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Abstract
The discovery of leptin has provided a robust framework upon which our current

understanding of the mechanisms involved in energy homeostasis has been built. In this

review, we describe how the identification of humans with mutations in the genes encoding

leptin and the leptin receptor and the characterisation of the associated clinical phenotypes

have provided insights into the role of leptin-responsive pathways in the regulation of

eating behaviour, intermediary metabolism and the onset of puberty. Importantly,

administration of recombinant human leptin in leptin deficiency represents the first

mechanistically based targeted therapy for obesity and has provided immense clinical

benefits for the patients concerned. In subsequent years, we and others have shown that

human obesity can result from a multiplicity of defects in the pathways downstream of

leptin signalling within the brain.
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Discovery of mutations in leptin and
the leptin receptor in humans

Early studies carried out in obese humans showed that

leptin mRNA concentrations in adipose tissue and serum

leptin concentrations correlated positively and very

closely with the amount of fat mass (Maffei et al. 1995,

Considine et al. 1996). In 1997, we studied two severely

obese cousins from a highly consanguineous UK family

of Pakistani origin, in whom the known central

and endocrine causes of obesity had been excluded

(Montague et al. 1997). Being aware of Friedman’s work

(Zhang et al. 1994), we measured the serum leptin

concentration in these children and found that they had

undetectable leptin concentrations despite their severe

obesity and were homozygous for a frameshift mutation in

the LEP gene, which resulted in a truncated protein that

was not secreted (Montague et al. 1997). In 1998, three

adults carrying a homozygous missense mutation in the

LEP gene were reported in a family of Turkish origin
(Strobel et al. 1998) and since that time, several other

affected individuals from consanguineous families

(Farooqi et al. 2002, Mazen et al. 2009, Frank et al. 2011,

Saeed et al. 2012; and I S Farooqi, unpublished obser-

vations) have been studied. Clement et al. (1998) identified

the first patients with homozygous mutations in the gene

encoding the leptin receptor (LEPR) in 1998. Additional

homozygous frameshift, nonsense and missense LEPR

mutations have been identified in w2–3% of severely

obese patients from consanguineous families (Farooqi et al.

2007a, Mazen et al. 2011). LEPR mutations have been

found in some non-consanguineous families, where both

parents were unrelated but carried rare heterozygous alleles

that result in a loss of function (Farooqi et al. 2007a).

Analysis of serum leptin levels is a useful test in

patients with severe early-onset obesity because an

undetectable serum leptin level is highly suggestive of a

diagnosis of congenital leptin deficiency. It is plausible,

that mutations in the LEP gene could result in a
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bio-inactive form of the hormone in the presence of

apparently appropriate leptin levels; however, no such

cases have been reported to date and, based on comparable

hormone deficiency syndromes, if they do exist, such

patients are likely to be very rare.

Serum leptin concentrations are appropriate for the

degree of obesity in LEPR-deficient patients and as such

an elevated serum leptin concentration is not necessarily

a predictor of LEPR deficiency (Farooqi et al. 2007a).

However, in some patients, particularly LEPR mutations

that result in abnormal cleavage of the extracellular

domain of LEPR (which then can act as a leptin-binding

protein) are associated with markedly elevated leptin

levels (Clement et al. 1998, Lahlou et al. 2000).
Characteristic clinical features seen in leptin
and LEPR deficiency

The clinical phenotypes associated with leptin and LEPR

deficiencies are broadly similar (Montague et al. 1997,

Ozata et al. 1999, Farooqi et al. 2007a). Patients are born of

normal birth weight but exhibit rapid weight gain in the

first few months of life, resulting in severe obesity (mean

BMI SDS: 5.8–7.8). The patients often have a distinctive

clinical appearance with excessive amounts of subcu-

taneous fat over the trunk and limbs. Body composition

measurements have shown that these disorders are

characterised by the preferential deposition of fat mass;

indeed the mean percentage body fat among homozygous

carriers of LEP mutations is very high at 58% (compared

with 45% for equally obese children of the same age

(Farooqi et al. 2007a)).

In the clinical history, early development is usually

normal. The most notable feature is intense hyperphagia

with food-seeking behaviour and aggressive behaviour

when food is denied. In the research setting, measure-

ments of energy intake at ad libitum test meals reveal the

extent of hyperphagia with food intake three to five times

that of children of the same age with both an increase

in hunger and impaired satiety seen after meals of fixed

quantity and composition (Farooqi et al. 2002). Increased

food-seeking behaviour continues into later life in the

adult subjects who have been reported (Ozata et al. 1999).

Children with leptin deficiency have marked abnormal-

ities of T cell number and function (Farooqi et al. 2002),

consistent with high rates of childhood infection and a

high reported rate of childhood mortality from infection

(Ozata et al. 1999). In those who survive, obesity continues

in adult life, with hepatic steatosis (von Schnurbein et al.

2013) and hyperinsulinaemia consistent with the severity
http://joe.endocrinology-journals.org
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of obesity. Some adults have developed type 2 diabetes in

the third to fourth decade (Strobel et al, 1998).

Leptin and LEPR deficiency are associated with

hypothalamic hypothyroidism characterised by a low

free thyroxine (T4) and a high serum thyroid-stimulating

hormone (TSH) levels which are bio-inactive (Farooqi

et al. 2002). The pulsatility of TSH secretion, studied in

a single adult with congenital leptin deficiency, was

characterised by a markedly disorganised secretory

pattern (Mantzoros et al. 2001). Generally, normal

pubertal development does not occur in adults with

leptin or LEPR deficiency (Strobel et al. 1998), with

biochemical evidence of hypogonadotropic hypogonad-

ism (von Schnurbein et al. 2012). However, there is some

evidence for the delayed but spontaneous onset of

menses in a small number of leptin and LEPR-deficient

adults (Farooqi et al. 2007a); the mechanisms underlying

this are unclear. Linear growth is appropriate in child-

hood; however, due to the absence of a pubertal growth

spurt, final height is reduced.
Response to leptin administration in leptin
deficiency

Although leptin deficiency is rare, it is entirely treatable

with daily s.c. injections of recombinant human leptin

(Farooqi et al. 1999, Licinio et al. 2004). Such treatment is

currently available to patients on a named-patient basis.

