
A Rosetta stone for epidemiology: genomic risk
profile scores contain clues related to modifiable
risk factors

John J. McGrath1,2

1 The University of Queensland, Queensland Brain Institute, St. Lucia, Australia
2 Queensland Centre for Mental Health Research, The Park Centre for Mental Health, Richlands, Australia

First published online 23 October 2014

In this volume, we are proud to present two invited edi-
torials that provide guidance for future gene-
by-environment interaction (G × E) studies. Ruud van
Winkel (2014) argues that the field needs to undergo a
conceptual shift related to our expectations – we need
to shift focus away from the assumption that G × E stud-
ies are new tools to help ‘hunt for genes’. Instead, these
studies can help partition subgroups of affected indivi-
duals, who aremore likely to share aetiology and patho-
genetic mechansims. This partitioning, in turn, may
help to identify biological mechanisms associated
with relevant environmental exposures (henceforth
exposures) and/or risk alleles. Van Winkel reminds us
that clinical diagnostic boundaries (which have been
used to define caseness in genomewide association
studies; GWAS), do not capture genetic nor neurobio-
logical reality. Nor should they define tight linkages
between exposures and psychiatric disorders.

In the second invited editorial, Anna Vinkhuyzen
and Naomi Wray outline two modern analytic strat-
egies that can help advance the G × E field
(Vinkhuyzen & Wray, 2014). Wray and her colleagues
have made key contributions to the field of statistical
genetics and were pioneers in the application of
Genomic Risk Profile Scores (GRPS) in human genetics
(Purcell et al. 2009; Wray & Visscher, 2010; Lee et al.
2013). Vinkhuyzen and Wray highlight the properties
of the GRPS and provide guidance on how this meas-
ure can be incorporated into standard epidemiological
analytic models. GRPS are quantitative estimates of an
individual’s aggregated genetic risk for a particular
disease. The ability to include a continuous measure
of genetic liability in statistical models is an important
advance for the field (more on this topic below). Wray
and colleagues have also pioneered single nucleotide

polymorphism (SNP)-based heritability estimates for
quantitative traits (Yang et al. 2010, 2013) and disease
traits (Lee et al. 2011). In their editorial, Vinkhuyzen
and Wray outline mixed linear model methods that
can incorporate both SNP and exposure data into the
matrix of pairwise comparisons.

The G × E field has moved slowly, partly due to the
lack of informative datasets (McGrath et al. 2013), but
also because the traditional methods may have oper-
ated as ‘intellectual flypaper’. The field has become
somewhat preoccupied with G × E technical issues
related to (a) scale (e.g., disease v. liability), (b) the
nature of the interplay (e.g., dissecting out product–
term interaction and gene–environment correlation,
etc.) and (c) interpreting the findings (e.g., the bio-
logical meaning of results that suggest additive v.
multiplicative interplay). These issues can be difficult
to follow (Zammit et al. 2010) which in turn may
have stifled scientific progress (thus ‘sticky’). The two
editorials provide welcome suggestions on how the
field can move forward.

