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Abstract 

Neurodegenerative diseases (ND) represent a critical social and economic problem worldwide and 

are becoming highly prevalent because of the increasing average age of the population. ND is 

characterized by exacerbated neural death which leads to motor, cognitive or behavioral diss 

representing an important cause of disability and mortality. Both its development and maintenance 

have been investigated over the last decades. In most of them, there is a chronic neuroinflammatory 

state establishment commonly associated with pathological protein aggregation, as evidenced in 

AD, PD and HD. This neuroinflammatory state is recognized by microglial hyperactivation, 

inflammatory cytokines storm and neural death, compromising the neurological environment. 

Accordingly, in the last decades, intensive efforts have been put into investigating the main 

pathways involved in its development and new pharmacological approaches to management it. 

Since the ’80s, when cannabinoid receptors (CB1R and CB2R) were discovered, the 

endocannabinoid system modulation has been investigated in many diseases context in order to 

the millenary medicinal use of cannabis. Nowadays, have already been described the different 

roles played by components that make up it, such as antitumoral, regulation of neurotransmission 

in different brain regions, inflammatory modulation, and regulation of glial cells. In this context, 

this work aimed to provide a summarized translational review of the most recent studies about the 

involvement of the ECS in NDs development and maintenance, as well as a therapeutic target. 

 

Keywords: Parkinson’s disease, Alzheimer’s disease, Huntington’s disease, neuroinflammation, 

immunoinflammatory response.  
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Introduction  

Neurodegenerative diseases (ND) are characterized by progressive loss of selective populations 

of neurons, which main pathological hallmark is protein aggregation which often leads to the 

increase in reactive oxygen species (ROS), synaptic dysfunction, and mitochondrial dysfunction, 

endoplasmic reticulum stress, and neuroinflammation (1–3).  These features can be verified in the 

postmortem brain of patients and are also useful to classify the ND according to anatomic 

distribution (3–5). In general, despite each particularity within pathology, ND shares fundamental 

clinical signs and symptoms such as some motor, cognitive or behavioral disorders derivate from 

the exacerbated neural death in specific regions of the brain. 

In pathological conditions, there is overproduction and aggregation of some proteins throughout 

the brain, such as Tau tangles and Amyloid-beta (Aβ) plaques in Alzheimer’s disease (AD) 

progress, and alpha-synuclein (α-Syn) aggregate, known as Lewy bodies, in Parkinson's disease 

(PD) and Lewy body dementia (LBD) (1). This abnormal protein aggregation leads to neuron and 

glial dysfunction followed by neuron death and a chronic neuroinflammation state. This abnormal 

protein build-up and neurotoxic environment may affect different regions throughout according to 

the specific protein accumulation (1). In the central nervous system (CNS) context, the first line 

of defense is microglial cells who are in charge to maintain a safe environment for neurons (Figure 

1). Under physiological conditions, it occurs properly, but in pathological situations, this 

regulation is compromised, affording a hyperactivation of microglia leading to a dysfunctional 

neural environment (6). 

Currently, NDs are a social and economic burden due to their several implications on 

independence and life quality for those affected by them. Nowadays, the approaches available to 

NDs treatment promote symptomatic relief but do not able to prevent neurodegeneration or revert 

it. Therefore, the knowledge of the pathophysiological pathways of these disorders and new 

therapies is imperative. Since the ’80s, when cannabinoid receptors type 1 and type 2 (CB1R and 

CB2R, respectively) were discovered, the endocannabinoid system modulation has been 

investigated in many disorders context in order to the millenary medicinal use of cannabis. 

https://sciwheel.com/work/citation?ids=5909509,4761331,12443333&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=12443333,4076780,10052813&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=5909509&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5909509&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=1032270&pre=&suf=&sa=0&dbf=0
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Nowadays, the different roles played by components that make up it have already been described, 

such as antitumoral, regulation of neurotransmission in different brain regions, inflammatory 

modulation, and regulation of glial cells. In this context, this work aimed to provide a summarized 

translational review of the most recent studies about the involvement of the endocannabinoid 

system (ECS) in NDs development and maintenance, as well as a therapeutic target. 

  

Endocannabinoid system and cannabinoids 

The Cannabis sativa era has a long and outstanding history dating about 4000 years ago in Asia, 

in which many folks consumed Cannabis sativa for religious, hedonic, and medicinal purposes 

(7). Meanwhile, only in 1964 Mechoulam and Gaoni got an important advance in knowledge about 

the main component of Cannabis, succeeding in isolating and characterizing the Δ9- 

tetrahydrocannabinol (THC), the main psychoactive compound of Cannabis, and later cannabidiol  

(CBD), the main non-psychoactive compound of the plant (8). This event marked the beginning 

of the knowledge about the effects of cannabinoids on human physiology, and it allowed Howlett’s 

group, in 1988, breakthrough the knowledge about ECS, through the discovery of cannabinoid 

receptor type-1 (CB1R) (9). Subsequently, in 1990, Matsudo and collaborates discovered and 

cloned the cannabinoid receptor type-2 (CB2R). Finally, in 1992, Devane and colleagues 

discovered that mammalian tissues could synthesize and release cannabinoid receptor ligands, and 

described the first endocannabinoid (EC), the anandamide (AEA), which can interact with both 

CBRs (7). Altogether, these finds aid the knowledge involving the cannabinoid’s effects on ECS, 

and consequently on human physiology. 

