bEffect/non-effect allele.
cEffect allele frequency.
dEffect b is in weeks.
eStage 2 was conducted using proxy snp rs7651087 (effect allele ¼ C/non-effect allele ¼ T, EAF ¼ 0.4353, r2 ¼ 1.0, 1000 Genomes Project—YRI).
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both of the SNPs nearZNF483 (rs7873730 and rs10441737) also
replicated inEAwomen,whichwas expected given thatZNF483
was originally identified as a menarche locus in the ReproGen
cohorts (described above) and because these SNPs were in
high LD with the index SNP in this locus.

Interrogation of previously published menarche-associated
Loci

The second goal of our study was to systematically interrogate
the set of 42 menarche loci discovered in EA populations in
AA women to confirm cross-ethnic replication of these loci
and to identify possible stronger markers of the signals. First
we examined the 42 EA index SNPs in these loci and found 26
had the same direction of effect on age at menarche in AA
women, although only four of these were also nominally asso-
ciated with age at menarche in our AA samples (P, 0.05).
Other than ZNF483 (discussed above), these included SNPs
near CCDC85A, C6orf173, and RXRG (Supplementary Mater-
ial, Table S3). None of these passed the Bonferroni-adjusted
P-value threshold for significance (P, 0.0011).
We next investigated SNPs in a 250 kb region surrounding the

42 index SNPs that were associated with age at menarche in EA
(see Materials and Methods) (Table 4), using a Bonferroni cor-
rection for the number of effective SNPs queried in each
region. Generally, the SNP with the lowest P-value in African
populations was in low LD with the index EA SNP in AA
women (r2, 0.2) but was often in high LD with the index
SNP in European populations (r2. 0.8), reflecting the same
signal but better localizing it than was possible in the EA
studies. SupplementaryMaterial, FigureS4 shows regional asso-
ciation plots of age at menarche inAAwomenwith SNPswithin
each 42 of the interrogated loci. The main finding from this ana-
lysis was that we found cross-population validation for a large
proportion of the 42 loci (25 of 42, or 60%). The strongest evi-
dence of association was found for SNPs in RORA and
ZNF483 (as discussed above in relation to the top Stage 1
results), but there was also some evidence for cross-population
locus replication of seven obesity-associated loci (26,39), in-
cluding FTO (rs12149832, P ¼ 1.6 × 1023), SEC16B
(rs543874; P ¼ 1.47 × 1022), STK33/TRIM66 (rs12575252;
P ¼ 3.27 × 1022) and RXRG (rs3767342; P ¼ 4.49 × 1022)
where SNPs were in high LD with the index SNP in EUR

(r2. 0.8), as well as BSX (P ¼ 4.39 × 1023), TMEM18
(rs2685252; P ¼ 2.06 × 1022) and LRP1B (rs7607295;
P ¼ 4.74 × 1022), which were not in high LD with the index
SNP in EUR (r2, 0.1). In addition, as in EAwomen, age at me-
narche was associated with genetic variants near LIN28B,
PLCL1, NR4A2, MKL2 (corrected P value ,5 × 1023 for all),
and with variants in INHBA (P ¼ 1.3 × 1022). Inhibin A is
secreted by the granulosa cells of the ovarian follicles in the
ovaries to provide negative feedback on follicle-stimulating
hormone and is a strong candidate gene for pubertal timing.

Next, we sought to identify stronger markers of the index
signals in AAs through additional fine-mapping (see details of
the approach in Materials and Methods). We found SNPs in 8
of the 42 EA regions that were more strongly associated with
age at menarche in AA women when compared with the index
signal in EAwomen (i.e. had a P-value for association with me-
narche ,0.004, and a P value at least 1 degree of magnitude
lower than the P for the corresponding index association in EA
women), and also were in moderate to strong LD with the EA
index SNP with r2. 0.4 with the index SNP in EA (i.e. repre-
sented the same genetic ‘signal’) (Table 5). These included
SEC16B, CCDC85A, EEFSEC, LIN28B, BSX, NARS2, STK33,
and FTO. For instance, at the obesity-related locus SEC16B,
we detected a variant (rs543874) approximately 50 kb upstream
of the index signal previously identified in EAs (rs633715) that
was more strongly associated with menarche in AA women
(P ¼ 4.9 × 1024) than was the index signal (P ¼ 0.12). SNP
rs543874 is more strongly correlated with rs633715 in EA
populations (r2 ¼ 0.91 in 1KGP EUR) than in AA populations
(r2 ¼ 0.18 in 1KGP AFR), which suggests rs543874 may be a
better marker of the putatively functional variant in AAs.
These relationships are illustrated for the index SNP and the
stronger marker in SEC16B in a regional association plot
(Fig. 3). Similarly, in the widely replicated obesity locus FTO,
rs12149832 may be a stronger marker of the functional variant
due to its stronger evidence of association in AA women
(P ¼ 2.0 × 1024)when comparedwith the index SNP identified
inEAwomen (rs9939609,P ¼ 0.83), and because it again repre-
sents the same signal as the index SNP in EUR populations
(r2 ¼ 0.88 in 1KGP EUR) but not in AFR populations
(r2 ¼ 0.05 in 1KGP AFR). Of interest, five of the eight stronger
marker SNPs in this analysis were found in/near loci previously
implicated in adiposity via GWA (SEC16B, FTO) (39) were

Table 3. Conditional analysis of multiple SNPs near ZNF483 and RORA

Chr., gene SNP Position (Build 36) Coded allele,
frequency in AFR

Marginal betaa, P Conditional betaa, P

9, ZNF483 rs10980926 (index) 113333455 A, 0.61 2.34, 0.019 20.12, 0.93
9, ZNF483 rs7873730 113343500 A, 0.88 27.43, 6.4 × 1026 20.56, 0.77
9, ZNF483 rs10441737 113341406 T, 0.58 24.37, 6.6 × 1026 23.22, 0.025
15, RORA rs3743266 (index) 58568805 C, 0.33 20.69, 0.49 20.016, 0.43
15, RORA rs339978 58724694 T, 0.20 5.90, 1.0 × 1026 3.68, 2.54 × 1023

15, RORA rs980000 58688255 T, 0.26 4.88, 4.9 × 1026 4.31, 6.78 × 1025

aBeta values are for effect of SNP on menarche age, in weeks. Conditional analyses were conducted in the largest cohort/studies (WHI, CARe and AABC) using
individual-level genotype data in two linear regressionmodels (one for each locus), each ofwhich included the three SNPs, birth year (or enrollment age), study center
(if applicable) and the top 10PCs as covariates. The resultswere thenmeta-analyzed usingMETAL.Bonferroni-correctedP valueswere used to identify independent
signals in the conditional analyses, with P , 0.05 as the criterion for independence.
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associated with BMI in the GIANT consortium (STK33/
TRIM66, NARS2/GAB2) (26), or are involved in neuronal
feeding-control circuits (BSX) (40).

eQTL analysis of lead AA SNPs
For the 42 EA loci, there were 29 SNPs with at least one UCSC,
Vega or RefSeq transcript showing expression in Yoruban
African lymphoblastoid cell lines (LCLs). A total of 109 cis-
regulatory SNPs were compared for the analysis of the index
SNPs, while a total of 111 cis-regulatory SNPs were compared
for the AA top SNP analysis. While 11.4% of the queried
index SNPs positively overlapped with cis-regulatory SNPs
observed in YRI LCLs, twice as many (23.4%) of the top AA
SNPs from the regional analysis had positive overlap with cis-
regulatory SNPs [nominal P value for x2

¼ 0.026; P (Permuta-
tion) ,0.05]. This provides some evidence for the greater func-
tional relevance of the SNPs identified in AA women when
compared with the EA index SNPs.When limiting the compari-
son to SNPs that were significantly strongermarkers of the index
signal in the fine-mapping experiment, their overlap with cis-
regulatory SNPs was not found to be significantly greater than
for the index SNPs.

DISCUSSION

Identification of genetic variation controlling the development
of chronic disease risk factors in childhood, such as earlymenar-
che, is important because it may point to effective targets for en-
vironmental and behavioral interventions in early life, before
disease processes are fully entrenched. AA women now experi-
ence significantly earlier sexual development (28) and carry a
much higher burden of obesity and diabetes than EA women
(33,35); therefore, the search for genetic determinants ofmenar-
che timing may be of particular value in this population. None-
theless, virtually all GWAS to date have been conducted in
individuals of EA (41), and this is true of menarche GWAS as
well; a recent systematic review on the genetics of menarche
(42) found only one existing study that provided any estimates
of measured genotype effects on age at menarche for AA
women. Subsequently, there has been one study published
using a targeted genome-wide approach [i.e. using the Metabo-
chip (43) in ≏4000 AA women (37)]. In that study, no SNP as-
sociation passed correction for multiple testing, and relatively
poor coverage by theMetabochip of the previously reportedme-
narche loci in EAwomenmeant that cross-ethnic replication and
generalization study was hampered (37).

Figure2.Conditional analysis identifies two independent signals for age atmenarche nearRORA, both ofwhich are different from the previously identified indexSNP
inEAwomen.SNPsareplottedusingLocusZoombypositionon thechromosomeagainst associationwithageatmenarche (2log10P).Estimated recombination rates
are plotted in blue to reflect local LD structure using the 1KGPAFR reference panel, and the SNPs surrounding the top SNP from the Stage 1meta-analysis (rs339978,
purple diamond) are color coded to reflect their LD with this SNP. Both the first (represented by rs339978, P ¼ 1 × 1026) and the second signal (represented by
rs980000, P ¼ 2 × 1026) were independent of the index SNP (rs3743266) previously reported for EA women (see Table 3).
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Meta-analysis of GWASs of age at menarche

The present study remains the largest and most comprehensive
genetic examination of menarche timing in AA women to
date, including all known available data (from 15 observational
cohort and case–control studies) in AAwomen having both age
at menarche information and genome-wide genotype data.
Nonetheless, it included far fewer samples than are now avail-
able for EA women (≥100 000 in ReproGen). Effect sizes of
the variants found via GWA in EA women (26) were fairly
small (e.g. accounting for between 1 and 6 weeks variation in
age at menarche per copy of the risk allele); therefore, our lack
of genome-wide significant associations could stem from a
lack of statistical power. Our power calculations show

(Supplementary Material, Fig. S5) that for SNPs with MAF.
0.2, we had ≥80% power to detect a relatively small effect
size [e.g. 6.5 weeks (0.12 years) earlier age at menarche per
copy of the risk allele]. This is an effect size at the upper end
of the range observed previously in EA populations [e.g. in
LIN28B, a ≏6.9-week reduction in age at menarche per allele
copy has been seen (18,20,21,26)]. As many of the SNPs identi-
fied in EAs were novel, it is also possible that the reported effect
sizes in EAwomen were overestimated (i.e. the phenomenon of
the ‘winner’s curse’), which would indicate that while our study
was adequately powered to test variants having effects in the
range of previously reported SNPs, it was in reality substantially
underpowered.