In 1997, we started the first clinical trial administering

daily injections of recombinant human leptin to leptin-

deficient patients, (Farooqi et al. 1999) with the support of

Amgen, Inc. (Thousand Oaks, CA, USA) and subsequently

Amylin Pharmaceuticals, Inc. (San Diego, CA, USA) and

Bristol Myers Squibb/AstraZeneca. Recombinant leptin

therapy led to remarkable beneficial effects for the

leptin-deficient patients (Fig. 1) and provided proof of

principle for the pivotal role of leptin action in humans

(Farooqi et al. 1999, 2002). Studies carried out in patients

with congenital leptin deficiency before and after treat-

ment with leptin paved the way for understanding the

major actions of leptin in humans, which have been

supported and extended by elegant studies carried out by

many investigators in normal weight and obese volunteers

in the context of fasting or a weight-reduced state

(Rosenbaum et al. 2002, 2005) and in patients with

lipodystrophic syndromes characterised by partial

leptin deficiency due to a loss of adipose tissue mass

(Oral et al. 2002).
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3yr old weighing 42 kg 7yr old weighing 32 kg

Figure 1

A 3-year-old boy with congenital leptin deficiency, weighing 42 kg before

(left) and 32 kg after (right) 4 years of treatment with recombinant leptin

therapy.
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Energy intake

The major effect of leptin administration in leptin

deficiency is on food intake with normalisation of

hyperphagia (Farooqi et al. 1999). Leptin therapy reduced

energy intake during an 18 MJ ad libitum test meal by up to

84% (Farooqi et al. 2002) and was associated with reduced

hunger scores with no change in satiety in adults with

leptin deficiency (Licinio et al. 2004). We also observed

that as well as severe hunger, patients with leptin

deficiency like all types of food, even foods that other

children of a similar age would usually find unappetising.

Notably, this behaviour changed within 7 days of leptin

administration, and patients were able to discriminate

more readily between foods they liked and did not like. To

investigate whether leptin might be involved in the

mediation of the rewarding properties of food, working

with Paul Fletcher in Cambridge, we designed a study to

examine brain activation responses in patients with leptin

deficiency before and 7 days after leptin treatment. We

used functional magnetic resonance imaging to measure

changes in blood flow, which reflect changes in neural

activation, in response to the visual presentation of food

pictures compared with pictures of non-food items, while

in the scanner (Farooqi et al. 2007b). We used 10-cm visual

analogue scores to rate hunger, satiety and liking ratings
http://joe.endocrinology-journals.org
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for food images; to examine the interaction with eating,

we studied two subjects in the fasted state and after eating

(Farooqi et al. 2007b). In the leptin-deficient state, images

of food (compared with non-food items) were associated

with a marked increase in neuronal activation in the

anteromedial ventral striatum (nucleus accumbens and

caudate nucleus) and the posterolateral ventral striatum

(putamen and globus pallidus), which are areas associated

with pleasure and reward. This response was normalised

by 7 days of leptin treatment, before weight loss occurred.

When asked to rate how much they liked each of the food

images, leptin-deficient subjects gave high ratings to all

food images in both the fasted and fed states (Farooqi et al.

2007b). After 7 days of leptin treatment, the liking ratings

were reduced, in keeping with our previous behavioural

observations. These behavioural responses were accom-

panied by a region-specific change in the pattern of brain

activation (Farooqi et al. 2007b). In the leptin-deficient

state, nucleus accumbens activation correlated positively

with liking ratings in the fasted and fed states. In the

leptin-treated state, nucleus accumbens activation corre-

lated positively with liking ratings only in the fasted state,

an effect that was also seen in normal weight controls who

were studied using the same paradigm. Thus, as well as

having profound effects on hunger and satiety, leptin

administration results in an increased ability to discrimi-

nate between the rewarding properties of food and, at the

neural level, in the modulation of activation in the ventral

striatum. Our findings are consistent with the view that

activation in the ventral striatal region does not directly

encode the liking but rather the motivational salience or

desire for food. Studies by Rosenbaum et al. (2008) in obese

volunteers in an energy-restricted, partially leptin-

deficient state are consistent with the view that these

responses are part of the physiologic response to energy

restriction.
Energy expenditure

Although leptin plays a key role in thermogenesis in

rodents, we were unable to demonstrate a major acute

effect of leptin administration on basal metabolic rate as

measured by indirect calorimetry, total energy expendi-

ture using chamber calorimetry, or free-living energy

expenditure using the doubly-labelled water method in

leptin-deficient humans after adjusting for body compo-

sition (Farooqi et al. 2002). However, as weight loss by

other means is associated with a decrease in basal

metabolic rate, the fact that energy expenditure did not

fall in leptin-deficient subjects is an unusual finding.
Published by Bioscientifica Ltd
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In keeping with these findings, Ravussin et al. showed that

before weight loss, leptin-deficient adults and matched

controls had similar energy expenditures (Galgani et al.

