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ABSTRACT 

Embryonic development is a complex and highly regulated process that depends critically on 

maternal nutrient availability. This review synthesizes current knowledge on the essential 

nutrients that influence embryogenesis, focusing on folate, vitamin B12, iron, iodine, zinc, and 

essential fatty acids. These nutrients contribute to vital biological functions such as DNA 

synthesis, epigenetic modulation, antioxidant defense, hormonal regulation, and 

neurodevelopment. Deficiencies during pregnancy are linked to a range of adverse outcomes 

including neural tube defects, intrauterine growth restriction, cognitive impairments, and 

congenital anomalies. Understanding the mechanistic roles of these nutrients underscores the 

importance of adequate maternal nutrition before and during pregnancy. The review highlights 

gaps in knowledge, particularly regarding nutrient interactions and timing of supplementation, 

and calls for integrated strategies to improve maternal and fetal health globally. 
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I. INTRODUCTION 

Embryonic development is one of the most complex and critical phases in the human life cycle, 

beginning immediately after fertilization and continuing through the first eight weeks of 

gestation. During this time, rapid cellular proliferation, differentiation, and morphogenesis occur, 

laying the foundation for all organ systems and physiological functions (Moore et al., 2020). 

This phase requires an uninterrupted supply of essential nutrients, which act not only as 

structural components but also as regulators of biochemical and genetic processes. 

Adequate maternal nutrition before and during early pregnancy is therefore a fundamental 

determinant of healthy embryonic growth. Nutrient imbalances or deficiencies during this period 

can have irreversible consequences, leading to congenital anomalies, miscarriage, intrauterine 

growth restriction, and long-term developmental impairments (Barker, 2007). The implications 

are profound—not only for the survival and health of the newborn but also for their future 

susceptibility to chronic diseases in adulthood, a concept central to the Developmental Origins of 

Health and Disease (DOHaD) hypothesis (Godfrey et al., 2017). 

This section explores the significance of maternal nutrition in embryogenesis, highlights the 

vulnerability of early pregnancy, and sets the context for identifying the critical nutrients that 

influence this process. 

1.1 Overview of Embryonic Development 

The embryonic stage begins with the zygote and progresses through cleavage, blastocyst 

formation, implantation, gastrulation, and organogenesis. Within just 56 days, the groundwork 

for the body’s entire architecture is established. These rapid events demand precise coordination 

of cellular functions, which in turn depend on optimal nutrient availability for: 

● DNA synthesis and repair 

● Cell division and differentiation 

● Epigenetic regulation 

● Enzyme activation 

● Hormonal signaling 
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For example, closure of the neural tube a critical event in early central nervous system 

development occurs between days 21 and 28 post-fertilization. Nutrients like folic acid and 

vitamin B12 are indispensable for this process. Any deficiency at this point can lead to neural 

tube defects (NTDs) such as spina bifida or anencephaly (Czeizel & Dudas, 1992). 

1.2 Nutritional Sensitivity of Early Pregnancy 

The embryonic period is uniquely sensitive to nutritional status for several reasons: 

1. Timing of Organogenesis: Major organs such as the heart, brain, and spinal cord form 

during the first trimester. Nutrient shortages during these windows can disrupt 

development irreversibly. 

2. Rapid Cell Division: High rates of mitosis require a constant supply of nucleotides, 

amino acids, and cofactors for DNA synthesis. 

3. Epigenetic Programming: Nutrients influence DNA methylation and histone 

modification, which control gene expression without altering the DNA sequence 

(Waterland & Jirtle, 2004). 

4. Maternal Physiological Adaptation: Pregnancy induces changes in cardiovascular, 

renal, and metabolic systems to support the embryo, which increases nutrient demands 

significantly. 

Many women are unaware they are pregnant during the first few weeks; thus, nutritional 

adequacy prior to conception is equally important. This is why preconception care and folic acid 

fortification programs have been promoted globally. 