Table 4. Twenty-five of 42 menarche loci identified in European Americans generalize to AA womena

Nearest genes Chr Index SNP
identified in EA
womenb

Best SNP in the
region in AA
womenc

LD (index SNP—AA
best SNP), YRI
Reference panel [R2]

LD (index SNP—AA
best SNP), CEU
reference panel [R2]

Best SNP coded
allele
(frequency)

Best SNP
b (weeks)

Adjusted
P-valued

RXRG 1 rs466639 rs3767342 0.839 0.877 T (0.85) 4.26 0.045
SEC16B 1 rs633715 rs543874 0.144 0.917 A (0.75) 3.77 0.015
LRP1B 2 rs12472911 rs7607295 0.206 NA T (0.90) 28.83 0.047
PLCL1 2 rs12617311 rs7557664 0.037 0.11 A (0.48) 23.62 0.003
NR4A2 2 rs17188434 rs1113060 NA 0.002 T (0.36) 24.25 0.0004
CCDC85A 2 rs17268785 rs17047854 0.318 0.943 A (0.34) 3.41 0.010
TMEM18 2 rs2947411 rs2685252 0.004 0.031 T (0.75) 3.41 0.021
SFRS10 3 rs2002675 rs4686718 0.002 0.073 T (0.35) 23.23 0.05
EEFSEC 3 rs2687729 rs9819578 0.543 0.075 T (0.23) 5.47 0.024
ECE2 3 rs3914188 rs6770142 0.044 0 A (0.30) 2.87 0.093
3q13.32 3 rs6438424 rs16827902 0.012 NA T (0.94) 12.58 0.036
TMEM108 3 rs6439371 rs7613434 0.129 0.005 A (0.13) 24.65 0.029
RBM6;RBM5 3 rs6762477 rs12629572 0.003 0.071 T (0.76) 3.68 0.075
CCDC71 3 rs7617480 rs1464567 0.113 0.243 C (0.81) 22.22 0.49
VGLL3 3 rs7642134 rs2879790 0.017 0.046 A (0.21) 28.18 0.012
PHF15 5 rs13187289 rs12655967 0.023 0.017 A (0.53) 27.71 0.029
JMJD1B 5 rs757647 rs11750854 0.013 0.082 A (0.67) 24.27 0.46
C6orf173 6 rs1361108 rs9401888 0.404 0.806 A (0.78) 3.62 0.018
PRDM13 6 rs4840086 rs7740247 0.000 0.009 C (0.02) 215.27 0.085
LIN28B 6 rs7759938 rs9386427 0.229 0.075 T (0.29) 4.10 0.0025
INHBA 7 rs1079866 rs17171859 0.097 NA C (0.95) 11.89 0.010
PXMP3 8 rs7821178 rs6473010 0.042 0.006 A (0.99) 247.64 0.097
ZNF483 9 rs10980926 rs7873730 0.093 0.118 A (0.88) 27.43 0.0021
TMEM38B 9 rs2090409 rs7041138 0.002 0.129 T (0.51) 3.31 0.015
NARS2 11 rs10899489 rs1006441 0.105 0.841 C (0.15) 3.90 0.10
PHF21A 11 rs16938437 rs11600515 0.014 0.007 C (0.04) 8.61 0.01
STK33 11 rs4929923 rs12575252 0.439 0.959 C (0.51) 3.10 0.033

BSX 11 rs6589964 rs17126930 0.128) 0 T (0.91) 26.42 0.0044
ARNTL 11 rs900145 rs7925241 0.025 NA A (0.87) 26.22 0.094
C13orf16 13 rs9555810 rs1163630 0.024 0.028 C (0.66) 23.11 0.16
BEGAIN 14 rs6575793 rs941930 0.003 0.015 A (0.16) 4.73 0.011

RORA 15 rs3743266 rs339978 0.012 0.008 T (0.20) 5.90 0.00004

IQCH 15 rs7359257 rs7174933 0.00 NA A (0.02) 212.76 0.11
NFAT5 16 rs1364063 rs8054051 0.015 NA A (0.97) 214.49 0.74
MKL2 16 rs1659127 rs39826 0.035 0.019 A (0.26) 23.84 0.0082
FTO 16 rs9939609 rs12149832 0.057 0.934 A (0.12) 25.54 0.0016
CA10 17 rs9635759 rs12452390 0.001 0.001 T (0.86) 4.98 0.011
FUSSEL18 18 rs1398217 rs1036349 0.026 0.133 T (0.08) 24.22 0.32
SLC14A2 18 rs2243803 rs9973059 0.004 0.001 C (0.84) 3.88 0.092
CRTC1 19 rs10423674 rs875396 0.003 0.067 A (0.27) 22.55 0.54
PIN1 19 rs1862471 rs10425175 0.032 0 T (0.27) 3.30 0.079
PCSK2 20 rs852069 rs4814606 0.006 0.011 A (0.13) 4.44 0.034

aLocus generalization defined as Bonferonni-corrected P value for best SNP in the region ,0.05.
bIndex SNPs in EA women are from Elks et al. (26).
cAllSNPs in a250 kb region ineitherdirectionof the indexSNPwere interrogated for associationwithageatmenarcheand theSNPwith the lowestBonferonni-correct
P value was considered the best.
dBonferonni-corrected P value (0.05/n), based upon number of n independent tests (SNPs) within each region; corrected P values , 0.05 are shown in bold.
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The primary outcome of our GWAexperiment was to provide
the first cross-ethnic validation of RORA, strengthening the evi-
dence for its role inmenarche. Genetic variants nearRORAwere
previously reported to influence age at menarche in EA women,
but at P-values below genome-wide significant thresholds (26).
RORA encodes one of the ROR nuclear receptors that regulate
the transcription of numerous other genes and is expressed in
human endometrium (44). Recently, RORA expression has
been found to regulate aromatase (CYP19A1), which converts
testosterone to estrogen (45). A SNP in CYP19A1 was among
our top Stage 1 results and was marginally associated in Stage
2 (P ¼ 0.065). Variants in genes in the CYP19 gene family
have been found to be associated with age at menarche (46,47)
as well as other reproductive traits in women (17,18,48,49). Fur-
thermore, a conditional analysis identified two independent
signals inRORA in AAwomen, both of whichwere independent
of the previously reported index SNP identified in EA women.
Localization ofmultiple independent variants that are statistical-
ly associated with disease traits is an important first step toward
identifying causal variants. Our results suggest two independent
signals in/near RORA, refining this putative menarche locus.
In addition, results of the GWA meta-analysis highlight bio-

logical pathways that may be important in AA women. A
number of the most strongly associated variants from this
meta-analysis implicate growth factor and insulin signaling in
menarche timing. SNPs in Stage 1 that were also associated
with menarche age in Stage 2 included rs10940138 near
PIK3R1 (phosphatidylinositol 3-kinase receptor 1, alias p13k
in mice), which is part of the PI3K/AKT/mTOR inflammatory
pathway. Enhanced activity of this pathway is strongly impli-
cated in ER-positive breast cancer, ovarian cancer and endomet-
rial cancer (50), is involved in over 30 insulin-signaling
networks (51) and contains variants associated with body
fatness and leptin levels (52). The second SNP from Stage 1
that was associated with menarche in the Stage 2 sample
(rs8014131) is located near FLRT2, encoding the fibronectin
leucine-rich transmembrane protein 2. FLRT2 acts as a
cell-adhesion or signalingmolecule and interactswith numerous
growth factors including FGFR1,GnRH and GnRHR to control
diverse developmental processes. Lastly, a suggestive associ-
ation was noted with SNP rs320320 near AKT3 in Stage 1 and
was also associated with menarche in our sample of EA
women in the ReproGen study (P ¼ 1 × 1023, combined

P-value ¼ 1 × 1027). AKT3 (also known as protein kinase B)
is a member of the serine/threonine-protein kinase family, and
functions to regulate extracellular signals including platelet-
derived growth factor, insulin and insulin-like growth factor 1
(53,54).

Interrogation of menarche loci reported in EA women

While there are numerous pitfalls in the use of diverse popula-
tions for GWA at present, including poorer genomic coverage
with existing SNP panels and lower imputation quality (55)
and complex admixture patterns across regions of the genome
(56), diverse populations are very important in building on the
findings in individuals of EA (41,55,57). Owing to wide popula-
tion variation in allele frequencies, sampling of diverse popula-
tions is critical, and African ancestry populations in particular
should theoretically yield greater resolution on the location of
causal variants influencing a trait, given their lower average
LD (56). We undertook two investigations to leverage these
properties of AA populations to expand the information on me-
narche variants already identified in EA women. First, we
hypothesized that we would find locus replication (association
of SNPs in the same region), but not necessarily SNP replication
inAAwomen. Therefore, we examined SNPs in a 250 kb region
of the previously reported menarche loci in EAs. Secondly, we
hypothesized that by taking advantage of the lower LD structure
in AAs, we could gain insight into the fine structure of these loci
and localize potentially causal variants.
As recently shown for lipid traits, significant inter-population

differences exist in the contributions of individual SNPswithin a
given locus as well as their magnitude of effect on a given trait
(57,58). Similarly, in the present analysis, none of the 42 index
SNPs identified in EAwomenwas associatedwith age atmenar-
che in AA women after Bonferroni correction for multiple
testing. In contrast, 60% of the 42 loci contained SNPs (within
+250 kb of the index SNP) were associated with menarche
after region-based Bonferroni correction, showing significant
overlap in the genes involved in menarcheal timing across
race/ethnicity. This finding is important, first, because it
strengthens the evidence for these particular loci being involved
inmenarcheal timing generally.We found, further, that the SNP
with the lowest P-value in AA women in each region generally
represented the same signal as in EA women (was in high LD

Table 5. Fine-mapping of 42 putative menarche loci localized in EA women: identification of stronger markers of association in AA womena