The activities currently tied to ECS range from behavioral effects to immunomodulatory 

activity and it basically consists of i) endogenous cannabinoids, which have as main molecules 

AEA and 2-arachidonoyl glycerol (2-AG), ii) two G protein-coupled receptors (GPCR) CB1R and 

CB2R, and iii) enzymes involved in syntheses and degradations of EC (7,10). Both AEA and 2-

AG are arachidonic acid derivates, and their biosynthesis is catalyzed by N-

acylphosphatidylethanolamine (NAPE)-specific phospholipase D-like hydrolase (NAPE-PLD) 

https://sciwheel.com/work/citation?ids=8629328&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5545901&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5148882&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=8629328&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7970625,8629328&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
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and α/β-Diacylglycerol lipase, respectively (10). These molecules are considered retrograde 

messengers, because are synthesized by a respective enzyme, on-demand, in the postsynaptic 

neuron, being later released at the synaptic cleft where bind in both CBRs (7,9). More recently, 

has been defined multiple target receptors to EC beyond CB1R and CB2R, such as transient 

receptor potential cation channel subfamily V members 1 and 4 (TRPV1 and TRPV4, respectively) 

Peroxisome proliferator-activated receptor gamma (PPAR-), N-Arachidonyl glycine receptors 

18 and 55 (GPR18 and GPR55, respectively), among others (9–11). Once binding in their 

respective receptor, EC modulates neurotransmitter release by several pathways, the main is by 

voltage-gated Ca2+ shutdown and adenylyl cyclase inhibition, leading to gamma-aminobutyric acid 

(GABA) and glutamate release inhibition (9,10) (Figure 2). Lastly, the EC is degraded at 

postsynaptic neurons by respective enzymes (9). The most knowledgeable enzymes accountable 

for the degradation of EC are fatty acid amide hydrolase (FAAH) in AEA and monoacylglycerol 

lipase (MAGL) for 2-AG (9). It is important to mention that some other molecules, called 

cannabimimetic ligands, can interact with ECS receptors, such as D-limonene, β-caryophyllene, 

α-caryophyllene, and linalool, among others (7). 

The distribution of ECS in the human body has been proved through the understanding of the 

several effects of cannabinoids on human physiology, mainly through the contribution to several 

systems and tissues, such as the immunologic and peripheral nervous system, and gut and 

cardiovascular tissues (10–12). Initially, the CBRs were divided into central receptors (CB1R) and 

peripheral receptors (CB2R), but in the last decades, it has been proved the presence of both 

receptors within CNS, where the CB2R has an important role in microglia and astrocyte regulation 

(13). Furthermore, the presence both CBR in organelles such as mitochondria, lysosomes and 

endoplasmic reticulum has been demonstrated (9,14). The presence of CBR in intracellular 

compartments may be closely related to cellular physiology mostly regarding the bioenergetic 

process of the cell as well as ROS levels, while these are expressed in the mitochondrial membrane 

(1,14,15). Complementary was demonstrated that CBRs expressed on mitochondria play important 

role in memory formation through modulation of intra-mitochondrial G-protein signaling (14). 

https://sciwheel.com/work/citation?ids=7970625&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5148882,8629328&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7970625,5148882,11869313&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=7970625,5148882&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=5148882&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5148882&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=8629328&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7306209,11869313,7970625&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=3205917&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5148882,2480355&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=482535,2480355,5909509&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=2480355&pre=&suf=&sa=0&dbf=0
Cypriano Dutra Rafael
É isso mesmo??? Expressao intracelular dos receptores?????

Rodrigo Sebben
Sim, alguns trabalhos recentes apontam para a presença de receptores canabinoides (em pequenas quantidades) em algumas organelas como, nas mitocôndrias. PMID: 31831863
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Additionally, neurotransmitter modulation provided by CBR, mostly CB1R, activation may 

represent an important piece in mood, cognition, locomotor activity, and microglia activation. 

Therefore, any disturbance in this complex system may contribute to alterations in 

neurophysiology. Some studies have demonstrated that ablation of MAGL, leads to an increase in 

2-AG levels, suppresses neuroinflammation, and consequently reduced the amyloid plaque 

formation within the brain of transgenic mice model of AD (16). Additionally, several clinical and 

pre-clinical studies showed upregulation of CB2R in brain regions richly in Aβ plaques fortifying 

the relationship between ECS and NDs development, such as AD (13,17). As commented above, 

CBRs, mainly CB2R are quite distributed in microglia and are fundamental to defining their profile 

of it in M1 or M2 profile. In most NDs, the persistent low-grade inflammatory state is a common 

find, and it is closely related whit greater expression of M1 microglia associated with lower 

expression of M2 profile (17). Moreover, the interrelation between brain-gut is growing, and 

several pieces of evidence have shown that disbalances in any of these may contribute to the 

development of many neurologic and psychiatric disorders such as PD and depression. This may 

be confirmed through recent work that suggests the relationship between lower content of 2-AG 

in the hippocampus and gut microbiota dysbiosis in depressive mice model (18). Altogether, these 

data show the substantial role played by ECS in neurophysiology and its relationship with ND 

development. The next sections will describe the pathophysiology of AD, PD and Huntington’s 

disease HD, and the possible involvement of ECS in its development.  

 

Alzheimer's diseases (AD) 

Dementia is a cognitive impairment able to impact meaningly the people life quality. It is the 

most common cause of disability and mortality worldwide affecting more than 40 million people 

and promoting an important social and economic burden (72). Into the dementia, context is AD, 

the most cause of dementia worldwide, accounting for more than 55% of all dementia cases (72). 