1.3 Nutrients as Developmental Signals 

While nutrients are traditionally seen as building blocks for tissues, many also act as signaling 

molecules that regulate developmental pathways: 

● Folic Acid – Involved in one-carbon metabolism, critical for methylation of DNA, RNA, 

and proteins. 

● Iodine – Supports thyroid hormone production, which regulates brain development. 
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● Omega-3 Fatty Acids (DHA) – Influence neuronal connectivity and synapse formation. 

● Vitamin D – Modulates gene expression via the vitamin D receptor (VDR), influencing 

bone and immune system development (Pike & Christakos, 2017). 

This dual role structural and regulatory underscores why nutrient balance is not just a matter of 

caloric intake but of biochemical precision. 

1.4 Global Burden of Nutrient Deficiencies in Pregnancy 

Micronutrient deficiencies are a major public health issue, particularly in low- and middle-

income countries (LMICs) where dietary diversity is limited (Mason et al., 2020). 

● Iron deficiency anemia affects more than 40% of pregnant women globally (WHO, 

2021), leading to maternal fatigue, increased risk of preterm delivery, and impaired fetal 

neurodevelopment. 

● Iodine deficiency persists in regions without universal salt iodization, contributing to 

preventable intellectual disabilities (Zimmermann, 2009). 

● Vitamin A deficiency is prevalent in parts of Africa and Southeast Asia, affecting 

embryonic tissue differentiation. 

● Zinc deficiency is associated with increased risk of low birth weight and congenital 

malformations (Black, 2003). 

Even in high-income countries, subclinical deficiencies of vitamin D, folate, and omega-3 fatty 

acids are common due to dietary habits, limited sun exposure, and lifestyle factors (Greenberg et 

al., 2008). This global prevalence reflects the urgent need for targeted nutrition interventions. 

1.5 Objective of the Study 

The objective of this review is to identify and discuss critical nutrients that are essential for 

normal embryonic development, their physiological functions, and the consequences of 

deficiencies. 
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II. CRITICAL NUTRIENTS IN EMBRYONIC DEVELOPMENT 

Embryonic development is a highly orchestrated process that depends on a variety of nutrients 

for structural, biochemical, and regulatory functions. While overall diet quality is essential, 

research consistently shows that deficiencies in certain key nutrients during pregnancy 

particularly in the first trimester can have disproportionately severe and often irreversible effects 

on fetal health. This section explores seven critical nutrients, detailing their physiological roles, 

dietary sources, and the developmental consequences of their deficiencies. 

2.1 Folic Acid (Vitamin B9) 

1. Physiological Role 

Folic acid, the synthetic form of folate, is central to one-carbon metabolism, which provides 

methyl groups necessary for DNA synthesis, repair, and methylation. These processes are 

essential during embryogenesis for rapid cell division and proper closure of the neural tube 

(Greenberg et al., 2011). Folate-dependent enzymes such as methionine synthase also regulate 

homocysteine metabolism; elevated maternal homocysteine levels are teratogenic. 

2. Dietary Sources 

● Dark green leafy vegetables (spinach, kale) 

● Legumes (lentils, chickpeas) 

● Citrus fruits 

● Fortified cereals and bread 

● Liver 

3. Deficiency Effects 

Deficiency during early pregnancy is strongly associated with neural tube defects (NTDs) such 

as spina bifida, anencephaly, and encephalocele (Czeizel & Dudas, 1992). Other consequences 

include low birth weight, preterm birth, and impaired cognitive development. 

Global Note: The WHO (2021) recommends that all women of reproductive age consume 400 
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µg/day of folic acid, as supplementation before conception and in the first trimester reduces NTD 

risk by up to 70%. 

2.2 Iron 

1. Physiological Role 

Iron is essential for: 

● Hemoglobin synthesis (oxygen transport) 

● Myoglobin function in muscle 

● Cytochrome enzymes for cellular energy production 

● DNA synthesis via ribonucleotide reductase activity 

During pregnancy, maternal blood volume expands by 40–50%, increasing iron requirements. 

Adequate oxygen delivery to embryonic tissues is vital for organogenesis. 