2010). Whilst energy expenditure did not change after

leptin-deficient patients were treated with leptin, controls

who lost a comparable amount of weight on an energy-

restricted diet had lower energy expenditures than

expected for their new weight and body composition

(Galgani et al. 2010). This response is often referred to as

the metabolic adaptation to weight loss, i.e. a decrease in

metabolic rate beyond that expected on the basis of the

decrease in fat-free mass and fat mass. Furthermore, Ozata

et al. (1999) reported abnormalities of sympathetic nerve

function in leptin-deficient adults. Cumulatively, these

findings are consistent with defects in the efferent

sympathetic limb of thermogenesis. Body composition

measurements show that leptin deficiency is characterised

by the preferential deposition of fat mass (compared with

lean mass), and weight loss leads to a preferential loss of fat

mass (Farooqi et al. 1999). In rodents, leptin stimulates

fatty acid oxidation in skeletal muscle via the stimulation

of AMP kinase activity (Minokoshi et al. 2002). In leptin-

deficient adults, impaired fat oxidation has been measured

by chamber calorimetry (Galgani et al. 2010).
Regulation of neuroendocrine function

Also relevant to the regulation of energy expenditure are

the changes in thyroid function that are seen in patients

with leptin deficiency. In children, there were small, but

sustained, increases in free T4 and tri-iodothyronine and

TSH levels, which occurred within 2 months of the

commencement of leptin therapy (Farooqi et al. 2002).

One patient had substantial elevation of TSH levels before

treatment, such that T4 therapy was commenced but was

discontinued when thyroid function tests normalised after

leptin treatment (Gibson et al. 2004). Evidence from

rodents studies suggests that leptin is necessary for

the normal biosynthesis and secretion of thyrotropin-

releasing hormone (Nillni et al. 2000, Harris et al. 2001).

The administration of leptin permits progression of

appropriately timed pubertal development, suggesting

that leptin is a permissive factor for the development of

puberty in humans (Farooqi et al. 1999, 2002). In adults

with leptin deficiency (Licinio et al. 2004), leptin induced

the development of secondary sexual characteristics and

pulsatile gonadotrophin secretion. Leptin may exert these

effects on the reproductive system through a number of

molecules including kisspeptin, which signals through

GPR54, to modify the release of gonadotrophin-releasing
http://joe.endocrinology-journals.org
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hormone, and through LEPR expressing neural pathways

involving the ventral premamillary nucleus. In adults with

leptin deficiency, leptin induced the development of

secondary sexual characteristics and pulsatile gonado-

trophin secretion (Licinio et al. 2004). However, there is

some evidence for the delayed but spontaneous onset of

menses in some LEPR-deficient adults who had oestradiol,

luteinising hormone, and follicle-stimulating hormone

concentrations that were consistent with their age (Farooqi

et al. 2007a). It is plausible that the excess adipose tissue

mass leads to the production of sufficient oestrogen (due to

the action of aromatase) to result in uterine development

and irregular menses in the absence of fully developed

secondary sexual characteristics.
Regulation of immunity

Leptin stimulates inflammatory responses, T lymphocyte

proliferation and Th1 cytokine production during fasting

in normal mice and in Ob/Ob mice, indicating that it is

an important link between nutrition and the immune

system. Recent studies have shown that leptin is also

involved in the mediation of the systemic response to

sepsis (Tschop et al. 2010). Patients with leptin deficiency

have an increased frequency of infections and marked

abnormalities of T cell number and function in vitro,

which are normalised with leptin treatment (Farooqi et al.

2002). The multiple effects of leptin on innate and

adaptive immunity suggest that immunomodulation by

leptin may have therapeutic potential in a range of

diseases (Tschop et al. 2010).
Mutations disrupting leptin signalling

Although serum leptin concentrations correlate positively

with fat mass, there is considerable inter-individual

variation at any particular fat mass (Maffei et al. 1995).

Leptin is relatively low in some obese individuals

(Ravussin et al. 1997) who may be responsive to leptin

therapy, although this has not formally been tested. One

key question with respect to the potential therapeutic use

of leptin in subgroups of people with more common forms

of obesity relates to the nature of the dose–response curve

for leptin. We studied the heterozygous relatives of leptin-

deficient patients and showed that they had partial leptin

deficiency (lower leptin levels for a given BMI), and an

increased percentage body fat compared with controls of

the same ethnicity and BMI (Farooqi et al. 2001). These

findings are consistent with the findings in heterozygous

Ob and Db mice (Coleman 1979). These data suggest the
Published by Bioscientifica Ltd
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possibility that leptin may produce a graded response in

terms of changes in fat mass across a broad range of plasma

leptin concentrations. All heterozygous subjects had

normal thyroid function and appropriate gonadotropins,

normal development of secondary sexual characteristics,

normal menstrual cycles and fertility, which suggest

that their low leptin concentrations were sufficient to

preserve these functions (Farooqi et al. 2001). Ob/Ob mice

modified by transgenesis to constitutively secrete low

levels of leptin continued to be obese, but did not show

the neuroendocrine features of leptin deficiency (Ioffe

et al. 1998).
Mutations in molecules involved in leptin
signalling

Leptin mediates its effects on body weight and neuro-

endocrine axes by binding to the long form of the LEPR

(LEPRb) and activating receptor-associated JAK2. JAK2

phosphorylates multiple tyrosines in LEPRb, enabling the

recruitment of downstream effectors. JAK2 also autopho-

sphorylates on Tyr813, allowing the binding of the

adapter protein Src homology 2 (SH2) B adapter protein
JAK2
IRS PI3K

MAPK
STAT3

SH2B1*

STAT3
STAT3

STAT3

STAT3

POMC* 

Adipose  
tissue 

P
m
e
n
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Leptin receptor* 

Figure 2

A schematic of the leptin signalling pathway. Leptin is secreted by adipose

tissue, circulates in the bloodstream to act on neurons in the arcuate

nucleus of the hypothalamus which express the signalling form of the

leptin receptor. SH2B1 is involved in leptin signalling. Activation of the

leptin receptor leads to phosphorylation and activation of the

transcription factor STAT3, which dimerises and translocates to the nucleus
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1 (SH2B1), which enhances JAK2 activation and helps to

recruit insulin receptor substrate 1 (IRS1) and IRS2 to the

LEPRb/JAK2 complex (Maures et al. 2007). This facilitates

JAK2-mediated tyrosine phosphorylation of IRS1/2 and

subsequent activation of the phosphoinositide 3-kinase

pathway. SH2B1 is a key endogenous positive regulator of

leptin sensitivity. Targeted deletion of Sh2b1 in mice

results in impaired leptin signalling and severe obesity

(Ren et al. 2007). Sh2b1-null mice are also insulin resistant

and exhibit impaired insulin signalling (Morris et al.