The GRPS offers other properties of interest to the
G × E field. As the discovery samples used to generate
disease-specific GRPS increase, the scores become
more powerful with respect to both disease-linked
risk alleles and disease-linked exposures. If an exposure
is linked to a disease, and if this exposure is influenced
by common variants, then exposure-linked variants
will be automatically incorporated into the disease-
specific GRPS. The task for the research community
will be to develop tools to decipher this cryptic infor-
mation. This property is a ‘by-catch’ for the field –
while looking for genes that directly impact on disease
risk (i.e., the main goal of the exercise), the GRPS will
blindly incorporate clues related to environmental risk
factors for the disease of interest. While epidemiolo-
gists did not expect this innovation, statistical geneti-
cists may have provided our field with a ‘Rosetta
Stone’ to help translate clues from genetics into candi-
date environmental risk factors.
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Significant associations between (a) exposure-linked
SNPs v. (b) diseases linked to the exposure of interest,
are well described in the current literature. For example,
the links between risk alleles near certain nicotinic
receptors (the CHRNA5-A3-B4 gene cluster) on
Chromosome 15 provide an interesting pointer to
what might lie ahead for GRPS (Ware et al. 2012).
A set of SNPs in this region is linked to disease pheno-
types such as peripheral arterial disease, chronic
obstructive pulmonary disease, airflow obstruction,
and lung cancer. In addition, the same SNPs are strong-
ly associated with smoking behaviour and nicotine
dependence. Because the link between smoking behav-
iour and lung disease is beyond reasonable doubt, this
pattern of finding strongly suggests that common var-
iants in this region influence smoking behaviour direct-
ly, and then lung disease indirectly via exposure to
smoking. It can be deduced that (a) if smoking is a risk-
modifying factor for lung cancer and (b) if theGRPS dis-
covery sample includes a reasonable proportion of indi-
viduals who smoke, and (c) if smoking is influenced by
common variants, then (d) the lung cancer-specific
GRPS will be automatically enriched with these
smoking-related variants.

It is a small step to speculate how a well-powered
GRPS might amplify the properties of (a) SNPs linked
to one causal variant that influences one disease-related
exposure v. (b) SNPs linked to all causal variants that influ-
ence all disease-related exposures. In a thought experiment
where we have a well-powered lung cancer-specific
GRPS, it would not be necessary to specify the particu-
lar risk alleles linked to smoking behaviour. The GRPS,
by definition, collects information across the genome, in
a hypothesis-free fashion. Thus, the GRPS will blindly
harvest SNPs linked to all disease-related exposures –
both known and unknown (see Fig. 1).

Armed with a powerful GRPS, the researcher can
then go to an independent sample (e.g., a general
population sample) – there is no need to enrich the
sample for lung cancer or smoking above that found
in the general community. This sample needs both
SNP data and exposure data related to a panel of candi-
date environmental risk factors associated with lung can-
cer. This panel will likely contain a mix of some true
risk modifiers (i.e., causal agents), some proxy risk
indicators that are strongly correlated with risk modi-
fiers, and some candidates that are false leads. First,
the lung cancer-specific GRPS needs to be calculated
for the independent samples, based on the weighted
risk alleles. Everyone will get a score that estimates
the liability to lung cancer based on common variants.
Next the association between the lung cancer-specific
GRPS v. each of the candidate exposures included in
the panel is explored. It is predicted that causal expo-
sures are more likely to be significantly associated

with the GRPS compared with the false leads included
in the exposure panel. Proxy risk factors (strongly cor-
related with causal exposures) will also be more likely
to be significantly associated with the GRPS (akin to
SNPs in linkage disequilibrium).

This strategy could allow the diligent researcher to
‘fine map’ the environmental exposures of interest in
future studies. For example, within a general popula-
tion sample, a GWAS for the candidate exposure
could be done only in those with high disease-specific
GRPS (e.g., the top quartile). When the genetic archi-
tecture of both the disease and exposure of interest
are highly polygenic, the particular risk alleles contrib-
uting to a disease-specific GRPS may not be shared by
others in the same GRPS strata (i.e., many different risk
alleles may push individuals into top GRPS quartile).
Van Winkel (2014) reminds us to expect this type of
heterogeneity (the ‘unique disease principle’). A
GWAS for the candidate exposure in subgroups strati-
fied by disease-linked GRPS may reveal strongly asso-
ciated SNPs linked to biological pathway of interest to
both (a) the disease underpinning the original GRPS
and (b) the exposure driving the GWAS. These candi-
date SNPs can then be taken back to case–control
studies for hypothesis-driven G × E analyses. Pathway-
specific GRPS can also be derived. For example, nested
within the disease-specific GRPS, a subscore could be
generated for SNPs in or close to genes involved in
biological pathways of interest. As outlined by
Vinkhuyzen & Wray (2014), these bespoke GRPS can
be included in epidemiological statistical models. The
methods could also isolate subgroups that share aeti-
ology or pathogenesis, as proposed by van Winkel
(2014). This analytic framework can help reduce the
risk architecture ‘search space’, and rank-known candi-
date exposures and risk alleles. This, in turn, can help
catalyse the generation of new hypotheses.