2. Dietary Sources 

● Red meat (beef, lamb) 

● Poultry 

● Fish 

● Legumes and lentils 

● Fortified cereals 

3. Deficiency Effects 

Iron deficiency anemia in pregnancy can lead to: 

● Intrauterine growth restriction (IUGR) 

● Low birth weight 

● Premature delivery 

● Impaired myelination and neurotransmitter synthesis in the developing brain (Beard, 

2008) 
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In severe cases, maternal iron deficiency is linked to higher perinatal mortality rates. 

Global Note: WHO (2021) advises daily supplementation of 30–60 mg elemental iron during 

pregnancy. 

2.3 Iodine 

1. Physiological Role 

Iodine is a crucial component of thyroid hormones (T3 and T4), which regulate: 

● Metabolic rate 

● Protein synthesis 

● Neuronal migration and myelination in the developing brain 

Thyroid hormones cross the placenta during the first trimester, influencing neurogenesis before 

the fetal thyroid becomes functional at 12–14 weeks gestation. 

2. Dietary Sources 

● Iodized salt 

● Seafood (fish, seaweed) 

● Dairy products 

● Eggs 

3. Deficiency Effects 

Insufficient iodine intake during pregnancy can cause: 

● Cretinism (severe intellectual disability, deaf-mutism, motor spasticity) 

● Goiter 

● Miscarriage and stillbirth (Zimmermann, 2009) 

Mild to moderate deficiency is linked to lower IQ scores in children (Bath et al., 2013). 

Global Note: Universal salt iodization programs have significantly reduced iodine deficiency, 

but it persists in some regions, especially in inland and mountainous areas. 
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2.4 Zinc 

1. Physiological Role 

Zinc is a cofactor for over 300 enzymes involved in: 

● DNA and RNA synthesis 

● Protein synthesis 

● Cell division 

● Antioxidant defense (via superoxide dismutase) 

● Immune regulation 

In embryogenesis, zinc supports morphogenesis, particularly in limb and brain development. 

2. Dietary Sources 

● Meat and poultry 

● Dairy products 

● Whole grains 

● Nuts and seeds 

3. Deficiency Effects 

Zinc deficiency in pregnancy can lead to: 

● Growth retardation 

● Congenital anomalies of the central nervous system 

● Immune dysfunction in the newborn (Black, 2003) 

In animal studies, zinc deficiency disrupts neural tube closure, limb formation, and 

cardiovascular development. 

2.5 Vitamin A 

1. Physiological Role 
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Vitamin A regulates: 

● Gene expression via retinoic acid (RA), a signaling molecule that binds nuclear receptors 

● Cell differentiation 

● Development of the heart, lungs, kidneys, and eyes 

2. Dietary Sources 

● Preformed vitamin A (retinol): liver, dairy, fish liver oils 

● Provitamin A carotenoids: carrots, sweet potatoes, mangoes 

3. Deficiency and Toxicity 

Deficiency may cause: 

● Impaired organogenesis (particularly in cardiovascular and ocular systems) 

● Increased susceptibility to infections 

● Poor epithelial tissue development 

Excess vitamin A intake (>10,000 IU/day) during early pregnancy is teratogenic, linked to 

craniofacial and cardiac malformations (Ross et al., 2011). Balance is critical; supplementation is 

recommended only in deficient populations. 

2.6 Vitamin D 

1. Physiological Role 

Vitamin D regulates calcium and phosphorus metabolism, crucial for skeletal development. It 

also influences: 

● Immune system maturation 

● Neural differentiation 

● Insulin secretion pathways 

2. Dietary Sources 
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● Fatty fish (salmon, mackerel) 

● Fortified milk and cereals 

● Eggs 

● Sunlight exposure (UVB-induced skin synthesis) 

3. Deficiency Effects 

Low vitamin D in pregnancy is associated with: 

● Neonatal rickets 

● Reduced bone mineral content 

● Increased risk of autoimmune diseases later in life (Pike & Christakos, 2017) 

Deficiency is common in regions with limited sunlight or cultural clothing practices. 