2009). We have found that deletion of a 220-kb segment

of 16p11.2, which includes SH2B1 (Bochukova et al. 2010)

and mutations in the gene itself (Doche et al. 2012), is

associated with highly penetrant familial severe early-

onset obesity which may in part be due to altered leptin

signalling. However, SH2B1 modulates signalling by a

variety of ligands that bind to receptor tyrosine kinases or

JAK-associated cytokine receptors, including insulin,

growth hormone (GH) and nerve growth factor (Chua

2010); as such mutations in the SH2B1 gene have been

associated with additional phenotypes including severe

insulin resistance and behavioural abnormalities in some

patients (Doche et al. 2012).
Other signalling
pathways 

Neuron in the
arcuate nucleus

of the hypothalamus

OMC is processed (by PCSK1*) to 
elanocortin peptides which act on MC4R* 

xpressed on neurons in the paraventricular 
ucleus of the hypothalamus to reduce food intake  

where it activates POMC gene transcription. POMC is post-translationally

processed to yield the melanocortin peptides, which act on MC4R, located

on the surface of neurons in the paraventricular nucleus of the

hypothalamus. Activation of signalling through MC4R leads to a reduction

in food intake. *Genes in which mutations are associated with severe early

onset obesity.
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Disorders affecting melanocortin signalling

Leptin stimulates primary neurons in the arcuate nucleus

of the hypothalamus which express pro-opiomelanocor-

tin (POMC) which is post-translationally processed to

yield the melanocortin (MC) peptides, which are

agonists at MC3 receptor (MC3R) and MC4 receptor

(MC4R) (Fig. 2; see chapter Myers). In addition, leptin

inhibits neurons expressing the MC antagonist agouti-

related protein and neuropeptide Y (NPY); NPY can

suppress the expression of POMC. These primary leptin-

responsive neurons project to second-order neurons

expressing the MC4R (Barge-Schaapveld et al. 2011).

Targeted genetic disruption of MC4R in mice leads to

increased food intake, increased lean mass and linear

growth, but remain fertile, unlike Ob and Db mice which

lack leptin and the LEPR (Huszar et al. 1997). These

studies established the importance of MC signalling in

the mediation of some, but not all, of the effects of

leptin in the brain.

In humans, disruption of POMC results in hyperpha-

gia and early-onset obesity due to loss of MC signalling

at MC4R (Krude et al. 1998). As POMC is a precursor

of adrenocorticotrophin (ACTH) in the pituitary, children

who are homozygous or compound heterozygous for loss

of function mutations in POMC present in neonatal life

with hypoglycaemia, cholestatic jaundice or other features

of adrenal crisis due to ACTH deficiency and require long-

term corticosteroid replacement therapy (Krude et al.

2003). Such children have pale skin, and white Caucasians

have red hair, due to the lack of MC function at MC1Rs in

the skin. Although red hair may be an important

diagnostic clue in patients of Caucasian origin, children

from different ethnic backgrounds may have a less obvious

phenotype such as dark hair with red roots (Farooqi et al.

2006). A failure of normal production of alpha and or

b-MSH from its larger POMC precursor is a likely

contributor to the obese, pale skinned phenotype of

patients lacking the neuroendocrine-specific pro-protein

convertase PCSK1 (Jackson et al. 1997). Elevated plasma

levels of proinsulin and 32–33 split proinsulin in the

context of low levels of mature insulin provide the basis

for a diagnostic test for this disorder.

Heterozygous MC4R mutations have been reported

in obese people from various ethnic groups. Prevalence

estimates range from 0.5 to 2.5% of people with a BMI

O30 kg/m2 in UK and European populations to 5% in

patients with severe childhood obesity (Vaisse et al.

2000, Farooqi et al. 2003). As MC4R deficiency is the

most common genetic form of obesity, assessment of
http://joe.endocrinology-journals.org
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the sequence of the MC4R is increasingly seen as a

necessary part of the clinical evaluation of the severely

obese child. Other genetic and environmental modifiers

can affect the degree of obesity associated with

MC4R mutations in some pedigrees (Stutzmann et al.

2008), as such co-dominance, with modulation of

expressivity and penetrance of the phenotype, seems

an appropriate descriptor for the mode of inheritance

(Farooqi et al. 2003).