Chr., Nearest
Gene

Index SNP
identified in EA
women

Coded allele,
frequency in AA

Index SNP beta
(weeks), P in AA

Stronger
marker

Coded allele,
frequency in AA

Stronger marker beta
(weeks), P in AA

r2

EURb
r2

AFR b

1, SEC16B rs633715 C, 0.10 22.5, 0.12 rs543874 A/G, 0.75 3.8, 4.9 × 1024 0.91 0.18
2, CCDC85A rs17268785 A, 0.74 23.1, 0.017 rs17047854 A/G, 0.34 3.4, 5.8 × 1024 0.99 0.52
3, EEFSEC rs2687729 A, 0.66 21.8, 0.075 rs2075402 T/C, 0.27 23.2, 2.2 × 1023 0.56 0.14
6, LIN28B rs7759938 C, 0.53 2.5, 0.15 rs314266 T/C, 0.33 23.8, 2.9 × 1024 0.65 0.53
11, BSX rs6589964 A, 0.38 0.3, 0.72 rs1461499 A/C, 0.63 3.5, 3.8 × 1024 0.41 0.06
11, NARS2 rs10899489 A, 0.31 0.7, 0.48 rs1006441 C/G, 0.15 3.9, 3.8 × 1023 na na
11, STK33 rs4929923 C, 0.55 21.5, 0.11 rs12575252 C/G, 0.51 3.1, 9.9 × 1024 0.92 0.55
16, FTO rs9939609 A, 0.47 20.2, 0.83 rs12149832 A/G, 0.12 25.5, 2.0 × 1024 0.88 0.05

aSNPs selected were those within +250 kb of index signal, with r2. 0.4 with index SNP in EUR, P value for marker association ,0.004 and at least 1 degree of
magnitude lower than p for index SNP.
bLD (r2) between Index SNP and Stronger Marker SNP is based on 1000 Genome Project.
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with the index SNP in EA populations), although it was in low
LD with the index EA SNP in AA populations. These findings
point to the value of examining African Ancestry populations
to better localize associations identified in EA populations. We
also showedmodest evidence in our eQTL analysis that particu-
lar SNPs in the 42 loci that were associatedwithmenarche inAA
womenwere more likely to influence local gene expression than
were the index SNPs in EA women. A limitation of eQTL ana-
lysis is that expression is tissue and cell-type specific, and the
cell-type (LCL) used here, while fromYoruban (African) ances-
try samples, may not be as informative for investigation of gene
variants regulating reproductive timing as hypothalamic or
ovarian tissues would be, if available.
In a secondanalysis to identify specificSNPs in the42 loci that

may better capture the association of the EA signal in AAs, we
targeted only SNPs in LD (r2. 0.4) with the index signal in
EAs. Through this fine-mapping work, we identified SNPs in
at least eight regions that better captured the association with
age at menarche in AAs than the SNPs identified in EAs, most
of which were in obesity-related loci such as FTO and
SEC16B. In the case of SEC16B, the LD structure of AA
women was particularly helpful in localizing the signal to a
smaller region. The results suggest a close link between female
adiposity and the timing of pubertal development in AA
women as was found for EA women (26) and again showcase
the value of examining AA populations to narrow the subset of
potentially functional alleles in loci identified via GWA in EA
populations. In future, this workmay be enhanced through trans-
ethnicmeta-analysis (59), which takes into account the expected
similarity in allelic effects in more closely related populations
while allowing for heterogeneity between more diverse ethnic
groups. This approach has already been shown to both increase
power to detect association and improve localization of causal
variants by combining diverse population data in a single
meta-analysis (60,61).

Interpretation

The lack of strong genome-wide significant associations, in
combination with significant overlap in loci associated with
age at menarche in both AA and EAwomen, should not be inter-
preted to mean that ethnic differences in menarche timing are
driven solely by environmental factors. First, African ancestry
populations have greater haplotype diversity than European
and Asian populations, which yields lower sensitivity for
GWA because lower genome-wide LDmakes the identification
of loci less sensitive given the same degree of genomic coverage
on a given genotyping array. Better imputation strategies are
needed using population-specific sequencing data to detect low-
frequency variants and provide better coverage of genomic
regions for African ancestry populations (62,63). However,
greater haplotypic diversity also allows greater refinement of
loci of interest (64), and may have contributed to our greater
success in refining multiple RORA signals than in the European
cohort studies of menarche (26). Secondly, there are other
classes of genetic variants (e.g. less common alleles, copy
number variants, other structural variants) that were not
assayed here thatmay be shown to play a role in age atmenarche.
Thirdly, gene-by-environment interactions may have masked
the effect of genetic variants; the presence of such interactions

on a genome-wide basis requires much larger sample size than
is available at this time for AA women. Therefore, expansion
to additional cohorts to increase the sample size to reach the
sizes now available for EA individuals (.100 000) will also
be necessary before a full assessment of genetic and environ-
mental contributors to ethnic variation in menarche timing can
be made.

Limitations

In addition to the issue of sample size and the focus on common
variants discussed above, there are a number of limitations of the
study. The participating studies used SNP arrays that were
designed to capture common variants in populations of EA and
thus, a substantial fraction of common variation in AA popula-
tions is likely to have beenmissed or imprecisely tagged follow-
ing imputation to a reference source such as HapMap (64). The
trait under investigation was self-reported; except for subjects
in the Bogalusa Health Study, the subjects included in this
meta-analysis were adults when detailed reproductive history
data were collected. However, recalled age at menarche is
highly correlated with observed age at menarche (65), even 30
years later (66). We did not detect significant heterogeneity
across cohorts in our genetic meta-analysis, but heterogeneity
in data collection methods may have nonetheless contributed
to lower precision of our estimates.

Finally, the timing ofmenarche is sensitive to early nutritional
status (including body fatness), economic disadvantage and,
more recently, exposure to endocrine-disrupting chemicals
(67), but data on these factors prior to or at the time of menarche
were not available for our study cohorts. Environmental hetero-
geneity betweenAAandEAwomenmay explain the lack of rep-
lication of some loci, as we did not have adequate data to adjust
for such factors in our analysis. The rate of decline in age at me-
narche over the 20th century was more rapid in AA than EA
women (68), highlighting the potential effects of the changing
nutritional environment for our study population. This is import-
ant because environmental variation between andwithinpopula-
tions may mask genetic effects when those differences are not
accounted for (69,70). Birth year is a potentially useful proxy
for numerousnutritional (e.g. protein intake) andnon-nutritional
(e.g. endocrine disruptors) exposures that have changed over
time and may influence developmental timing. It is possible
that one reason for the lack of genome-wide significant findings
in thepresent analysis is that birth year heterogeneity (and the en-
vironmental variation it may index) could have masked genetic
associations and contributed to our lack of genome-wide signifi-
cant SNP discovery. In this regard, we recently showed amenar-
che genetic risk score-by-birth year interaction effect on
childhood BMI, in which the aggregate effect of 42
menarche-related SNPs was greater in those born recently
when compared with those born earlier in the 20th century in
the same cohort (71). However, in the present study, we had in-
sufficient statistical power to conduct an SNP × birth year inter-
action analysis at the genome-wide level, and it was furthermore
unlikely that this would have significantly altered our
meta-analysis results, as we found little evidence for effect het-
erogeneity across cohorts that varied widely in mean birth year.
Nonetheless, this is a limitation of the present analysis, and an
interesting avenue for future investigation.
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Figure3.Fine-mapping of theSEC16B locus inAAwomen reveals a stronger geneticmarker for age atmenarche than the indexSNP identified inEuropeanAmerican
women. (A) SNP associationswith age atmenarche near SEC16B in AAs, using LD from the 1KGPEUR reference panel, in relation to the index SNP rs633715 iden-
tified in EAwomen (purple diamond). The SNPwith the lowest P value in the AAmeta-analysis (rs543874) is 0.5 Mb upstream from the index SNP and has signifi-
cantly lowerP value (4.9 × 1024 versus 0.12). The two SNPs are in strongLD in EURpopulations (red color indicates r2 . 0.8), showing that it would be considered
the same signal in EAwomen. (B) SNP associationswith age atmenarche near SEC16B inAAs, usingLD from the 1KGPAFR reference panel, in relation to the index
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Conclusions

In summary,we confirmed thatmanymenarche loci identified in
EAwomen generalize to AAwomen, and for some of these loci,
examination of AA samples allowed resolution of multiple
signals, better localization of their respective signals and stron-
ger associations with menarche than the originally reported
SNPs. We present findings from the largest genome-wide asso-
ciation meta-analysis of age at menarche in AA women to date
and, although no single SNP reached genome-wide significance,
we identified a number of suggestive associations that may help
definenovelbiological pathways involved in this important early
life risk factor.

MATERIALS ANDMETHODS

Subjects

A total of 18 089AAwomen with self-reported age at menarche
collected at the baseline visit for each study were included in the
Stage 1 meta-analysis. Participants were drawn from seven
population-based cohort studies including the Women’s
Health Initiative (WHI, n ¼ 8086), four cohorts within the Can-
didate Gene Association Resource (CARe): Atherosclerosis
Risk in Communities (ARIC; n ¼ 1690), Coronary Artery
RiskDevelopment in youngAdults (CARDIA; n ¼ 630),Cleve-
land Family Study (CFS; n ¼ 169) and Jackson Heart Study
(JHS; n ¼ 1228); the Bogalusa Heart Study (BHS; n ¼ 145),
the Healthy Aging in Neighborhoods of Diversity across the
Life Span study (HANDLS; n ¼ 617) and eight breast cancer
case–control studies in the African American Breast Cancer
Consortium (AABC) (72)(73), including the Carolina Breast
Cancer Study (CBCS; n ¼ 634 cases/586 controls), the Los
Angeles component of the Women’s Contraceptive and Repro-
ductive Experience Study (CARE; n ¼ 357 cases/215 controls),
the Multiethnic Cohort (MEC; n ¼ 532 cases/972 controls), the
Nashville Breast Health Study (NBHS; n ¼ 304 cases/182 con-
trols), the Northern California Breast Cancer Family Registry/
San Francisco Breast Cancer Study (NC-BCFR/SFBCS;
n ¼ 575 cases/269 controls), the Prostate, Lung, Colorectal and
Ovarian Cancer Screening Trial (PLCO; n ¼ 56 cases/116 con-
trols), the Wake Forest University Breast Cancer study (WFBC;
n ¼ 112 cases/116 controls), and the Women’s Circle of Health
Study (WCHS; n ¼ 260 cases/238 controls). A further 2850 AA
women in the Black Women’s Health Study (BWHS) were
included in theStage2.Detaileddescriptionsof all studies arepro-
vided in Supplementary Material, Text S1 and Table 1.

Phenotypes

Age at menarche was reported to the whole year, and ranged
from 8 to 21 years of age, except in the case of the MEC, in

which age at menarche was reported within 2-year age groups,
the mid-point of which was used in the analysis. Self-reported
age at menarche in adult women has been shown to be a valid
proxy for prospectively collected age at menarche (66,74,75).
Age at menarche is a normally distributed trait and therefore
was not transformed prior to analysis.

Genotyping and QCs

The Affymetrix Genome-Wide Human SNP array 6.0 (for
ARIC,CARDIA,CFS, JHS, andWHI), the IlluminaHuman1M-
Duo BeadChip array (for HANDLS, WFBC, WCHS, NBHS,
PLCO, MEC, CBCS, CARE, NC-BCFR, SFBCS) or the Illu-
mina 610K/Illumina CVD SNP array (BHS) is used according
to the manufacturer’s protocol for genome-wide genotyping.
De novo genotyping was conducted at the Broad Institute for
the replication samples using a custom-designed Sequenom
chip and Taqman assays for SNPs that could not bemultiplexed.
Several QC filters were applied to the genome-wide genotype
data: DNA concordance checks; sample and SNP genotyping
success rate [.95%, MAF. 1%, minor allele count . 3];
sampleheterozygosity rate, identity-by-descent analysis to iden-
tify population outliers, problematic samples and cryptic re-
latedness. A detailed description of the QC checks applied to
the genotypes in each study and consortium is provided in Sup-
plementary Material, Table S1.

SNP imputation

To increase coverage and facilitate comparison with other data-
sets, imputedgenotypedatawere obtainedusingMACH(76,77),
using all SNPs that passed the QC steps described above, and
employing a 1:1 mixture of HapMap phase II CEU and YRI
data as the reference panel for imputation.