2.7 Omega-3 Fatty Acids (DHA & EPA) 

1. Physiological Role 

Docosahexaenoic acid (DHA) is a structural component of: 

● Brain gray matter 

● Retinal photoreceptor membranes 

Omega-3s regulate neurogenesis, synaptogenesis, and neurotransmitter metabolism. 

2. Dietary Sources 

● Fatty fish (tuna, sardines) 

● Flaxseeds 

● Chia seeds 

● Algae-based supplements 

3. Deficiency Effects 
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Insufficient omega-3 intake may lead to: 

● Impaired visual acuity 

● Delayed cognitive development 

● Increased risk of preterm birth (Greenberg et al., 2008) 

WHO recommends at least 200–300 mg DHA daily for pregnant women. 

2.8 Emerging Nutrients of Interest 

Beyond the classic list, recent studies point to roles for: 

● Choline – Essential for acetylcholine synthesis and methylation reactions, influencing 

memory and learning abilities (Zeisel, 2017). 

● Selenium – Antioxidant defense and thyroid hormone metabolism. 

● Magnesium and Calcium – Involved in neuromuscular signaling and bone 

mineralization. 

These nutrients may not yet be standard in all prenatal supplements, but growing evidence 

supports their inclusion. 

2.9 Interactions and Synergy between Nutrients 

Nutrients rarely act in isolation: 

● Folate and Vitamin B12 work synergistically in one-carbon metabolism. 

● Vitamin D and Calcium jointly regulate bone development. 

● Iron and Vitamin C – Vitamin C enhances non-heme iron absorption. 

Poor intake of one nutrient can impair the utilization of others, emphasizing the importance of a 

balanced prenatal diet. 

Table 
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Nutrient Key Function Sources Deficiency Effect 

Folic Acid DNA synthesis, methylation 
Leafy greens, legumes, 

fortified grains 
Neural tube defects 

Iron 
Oxygen transport, DNA 

synthesis 

Meat, legumes, fortified 

cereals 
Anemia, IUGR 

Iodine Thyroid hormone synthesis 
Iodized salt, seafood, 

dairy 
Cretinism, low IQ 

Zinc Enzyme cofactor, cell division Meat, dairy, grains 
Growth retardation, 

malformations 

Vitamin A 
Gene regulation, 

organogenesis 

Liver, carrots, sweet 

potato 
Ocular/heart defects 

Vitamin D 
Calcium metabolism, 

neurodevelopment 

Fish, fortified milk, 

sunlight 
Rickets, immune issues 

Omega-3 

(DHA) 
Brain/retina development Fish, flaxseed, algae Cognitive, visual delays 

 

III. MECHANISMS LINKING NUTRIENTS TO EMBRYONIC 

DEVELOPMENT 

1. DNA Synthesis and Cell Proliferation 

Early embryogenesis involves rapid cell division and differentiation, which requires efficient 

DNA synthesis. Folate and vitamin B12 are key players in one-carbon metabolism, providing 

methyl groups for purine and pyrimidine synthesis (Bailey & Gregory, 1999). Folate deficiency 

impairs thymidylate production, leading to DNA strand breaks, faulty repair, and chromosomal 

instability (Lucock, 2000). Vitamin B12 deficiency, even with adequate folate, can cause 
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megaloblastic changes due to impaired methionine synthase activity, which hinders DNA 

methylation and disrupts cell cycle regulation (Green & Miller, 2005). 

2. Epigenetic Regulation 

Nutrients influence embryonic development by modifying the epigenome—heritable changes in 

gene expression that do not alter the DNA sequence. Folate, choline, and methionine provide 

methyl groups for DNA and histone methylation, crucial for regulating gene activity during 

tissue differentiation (Waterland & Jirtle, 2003). Epigenetic programming during embryogenesis 

determines organ formation and susceptibility to diseases later in life, and inadequate methyl 

donor supply may result in altered developmental trajectories (Lillycrop & Burdge, 2011). 