The clinical features of MC4R deficiency include

hyperphagia, which often starts in the first few years of

life. Alongside the increase in fat mass, MC4R-deficient

subjects also have an increase in lean mass and a marked

increase in bone mineral density, thus they often appear

‘big-boned’ (Farooqi et al. 2003). They exhibit accelerated

linear growth in early childhood, which may be a

consequence of disproportionate early hyperinsulinaemia,

and effects on pulsatile GH secretion, which paradoxically

is retained in MC4R-deficient adults in contrast to more

common forms of obesity (Martinelli et al. 2011). Reduced

activity of sympathetic nervous system in MC4R-deficient

patients is likely to explain the lower prevalence of

hypertension and lower systolic and diastolic blood

pressures (Greenfield et al. 2009). Thus, central MC

signalling appears to play an important role in the

regulation of blood pressure and its coupling to changes

in weight.
Summary

Finally, the discovery of leptin, and the central path-

ways involved in energy homeostasis that it regulates, has

paved the way for the understanding of the regulation of

human energy homeostasis. Studies in patients with

mutations which disrupt leptin action (Fig. 2) have

demonstrated the relevance of studies in rodents for

understanding the complex aetiology of human body

weight regulation and of clinically significant disorders

such as obesity. Studies in these patients, all of whom

are characterised by hyperphagia, have demonstrated the

importance of leptin in the regulation of human appetite

and demonstrated the biological underpinnings of eating

behaviour. The practical implications of these findings for

genetic counseling and in some cases therapy are

beginning to emerge. However, further studies in humans

and mice are needed to understand the detailed neural

networks by which leptin exerts multiple effects on

physiology and behaviour; mechanisms which may

subsequently be targeted for therapeutic benefit for

patients.
Published by Bioscientifica Ltd

http://joe.endocrinology-journals.org
http://dx.doi.org/10.1530/JOE-14-0480


Jo
u
rn
a
l
o
f
E
n
d
o
cr
in
o
lo
g
y

Thematic Review I S FAROOQI and S O’RAHILLY Humandisorders of leptin action 223 :1 T69
Declaration of interest

The authors declare that there is no conflict of interest that could be

perceived as prejudicing the impartiality of the review.
Funding

This review did not receive any specific grant from any funding agency in

the public, commercial or not-for-profit sector.
Acknowledgements

The authors thank many colleagues, collaborators and referring physicians

with whom they have worked over the years. They thank the Wellcome

Trust, MRC, NIHR Cambridge Biomedical Research Centre and Bernard

Wolfe endowment for their support for this work. Importantly, they thank

their patients and their families for their contributions. Further infor-

mation about the work can be found at www.goos.org.uk.
References

Barge-Schaapveld DQ, Maas SM, Polstra A, Knegt LC & Hennekam RC 2011

The atypical 16p11.2 deletion: a not so atypical microdeletion

syndrome? American Journal of Medical Genetics. Part A 155A 1066–

1072. (doi:10.1002/ajmg.a.33991)

Bochukova EG, Huang N, Keogh J, Henning E, Purmann C, Blaszczyk K,

Saeed S, Hamilton-Shield J, Clayton-Smith J, O’Rahilly S et al. 2010

Large, rare chromosomal deletions associated with severe early-onset

obesity. Nature 463 666–670. (doi:10.1038/nature08689)

Chua S Jr 2010 SH2B1 – the adaptor protein that could. Endocrinology 151

4100–4102. (doi:10.1210/en.2010-0572)

Clement K, Vaisse C, Lahlou N, Cabrol S, Pelloux V, Cassuto D, Gourmelen

M, Dina C, Chambaz J, Lacorte JM et al. 1998 A mutation in the human

leptin receptor gene causes obesity and pituitary dysfunction [see

comments]. Nature 392 398–401. (doi:10.1038/32911)

Coleman DL 1979 Obesity genes: beneficial effects in heterozygous mice.

Science 203 663–665. (doi:10.1126/science.760211)

Considine RV, Sinha MK, Heiman ML, Kriauciunas A, Stephens TW, Nyce

MR, Ohannesian JP, Marco CC, McKee LJ, Bauer TL et al. 1996 Serum

immunoreactive–leptin concentrations in normal-weight and obese

humans [see comments]. New England Journal of Medicine 334 292–295.

(doi:10.1056/NEJM199602013340503)

Doche ME, Bochukova EG, Su HW, Pearce LR, Keogh JM, Henning E, Cline

JM, Dale A, Cheetham T, Barroso I et al. 2012 Human SH2B1 mutations

are associated with maladaptive behaviors and obesity. Journal of

Clinical Investigation 122 4732–4736. (doi:10.1172/JCI62696)

Farooqi IS, Jebb SA, Langmack G, Lawrence E, Cheetham CH, Prentice AM,

Hughes IA, McCamish MA & O’Rahilly S 1999 Effects of recombinant

leptin therapy in a child with congenital leptin deficiency. New England

Journal of Medicine 341 879–884. (doi:10.1056/NEJM199909

163411204)

Farooqi IS, Keogh JM, Kamath S, Jones S, Gibson WT, Trussell R, Jebb SA,

Lip GY & O’Rahilly S 2001 Partial leptin deficiency and human

adiposity. Nature 414 34–35. (doi:10.1038/35102112)

Farooqi IS, Matarese G, Lord GM, Keogh JM, Lawrence E, Agwu C, Sanna V,

Jebb SA, Perna F, Fontana S et al. 2002 Beneficial effects of leptin on

obesity, T cell hyporesponsiveness, and neuroendocrine/metabolic

dysfunction of human congenital leptin deficiency. Journal of Clinical

Investigation 110 1093–1103. (doi:10.1172/JCI0215693)

Farooqi IS, Keogh JM, Yeo GS, Lank EJ, Cheetham T & O’Rahilly S 2003

Clinical spectrum of obesity and mutations in the melanocortin 4

receptor gene. New England Journal of Medicine 348 1085–1095. (doi:10.

1056/NEJMoa022050)
http://joe.endocrinology-journals.org
DOI: 10.1530/JOE-14-0480

� 2014 Society for Endocrinology
Printed in Great Britain
Farooqi IS, Drop S, Clements A, Keogh JM, Biernacka J, Lowenbein S,

Challis BG & O’Rahilly S 2006 Heterozygosity for a POMC-null

mutation and increased obesity risk in humans. Diabetes 55 2549–2553.

(doi:10.2337/db06-0214)

Farooqi IS, Wangensteen T, Collins S, Kimber W, Matarese G, Keogh JM,

Lank E, Bottomley B, Lopez-Fernandez J, Ferraz-Amaro I et al. 2007a

Clinical and molecular genetic spectrum of congenital deficiency

of the leptin receptor. New England Journal of Medicine 356 237–247.