There are important caveats to this application of
out-of-sample risk-profiling. Variants may have pleio-
tropic properties. Thus, a set of SNPs may impact on
more than one disease phenotype (e.g., both risk of
lung cancer and also the risk of nicotine dependence).
Biological plausibility can help weigh up this issue.
Environmental exposures often cosegregate in a social-
ly patterned matrix (e.g., education, socioeconomic sta-
tus, risk of mental illness, risk of substance use,
exposure to trauma etc.), thus unmeasured residual
confounding may underlie an association between
some candidate risk factors and a disease. This con-
founding may be mirrored in the analytic strategies
proposed in the two editorials and in the methods
described above.

Twin and family studies have demonstrated that
many environmental events (e.g., trauma exposure)
are heritable (Kendler & Baker, 2007). Thus, if
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environmental exposures impact on the risk of adverse
mental health outcomes, they may be detected using
GRPS in an out-of-sample profile framework. Will
these new additions to the G × E toolkit unmask previ-
ously unsuspected exposures and risk alleles? This
remains to be seen, but it is heartening to know that

if we can generate large genotyped sample with
detailed information on exposures, we have some
innovative methods to explore. The vision outlined
by van Winkel (2014) and by Vinkhuyzen & Wray
(2014) offers important new leads to guide the research
community.

Fig. 1. While simplified, the figure outlines how common variants can directly impact on the risk of developing a disease (yellow
arrow). In addition, environmental exposures (e.g. diet, substance use, trauma) may also directly impact on the risk of developing
this same disease (pink arrow). However, if common variants are associated with the environmental exposure of interest, these
will also be identified in the GWAS. GRPS are based on large GWAS studies, and will incorporate information related to direct
risk alleles (yellow bars in the GWAS ‘Manhattan’ plot) and exposure related risk alleles (pink bars in the GWAS ‘Manhattan’
plot).

A Rosetta stone for epidemiology 3

https://doi.org/10.1017/S2045796014000651
Downloaded from https://www.cambridge.org/core. Open University Library, on 18 Jan 2020 at 08:51:24, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S2045796014000651
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


Financial support

JMcG is supported by an NHMRC John Cade
Fellowship (grant no. APP1056929).

Conflict of interest

None

References

Kendler KS, Baker JH (2007). Genetic influences on measures
of the environment: a systematic review. Psychological
Medicine 37, 615–626.

Lee SH, Wray NR, Goddard ME, Visscher PM (2011).
Estimating missing heritability for disease from
genome-wide association studies. American Journal of
Human Genetics 88, 294–305.