Ancestry estimation

In all cohorts, SNPs on the GWA arrays were subjected to prin-
cipal components analysis using EIGENSTRAT (78) to infer
genetic ancestry. The top 10 principal components were
included in the study-specific genetic associationmodels as cov-
ariates to correct for population stratification.

Association analysis

Within each cohort (and within the breast cancer cases and con-
trols separately in AABC), we tested associations between the
imputed and genotyped SNPs with age at menarche using an
additive genetic model. Linear regression analysis in PLINK
(version 1.07) (79) or ProAbel (80) was used for cohorts of unre-
lated individuals (ARIC, CARDIA, JHS,WHI, BHS, HANDLS

SNP rs633715 identified in EAwomen (purple diamond). The SNPwith the lowestP value in the AAmeta-analysis (rs543874)was in relativelyweak LD (light blue
color indicates r2between0.2and0.4)with the indexSNPinAFR, suggesting they lieondifferenthaplotypes. (C) SNPassociationswithageatmenarchenearSEC16B
in AAs, using LD from the 1KGPAFR reference panel, in relation to the putatively strongermarker SNP rs543874 (purple diamond). Strong LD in AFR populations
between rs543874 and a cluster of SNPs surrounding it, but low LD with SNPs near the index SNP rs633715 is seen. This suggests rs543874 may better localize the
causal variant giving rise to the association ofmenarche agewith SNPs near SEC16B previously reported in EAwomen.Note: SNPs are plotted usingLocus Zoomby
position on the chromosome against association with age at menarche (2log10 P). Estimated recombination rates are plotted in blue to reflect local LD structure, and
the SNPs surrounding the index SNP (or most significant SNP) in each case are color coded to reflect their LD with this SNP, marked as a purple diamond.
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and all AABC studies) and linearmixed-effect models in Rwere
used tomodel family structure for cohorts including related indi-
viduals (CFS).Covariates included thewoman’s year of birth (or
age at diagnosis or recruitment forAABCandWHI), if available,
to account for the known secular trends in age at menarche, and
the first ten principal components from EIGENSTRAT to
account for global population stratification.

Meta-analysis

Cohort-specific association results were combined using an
inverse variance-weighted meta-analysis approach as imple-
mented inMETAL (81). A genome-wide significance threshold
was set at P ≤ 5 × 1028.

Stage 2 analysis

AA women in the Black Women’s Health Study (BWHS) were
included in the replication stage (description provided inSupple-
mentaryMaterial, Text S1). Given the lack of genome-wide sig-
nificant findings, we used the following serial inclusion criteria
to select top SNPs from the meta-analysis for presentation
(Table 2) and for replication testing: SNPs with P , 1 × 1025

(43 SNPs), SNPs tested in .10 000 women in Stage 1 (yielding
35 SNPs), SNPswith anMAF.0.03 (yielding 34 SNPs) and in-
cluding only SNPs in relatively low LD with other top SNPs
within a 500 kb region (r2 , 0.3) (yielding 20 SNPs). Genotyp-
ing of these 20SNPswas carried out at theBroad InstituteCenter
for Genotyping and Analysis using the Sequenom MassArray
iPLEX technology. An average reproducibility of 99.6%
was obtained among the blinded duplicates. The call rate was
98.6% or higher for each SNP. A total of 2850 samples were
included in the final analyses. The top 30 ancestral informative
markers (AIMs) from thePhase3admixturepanel (82)weregen-
otyped to estimate and control for population stratification due to
European admixture; these 30 AIMs are highly correlated with
estimates from the whole admixture panel and thus provide effi-
cient and valid adjustment for stratification (83). An additive
linear model for associations of age at menarche with genotype
was used, adjusting for year of birth and percent EA as continu-
ous variables.All regressionmodelswere runusing theSAS stat-
istical software version 9.1.3 (SAS Institute, Inc., Cary, NC,
USA). One SNP could not be accommodated on the panel
(rs4557202) and therefore a proxy SNP in high LD with it
(r2 ¼ 0.967 in 1KG-AFR) was chosen (rs7651087).

Replication of SNP associations in EA women

The 20 SNPs genotyped in the AA replication sample were also
examined for association with age at menarche in the 32-study
Stage 1 meta-analysis results of EA women (26) in over
87 000 women. A Bonferroni-corrected significance threshold
of P, 0.05/20 was applied.

Analysis of secondary signals at known loci

Multiple signals within a single locus in the top GWA results
were evaluated through conditional analyses in the largest
cohort/studies (WHI, CARe and AABC) using individual-level
genotype data. Linear regression analyses were conducted that

included all such SNPs, birth year, study center (if applicable)
and the top 10 PCs as covariates. The results were then
meta-analyzed usingMETAL and the resulting beta coefficients
and P-values were compared to assess whether there were mul-
tiple independent risk variants within the regions. We applied a
Bonferroni-corrected P-value, correcting for the number of
comparisons to determine the significance of independent
signals.

Interrogation of 42menarche loci identified in GWAS of EA
women

Our secondaimwas to interrogate the42 loci previously reported
to be associated with age at menarche in EA women in our AA
sample (26); 32 of which were genome-wide significant and 10
demonstrated suggestive associations in the previous study.
First, we developed a set of criteria to validate the EA index
SNPs and interrogate regions around each of these 42 loci. For
each index SNP in EA, we looked-up the respective association
result with age at menarche in AA. To accommodate the differ-
ence of LD structure and possible allelic heterogeneity across
different ethnicities, we then interrogated the 250 kb flanking
region around each lead SNP for locus replication to determine
whether there exist otherSNPs in the locuswith stronger associa-
tions in AA with the outcome. We used the following criteria to
identify the top AA SNP: (i) the SNP with the smallest associ-
ation P-value within the region; (ii) MAF . 0.01; (iii) location
of the AA lead SNP within the same recombination block of
the lead EA SNP, where the recombination block was defined
as a 20% recombination rate. The statistical significance of
each identified SNP was evaluated using a region-specific Bon-
ferroni correction for the multiple comparisons. We determined
the number of independent SNPs based on the variance inflation
factor,whichwas calculated recursivelywithin a slidingwindow
with size 50 SNPs and pairwise r2 value of 0.2 using PLINK. If a
SNP was identified with Bonferroni-adjusted P-value ,0.05
within a locus, then this served as evidence of locus replication
in AAs.
Secondly, we interrogated all common genotyped and

imputed SNPs (MAF . 0.01) within the +250 kb flanking
region of the index SNPs to identify, specifically (a) variants
that capture the association in the region in AA women signifi-
cantly better than the index SNP and (b) variants that may repre-
sent secondary signals. We have previously estimated (84) a
threshold of significance for (a) as P , 0.004, which is a correc-
tion based on the number of tag SNPs in the HapMap YRI popu-
lation needed to capture (r2 ≥ 0.8) all SNPs that are correlated
with the index signal in the HapMap CEU (r2 ≥ 0.2). In an
attempt to eliminateminorfluctuations inP-values for correlated
SNPs, we took amore conservative approach than for the condi-
tional analyses and further required the P-value to decrease by
more than one order ofmagnitude comparedwith the association
of the EA index signal in AAs. We also required an r2. 0.4
between the index marker and the more associated marker in
AAs and we assessed phase to ensure that the more associated
marker is on the same haplotype as the GWAS-reported risk
allele in the HapMap CEU population.
For all of the remaining markers that were weakly correlated

(r2 , 0.20) with the index signal (in Europeans), and thus may
define secondary signals, we applied a more stringent a level
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for defining statistical significance. Here we set the threshold as
5.6 × 1026, which is a correction for the number of tag SNPs
needed to capture all common alleles (MAF. 0.05, with r2.
0.8) in the YRI HapMap population. Both (a) and (b) were esti-
mated empirically based on ≏30 regions of 500 kb in size in a
previous study of the prostate cancer risk loci (84).

Expression database analysis of menarche SNPs

We queried existing human lymphocyte gene expression data-
bases to determine whether the top SNPs that we identified in
each of the 42 loci (Table 4) were more likely to be associated
with the expression of nearby genes than the originally identified
SNPs in these regions from studies inwomenofEA.Todo so,we
applied a sensitive technique for mapping cis-regulatory SNPs
(85) in 56 unrelated Yoruban African LCLs (YRI LCLs) used
by the HapMap consortium (86).

Statistical power

The Stage 1 meta-analysis of GWA results had ≥80% power to
detect relatively small effect sizes (e.g. 0.12 years, or 6.5 weeks
earlier menarche per copy of the risk allele) for SNPs with
MAF. 0.2 atP, 5 × 1028 (SupplementaryMaterial, Fig. S5).
The Stage 2 replication sample in 2850 women in the BWHS

provided .80% power to detect an SNP having an effect of
7 weeks earlier menarche per copy of the risk allele for alleles
withMAF . 0.25 (which included 13 of the 20 queried variants)
at P, 0.05 corrected for 20 comparisons (Supplementary
Material, Fig. S6).

Ethics statement

Allparticipantsgave informedwritten consent for theuseof their
genomic material in studies of cardiovascular disease, cancer
and aging risk factors, and the project was approved by the insti-
tutional review boards at all participating institutions.

SUPPLEMENTARYMATERIAL

Supplementary Material is available at HMG online.

ACKNOWLEDGEMENTS

We thank Mrs. Laurie Zurbey at the University of Minnesota
School ofPublicHealth for her patient andhighly competent edi-
torial assistance in the preparation of this manuscript. We ac-
knowledge all the subjects for their participation.
AABCStudies:The content of thismanuscript does not neces-

sarily reflect the views or policies of the National Cancer Insti-
tute or any of the collaborating centres in the BCFR, nor does
mention of trade names, commercial products or organizations
imply endorsement by the US Government or the BCFR.
ARIC: The authors thank the staff and participants of the

ARIC study for their important contributions.
CARDIA: NHLBI had input into the overall design and

conduct of the CARDIA study.
HANDLS: Data analyses for the HANDLS study utilized the

high-performance computational capabilities of the Biowulf

Linux cluster at the National Institutes of Health, Bethesda,
MD (http://biowulf.nih.gov).

WHI: This manuscript was prepared in collaboration with
investigators of the WHI, and has been reviewed and/or
approved by theWomen’s Health Initiative (WHI). WHI inves-
tigators are listed at https://cleo/researchers/Documents%20%
20Write%20a%20Paper/WHI%20Investigator%20Long%
20List.pdf.

Conflict of Interest statement. None declared.