(doi:10.1056/NEJMoa063988)

Farooqi IS, Bullmore E, Keogh J, Gillard J, O’Rahilly S & Fletcher PC 2007b

Leptin regulates striatal regions and human eating behavior. Science

317 1355. (doi:10.1126/science.1144599)

Frank S, Heni M, Moss A, von Schnurbein J, Fritsche A, Haring HU, Farooqi

S, Preissl H & Wabitsch M 2011 Leptin therapy in a congenital leptin-

deficient patient leads to acute and long-term changes in homeostatic,

reward, and food-related brain areas. Journal of Clinical Endocrinology

and Metabolism 96 E1283–E1287. (doi:10.1210/jc.2010-2713)

Galgani JE, Greenway FL, Caglayan S, Wong ML, Licinio J & Ravussin E

2010 Leptin replacement prevents weight loss-induced metabolic

adaptation in congenital leptin-deficient patients. Journal of Clinical

Endocrinology and Metabolism 95 851–855. (doi:10.1210/jc.2009-1739)

Gibson WT, Farooqi IS, Moreau M, DePaoli AM, Lawrence E, O’Rahilly S &

Trussell RA 2004 Congenital leptin deficiency due to homozygosity for

the Delta133G mutation: report of another case and evaluation of

response to four years of leptin therapy. Journal of Clinical Endocrinology

and Metabolism 89 4821–4826. (doi:10.1210/jc.2004-0376)

Greenfield JR, Miller JW, Keogh JM, Henning E, Satterwhite JH, Cameron

GS, Astruc B, Mayer JP, Brage S, See TC et al. 2009 Modulation of blood

pressure by central melanocortinergic pathways. New England Journal of

Medicine 360 44–52. (doi:10.1056/NEJMoa0803085)

Harris M, Aschkenasi C, Elias CF, Chandrankunnel A, Nillni EA, Bjoorbaek

C, Elmquist JK, Flier JS & Hollenberg AN 2001 Transcriptional

regulation of the thyrotropin-releasing hormone gene by leptin and

melanocortin signaling. Journal of Clinical Investigation 107 111–120.

(doi:10.1172/JCI10741)

Huszar D, Lynch CA, Fairchild-Huntress V, Dunmore JH, Fang Q,

Berkemeier LR, Gu W, Kesterson RA, Boston BA, Cone RD et al. 1997

Targeted disruption of the melanocortin-4 receptor results in obesity in

mice. Cell 88 131–141. (doi:10.1016/S0092-8674(00)81865-6)

Ioffe E, Moon B, Connolly E & Friedman JM 1998 Abnormal regulation of

the leptin gene in the pathogenesis of obesity. PNAS 95 11851–11852.

Jackson RS, Creemers JW, Ohagi S, Raffin-Sanson ML, Sanders L, Montague

CT, Hutton JC & O’Rahilly S 1997 Obesity and impaired prohormone

processing associated with mutations in the human prohormone

convertase 1 gene [see comments]. Nature Genetics 16 303–306.

(doi:10.1038/ng0797-303)

Krude H, Biebermann H, Luck W, Horn R, Brabant G & Gruters A 1998

Severe early-onset obesity, adrenal insufficiency and red hair pigmen-

tation caused by POMC mutations in humans. Nature Genetics 19

155–157. (doi:10.1038/509)

Krude H, Biebermann H, Schnabel D, Tansek MZ, Theunissen P, Mullis PE &

Gruters A 2003 Obesity due to proopiomelanocortin deficiency: three

new cases and treatment trials with thyroid hormone and ACTH4–10.

Journal of Clinical Endocrinology and Metabolism 88 4633–4640.

(doi:10.1210/jc.2003-030502)

Lahlou N, Clement K, Carel JC, Vaisse C, Lotton C, Le Bihan Y, Basdevant A,

Lebouc Y, Froguel P, Roger M et al. 2000 Soluble leptin receptor in serum

of subjects with complete resistance to leptin: relation to fat mass.

Diabetes 49 1347–1352. (doi:10.2337/diabetes.49.8.1347)

Licinio J, Caglayan S, Ozata M, Yildiz BO, de Miranda PB, O’Kirwan F,

Whitby R, Liang L, Cohen P, Bhasin S et al. 2004 Phenotypic effects of

leptin replacement on morbid obesity, diabetes mellitus, hypogonad-

ism, and behavior in leptin-deficient adults. PNAS 101 4531–4536.

(doi:10.1073/pnas.0308767101)

Maffei M, Halaas J, Ravussin E, Pratley RE, Lee GH, Zhang Y, Fei H, Kim S,

Lallone R, Ranganathan S et al. 1995 Leptin levels in human and
Published by Bioscientifica Ltd

http://www.goos.org.uk
http://dx.doi.org/10.1002/ajmg.a.33991
http://dx.doi.org/10.1038/nature08689
http://dx.doi.org/10.1210/en.2010-0572
http://dx.doi.org/10.1038/32911
http://dx.doi.org/10.1126/science.760211
http://dx.doi.org/10.1056/NEJM199602013340503
http://dx.doi.org/10.1172/JCI62696
http://dx.doi.org/10.1056/NEJM199909163411204
http://dx.doi.org/10.1056/NEJM199909163411204
http://dx.doi.org/10.1038/35102112
http://dx.doi.org/10.1172/JCI0215693
http://dx.doi.org/10.1056/NEJMoa022050
http://dx.doi.org/10.1056/NEJMoa022050
http://dx.doi.org/10.2337/db06-0214
http://dx.doi.org/10.1056/NEJMoa063988
http://dx.doi.org/10.1126/science.1144599
http://dx.doi.org/10.1210/jc.2010-2713
http://dx.doi.org/10.1210/jc.2009-1739
http://dx.doi.org/10.1210/jc.2004-0376
http://dx.doi.org/10.1056/NEJMoa0803085
http://dx.doi.org/10.1172/JCI10741
http://dx.doi.org/10.1016/S0092-8674(00)81865-6
http://dx.doi.org/10.1038/ng0797-303
http://dx.doi.org/10.1038/509
http://dx.doi.org/10.1210/jc.2003-030502
http://dx.doi.org/10.2337/diabetes.49.8.1347
http://dx.doi.org/10.1073/pnas.0308767101
http://joe.endocrinology-journals.org
http://dx.doi.org/10.1530/JOE-14-0480