Lee SH, Ripke S, Neale BM, Faraone SV, Purcell SM, Perlis
RH, Mowry BJ, Thapar A, Goddard ME, Witte JS, Absher
D, Agartz I, Akil H, Amin F, Andreassen OA, Anjorin A,
Anney R, Anttila V, Arking DE, Asherson P, Azevedo MH,
Backlund L, Badner JA, Bailey AJ, Banaschewski T,
Barchas JD, Barnes MR, Barrett TB, Bass N, Battaglia A,
Bauer M, Bayes M, Bellivier F, Bergen SE, Berrettini W,
Betancur C, Bettecken T, Biederman J, Binder EB, Black
DW, Blackwood DH, Bloss CS, Boehnke M, Boomsma DI,
Breen G, Breuer R, Bruggeman R, Cormican P, Buccola
NG, Buitelaar JK, Bunney WE, Buxbaum JD, Byerley WF,
Byrne EM, Caesar S, Cahn W, Cantor RM, Casas M,
Chakravarti A, Chambert K, Choudhury K, Cichon S,
Cloninger CR, Collier DA, Cook EH, Coon H, Cormand B,
Corvin A, Coryell WH, Craig DW, Craig IW, Crosbie J,
Cuccaro ML, Curtis D, Czamara D, Datta S, Dawson G,
Day R, De Geus EJ, Degenhardt F, Djurovic S, Donohoe
GJ, Doyle AE, Duan J, Dudbridge F, Duketis E, Ebstein
RP, Edenberg HJ, Elia J, Ennis S, Etain B, Fanous A, Farmer
AE, Ferrier IN, Flickinger M, Fombonne E, Foroud T,
Frank J, Franke B, Fraser C, Freedman R, Freimer NB,
Freitag CM, Friedl M, Frisen L, Gallagher L, Gejman PV,
Georgieva L, Gershon ES, Geschwind DH, Giegling I, Gill
M, Gordon SD, Gordon-Smith K, Green EK, Greenwood
TA, Grice DE, Gross M, Grozeva D, Guan W, Gurling H,
De Haan L, Haines JL, Hakonarson H, Hallmayer J,
Hamilton SP, Hamshere ML, Hansen TF, Hartmann AM,
Hautzinger M, Heath AC, Henders AK, Herms S, Hickie
IB, Hipolito M, Hoefels S, Holmans PA, Holsboer F,
Hoogendijk WJ, Hottenga JJ, Hultman CM, Hus V,
Ingason A, Ising M, Jamain S, Jones EG, Jones I, Jones L,
Tzeng JY, Kahler AK, Kahn RS, Kandaswamy R, Keller
MC, Kennedy JL, Kenny E, Kent L, Kim Y, Kirov GK,
Klauck SM, Klei L, Knowles JA, Kohli MA, Koller DL,
Konte B, Korszun A, Krabbendam L, Krasucki R, Kuntsi J,
Kwan P, Landen M, Langstrom N, Lathrop M, Lawrence J,
Lawson WB, Leboyer M, Ledbetter DH, Lee PH, Lencz T,
Lesch KP, Levinson DF, Lewis CM, Li J, Lichtenstein P,
Lieberman JA, Lin DY, Linszen DH, Liu C, Lohoff FW, Loo
SK, Lord C, Lowe JK, Lucae S, MacIntyre DJ, Madden PA,

Maestrini E, Magnusson PK, Mahon PB, Maier W,
Malhotra AK, Mane SM, Martin CL, Martin NG,
MattheisenM,Matthews K, Mattingsdal M, McCarroll SA,
McGhee KA, McGough JJ, McGrath PJ, McGuffin P,
McInnis MG, McIntosh A, McKinney R, McLean AW,
McMahon FJ, McMahon WM, McQuillin A, Medeiros H,
Medland SE, Meier S, Melle I, Meng F, Meyer J,
Middeldorp CM, Middleton L, Milanova V, Miranda A,
Monaco AP, Montgomery GW, Moran JL, Moreno-De-
Luca D, Morken G, Morris DW, Morrow EM, Moskvina V,
Muglia P, Muhleisen TW, Muir WJ, Muller-Myhsok B,
Murtha M, Myers RM, Myin-Germeys I, Neale MC,
Nelson SF, Nievergelt CM, Nikolov I, Nimgaonkar V,
Nolen WA, Nothen MM, Nurnberger JI, Nwulia EA,
Nyholt DR, O'Dushlaine C, Oades RD, Olincy A, Oliveira
G, Olsen L, Ophoff RA, Osby U, Owen MJ, Palotie A, Parr
JR, Paterson AD, Pato CN, Pato MT, Penninx BW, Pergadia
ML, Pericak-Vance MA, Pickard BS, Pimm J, Piven J,
Posthuma D, Potash JB, Poustka F, Propping P, Puri V,
Quested DJ, Quinn EM, Ramos-Quiroga JA, Rasmussen
HB, Raychaudhuri S, Rehnstrom K, Reif A, Ribases M,
Rice JP, Rietschel M, Roeder K, Roeyers H, Rossin L,
Rothenberger A, Rouleau G, Ruderfer D, Rujescu D,
Sanders AR, Sanders SJ, Santangelo SL, Sergeant JA,
Schachar R, Schalling M, Schatzberg AF, Scheftner WA,
Schellenberg GD, Scherer SW, Schork NJ, Schulze TG,
Schumacher J, Schwarz M, Scolnick E, Scott LJ, Shi J,
Shilling PD, Shyn SI, Silverman JM, Slager SL, Smalley
SL, Smit JH, Smith EN, Sonuga-Barke EJ, St Clair D, State
M, Steffens M, Steinhausen HC, Strauss JS, Strohmaier J,
Stroup TS, Sutcliffe JS, Szatmari P, Szelinger S,
Thirumalai S, Thompson RC, Todorov AA, Tozzi F,
Treutlein J, Uhr M, van den Oord EJ, Van Grootheest G,
Van Os J, Vicente AM, Vieland VJ, Vincent JB, Visscher
PM, Walsh CA, Wassink TH, Watson SJ, Weissman MM,
Werge T, Wienker TF, Wijsman EM, Willemsen G,
Williams N, Willsey AJ, Witt SH, Xu W, Young AH, Yu
TW, Zammit S, Zandi PP, Zhang P, Zitman FG, Zollner S,
Devlin B, Kelsoe JR, Sklar P, Daly MJ, O'Donovan MC,
Craddock N, Sullivan PF, Smoller JW, Kendler KS, Wray
NR (2013) Genetic relationship between five psychiatric
disorders estimated from genome-wide SNPs. Nat Genet. 45,
984–994.