FUNDING

Nineparent studies contributedparent studydata, ancillary study
data and DNA samples through the Massachusetts Institute of
Technology-Broad Institute (N01-HC-65226) to create the Can-
didate GeneAssociation Resource (CARe) genotype/phenotype
database forwide dissemination to the biomedical research com-
munity. Of these, four parent studies (ARIC, CARDIA, CFS and
JHS) participated in this study of age at menarche. Analysis
support came through National Institutes of Health
(HHSN268200900055C and 5215810-550000234). Additional
support for thismenarche project came fromR21AG032598. In-
formation on the CARe parent studies follows here. TheAthero-
sclerosis Risk in Communities Study (ARIC) is carried out as a
collaborative study supported by National Heart, Lung, and
Blood Institute contracts (HHSN268201100005C, HHSN268
201100006C, HHSN268201100007C, HHSN268201100008C,
HHSN268201100009C, HHSN268201100010C, HHSN268
201100011C, and HHSN268201100012C), (R01HL087641),
(R01HL59367 and R01HL086694); National Human Genome
Research Institute (U01HG004402); and National Institutes
of Health contract (HHSN268200625226C). Infrastructure
was partly supported by a component of the National Institutes
of Health and NIH Roadmap for Medical Research Grant
(UL1RR025005). Coronary Artery Risk in Young Adults
(CARDIA):Work on thismanuscriptwas supported (or partially
supported) by contracts from the National Heart, Lung and
Blood Institute (NHLBI): University of Alabama at Birming-
ham, Coordinating Center (N01-HC-95095); University of
Alabama at Birmingham, Field Center (N01-HC-48047); Uni-
versity of Minnesota, Field Center (N01-HC-48048); North-
western University, Field Center (N01-HC-48049); Kaiser
FoundationResearch Institute (N01-HC-48050);Harbor-UCLA
Research and Education Institute (N01-HC-05187), University
of California, Irvine (N01-HC-45134, N01-HC-95100); Wake
Forest University (Year 20 Exam) (N01-HC-45205); New
England Medical Center (Year 20 Exam) (N01-HC-45204).
M.W.’s effort is supported by the National Heart, Lung and
Blood Institute (K23-HL-87114). Cleveland Family Study
(CFS): The Cleveland Family Study was supported by the Na-
tional Heart, Lung and Blood Institute (RO1-HL46380,
M01-RR-00080). Jackson Heart Study (JHS): The Jackson
Heart Study is supported by the National Heart, Lung, and
Blood Institute and the National Center on Minority Health
andHealthDisparities throughNational Institutes ofHealth con-
tracts (N01-HC-95170, N01-HC-95171 and N01-HC-95172).

AABC Studies (CARE, CBCS, MEC, NBHS, NC-BCFR/
SFBCS, PLCO, WCHS, WFBC): This work was supported by

Human Molecular Genetics, 2013, Vol. 22, No. 16 3343

 at N
IH

 L
ib

rary
 o

n
 F

eb
ru

ary
 8

, 2
0
1
4

h
ttp

://h
m

g
.o

x
fo

rd
jo

u
rn

als.o
rg

/
D

o
w

n
lo

ad
ed

 fro
m

 

http://hmg.oxfordjournals.org/lookup/suppl/doi:10.1093/hmg/ddt181/-/DC1
http://hmg.oxfordjournals.org/lookup/suppl/doi:10.1093/hmg/ddt181/-/DC1
http://hmg.oxfordjournals.org/lookup/suppl/doi:10.1093/hmg/ddt181/-/DC1
http://hmg.oxfordjournals.org/lookup/suppl/doi:10.1093/hmg/ddt181/-/DC1
http://hmg.oxfordjournals.org/
http://hmg.oxfordjournals.org/


a Department of Defense Breast Cancer Research Program Era
of Hope Scholar Award to C.A.H. and the Norris Foundation.
Each of the participating studies was supported by the following
grants: CARE -National Institute for ChildHealth andDevelop-
ment grant (NO1-HD-3-3175), CBCS – National Institutes of
Health Specialized Program of Research Excellence in Breast
Cancer (P50-CA58223) and Center for Environmental Health
and Susceptibility, National Institute of Environmental Health
Sciences, National Institutes of Health, grant (P30-ES10126);
MEC – National Institutes of Health grants (R01-CA63464
and R37-CA54281); NHBS – National Institutes of Health
grant (R01-CA100374); NC-BCFR - National Institutes of
Health grant (U01-CA69417). SFBCS - National Institutes of
Health grant (R01-CA77305) and United States Army Medical
Research Program grant (DAMD17-96-6071). The Breast
Cancer Family Registry (BCFR) was supported by the National
Cancer Institute,National Institutes ofHealth (RFACA-95-011)
and through cooperative agreementswithmembers of theBreast
Cancer Family Registry and Principal Investigators; PLCO -
Intramural Research Program, National Cancer Institute,
National Institutes of Health; WCHS - U.S. Army Medical
Research and Material Command (USAMRMC) grant
(DAMD-17-01-0-0334), the National Institutes of Health grant
(R01-CA100598) and the Breast Cancer Research Foundation;
and WFBC—National Institutes of Health grant
(R01-CA73629).
Bogalusa Heart Study (BHS): E.N.S., N.J.S. and S.S.M. are

supported in part by National Institutes of Health (grant
1U54RR025204-01). W.C., S.R.S. and G.S.B. are supported
from National Institute of Environmental Health Science
(ES-021724); from the National Institute of Child Health and
Human Development (HD-061437 and HD-062783) and
from the National Institute on Aging (AG-16592). E.N.S.,
S.S.M. and N.J.S. are supported in part by National Institute
of Health/National Center for Research Resources Grant
(UL1RR025774).
BlackWomen’sHealth Study (BWHS):BWHS. researchwas

supported from theNationalCancer Institute,DivisionofCancer
Control and Population Science (R01 CA058420 and R01
CA098663); and by a grant from the Susan G. Komen for the
Cure Foundation.
Health Across the Lifespan (HANDLS): This research was

supported by the Intramural Research Program of the National
Institute of Health, National Institute on Aging and the National
Center on Minority Health and Health Disparities (Z01-
AG000513) and human subjects protocol (# 2009-149).
Women’s Health Initiative (WHI): The WHI program is sup-

portedby theNationalHeart, Lung, andBlood Institute,National
Institutes of Health, U.S. Department of Health and Human Ser-
vices (HHSN268201100046C, HHSN268201100001C, HHSN
268201100002C, HHSN268201100003C, HHSN2682011
00004C and HHSN271201100004C). Funding for WHI
SHARe genotyping was provided by the National Heart, Lung,
and Blood Institute Contract (N02-HL-64278).

REFERENCES

1. Hartge, P. (2009) Genetics of reproductive lifespan. Nat. Genet., 41,
637–638.

2. Peeters, P.H., Verbeek, A.L., Krol, A., Matthyssen, M.M. and DeWaard, F.
(1994)Age atmenarche and breast cancer risk in nulliparouswomen.Breast
Cancer Res. Treat., 33, 55–61.

3. Kotsopoulos, J., Lubinski, J., Lynch, H.T., Neuhausen, S.L., Ghadirian, P.,
Isaacs, C., Weber, B., Kim-Sing, C., Foulkes, W.D., Gershoni-Baruch, R.
et al. (2005) Age at menarche and the risk of breast cancer in BRCA1 and
BRCA2 mutation carriers. Cancer Causes Control, 16, 667–74.

4. Rockhill, B.,Moorman, P.G. andNewman, B. (1998)Age atmenarche, time
to regular cycling, and breast cancer (NorthCarolina,UnitedStates).Cancer
Causes Control, 9, 447–453.

5. Biro,F.M.,McMahon,R.P., Striegel-Moore,R.,Crawford,P.B.,Obarzanek,
E., Morrison, J.A., Barton, B.a. and Falkner, F. (2001) Impact of timing of
pubertal maturation on growth in black and white female adolescents: The
National Heart, Lung, and Blood Institute Growth and Health Study.
J. Pediatr., 138, 636–643.

6. Freedman, D.S., Khan, L.K., Serdula, M.K., Dietz, W.H., Srinivasan, S.R.
and Berenson, G.S. (2002) Relation of age at menarche to race, time period,
and anthropometric dimensions: the Bogalusa Heart Study.Pediatrics, 110,
e43.

7. Freedman, D.S., Khan, L.K., Serdula, M.K., Dietz, W.H., Srinivasan, S.R.
and Berenson, G.S. (2003) The relation of menarcheal age to obesity in
childhood and adulthood: the Bogalusa heart study. BMC Pediatr., 3.

8. Lakshman,R., Forouhi, N., Luben,R.,Bingham,S.,Khaw,K.,Wareham,N.
and Ong, K.K. (2008) Association between age at menarche and risk of
diabetes in adults: results from the EPIC-Norfolk cohort study.
Diabetologia, 51, 781–786.

9. Rees, M. (1995) The age of menarche. ORGYN, 4, 2–4.
10. Cui,R., Iso,H., Toyoshima,H., Date,C.,Yamanoto,A.,Kikuchi, S., Kondo,

T.,Watanabe,Y.,Koizumi,A., Inaba,Y. et al. (2006)Relationships of age at
menopause and reproductive year with mortality from cardiovascular
disease in Japanese Postmenopausal women: The JACC Study.
J. Epidemiol., 16, 177–184.

11. Presser, H.B. (1978) Age at menarche, socio-sexual behavior, and fertility.
Soc. Biol., 25, 94–101.

12. Komura, H., Miyake, A., Chen, C.F., Tanizawa, O. and Yoshikawa, H.
(1992) Relationship of age at menarche and subsequent fertility.
Eur. J. Obstet. Gynecol. Reprod. Biol., 44, 201–203.

13. Anderson, C.A., Duffy, D.L., Martin, N.G. and Visscher, P.M. (2007)
Estimation of variance components for age at menarche in twin families.
Behav. Genet., 37, 668–677.

14. VandenBerg, S.M. andBoomsma,D.I. (2007)The familial clusteringof age
at menarche in extended twin families. Behav. Genet., 37, 661–667.

15. Towne,B.,Czerwinski, S.A.,Demerath,E.W.,Blangero, J., Roche,A.F. and
Siervogel, R.M. (2005)Heritability of age at menarche in girls from the Fels
Longitudinal Study. Am. J. Phys. Anthropol., 128, 210–219.

16. Kaprio, J., Rimpela, A., Winter, T., Viken, R.J., Rimpela, M. and Rose, R.J.
(1995) Comomgenetic influences on BMI and age at menarche.Hum. Biol.,
67, 739–753.

17. He, C., Kraft, P., Buring, J.E., Chen, C., Hankison, S.E., Pare, G., Chanock,
S., Ridker, P.M. and Hunter, D.J. (2010) A large-scale candidate-gene
association study of age at menarche and age at natural menopause. Hum.
Genet., 128, 515–527.

18. He, C., Kraft, P., Chen, C., Buring, J.E., Hankinson, S.E., Chanock, S.J.,
Ridker, P.M., David, J. and Chasman, D.I. (2009)Genome-wide association
studies identify novel loci associatedwith age atmenarche and age at natural
menopause. Nat. Genet., 41, 724–728.

19. Perry, J.R.B., Stolk, L., Franceschini, N., Lunetta, K.L., Zhai, G., McArdle,
P.F., Smith, A.V., Aspelund, T., Bandinelli, S., Boerwinkle, E. et al. (2009)
Meta-analysis of genome-wide association data identifies two loci
influencing age at menarche. Nat. Genet., 41, 648–650.