The disease was reported for the first time in 1907 by Alois Alzheimer, which described the case 

of Auguste Deter, a 51-year-old woman with cognitive disturbance, disorientation, delusions, and 

https://sciwheel.com/work/citation?ids=11883510&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6516083,3205917&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=6516083&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=10156801&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4225365&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4225365&pre=&suf=&sa=0&dbf=0
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other behavioral changes. Since then, several advances in knowledge about physiopathology, 

diagnosis, and treatment have been made. Nowadays, AD is characterized by gradual loss of 

episodic memory with accompanying functional impact and complex behavioral changes (73). 

Some of the earliest symptoms manifest years before receiving a clinical diagnosis of dementia, 

including changes in mood, anxiety, and sleep (74,75). After, the progression to later-stage 

symptoms, such as impaired judgment, disorientation, and confusion; aggression and agitation; 

and neuropsychiatric symptoms, such as delusions and hallucinations, are significant warning 

signs for the clinical diagnosis (76). Over the last decades, has been established that genetic, as 

well as environmental factors, may aid in its onset (72,77). The pathological hallmarks of AD are 

deposition of Aβ protein in the brain, chronic neuroinflammation, and neuro atrophy, leading to 

an important cognitive impairment, even as behavioral changes (77,78). Currently, is known that 

pathological changes in neural tissue begin decades before the symptomatic stage of the disease. 

The aberrant Aβ aggregation, furthering senile plaque buildup is the most reinforced pathologic 

feature of AD’s brain. It happens basically owing to an imbalance in Aβ production by amyloid 

precursor protein (APP) cleavage, and Aβ clearance leading to increase in Aβ amount throughout 

the brain. These senile plaques promote an excessive activation of microglia promoting the 

increase in inflammatory mediators and free radicals, leading to the onset of a chronic 

neuroinflammatory state (77,79). In addition to that, over two last decades, the amyloid ß 

oligomers (AβOs) have been recognized as a fundamental piece in AD pathogenesis, it is known 

as the amyloid ß oligomers hypothesis. Firstly, the AβOs were regarded only as a precursor to Aβ 

plaques generation, it did not regard as root agents in AD’s pathophysiology (79). Meantime, 

today, the AβOs are considered the most toxic form of Aβ, and its presence in neural tissue is 

regarded as crucial to AD onset (79). A classical illustration of the role played by AβOs on AD 

pathogenicity is the Osaka familial AD mutation of Aβ, known for several cognitive impairments, 

is a familial AD form, which shows low levels of senile plaques, while showing high levels of 

AβOs, agreeing with AβO hypothesis (80). Complementary, the AβOs presence is recognized as 

https://sciwheel.com/work/citation?ids=6967535&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=7700435,124581&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=6364642&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4225365,12443480&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=12443480,10618430&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=12443480,5373034&pre=&pre=&suf=&suf=&sa=0,0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=5373034&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=5373034&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=11884051&pre=&suf=&sa=0&dbf=0


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
an important agent in aberrant tau phosphorylation, higher oxidative stress, neuron death and 

plasticity dysfunction (79). Nowadays, the AβOs are regarded as a potential therapeutic and early 

diagnostical target whereas its shaping is verified in early stages of AD, including before Aβ 

plaques buildup. Another crucial feature in AD is dysfunctions in Tau protein, which play an 

important role in microtubules stabilization within neurons, but in pathologic conditions, its 

functionality may be disrupted leading to synaptic and neural structural commitment (2). In 

physiological conditions, tau protein undergoes several post-translational modifications such as 

phosphorylation, glycosylation, nitration, and ubiquitination (81). However, in pathological 

conditions, these processes are changed leading to conformational and functional disbalance. In 

the AD context, hyperphosphorylation has already been established as the main alteration related 

to tau protein. The AβOs accumulation, Aβ plaques buildup, and tau hyperphosphorylation are the 

pathologic hallmark of AD and play a root role in inflammation and neuron death that happens 

during AD progress. Furthermore, the cholinergic signaling, as well as the cholinergic neurons 

population, is importantly reduced in several brain regions, such as the cortex, basal forebrain 

(highlighting basalis of Meyenert), and hippocampus (82–84). This reduction is due to intense Aß 

deposition in these regions (85) and is thought as the main mechanism involved in the cognitive 

decline of AD. Nowadays, acetylcholine (ChS) management, mainly through acetylcholinesterase 

inhibition, is the most usual therapeutic strategy in AD treatment. Acetylcholinesterase inhibition 

can ameliorate cognitive symptoms and enhance the quality of life in patients with mild to several 

AD (86). However, only 40% of patients are responsive to these pharmacological approaches (85). 

Lately, the efforts are being directed to developing technics able to promote early diagnosis, 

making it possible to avoid the distinct neuron death that occurs in AD and consequently avoid 

cognitive impairment. In this context, hereafter will be discussing the recent findings on the 

crosstalk between ECS and AD development. 

 

ECS in AD   

https://sciwheel.com/work/citation?ids=5373034&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4761331&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4835919&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=4309036,1330313,46259&pre=&pre=&pre=&suf=&suf=&suf=&sa=0,0,0&dbf=0&dbf=0&dbf=0
https://sciwheel.com/work/citation?ids=8154064&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=12716247&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=8154064&pre=&suf=&sa=0&dbf=0
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 In CNS, the CB1R is the most abundant G protein-coupled receptor, playing an important 

role in brain functionality, mostly in memory, mood, motor control, and pain perception (86). It is 

expressed majority in the cerebellum, cortex, hippocampus, and basal ganglia (86,87). While 