McGrath JJ, Mortensen PB, Visscher PM, Wray NR (2013).
Where GWAS and epidemiology meet: opportunities for the
simultaneous study of genetic and environmental
risk factors in schizophrenia. Schizophrenia Bullettin 39, 955–959.

Purcell SM, Wray NR, Stone JL, Visscher PM, O’Donovan
MC, Sullivan PF, Sklar P (2009). Common polygenic
variation contributes to risk of schizophrenia and bipolar
disorder. Nature 460, 748–752.

Van Winkel R (2014). Aetiological stratification as a
conceptual framework for gene-by-environment interaction
research in psychiatry. Epidemiology and Psychiatric Sciences,
doi:10.1017/S2045796014000559.

Vinkhuyzen AAE, Wray NR (2014). Novel directions for GxE
analysis in psychiatry. Epidemiology and Psychiatric Sciences,
doi:10.1017/S2045796014000584.

4 J. McGrath

https://doi.org/10.1017/S2045796014000651
Downloaded from https://www.cambridge.org/core. Open University Library, on 18 Jan 2020 at 08:51:24, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S2045796014000651
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


Ware JJ, van den Bree M, Munafo MR (2012). From men to
mice: CHRNA5/CHRNA3, smoking behavior and disease.
Nicotine and Tobacco Research 14, 1291–1299.

Wray NR, Visscher PM (2010). Narrowing the boundaries of
the genetic architecture of schizophrenia. Schizophrenia
Bulleting 36, 14–23.

Yang J, Benyamin B, McEvoy BP, Gordon S, Henders AK,
Nyholt DR, Madden PA, Heath AC, Martin NG,
Montgomery GW, Goddard ME, Visscher PM (2010).

Common SNPs explain a large proportion of the heritability
for human height. Nature Genetics 42, 565–569.

Yang J, Lee SH, Goddard ME, Visscher PM (2013).
Genome-wide complex trait analysis (GCTA): methods,
data analyses, and interpretations. Methods in Molecular
Biology 1019, 215–236.

Zammit S, Owen MJ, Lewis G (2010). Misconceptions about
gene-environment interactions in psychiatry. Evidence-Based
Mental Health 13, 65–68.

A Rosetta stone for epidemiology 5

https://doi.org/10.1017/S2045796014000651
Downloaded from https://www.cambridge.org/core. Open University Library, on 18 Jan 2020 at 08:51:24, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S2045796014000651
https://www.cambridge.org/core
https://www.cambridge.org/core/terms

	A Rosetta stone for epidemiology: genomic risk profile scores contain clues related to modifiable risk factors
	References