20. Ong, K.K., Elks, C.E., Li, S., Zhao, J.H., Luan, J., Andersen, B., Bingham,
S.A., Brage, S., Smith, G.D., Ekelund, U. et al. (2009) Genetic variation in
LIN28B is associated with the timing of puberty.Nat. Genet., 41, 729–733.

21. Sulem, P., Gudbjartsson, D.F., Rafnar, T., Holm, H., Olafsdottir, E.J.,
Olafsdottir, G.H., Jonsson, T., Alexandersen, P., Feenstra, B., Boyd, H.A.
et al. (2009)Genome-wide association study identifies sequence variants on
6q21 associated with age at menarche. Nat. Genet., 41, 734–738.

22. Widén, E., Ripatti, S., Cousminer, D.L., Surakka, I., Lappalainen, T.,
Järvelin, M.R., Eriksson, J.G., Raitakari, O., Salomaa, V., Sovio, U. et al.
(2010) Distinct variants at LIN28B influence growth in height from birth to
adulthood. Am. J. Hum. Genet., 86, 773–782.

23. Ong, K.K., Elks, C.E., Wills, A.K., Wong, A., Wareham, N.J., Loos, R.J.F.,
Kuh, D. and Hardy, R. (2011) Associations between the pubertal

3344 Human Molecular Genetics, 2013, Vol. 22, No. 16

 at N
IH

 L
ib

rary
 o

n
 F

eb
ru

ary
 8

, 2
0
1
4

h
ttp

://h
m

g
.o

x
fo

rd
jo

u
rn

als.o
rg

/
D

o
w

n
lo

ad
ed

 fro
m

 

http://hmg.oxfordjournals.org/
http://hmg.oxfordjournals.org/


timing-related variant in LIN28B and BMI vary across the life course.
J. Clin. Endocrinol. Metab., 96, E125–E129.

24. Zhu, H., Shah, S., Shyh-chang, N., Shinoda, G., Einhorn, W.S.,
Viswanathan, S.R., Takeuchi, A., Grasemann, C., Rinn, J.L., Lopez, M.F.
et al. (2010) Lin28a transgenic mice manifest size and puberty phenotypes
identified in human genetic association studies. Nat. Genet., 42, 626–630.

25. Gudbjartsson, D.F., Walters, G.B., Thorleifsson, G., Stefansson, H.,
Halldorsson,B.V.,Zusmanovich, P., Sulem,P., Thorlacius, S.,Gylfason,A.,
Steinberg, S. et al. (2008) Many sequence variants affecting diversity of
adult human height. Nat. Genet., 40, 609–615.

26. Elks, C.E., Perry, J.R.B., Sulem, P., Chasman,D.I., Franceschini, N., He, C.,
Lunetta, K.L., Visser, J.A., Byrne, E.M., Cousminer, D.L. et al. (2010)
Thirty new loci for age at menarche identified by a meta-analysis of
genome-wide association studies. Nat. Genet., 42, 1077–1085.

27. Kaplowitz, P.B. (2008) Link between body fat and the timing of puberty.
Pediatrics, 121(Suppl), S208–S217.

28. Chumlea,W.C., Schubert,C.M.,Roche,A.F.,Kulin,H.E.,Lee, P.A.,Himes,
J.H. and Sun, S.S. (2003) Age at menarche and racial comparisons in US
girls. Pediatrics, 111, 110–113.

29. Kimm, S.Y.S., Barton, B.A., Obarzanek, E., McMahon, R.P., Sabry, Z.I.,
Waclawiw, M.A., Schreiber, G.B., Morrison, J.A., Similo, S. and Daniels,
S.R. (2001) Racial divergence in adiposity during adolescence: the NHLBI
growth and health study. Pediatrics, 107, e34.

30. Anderson, S.E., Dallal, G.E. and Must, A. (2003) Relative weight and race
influence average age at menarche: results from two nationally
representative surveys of US girls studied 25 years apart. Pediatrics, 111,
844–850.

31. Herman-Giddens, M.E., Slora, E.J., Wasserman, R.C., Bourdony, C.J.,
Bhapkar, M.V., Koch, G.G. and Hasemeier, C.M. (1997) Secondary sexual
characteristics andmenses in younggirls seen in office practice: a study from
the Pediatric Research inOffice SettingsNetwork.Pediatrics, 99, 505–512.

32. Wu, T., Mendola, P. and Buck, G.M. (2002) Ethnic differences in the
presence of secondary sex characteristics andmenarche amongUS girls: the
Third National Health and Nutrition Examination Survey, 1988–1994.
Pediatrics, 110, 752–757.

33. Ogden,C.L., Carroll,M.D.,Kit, B.K. and Flegal, K.M. (2012) Prevalence of
obesity and trends in body mass index among US children and adolescents,
1999–2010. J. Am. Med. Assoc., 307, 483–490.

34. Ervin,R.B. (2009)Prevalence ofmetabolic syndromeamongadults 20years
of age and over, by sex, age, race and ethnicity, and bodymass index:United
States, 2003–2006. Natl. Health Stat. Reports, 5, 1–7.

35. Cowie,C., Rust,K., Ford, E., Eberhardt,M., Byrd-Holt,D., Li, C.,Willaims,
D., Gregg, E., Bainbridge, K., Saydah, S. et al. (2009) Full accounting of
diabetes and pre-diabetes in the U.S. population in 1988–1994 and 2005–
2006. Diabetes Care, 32, 287–294.

36. Roger, V.L., Go, A.S., Lloyd-Jones, D.M., Benjamin, E.J., Berry, J.D.,
Borden, W.B., Bravata, D.M., Dai, S., Ford, E.S., Fox, C.S. et al. (2012)
Heart disease and stroke statistics—2012update: a report from theAmerican
Heart Association. Circulation, 125, e2–e220.

37. Spencer, K.L., Malinowski, J., Carty, C.L., Franceschini, N.,
Fernández-Rhodes, L., Young, A., Cheng, I., Ritchie, M.D., Haiman, C.A.,
Wilkens, L. et al. (2013) Genetic variation and reproductive timing: African
American women from the Population Architecture Using Genomics and
Epidemiology (PAGE) study. PloS One, 8, e55258.

38. Euling, S.Y., Herman-Giddens, M.E., Lee, P.A., Selevan, S.G., Juul, A.,
Sørensen, T.I.A., Dunkel, L., Himes, J.H., Teilmann, G. and Swan, S.H.
(2008)ExaminationofUSpuberty-timingdata from1940 to1994 for secular
trends: panel findings. Pediatrics, 121(Suppl), S172–S191.

39. Speliotes, E.K., Willer, C.J., Berndt, S.I., Monda, K.L., Thorleifsson, G.,
Jackson, A.U., Allen, H.L., Lindgren, C.M., Luan, J., Mägi, R. et al. (2010)
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Supplemental Figure Legends 

 

SFigure 1. Quantile-Quantile Plot.  Distribution of observed versus predicted p values 

under the null hypothesis of no association, from Stage 1 meta-analysis of genome-

wide association studies of age at menarche in 18,089 African-American women. 

 

SFigure 2. Manhattan Plot. –log10 p values from meta-analysis of genome-wide 

association studies of age at menarche in 18,089 African-American women, by 

chromosome. Each point indicates the p value for the additive association of each of 

~2.5 million imputed SNPs in the analysis. 

 

SFigure 3. Regional association of meta-analysis results. Regional association plots 

of the 20 top SNPs from the Stage 1 meta-analysis of age at menarche genome-wide 

association studies are presented showing linkage disequilibrium with the top SNP 

(named and indicated by purple diamond) using the 1KGP AFR reference panel. 

 

SFigure 4. Regional association in African American women of 42 previously 

reported menarche loci. Regional association plots of 42 previously reported 

menarche loci with age at menarche in African American (AA) women showing linkage 

disequilibrium with the index SNP (named and indicated by purple diamond) using the 

1KGP EUR reference panel. 

 



SFigure 5.  Statistical Power of the Meta-Analysis (Stage 1).  Power to detect an 

additive association between a SNP (varying in MAF from 0.05 to 0.50) and age at 

menarche (continuous), over a range of expected effect sizes (in weeks), in a sample of 

18,089 unrelated individuals, assuming two-sided p = 5 x 10-8.  

 

SFigure 6.  Statistical Power of the Replication Study (Stage 2).  Power to detect an 

additive association between a SNP (varying in MAF from 0.05 to 0.50) and age at 

menarche (continuous), over a range of expected effect sizes (in weeks), in a sample of 

2,850 unrelated individuals, assuming two-sided p = 0.05/20. 
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Supplemental Text 1: Cohort Descriptions 

AABC STUDIES 
 

The Carolina Breast Cancer Study (CBCS) 

The CBCS is a population-based case-control study conducted between 1993 and 2001 
in 24 counties of central and eastern North Carolina [1]. Cases were identified by rapid 

case ascertainment system in cooperation with the North Carolina Central Cancer 

Registry and controls were selected from the North Carolina Division of Motor Vehicle 
and United States Health Care Financing Administration beneficiary lists. Participants’ 

ages ranged from 20 to 74 years. For stage 1, DNA samples were provided from 656 

African American cases with invasive breast cancer and 608 African American controls. 

The Los Angeles component of The Women’s Contraceptive and Reproductive 

Experiences (CARE) Study 

The NICHD Women's CARE Study is a large multi-center population-based case-
control study that was designed to examine the effects of oral contraceptive (OC) use 

on invasive breast cancer risk among African American women and white women ages 

35-64 years in five U.S. locations [2]. Cases in Los Angeles County were diagnosed 
from July 1, 1994 through April 30, 1998, and controls were sampled by random-digit 

dialing (RDD) from the same population and time period; 380 African American cases 

and 224 African American controls were included in stage 1 of the scan. 

The Multiethnic Cohort Study (MEC)  

The MEC is a prospective cohort study of 215,000 men and women in Hawaii and Los 

Angeles [3] between the ages of 45 and 75 years at baseline (1993-1996). Through 
December, 31 2007, a nested breast cancer case-control study in the MEC included 

556 African American cases (544 invasive and 12 in situ) and 1,003 African American 

controls. An additional 178 African American breast cancer cases (ages: 50-84) 
diagnosed between June 1, 2006 and December 31, 2007 in Los Angeles County (but 

outside of the MEC) were combined with the MEC samples in the analysis.  

The Nashville Breast Health Study (NBHS)  
The NBHS is a population-based case-control study of incident breast cancer 

conducted in Tennessee [4]. The study was initiated in 2001 to recruit patients with 

invasive breast cancer or ductal carcinoma in situ, and controls, recruited through RDD 
between the ages of 25 and 75 years. NBHS contributed 310 African American cases 

(57 in situ), and 186 African American controls to stage 1 of the GWAS. 