CB2R in the CNS is expressed, mainly, in microglia and astrocytes, playing important roles in 

neuron proliferation, differentiation, and survival, as well as in M1/M2 microglia’s phenotypes 

dynamic changes, shaping the immune phenotype in the brain (88,89). Generally, in healthy 

conditions, CB2R is lowly expressed in CNS (88). Nonetheless, there is an upregulation of CB2R 

in the amyloid-associated neuroinflammation state, mostly in regions with high amyloid deposition 

such as the cortex, hippocampus, brain stem, and thalamus in different AD-like animal models 

(90–92). The microglia-Aβ protein interaction is very important to maintain the equilibrium 

between Aβ production and clearance (6,93). Nonetheless, an increase in Aβ density in the brain 

further a pathological activation of the innate immune system leading to overactivation of 

microglia and overproduction of inflammatory cytokines (6,93,94). Indeed, both animal models 

and those affected by AD have shown an intensified shift from M2 to M1 microglia in the brain, 

leading to an inflammatory phenotype (89). This supports the idea of the therapeutic potential of 

both endocannabinoids and phytocannabinoids targeting microglia for neuroprotection and 

possible prevention of neurodegeneration strategies. In agreement, Esposito and colleagues 

reported that CBD treatment in rats exerted a marked anti-inflammatory effect through selective 

PPARγ activation that occurs upstream of CBD-mediated NFκB inhibition (95). In addition, the 

authors demonstrated that CBD markedly downregulates reactive gliosis by reducing pro-

inflammatory molecules and cytokine release that strongly occurs in Aβ neurotoxicity. Indeed, the 

interaction of CBD at the PPARγ site results in a profound inhibition of reactive gliosis by the 

reduction of both GFAP and S100B protein expression together with a marked decline of pro-

inflammatory molecules and cytokine release (95). S100B is an astroglial-derived neurotrophin 

that plays a crucial role in the pro-inflammatory cytokine cycle and the promotion of APP to cleave 

Aβ42, and therefore their reduction demonstrates CBD's neuroprotective properties. On the other 

hand, learning and memory impairment can be considered the most relevant side effects of 
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cannabinoids, effects mainly mediated by CB1R through their activation (49). Nonetheless, 

recently has been compared the transgenic load with the severity in the 5xFAD AD-like animal 

model and was showed imbalances in CB1R, CB2R, and GPR55 in the hippocampus as well as 

impairment in memory and an increase in neuroinflammatory response, both in heterozygote and 

homozygote animals, demonstrating that the transgenic load clearly influences the severity of these 

alterations (96). Furthermore, the CB2R expression is directly related to neuroinflammation 

intensity, indicating an important role performed by CBR in the mitigation of the chronic 

inflammatory state of NDs (97). Accordingly, recently was investigated the effects of URB597, a 

specific FAAH inhibitor, in BV-2 cells incubated with Aβ25-35. The Aβ25-35 incubation increased 

the microglial activation shifting it from resting to activated phenotype leading to an increase in 

IL-1β, TNF, and iNOS levels. On other hand, the URB597 treatment was capable to prevent it. 

Moreover, the URB597 treatment increased TGF-β, IL-10 and Arg-1 expression, as well as 

prevented the cell death induced by Aβ25-35 inoculation (98). Likewise, Tanaka and colleagues 

have shown that both genetic and pharmacological inhibition (with PF3845 and URB597) of 

FAAH were able to decrease the expression of prostaglandin G2 and pro-inflammatory cytokines 

(99). These effects were not affected by CBR antagonism thus, the eCBs may use other pathways 

to promote its anti-inflammatory effects (99). Furthermore, have shown a decrease both in APP 

and neuritic plaques amount in 5xFAD mice from genetic inactivation of FAAH (100). However, 

was not verified a decrease in proinflammatory cytokines amount in the hippocampus (100). The 

dual inhibition MAGL/FAAH has been discussed as a pathway to promote more similar effects to 

CB1R agonists in neuroinflammation (86,101). Newly, Bajaj and colleagues investigated the 

effects of JZL-195, a dual FAAH/MAGL inhibitor, in a sporadic AD model induced by 

streptozotocin (STZ) (86). The JZL-195 treatment reversed the increase of Aβ amount in the 

hippocampus as well the IL-6 and TNF induced by STZ. Even though, the treatment increased 

HSP-70 levels and CAT/SOD activity in the animal’s brain (86). These immune alterations are 

observed beyond the CNS in AD patients. Recently, Chiurchiù and colleagues have shown an 

imbalance in CBRs expression in peripheral immune cells of AD patients, in which both receptors’ 
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expressions were significantly lower in B-lymphocytes of AD patients’ blood, as well the FAAH 

expression was increased in monocytes (102). Furthermore, was verified a relationship between 

mini-mental state examination (MMSE) score and peripherical CB2R expression, in which higher 

levels of CB2R were observed in the patients showing progressively higher scores and those whose 

FAAH was higher a negative correlation was observed, presenting the worst scores (102). Findings 

that justify the correlation of FAAH with AD, inasmuch as its levels progressively increased along 

with disease severity. These finds suggest a link between peripherical immune alterations and the 

progression of clinical features of AD. 

Beyond the solid knowledge about the anti-inflammatory activity of ECS, it has also been 

shown to play an important role in learning and memory, thus its dysregulation might be related 

to the cognitive impairment in AD. The 5xFAD animal model shows a decrease in long-term 

potentiation (LTP) in CA3-to-CA1 hippocampal, a crucial region to learning and memory, than 

wild-type (WT) animals (103). In this context, has been shown that the inactivation of FAAH 

increases the LTP in CA3-to-CA1 hippocampal synapses (103). However, the effect was sustained 

after CB1R inhibition indicating an alternative pathway beyond CB1R by which the eCBs 

modulate the hippocampal synapses (103). Another central pathological feature both in AD 

patients and animal models are dendritic density reduction mostly in the hippocampus (103). In 

the 5xFAD mouse model, it has been reported to play an important role in animals' cognition. In 

this way, was investigated the effect of FAAH inhibition on dendritic density in this model was 

verified that the genetical ablation of FAAH restored the dendritic density in the hippocampus. 