3. Neural Tube Closure 

The neural tube forms in the first month of pregnancy and its closure is highly dependent on 

folate availability. Folate is involved in the synthesis of nucleotides and the methylation of 

neural crest cell genes (Czeizel & Dudás, 1992). Insufficient folate results in neural tube defects 

(NTDs) such as spina bifida and anencephaly, due to incomplete closure or abnormal 

differentiation of the neural plate (Blom et al., 2006). 

4. Oxidative Stress Regulation 

During early organogenesis, reactive oxygen species (ROS) are generated as by-products of high 

metabolic activity. Vitamins C and E, selenium, and zinc function as antioxidants, neutralizing 

ROS and preventing oxidative damage to embryonic DNA, proteins, and lipids (Burton & 

Jauniaux, 2011). Selenium acts through selenoproteins such as glutathione peroxidase, while zinc 

stabilizes cell membranes and DNA-binding proteins (Mistry et al., 2014). Deficiencies can tip 

the balance toward oxidative stress, impairing placental function and fetal growth. 

5. Cell Signaling and Differentiation 

Vitamin A (retinoic acid) is a critical regulator of morphogenetic signaling pathways, such as the 

Hox gene network, which directs anterior-posterior body axis formation (Ross et al., 2000). Both 

deficiency and excess of vitamin A can cause teratogenic effects, including craniofacial, heart, 
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and limb defects (Rhinn & Dollé, 2012). Similarly, vitamin D modulates gene expression 

through the vitamin D receptor (VDR), affecting skeletal development and immune system 

maturation (Christesen et al., 2012). 

6. Protein Synthesis and Structural Development 

Amino acids are essential building blocks for proteins involved in structural tissue development, 

enzyme production, and signal molecules. Arginine and glycine are particularly important for 

collagen synthesis and nitric oxide production, which support vasodilation and placental blood 

flow (Wu et al., 2004). Deficiencies may impair vascularization, leading to intrauterine growth 

restriction (IUGR). 

7. Energy Production 

Glucose is the primary energy substrate for the developing embryo, with metabolic flexibility 

supported by B-vitamins (e.g., B1, B2, B3) as coenzymes in glycolysis and the tricarboxylic acid 

(TCA) cycle (Hernandez et al., 2012). Adequate maternal energy intake ensures that embryonic 

tissues receive sufficient ATP for growth and differentiation. Deficiencies may result in energy 

shortages, compromising cell proliferation and survival. 

8. Hormonal Modulation 

Iodine is essential for the synthesis of thyroid hormones, which regulate metabolism and neural 

development (Zimmermann, 2011). Maternal iodine deficiency during pregnancy can lead to 

hypothyroxinemia, which affects neuronal migration, myelination, and synaptogenesis, resulting 

in cognitive impairments in the offspring (Berbel et al., 2009). 

9. Immune Regulation 

Zinc and vitamin D modulate immune system development in the fetus. Zinc is crucial for 

thymic hormone activity, lymphocyte proliferation, and transcription factor function (King, 

2011). Vitamin D influences innate and adaptive immunity, promoting tolerance to maternal 

antigens and preventing immunological rejection of the fetus (Hewison, 2012). 
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IV. DISCUSSION 

Embryonic development is a remarkably complex and finely tuned process, heavily dependent 

on the maternal nutritional environment. The roles played by critical nutrients extend beyond 

their fundamental biochemical functions to encompass intricate regulatory effects on gene 

expression, cellular signaling, and epigenetic modifications. This review highlights how 

deficiencies in key nutrients such as folate, iron, iodine, zinc, and essential fatty acids can lead to 

a spectrum of adverse outcomes, ranging from structural birth defects to long-term 

neurodevelopmental impairments. 

The evidence underscores folate as a cornerstone nutrient in embryogenesis, especially in neural 

tube closure and DNA synthesis. The remarkable reduction in neural tube defects observed with 

periconceptional folate supplementation reflects the nutrient’s centrality in cell proliferation and 

epigenetic regulation. Yet, despite widespread fortification programs, gaps remain in ensuring 

adequate folate status globally, suggesting a need for continued public health efforts focused on 

education, supplementation, and monitoring. 