The Northern California Breast Cancer Family Registry/San Francisco Breast 

Cancer Study (NC-BCFR/SFBCS):  

The NC-BCFR is a population-based family study conducted in the Greater San 

Francisco Bay Area, and is one of 6 international sites collaborating in the NCI-funded 
Breast Cancer Family Registry (BCFR) [5]. African American breast cancer cases in 

NC-BCFR were diagnosed after January 1, 1995 and between the ages of 18 and 64 

years; population controls were identified through RDD. Stage 1 genotyping was 
conducted for 440 invasive African American cases and 53 African American controls. 

The SFBCS is a population-based case-control study of invasive breast cancer in 

Hispanic, African American and non-Hispanic White women conducted between 1995 
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and 2003 in the San Francisco Bay Area [6]. African American cases, ages 35-79 years, 

were diagnosed between April 1, 1995 and April 30, 1999, with controls identified 
through RDD. Stage 1 included 172 invasive African American cases and 231 African 

American controls from SFBCS.  

The Prostate, Lung, Colorectal, and Ovarian Cancer Screening Trial (PLCO) Cohort 

PLCO, coordinated by the U.S. National Cancer Institute (NCI) in 10 U.S. centers, 

enrolled during 1993 - 2001 approximately 155,000 men and women, aged 55-74 

years, in a randomized, two-arm trial to evaluate the efficacy of screening for these four 
cancers [7]. A total of 64 African American invasive breast cancer cases and 133 

African American controls contributed to stage 1 of the GWAS. 

Wake Forest University Breast Cancer Study (WFBC) 

African American breast cancer cases and controls in WFBC were recruited at Wake 

Forest University Health Sciences from November 1998 through December 2008 [8]. 
Controls were recruited from the patient population receiving routine mammography at 

the Breast Screening and Diagnostic Center. Age range of participants was 30-86 

years. WFBC contributed 125 cases (116 invasive and 9 in situ) and 153 controls to the 

stage 1 analysis. 

The Women’s Circle of Health Study (WCHS) 

The WCHS is an ongoing case-control study of breast cancer among European, 
American and African American women in the New York City boroughs (Manhattan, the 

Bronx, Brooklyn and Queens) and in seven counties in New Jersey (Bergen, Essex, 

Hudson, Mercer, Middlesex, Passaic, and Union) [9]. Eligible cases included women 

with invasive breast cancer between 20 and 74 years of age; controls were identified 
through RDD. The WCHS contributed 272 invasive African American cases and 240 

African American controls to stage 1 of the GWAS. 

BOGALUSA HEART STUDY (BHS) 

Between 1973 and 2010, 9 cross-sectional surveys of children aged 4-17 years and 10 

cross-sectional surveys of adults aged 18-48 years, who had been previously examined 

as children, were conducted for CVD risk factor examinations in Bogalusa, Louisiana. 
Collection of age at menarche information in the BHS has been previously described 

[10]. Briefly, girls in the 3rd grade and up were interviewed individually about menstrual 

history by a registered nurse during the collection of anthropometric measures, health 

habits, and cardiovascular risk factors. In the ongoing Longitudinal Aging Study funded 
by NIH and NIA since 2000, there are 1,202 subjects who have been examined 4-14 

times from childhood to adulthood and have DNA available for GWA genotyping. Based 

on the analysis of identity-by-state (IBS) sharing from whole genome genotyping data, 
we focus on a subset of 145 genotyped women who are of African-American ancestry, 

unrelated, and have information about the onset of menarche. 

 
BLACK WOMEN’S HEALTH STUDY (BWHS) 

Replication genotyping was conducted in samples that were part of a nested case-
control study of breast cancer in the ongoing prospective Black Women’s Health Study 

(BWHS) [11].  A description of the BWHS is as follows. In 1995, 59,000 African-

American women 21-69 years of age from across the U.S. enrolled in the BWHS by 

completing a 14-page postal health questionnaire. The median age at entry was 38, and 
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participants were residents of 17 states in mainland U.S.  The baseline questionnaire 

elicited information on a wide range of variables including age at menarche, and biennial 
follow-up questionnaires are used to identify new cases of disease outcomes and to 

update covariate information.  DNA samples were obtained from BWHS participants by 

the mouthwash-swish method and were stored in freezers at -800 C.  Approximately 50% 

of participants, 27,800 women, provided a sample.  Women who provided samples were 
slightly older than women who did not, but the two groups were closely similar with 

regard to educational level, geographic region, body mass index, and reproductive 

factors.  Breast cancer cases and controls matched to the cases on year of birth, 
geographic region of residence, and country of birth (U.S. or other) were included in the 

current analysis.    

CARe COHORTS 

ARIC 

The ARIC study is a multi-center prospective investigation of atherosclerotic disease in a 

bi-racial population [12].  Men and women aged 45-64 years at baseline were recruited 

from 4 communities:  Forsyth County, North Carolina; Jackson, Mississippi; suburban 
areas of Minneapolis, Minnesota; and Washington County, Maryland.  A total of 15,792 

individuals participated in the baseline examination in 1987-1989, with four follow-up 

examinations in approximate 3-year intervals, during 1990-1992, 1993-1995, and 1996-

1998. Only African-American women with genotype data and age at menarche between 
9 and 17 years of age were included in this analysis (N=1,817). This study was 

approved by the institutional review board at each field center, and this analysis was 

approved by the University of North Carolina at Chapel Hill School of Public Health 
Institutional Review Board on research involving human subjects.  All subjects provided 

written informed consent. 

 
CARDIA 

The CARDIA study is a prospective, multi-center investigation of the natural history and 

etiology of cardiovascular disease in African Americans and whites 18-30 years of age at 

the time of initial examination. The initial examination included 5,115 participants 
selectively recruited to represent proportionate racial, gender, age, and education 

groups from four communities: Birmingham, AL; Chicago, IL; Minneapolis, MN; and 

Oakland, CA. Participants from the Birmingham, Chicago, and Minneapolis centers were 
recruited from the total community or from selected census tracts. Participants from the 

Oakland center were randomly recruited from the Kaiser-Permanente health plan 

membership. Details of the study design have been published [13]. From the time of 

initiation of the study in 1985-1986, five follow-up examinations have been conducted at 
years 2, 5, 7, 10, 15, and 20. DNA extraction for genetic studies was performed at the 

Y10 examination.  After taking into account availability of adequate amounts of high 

quality DNA, appropriate informed consent and genotyping quality control and assurance 
procedures, genotype data were available on 955 African-American individuals. 

 

CFS 
The Cleveland Family Study (CFS) is a family-based study of sleep apnea comprising 

2534 individuals (46% AA) from 352 families, which were evaluated on up to 4 different 

occasions, at exam cycles each occurring approximately every 4 years over a 16 year 

period (1990-2006).  A description of the study and data collection procedures have 
been described previously [14] [15].  Briefly, the initial aim of the CFS study was to 
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quantify the familial aggregation of sleep apnea by recruiting index probands (n=275) 

from 3 area sleep centers if the proband had a confirmed diagnosis of sleep apnea and 
there were at least 2 first-degree relatives available to be studied.  In the first 5 years, 

neighborhood control probands (n=87) with 2 or more living relatives available were also 

recruited.  All available first-degree relatives and spouses of the case and control 

probands were recruited.  Second-degree relatives, including half-sibs, aunts, uncles 
and grandparents, were also included if they lived near the first degree relatives, or if the 

family had been found to have 2 or more relatives with sleep apnea.  In the first 3 

exams, participants underwent in-home sleep studies, anthropometry (weight, height, 
waist, hip, and neck circumferences), blood pressure and spirometry tests, completed a, 

standardized questionnaire evaluation of symptoms and other health and habits, and 

venipuncture.  DNA was isolated for subjects participating in the last 2 exam cycles 
(n=1447).  The fourth exam was designed to include only 700 subjects, with 

oversampling of minorities, and those in whom a microsatellite genome scan had been 

conducted.  In this sub-study, we include all African-American women with genotyping 

and menarche data (n=213).  This study was approved by the Institutional Review Board 
of University Hospitals and all other centers involved.  All subjects provided informed 

consent.  

 
JHS 

The Jackson Heart Study is a community-based observational study whose primary 

objective is to investigate causes of cardiovascular disease in an African American 

population. The cohort  (N=5,301) was sampled from non-institutionalized African 
Americans 35-84 years old in urban and rural areas of three counties in Mississippi 

(Hinds, Madison, and Rankin) and involved four components:  African Americans from 

Jackson, MS who were in the ARIC cohort (31%), a Family Cohort of relatives of index 
participants (22%; all ages ≥ 21included), a component recruited by sampling randomly 

selected households  (17%), and a constrained volunteer sample designed to reflect the 

demographics of the overall population (30%). [16].  Only women with data for genotype 
and age at menarche who did not overlap with the ARIC cohort were included in the  

JHS analysis (N=185). This study was approved by the institutional review board, and all 

subjects provided written informed consent.  

 

HEALTHY AGING IN NEIGHBORHOODS OF DIVERSITY ACROSS THE LIFESPAN 

(HANDLS) 

The Healthy Aging in Neighborhoods of Diversity across the Life Span study (HANDLS) 

is an interdisciplinary, community-based, prospective longitudinal epidemiologic study 
examining the influences of race and socioeconomic status (SES) on the development of 

age-related health disparities among socioeconomically diverse African Americans and 

whites in Baltimore [17].  This study investigates whether health disparities develop or 

persist due to differences in SES, differences in race, or their interaction.  The HANDLS 
design is an area probability sample of Baltimore based on the 2000 Census. The study 

protocol facilitated our ability to recruit 3722 participants from Baltimore, MD with mean 

age 47.7 (range 30-64) years, % males/female, 2200 African Americans (59%) and 1522 
whites (41%); 41% reported household incomes below the 125% poverty delimiter. 

Genotyping was focused on a subset of participants self-reporting as African American 

was undertaken at the Laboratory of Neurogenetics, National Institute on Aging, National 
Institutes of Health.  In the larger genotyping effort, a small set of self-reported European 
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ancestry samples were included.  This research was supported by the Intramural 

Research Program of the NIH, National Institute on Aging and the National Center on 
Minority Health and Health Disparities. 

 

WOMEN’S HEALTH INITIATIVE (WHI) 

 
WHI is a prospective population-based cohort study investigating post-menopausal 

women’s health in the U.S [18].  A total of 161, 838 women aged 50–79 years old were 

recruited from 40 US clinical centers between 1993 and 1998 to participate in the 
observational study (OS) and in clinical trials (CT): postmenopausal hormone therapy 

(estrogen alone or estrogen plus progestin), a calcium and vitamin D supplement trial, 

and a dietary modification trial.  Demographics and medical history were assessed using 
a questionnaire and body height, weight, systolic and diastolic blood pressures were 

measured as described previously [18]. Baseline medication use was ascertained using 

a computer-driven inventory system at the first screening visit.  Study protocols and 

consent forms were approved by the institutional review boards at all participating 
institutions. Age of menopause was accessed using a questionnaire using the following 

question:  “ How old were you when you had your first menstrual period (menses)?” 