Furthermore, in the same study, the genetic inhibition of FAAH performed a higher microglial 

activation as well as upregulation of mRNA TREM2 expression in 5xFAD FAAH-null mice than 

5xFAD mice (103). In addition, CBD might also promote neurite outgrowth by indirectly 

stimulating CB1 and CB2 receptors to trigger different signal transduction pathways. The 

activation of CB1 receptors expressed on neuronal somata increases extracellular signal-regulated 

kinase (ERK) activity and induces brain-derived neurotrophic factor (BDNF) expression (104). 

The CB2 receptor is coupled to Gi/o protein in the CNS, and through the activation of adenylate 
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cyclase reduces the cAMP concentration and ignites the PI3K/Akt and ERK pathways to promote 

the growth of neurites (105). According to the important roles played by ECS in neural homeostasis 

its imbalance has been shown as an important piece in ND development, as well as a highly 

differentiated complex system.    

Moreover, thinking of a possible gateway to the development of treatments through some 

cannabimimetic ligands, beyond the Cannabis plant, could show promising therapeutic effects and 

still possibly rule out many of the important adverse effects found in current treatments. In this 

way, a discussion about some studies turned to confirm the effect of terpenes and terpenoids will 

be shown as an innovative alternative to AD, for treatment or prevention. Thus, Lee and 

colleagues, demonstrated in the Drosophila AD model, that α-pinene may increase cortical 

acetylcholine production through choline acetyltransferase (ChAT) activity and exert antioxidant 

effects in the hippocampus as a mechanism that contributes to its pro-cognitive effects (106). This 

response could be important when considering the cholinergic hypothesis of Alzheimer's disease, 

where Aβ plaques cause a significant loss of cholinergic neurons (postsynaptic muscarinic M1 

receptors and presynaptic muscarinic M2 receptors) in the nucleus basalis of Meynert, diminished 

ChAT transcription and activity, and loss of cholinergic synapses (including in the hippocampus), 

often related to cognitive dysfunctions similar to those observed in dementia (106,107). In another 

model of Drosophila AD (elav-GAL4>UAS-Aβ422X), Linalool (LI) also showed protective 

effects against Aβ42 toxicity in a dose-dependent manner and did not affect the survival of wild-

type flies at the concentrations used in AD model flies (108). Yuan and colleagues also 

demonstrated that LI significantly reduced Aβ42-induced cell death in the developing eye discs 

and suppressed Aβ42-induced cell death in the larval brain. However, the neuroprotective effect 

was not achieved by inhibiting Aβ42 accumulation or aggregation, suggesting that the protective 

effects of LI against Aβ42 toxicity are related to its antioxidant effect, at least in part through the 

decreased ROS levels (108). Corroborating with these findings, Xu and colleagues demonstrated 

LI was able to ameliorate the cognitive deficits of mice induced by Aβ1-40, and its neuroprotective 

effect might be related to the role against Aβ induced oxidative stress and apoptosis depending on 
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Nrf2/HO-1 signalling, involving mitochondrial dysfunction, caspase activation, and 

fragmentation. Moreover, results demonstrated that the hippocampal injury and cell apoptosis rate 

were reversed by LI, as well the Aβ1-40 activated cleaved caspase-3 and cleaved caspase-9 

expression were also decreased (109). Also, Cheng and colleagues showed that the higher doses 

of β-caryophyllene (BCP), another terpenoid, prevented cognitive impairment in APP/PS1 mice, 

and this positive cognitive effect was associated with reduced Aβ burden and neuroinflammation 

manifested as decreased gliosis (110). In this sense, Askari and Shafiee-Nick report on the 

immunomodulatory properties of BCP on LPS-induced the inflammatory state of primary mice 

microglia and M1/M2 imbalance (111). As result, low doses of BCP provide anti-inflammatory 

activities through the CB2 receptor and in addition, PPAR-γ receptor-mediated. Furthermore, it 

has been shown that BCP protects glial cells against glutamate excitotoxicity and abrogates 

hypoxia-induced activation of BV-2 microglial cells through activation of CB2 receptor and 

reduction in the levels of inflammatory cytokines TNF-α, IL-1β and IL-6 as well as inhibition of 

NF-κB (111). Notably, cannabinoid-mediated anti-inflammatory actions involve suppression of 

inflammatory cytokines, and modulation of TNF and NF-κB, all pathways in which terpenoids 

have been demonstrated to be effective. Cannabimimetic has the potential to be a very attractive 

anti-inflammatory molecule that mainly works through the CBR2, but evidence shows that it 

definitely can go beyond that, and may as an alternative to AD control. Despite these findings, 

more studies are expected, as animal models as clinical trials, to confirm the effects of terpenes 

and terpenoids in AD progression. 

In the AD context, as mentioned above, several studies have shown the relevance of ECS in 

microglial activity, phagocytoses regulation, Aβ deposition, and neuroinflammation. Therefore, 

altogether, these data present the ECS as a promising research object regarding AD, both for the 

development of new treatment approaches and early diagnosis.  