Iron deficiency during pregnancy, while often overshadowed by folate, emerges as an equally 

critical factor, especially due to its role in oxygen transport and neurodevelopment. The 

consequences of maternal anemia on fetal growth and brain maturation are profound, 

emphasizing that iron supplementation should be a routine consideration in prenatal care. The 

multifaceted roles of iodine and thyroid hormones in neurological and physical development 

further highlight the interdependence of micronutrients and endocrine regulation during 

gestation. 

Zinc’s contribution to enzymatic function, immune development, and antioxidant defense 

illustrates the necessity of balanced micronutrient intake. Its deficiency can subtly impair 

multiple developmental pathways, often compounding the effects of other nutrient 

insufficiencies. Essential fatty acids, particularly DHA, provide structural components crucial for 

brain and retinal development, suggesting that maternal diets rich in omega-3s may support 

optimal neurocognitive outcomes. 
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Despite this wealth of knowledge, several challenges persist. Nutrient interactions and 

bioavailability vary widely among individuals and populations, influenced by genetics, health 

status, and environmental factors. The timing of nutrient adequacy is also critical; embryonic 

development is characterized by narrow windows during which specific nutrients exert their 

greatest influence. This temporal sensitivity complicates the design of effective interventions and 

underscores the importance of preconception nutrition. 

Moreover, many studies focus on isolated nutrients, yet the embryo depends on a complex, 

synergistic milieu of micronutrients and macronutrients. Future research should increasingly 

adopt systems biology approaches to capture these interactions and identify potential 

compensatory mechanisms. Advances in epigenetics and metabolomics offer promising avenues 

to deepen understanding of how maternal nutrition shapes embryonic programming and lifelong 

health trajectories. 

Finally, socioeconomic factors and health disparities continue to challenge equitable access to 

adequate nutrition. Nutritional deficiencies remain prevalent in low-resource settings, amplifying 

risks for poor developmental outcomes. Integrated strategies combining food fortification, 

supplementation, and education tailored to cultural contexts are essential for bridging these gaps. 

So, the critical nutrients examined here serve not only as substrates for growth but also as 

essential regulators of embryonic development. Addressing deficiencies through targeted 

interventions before and during pregnancy offers a powerful means to improve birth outcomes 

and long-term child health. Ongoing research and public health efforts must prioritize a holistic 

understanding of maternal nutrition’s role in shaping the earliest stages of human life. 

V. RESEARCH GAPS AND FUTURE DIRECTIONS 

Despite substantial research, some gaps remain: 

● Limited human studies on the long-term impact of maternal micronutrient 

supplementation on adult disease. 

● Lack of clarity on safe upper limits for nutrients like Vitamin A and D during pregnancy. 
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● Need for personalized nutrition based on genetic profiles (nutrigenomics). 

Future research should explore: 

● Nutrient-gene interactions in embryogenesis. 

● Bioavailability of nutrients in different populations. 

● Improved biomarkers for early detection of deficiencies. 

VI. CONCLUSION 

Nutritional status during pregnancy plays a fundamental role in shaping embryonic development 

and long-term health outcomes. Critical nutrients such as folate, vitamin B12, iron, iodine, zinc, 

and essential fatty acids are indispensable for processes including DNA synthesis, epigenetic 

regulation, oxidative stress control, and organogenesis. Deficiencies in these nutrients can disrupt 

cellular growth, differentiation, and signaling pathways, leading to congenital anomalies, 

impaired neurodevelopment, and increased risk of chronic diseases later in life. Ensuring 

adequate maternal intake through a combination of balanced diets, supplementation, and public 

health strategies remains essential to prevent developmental disorders and promote optimal fetal 

growth. Future research should continue to explore nutrient interactions, timing of 

supplementation, and population-specific needs to develop more effective interventions. 

Ultimately, prioritizing maternal nutrition is a powerful approach to improve birth outcomes and 

foster lifelong health. 
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