Categories of age were: 9 or less, 10, 11, 12, 13, 14, 15, 16 and 17 or more.  
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Supplemental Table 1. Genotyping and imputation platforms used by participating studies 

  Array type 
Genotype 
calling 

QC filters 
(removed) for 
genotyped SNPs 
used for 
imputation 

No of SNPs 
used for 
imputation Imputation 

Imputation 
Backbone for 
phased haplotypes 
(NCBI build) 

Filtering of 
imputed 
genotypes 

Data 
management 
and 
statistical 
analysis 

AABC 
Consortium 

Illumina 1M Illumina 
GenomeStu
dio 

call rate < 95% 1043036 MACH 
(1.0.16) 

combined CEU+YRI 
reference panel  

MAF<1%, r
2<

 0.4 C++ 

CARE 
Consortium 

Affymetrix 
6.0 

Birdseed 
v1.33 

all chip QC + pi_hat 
0.05 for rate step 

763537 to 
846628 

MACH, 2 
rounds 

combined CEU+YRI 
reference panel  

MAF<1%, r
2<

 0.3 PLINK – 
dosage 

WHI Affymetrix  
6.0 

Birdseed 2 genome-wide 
genotyping success 
rate <95%, duplicate 
discordance or sex 
mismatch, SNPs 
with genotyping 
success rate <90%, 
monomorphic SNPs, 
SNPs with minor 
allele frequency 
(MAF) <1%, and 
SNPs that mapped 
to several genomic 
locations were 
removed 

798,230 MACH combined CEU+YRI 
reference panel  

MAF < 1% (m = 
14,014), HWE p-
value < 1e-6 (m = 
16,327), or 
Genotype 
completeness  < 
90% (m = 1,633) 

ProbAbel 

HANDLS Illumina 1M 
SNP 
coverage* 

Illumina 
GenomeStu
dio 

HWE p-value < 1e-
7, missing by 
haplotype p-values < 
1e-7, minor allele 
frequency < 1%, call 
rate < 95%, related 
individuals   

907763 MACH, 2 
rounds 

combined CEU+YRI 
reference panel  

None R, MACH2qtl 
V1.08 

BHS Illumina 
Human610 
Genotyping 
BeadChip 
and 
HumanCVD 
BeadChip  

Illumina 
BeadStudio 

call rate < 95% N/A MACH 
v.1.0.16  

combined CEU+YRI 
reference panel  

None PLINK – 
dosage 

*(The	  majority	  of	  samples	  used	  Illumina	  1M	  and	  1Mduo	  arrays,	  the	  remainder	  used	  a	  combination	  of	  Illumina	  550K,	  370K,	  510S	  and	  240S	  

to	  reach	  the	  1	  million	  SNP	  level	  of	  coverage)	  



Supplementary Table 2. Replication of African American GWA findings in women of European ancestry
1
 

          ReproGen 32-study meta-analysis results Combined 

SNP Chr. Nearest gene 
Effect 
Allele AA     EAF ReproGen EAF Effect β

2
 SE 

Same 
direction 
as AA? p

3
 p

4
 

rs4557202 3 B3GALNT1 C 0.43 0.48 0.296 0.364 N 4.52E-01 2.94E-01 

rs11216435 11 DSCAML1 T 0.32 0.22 -0.926 0.468 N 6.78E-02 7.71E-01 

rs339978 15 RORA T 0.20 0.02 0.624 1.612 Y 7.22E-01 3.60E-05 

rs1476150 2 NAP5 C 0.65 0.40 0.083 0.520 Y 8.76E-01 3.66E-05 

rs7754121 6 HDGFL1 A 0.10 0.02 -0.026 1.716 N 9.89E-01 3.66E-02 

rs320320 1 AKT3 A 0.48 0.80 1.659 0.468 Y 1.06E-03 1.18E-07 

rs12907866 15 CYP19A1 A 0.84 0.53 -0.432 0.364 N 2.74E-01 9.10E-01 

rs6468994 8 ZFPM2 T 0.64 0.55 0.359 0.364 Y 3.63E-01 1.16E-02 

rs11071033 15 UNC13C T 0.71 0.41 1.134 0.364 Y 4.58E-03 7.12E-06 

rs7807441 7 FLJ13195 T 0.55 0.57 -0.281 0.364 Y 4.83E-01 1.73E-02 

rs17669535 8 DLGAP2 C 0.97 0.88 0.426 0.624 Y 5.14E-01 1.18E-01 

rs6947406 7 C7orf10 A 0.87 0.98 0.385 1.352 N 7.94E-01 2.83E-03 

rs980000 15 RORA T 0.26 0.03 1.274 1.300 Y 3.67E-01 3.41E-05 

rs8014131 14 FLRT2 A 0.42 0.44 -0.156 0.364 Y 6.92E-01 4.62E-02 

rs7819115 8 DLGAP2 A 0.36 0.78 -0.728 0.468 Y 1.37E-01 7.86E-04 

rs7873730 9 ZNF483 A 0.88 0.93 -5.122 0.780 Y 3.50E-09 3.80E-15 

rs10441737 9 ZNF483 T 0.58 0.64 -2.777 0.416 Y 4.88E-11 2.56E-15 

rs10940138 5 PIK3R1 T 0.19 0.21 0.296 0.520 Y 5.80E-01 2.17E-02 

rs7911165 10 EBF3 T  0.54 0.63 -0.198 0.364 N 6.31E-01 3.38E-01 

rs2796200 1 ZRANB2 A 0.66 0.92 0.806 0.676 Y 2.86E-01 4.23E-04 
1
From Elks et al., 2010 

2
 Effect is in weeks 

3
P-value from stage 1 meta analysis (up to 87,802 women from 32 studies); values meeting Bonferonni-correction threshold are bolded 

4
p-value from Stage 1 + ReproGen 



Supplemental Table 3. Association of index SNPs in 42 previously reported menarche loci with age at menarche in African American (AA) women 

Chr 

index SNP 
identified in 
EA women Nearest Genes 

Coded/Non-
coded alleles  
for the index 
SNP  

Coded allele 
freq for index 
SNP in EA 
(from Elks 
2010) 

Index SNP β in 
EA (weeks) 

Coded allele 
frequency for 
the index 
SNPs in AA 

Index SNP 
β in AA 
(weeks) 

Same 
direction 
of effect 

p-value for 
index snp 
in AA

1 

1 rs466639 RXRG C/T 0.87 4.2 0.86 4.1 Y 0.002 

1 rs633715 SEC16B C/T 0.20 -2.6 0.10 -2.5 Y 0.115 

2 rs12472911 LRP1B C/T 0.20 2.5 0.51 -1.4 N 0.144 

2 rs12617311 PLCL1 A/G 0.32 -3.0 0.17 -0.4 Y 0.738 

2 rs17188434 NR4A2 C/T 0.07 -4.5 0.02 1.6 N 0.871 

2 rs17268785 CCDC85A A/G 0.83 -3.2 0.74 -3.1 Y 0.017 

2 rs2947411 TMEM18 A/G 0.17 2.8 0.23 -0.1 N 0.942 

3 rs2002675 SFRS10 A/G 0.58 -2.2 0.69 -2.0 Y 0.051 

3 rs2687729 RUVBL1;EEFSEC A/G 0.73 -2.3 0.66 -1.8 Y 0.075 

3 rs3914188 

PSMD2;ALG3;ECE2;CAMK2

N2;EIF4G1;FAM131A;CLCN2 C/G 0.73 2.2 0.75 1.2 Y 0.326 

3 rs6438424 3q13.32 A/C 0.50 -2.7 0.73 0.0 N 0.999 

3 rs6439371 TMEM108;NPHP3 A/G 0.66 -2.3 0.58 0.7 N 0.487 

3 rs6762477 RBM6;RBM5 A/G 0.56 -2.5 0.73 -1.7 Y 0.111 

3 rs7617480 

LOC646498;USP19;KLHDC8

B;CCDC71;CCDC36;LAMB2 A/C 0.22 2.4 0.32 -0.2 N 0.815 

3 rs7642134 VGLL3 A/G 0.38 -2.4 0.54 -0.4 Y 0.696 

5 rs13187289 PHF15 C/G 0.80 -3.0 0.77 -2.2 Y 0.062 

5 rs757647 

JMJD1B;CDC25C;FAM53C; 

KDM3B A/G 0.22 -2.4 0.41 -1.1 Y 0.261 

6 rs1361108 C6orf173;TRMT11 C/T 0.54 2.1 0.69 3.0 Y 0.003 

6 rs4840086 PRDM13;MCHR2 A/G 0.58 2.1 0.87 2.3 Y 0.125 

6 rs7759938 LIN28B C/T 0.32 6.4 0.53 2.5 Y 0.152 

7 rs1079866 INHBA C/G 0.85 -3.9 0.91 -0.8 Y 0.660 

8 rs7821178 PXMP3 A/C 0.34 -2.4 0.47 -0.3 Y 0.727 

9 rs10980926 ZNF483;LTB4DH;KIAA0368 A/G 0.36 2.5 0.61 2.3 Y 0.019 

9 rs2090409 TMEM38B A/C 0.31 -4.7 0.38 -1.5 Y 0.391 

11 rs10899489 NARS2;GAB2 A/C 0.15 3.1 0.31 0.7 Y 0.482 

11 rs16938437 PHF21A C/T 0.91 3.7 0.77 -2.6 N 0.022 

11 rs4929923 STK33; TRIM66 C/T 0.64 -2.3 0.55 -1.5 Y 0.109 

11 rs6589964 BSX;HSPA8;C11orf63 A/C 0.48 -2.7 0.38 0.3 N 0.722 

11 rs900145 ARNTL C/T 0.30 2.3 0.53 0.6 Y 0.524 

13 rs9555810 C13orf16, ARHGEF7 C/G 0.72 -2.3 0.81 0.1 N 0.922 

14 rs6575793 BEGAIN;WDR25 C/T 0.42 2.3 0.78 -2.6 N 0.057 



15 rs3743266 RORA;NARG2 C/T 0.32 -2.0 0.33 -0.7 Y 0.489 

15 rs7359257 IQCH A/C 0.45 1.7 0.65 1.4 Y 0.162 

16 rs1364063 NFAT5 C/T 0.43 2.1 0.23 -0.7 N 0.553 

16 rs1659127 MKL2 A/G 0.34 2.4 0.30 1.8 Y 0.116 

16 rs9939609 FTO A/T 0.40 -2.1 0.47 -0.2 Y 0.833 

17 rs9635759 CA10 A/G 0.32 3.0 0.14 -0.5 N 0.754 

18 rs1398217 IER3IP1; FUSSEL18 C/G 0.57 2.7 0.74 -0.7 N 0.514 

18 rs2243803 SLC14A2 A/T 0.40 2.0 0.84 -0.3 N 0.804 

19 rs10423674 CRTC1;KLHL26 A/C 0.35 2.3 0.54 -0.8 N 0.412 

19 rs1862471 PIN1;OLFM2;UBL5 C/G 0.53 -2.0 0.81 0.3 N 0.842 

20 rs852069 PCSK2 A/G 0.37 -2.1 0.50 -1.8 Y 0.058 

	  

1p-‐value	  unadjusted	  for	  multiple	  comparisons	  