 

Parkinson’s disease (PD) 
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Parkinson’s disease is the most common movement disorder in the world, first described in 

1817 by James Parkinson, it was characterized as a neurological illness consisting of resting 

tremors and a peculiar form of progressive motor disability. With an annual incidence of 1% of 

adults older than 60 years, PD is the second most common neurodegenerative disease (after 

Alzheimer’s disease), affecting about 4 million people worldwide (19,20). It is known that the 

development of symptomatic PD is slightly delayed in women, about 2 years, compared with men, 

and that twice as many men as women will develop the disease throughout life (21). Moreover, 

the prevalence of disease in industrialized countries is estimated at 0.3%, which could be increased 

in rural areas with exposure to pesticides (22). Young-onset PD affects 5–10% of patients, in which 

the first symptom arrives between 21 and 40 years old (19). 

The classic findings of PD are motor symptoms, basically composed of three principal features, 

rest tremor, rigidity, and bradykinesia (19). Normally, the first symptom observed in 70% of PD 

patients is the resting tremor in one extremity, usually unilateral, with a frequency of 3–5 Hz which 

worsens with anxiety, contralateral motor activity, and during ambulation (19,22). Bradykinesia is 

the most disabling symptom of early PD and refers to a slowing of movement and the 

simplification of complex motor tasks (23). It initially manifests as difficulties with fine motor 

tasks such as buttoning, using utensils, and handwriting. Other manifestations of bradykinesia 

include loss of spontaneous movements and gesturing, manifested as hypomimia of PD (22). Also, 

spontaneous swallowing is reduced, and the mechanics of swallowing are affected, resulting in 

sialorrhea. Gait becomes slower, with shuffling, and turning is en bloc, alternating movement 

becomes difficult and there is frequent “freezing.” The patient can no longer turn on a pivot and 

shows the difficulty in initiating gait, hesitation in turning or arriving at an obstacle (19,22,23). 

The non-motor symptoms are as challenging as motor symptoms, and normally include autonomic 

dysfunctions, cognitive abnormalities, dysautonomia, and mood disorders such as anxiety, 

depression, apathy, and sleep syndromes (24,25). Autonomic dysregulation is the most common 

symptom in parkinsonian syndrome and generally is manifest by constipation, urinary urgency and 

frequency, and orthostatic hypotension (26). Another common symptom is dysautonomia, present 
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in 90% of all PD patients, which is a very early symptom that maintains for many years (22). 

Dementia develops in about 40% of individuals with PD and depression affects nearly half of 

patients, in which women feel more melancholy, and men have more apathy and decreased libido 

(19,22). Also, disturbed sleep is common and has several different causes, including nocturnal 

stiffness, nocturia, depression, restless legs syndrome, and rapid eye movement (REM) sleep 

behaviour disorder (19). 

The essential pathological feature of PD is the loss of dopaminergic neurons through apoptosis 

and autophagy process within the CNS, with the most affected area containing neurons that project 

from the substantia nigra pars compacta (SNpc) to the caudate putamen (Figure 3). This loss of 

dopamine neurotransmission may precede by two decades or more of the primary motor symptoms 

(22,27,28). In this sense, clinical signs of PD are evident when about 80% of striatal dopamine and 

50% of nigral neurons are lost (19). Other brain regions are also affected by these neuronal losses, 

including the locus ceruleus, nucleus basalis of Meynert, pedunculopontine nucleus, raphe 

nucleus, and the dorsal motor nucleus of the vagus, amygdala, and hypothalamus (27). In these 

affected areas are observed Lewy bodies, abnormal intracellular aggregates which contain 

different proteins including α-Syn and ubiquitin, that impair optimal neuron functioning (22,27). 

Moreover, it is accepted that PD progression could affect other extra-nigral dopaminergic, 

cholinergic and serotoninergic tracts, leading to non-motor symptoms (28).  

The acquired knowledge about PD until now remains unclear and at times controversial. While 

5–10% of PD cases are of genetic origin, most cases remain idiopathic and are probably a result 

of multiple factors acting together (19). Current theories around PD include mitochondrial 

dysfunction, inflammation, abnormalities in protein handling, and oxidative stress associated with 

the aging process (22). Furthermore, some risk factors are associated with environmental toxins, 

pesticides, heavy metals, traumatic lesions, and bacterial or viral infections (29,30), all of which 

are intimately associated with neuroinflammation. 

Neuroinflammation has been frequently linked to neurodegeneration, but despite the 

association between both being sustained, the predecessor process remains unanswered. In fact, 
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neuroinflammatory mechanisms contribute to both neuroprotective and neurotoxic functions. 

Under physiological conditions, microglia, the principal innate immune cells in the brain, represent 

the first line of defence and constantly surveil the brain parenchyma to maintain CNS homeostasis 

through a cascade of inflammatory processes (31). However, these glial cells can be activated by 

pathogen-associated molecular patterns (PAMPs) and danger-associated molecular patterns 

(DAMPs), such as secreted factors from damaged neurons or protein aggregates, increasing the 

expression of toll-like receptors (TLRs) and several pro-inflammatory mediators, which 

consequently activate peripheral immune cells, leading to persistent neuroinflammation 

(28,31,32). Also, microglia can act on the endothelial cells of the blood-brain barrier (BBB) 

triggering an increase in vascular permeability and inducing brain infiltration by circulating 

leukocytes (28,33). The increased levels of pro-inflammatory cytokines as interleukin 1 beta (IL-

1β), interleukin 2 ( IL-2), tumour necrosis factor (TNF), interleukin 6 (IL-6), interferon-gamma 

(IFN-γ), transforming growth factor-beta (TGF-β), and macrophage inflammatory protein 1 beta 

(MIP-1β) highlights the existence of a specific inflammatory signature of PD, principally when 

associated with lower levels of interleukin 9 (IL-9), a pleiotropic cytokine with pro-inflammatory 

and regulatory functions (34).  