Jo
u
rn
a
l
o
f
E
n
d
o
cr
in
o
lo
g
y

Thematic Review I S FAROOQI and S O’RAHILLY Humandisorders of leptin action 223 :1 T70
rodent: measurement of plasma leptin and ob RNA in obese and

weight-reduced subjects. Nature Medicine 1 1155–1161. (doi:10.1038/

nm1195-1155)

Mantzoros CS, Ozata M, Negrao AB, Suchard MA, Ziotopoulou M, Caglayan

S, Elashoff RM, Cogswell RJ, Negro P, Liberty V et al. 2001 Synchronicity

of frequently sampled thyrotropin (TSH) and leptin concentrations in

healthy adults and leptin-deficient subjects: evidence for possible

partial TSH regulation by leptin in humans. Journal of Clinical

Endocrinology and Metabolism 86 3284–3291. (doi:10.1210/jcem.86.7.

7644)

Martinelli CE, Keogh JM, Greenfield JR, Henning E, van der Klaauw AA,

Blackwood A, O’Rahilly S, Roelfsema F, Camacho-Hubner C, Pijl H et al.

2011 Obesity due to melanocortin 4 receptor (MC4R) deficiency is

associated with increased linear growth and final height, fasting

hyperinsulinemia, and incompletely suppressed growth hormone

secretion. Journal of Clinical Endocrinology and Metabolism 96

E181–E188. (doi:10.1210/jc.2010-1369)

Maures TJ, Kurzer JH & Carter-Su C 2007 SH2B1 (SH2-B) and JAK2: a

multifunctional adaptor protein and kinase made for each other.

Trends in Endocrinology and Metabolism 18 38–45. (doi:10.1016/j.tem.

2006.11.007)

Mazen I, El-Gammal M, Abdel-Hamid M & Amr K 2009 A novel

homozygous missense mutation of the leptin gene (N103K) in an obese

Egyptian patient. Molecular Genetics and Metabolism 97 305–308.

(doi:10.1016/j.ymgme.2009.04.002)

Mazen I, El-Gammal M, Abdel-Hamid M, Farooqi IS & Amr K 2011

Homozygosity for a novel missense mutation in the leptin receptor

gene (P316T) in two Egyptian cousins with severe early onset obesity.

Molecular Genetics and Metabolism 102 461–464. (doi:10.1016/j.ymgme.

2010.12.013)

Minokoshi Y, Kim YB, Peroni OD, Fryer LG, Muller C, Carling D & Kahn BB

2002 Leptin stimulates fatty-acid oxidation by activating AMP-

activated protein kinase. Nature 415 339–343. (doi:10.1038/415339a)

Montague CT, Farooqi IS, Whitehead JP, Soos MA, Rau H, Wareham NJ,

Sewter CP, Digby JE, Mohammed SN, Hurst JA et al. 1997 Congenital

leptin deficiency is associated with severe early-onset obesity in

humans. Nature 387 903–908. (doi:10.1038/43185)

Morris DL, Cho KW, Zhou Y & Rui L 2009 SH2B1 enhances insulin

sensitivity by both stimulating the insulin receptor and inhibiting

tyrosine dephosphorylation of insulin receptor substrate proteins.

Diabetes 58 2039–2047. (doi:10.2337/db08-1388)

Nillni EA, Vaslet C, Harris M, Hollenberg A, Bjorbak C & Flier JS 2000 Leptin

regulates prothyrotropin-releasing hormone biosynthesis. Evidence

for direct and indirect pathways. Journal of Biological Chemistry 275

36124–36133. (doi:10.1074/jbc.M003549200)

Oral EA, Simha V, Ruiz E, Andewelt A, Premkumar A, Snell P, Wagner AJ,

DePaoli AM, Reitman ML, Taylor SI et al. 2002 Leptin-replacement

therapy for lipodystrophy. New England Journal of Medicine 346

570–578. (doi:10.1056/NEJMoa012437)

Ozata M, Ozdemir IC & Licinio J 1999 Human leptin deficiency caused by a

missense mutation: multiple endocrine defects, decreased sympathetic

tone, and immune system dysfunction indicate new targets for leptin

action, greater central than peripheral resistance to the effects of leptin,

and spontaneous correction of leptin-mediated defects. Journal of

Clinical Endocrinology and Metabolism 84 3686–3695. (doi:10.1210/

jcem.84.10.5999)
http://joe.endocrinology-journals.org
DOI: 10.1530/JOE-14-0480

� 2014 Society for Endocrinology
Printed in Great Britain
Ravussin E, Pratley RE, Maffei M, Wang H, Friedman JM, Bennett PH &

Bogardus C 1997 Relatively low plasma leptin concentrations precede

weight gain in Pima Indians. Nature Medicine 3 238–240. (doi:10.1038/

nm0297-238)

Ren D, Zhou Y, Morris D, Li M, Li Z & Rui L 2007 Neuronal SH2B1 is

essential for controlling energy and glucose homeostasis. Journal of

Clinical Investigation 117 397–406. (doi:10.1172/JCI29417)

Rosenbaum M, Murphy EM, Heymsfield SB, Matthews DE & Leibel RL 2002

Low dose leptin administration reverses effects of sustained weight-

reduction on energy expenditure and circulating concentrations of

thyroid hormones. Journal of Clinical Endocrinology and Metabolism 87

2391–2394. (doi:10.1210/jcem.87.5.8628)

Rosenbaum M, Goldsmith R, Bloomfield D, Magnano A, Weimer L,

Heymsfield S, Gallagher D, Mayer L, Murphy E & Leibel RL 2005 Low-

dose leptin reverses skeletal muscle, autonomic, and neuroendocrine

adaptations to maintenance of reduced weight. Journal of Clinical

Investigation 115 3579–3586. (doi:10.1172/JCI25977)

Rosenbaum M, Sy M, Pavlovich K, Leibel RL & Hirsch J 2008 Leptin reverses

weight loss-induced changes in regional neural activity responses to

visual food stimuli. Journal of Clinical Investigation 118 2583–2591.