Besides microglia, astrocytes have also an important role in the neuropathology of PD (34,35). 

It metabolically supports neurons through cytoplasmic extensions which directly connect it’s with 

blood vessels (28). In this way, astrocytes contribute to the development and plasticity of the CNS, 

participate in tissue repair provide energy to neurons, and maintain brain homeostasis with 

maintenance and permeability of the BBB (28,31,34). In healthy individuals, astrocytes are 

heterogeneously distributed within the mesencephalon. However, in PD, reactive astrocytes 

experience gene expression changes as well as morphological rearrangement following a specific 

distribution pattern and an elevation in its number (28,31,34,35). In this sense, Chinta and 

colleagues showed that during normal aging occurs a natural increase in astrocytic senescence, but 

Parkinsonian SNpc tissues displayed elevated expression of the senescence marker p16INK4a, and 

several SASP factors included the protease matrix metalloproteinase-3 (MMP-3) and the pro-
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inflammatory cytokines, which could contribute to the development of sporadic PD (36). 

Normally, astrocytes may undergo senescence in diseased brain tissues and this process probably 

occurs through the TNF released which bind to specific receptors expressed by dopaminergic 

neurons, such as tumour necrosis receptors 1 and 2 (TNFR1 and TNFR2, respectively), and 

activate proapoptotic programs (28). Furthermore, upregulation of calcium-binding protein S100b, 

which is primarily expressed by astrocytes and acts as a cytokine may increase the expression of 

inducible nitric oxide synthase (iNOS) which, in turn, may result in the activation of the pro-

inflammatory enzyme cyclo-oxygenase-2 (COX-2) in microglia as well as increased production 

of nitric oxide (NO) and superoxide radicals, directly or indirectly causing neuronal cell death 

(31,37).  

This feature strengthens the relationship between oxidative stress, neuroinflammation and PD. 

In fact, elevated levels of several inflammatory mediators and oxidized biomolecules (4-

hydroxynonenal, oxidative cholesterol metabolites, 8-oxoG), expose dopaminergic neurons to 

high levels of oxygen and nitrogen reactive species (ROS and RNS, respectively) favouring the 

aggregation and oxidative modification of several proteins, including α-Syn  (28,38). TGF-β is the 

key regulator of neuro-inflammation as it controls the switch of microglia from protective to 

deleterious (39). In microglia, ROS are mainly produced by multi-subunit enzyme reduced 

nicotinamide adenine dinucleotide phosphate (NADPH) oxidase (NOX) acts as microbicides as 

well as signalling molecules (28,39). There are seven isoforms of NOX, NOX1 and NOX2 

especially relevant in PD. It has been shown that in patients with PD, NOX1 and NOX2 expression 

can be increased in substantia nigra, stimulating and eventually contributing to dopaminergic 

damage (28,40). Moreover, increased ROS activates the redox-sensitive nuclear factor kappa beta 

(NF-kβ), which promotes more neuroinflammation which results in a vicious circle of neuronal 

damage, and can be translated into functional deficits, such as cognitive impairment (41). It has 

become clear that the disease progresses following a characteristic pattern of pathological changes 

throughout the brain and despite remaining unanswered regarding who came first, inflammation 

is known to deteriorate and accelerate the progression of the disease's pathogenicity. 
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ECS and PD 

Dopaminergic responsiveness has been proposed as a key perspective in PD treatment and for 

this reason, drugs that enhance intracerebral dopamine concentrations or stimulate dopamine 

receptors remain the mainstay of symptomatic therapy. These drugs include levodopa, dopamine 

agonists, monoamine oxidase type B inhibitors, and amantadine (27,42). Normally, most patients 

started on dopamine agonist therapy will need the addition of levodopa combined with carbidopa 

or benserazide within 5 years, aiming to prevent peripheral conversion to dopamine by dopa-

decarboxylase (19). In contrast, this late indication of levodopa is due to drug-induced adverse 

reactions should be always regarded, principally when considering that about a quarter to half of 

the patients taking even low-dose levodopa develop motor complications, such as dyskinesia and 

wearing-off or end-of-dose fluctuations, in long-term use of this drug. Moreover, other side effects 

are frequently observed, like nausea, daytime somnolence, hallucinations, and edema (19,27). For 

this reason, the major goal of the current PD research is the development of disease-modifying 

drugs, considering that the available therapies only treat symptoms, and do not that slow or stop 

the underlying neurodegenerative process. 

In this sense, PD progression has been shown to be associated with multiple molecular changes 

in the brain and the alleged involvement of the ECs in dopaminergic neuron degeneration is evident 

in different reports. CBRs are highly expressed in the basal ganglia (BG) (caudate nucleus, anterior 

dorsal putamen, and external segment of the globus pallidus) circuit of both animals and humans 

(43). The BG are subcortical structures that regulate the initiation, execution, and orientation of 

the motor activity. Interestingly, CBRs have been shown to inhibit neurotransmitter release, while 

endocannabinoids (eCBs) regulate dopaminergic transmission in the nigrostriatal pathway (43,44). 