(doi:10.1172/JCI35055)

Saeed S, Butt TA, Anwer M, Arslan M & Froguel P 2012 High prevalence of

leptin and melanocortin-4 receptor gene mutations in children with

severe obesity from Pakistani consanguineous families. Molecular

Genetics and Metabolism 106 121–126. (doi:10.1016/j.ymgme.

2012.03.001)

von Schnurbein J, Moss A, Nagel SA, Muehleder H, Debatin KM, Farooqi IS

& Wabitsch M 2012 Leptin substitution results in the induction of

menstrual cycles in an adolescent with leptin deficiency and

hypogonadotropic hypogonadism. Hormone Research in Paediatrics 77

127–133. (doi:10.1159/000336003)

von Schnurbein J, Heni M, Moss A, Nagel SA, Machann J, Muehleder H,

Debatin KM, Farooqi S & Wabitsch M 2013 Rapid improvement of

hepatic steatosis after initiation of leptin substitution in a leptin-

deficient girl. Hormone Research in Paediatrics 79 310–317. (doi:10.1159/

000348541)

Strobel A, Issad T, Camoin L, Ozata M & Strosberg AD 1998 A leptin

missense mutation associated with hypogonadism and morbid obesity.

Nature Genetics 18 213–215. (doi:10.1038/ng0398-213)

Stutzmann F, Tan K, Vatin V, Dina C, Jouret B, Tichet J, Balkau B, Potoczna

N, Horber F, O’Rahilly S et al. 2008 Prevalence of melanocortin-4

receptor deficiency in Europeans and their age-dependent penetrance

in multigenerational pedigrees. Diabetes 57 2511–2518. (doi:10.2337/

db08-0153)

Tschop J, Nogueiras R, Haas-Lockie S, Kasten KR, Castaneda TR, Huber N,

Guanciale K, Perez-Tilve D, Habegger K, Ottaway N et al. 2010 CNS

leptin action modulates immune response and survival in sepsis.

Journal of Neuroscience 30 6036–6047. (doi:10.1523/JNEUROSCI.4875-

09.2010)

Vaisse C, Clement K, Durand E, Hercberg S, Guy-Grand B & Froguel P 2000

Melanocortin-4 receptor mutations are a frequent and heterogeneous

cause of morbid obesity. Journal of Clinical Investigation 106 253–262.

(doi:10.1172/JCI9238)

Zhang Y, Proenca R, Maffei M, Barone M, Leopold L & Friedman JM 1994

Positional cloning of the mouse obese gene and its human homologue.

Nature 372 425–432. (doi:10.1038/372425a0)
Received in final form 20 August 2014
Accepted 27 August 2014
Published by Bioscientifica Ltd

http://dx.doi.org/10.1038/nm1195-1155
http://dx.doi.org/10.1038/nm1195-1155
http://dx.doi.org/10.1210/jcem.86.7.7644
http://dx.doi.org/10.1210/jcem.86.7.7644
http://dx.doi.org/10.1210/jc.2010-1369
http://dx.doi.org/10.1016/j.tem.2006.11.007
http://dx.doi.org/10.1016/j.tem.2006.11.007
http://dx.doi.org/10.1016/j.ymgme.2009.04.002
http://dx.doi.org/10.1016/j.ymgme.2010.12.013
http://dx.doi.org/10.1016/j.ymgme.2010.12.013
http://dx.doi.org/10.1038/415339a
http://dx.doi.org/10.1038/43185
http://dx.doi.org/10.2337/db08-1388
http://dx.doi.org/10.1074/jbc.M003549200
http://dx.doi.org/10.1056/NEJMoa012437
http://dx.doi.org/10.1210/jcem.84.10.5999
http://dx.doi.org/10.1210/jcem.84.10.5999
http://dx.doi.org/10.1038/nm0297-238
http://dx.doi.org/10.1038/nm0297-238
http://dx.doi.org/10.1172/JCI29417
http://dx.doi.org/10.1210/jcem.87.5.8628
http://dx.doi.org/10.1172/JCI25977
http://dx.doi.org/10.1172/JCI35055
http://dx.doi.org/10.1016/j.ymgme.2012.03.001
http://dx.doi.org/10.1016/j.ymgme.2012.03.001
http://dx.doi.org/10.1159/000336003
http://dx.doi.org/10.1159/000348541
http://dx.doi.org/10.1159/000348541
http://dx.doi.org/10.1038/ng0398-213
http://dx.doi.org/10.2337/db08-0153
http://dx.doi.org/10.2337/db08-0153
http://dx.doi.org/10.1523/JNEUROSCI.4875-09.2010
http://dx.doi.org/10.1523/JNEUROSCI.4875-09.2010
http://dx.doi.org/10.1172/JCI9238
http://dx.doi.org/10.1038/372425a0
http://joe.endocrinology-journals.org
http://dx.doi.org/10.1530/JOE-14-0480

	Discovery of mutations in leptin and the leptin receptor in humans
	Characteristic clinical features seen in leptin and LEPR deficiency
	Response to leptin administration in leptin deficiency
	Outline placeholder
	Energy intake
	Energy expenditure
	Regulation of neuroendocrine function
	Regulation of immunity


	Mutations disrupting leptin signalling
	Mutations in molecules involved in leptin signalling
	Disorders affecting melanocortin signalling
	Summary
	Declaration of interest
	Funding
	Acknowledgements
	References