Also, analysis performed in post-mortem brain samples from patients with PD described a lowered 

expression of CB1R in different areas of the BG. These observations suggest that EC-mediated 

depression of synapses in the indirect pathway plays a significant role in the control of movement 

(43–45).  
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There is also evidence that CB1R expression is increased in patients with PD (10,46,47) and 

imaging in rats and patients has revealed CB2R upregulation (10,48). This increase in CB1R 

density can be considered as the compensatory response that occurs due to dopamine depletion in 

PD (49). Moreover, animal models have shown an exacerbation of the PD pathology in CB2R 

knockout mice arising the enhanced microglial activation (44,50), and that a biphasic 

dysregulation of CB1R results in hypoactivity in pre-symptomatic and early PD patients besides 

hyperactivity at disorder later stages (10,51). Of note, aberrant expression or dysregulation of these 

receptors are linked with PD development and progression, either as a compensatory response to 

dopamine depletion or an exacerbation of microglial activation, promoting such as movement 

disorders or hypoactivity in pre-symptomatic and early PD patients. Another preclinical trial of 6-

hydroxydopamine (6-OHDA)-lesioned rats demonstrated that chronic levodopa treatment 

significantly increased CB1R mRNA expression in the denervated striatum (44,52). Also, 

enhanced levels of AEA in the striatum and decreased activity of FAAH were reported in the same 

induce model (53). Cerebrospinal fluid samples from patients at different stages of PD were also 

tested and indicated more than a two-fold rise in the levels of AEA (53,54). However, it is known 

that an elevation in the levels of the endogenous cannabinoid via inhibition of its main degradative 

enzyme could promote consolidation of fear extinction memories and protects against anxiogenic 

effects of stress (55). In this way, an MPTP-lesioned mice model, exhibited protective effects of 

URB597, an inhibitor of FAAH, resulting in inhibited dopaminergic neuronal death, decreased 

microglial immunoreactivity, and improved motor alterations (56). Also, Lastres-Becker and 

colleagues also demonstrated a decrease in dopamine depletion and tyrosine hydroxylase 

expression with a daily administration of CBD (3 mg/kg) for 14 days, within the striatum of rats 

that received 6-OHDA (57). These neuroprotective effects were associated with an upregulation 

of mRNA levels of Cu2+/Zn superoxide dismutase, a key enzyme necessary for the endogenous 

control of oxidative stress. In this way, Sánchez e Suárez demonstrated that the CB2R agonist β-

caryophyllene was able to induce neuroprotection by virtue of its anti-inflammatory and 

antioxidant properties (53,58). Also, activation of CB2 reduced dopamine depletion in 6-OHDA-
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treated rats (10,59). In MPTP treatment in marmosets and 6-OHDA treatment in rats, CB1 agonists 

ameliorated levodopa-induced dyskinesia (10,60,61). Moreover, Gutiérrez-Valdez and colleagues 

demonstrated that co-administration of levodopa and CB1R antagonist rimonabant in MPTP-

lesioned rats, decreased LID severity and partially preserved the dopaminergic cells without 

affecting the anti-parkinsonian (62). This anti-dyskinetic effect probably occurred by a GABA-

induced signal transmission, enhanced by cannabinoid agonists through inhibition of its uptake at 

glutamatergic synapses and suppression of excitation produced by N-methyl D-aspartate (NMDA) 

receptors and alfa-amino3-hydroxy-5-methyl-4-isoxazole propionic receptor (AMPA) on 

dopaminergic neurons (49,63). The database involving ECS and PD is compound of robust and 

diversified pre-clinical studies that show the relevance to invest in this new treatment strategy for 

PD patients. These studies embrace the regulation of neuroinflammation to the regulation of 

dopaminergic synapses, as well as the presence of CBR in crucial areas in the control of movement. 

Discussing the literature on clinical research, an observational study showed that smoked 

Cannabis was well tolerated and improved motor (tremor, rigidity, and bradykinesia) and non–

motor symptoms (pain relief and improved quality of sleep) in parkinsonian patients (64). In a 

subsequent clinical trial, PD patients have been treated for at least 6 weeks with increasing doses 

of CBD. As a result, CBD improved mobility, emotional well-being, cognition, communication, 

and provided pain relief, but failed to produce any difference in the total motor score compared to 

placebo-treated patients (65). This effect might be related to the anxiolytic, antidepressant, and 

antipsychotic properties of CBD (65). In another pilot study, both THC and nabilone, a synthetic 

analog of THC but with more predictable side effects and less euphoria, reduced levodopa-induced 

dyskinesia (LID) in PD (66). In line with this, beneficial effects of nabilone on anxious mood and 

night-time sleep problems were observed in a double-blind trial (67). To a better understanding, 

nabilone may improve sleep, and alleviate pain and mood disorders via modulation of 

monoaminergic, GABA-ergic, glutamatergic neurons and opioid signalling in nociception and 

mood processing (68). On the other hand, patients treated with nabilone commonly reported 

worsening symptoms of postural dizziness as an adverse event of the treatment (67). However, 
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Chagas and colleagues described the beneficial effects of treatment with CBD in the reduction of 

symptoms of REM sleep behavior disorder (RBD) in PD. In this case, all patients treated with 

CBD had a prompt, substantial and persistent reduction in the frequency of RBD-related events. 

Interestingly demonstrating, regarding symptoms after drug discontinuation, a return with the same 

frequency and intensity of baseline after the treatment was interrupted (69). Moreover, several 

studies have investigated whether the modulation of the ECS could represent a potential tool to 

alleviate levodopa-induced abnormal involuntary movements (AIMs). In this sense, in another 

clinical trial conducted by Zuardi and colleagues, PD patients have been treated for at least 4 weeks 

with CBD in addition to their usual therapy. Authors observed a rapid onset of antipsychotic effect 

in the PD patients, probably attributed to changes in dopaminergic neurotransmission in areas 

related to the production of psychotic symptoms (70). 

Based on these approaches, nowadays, most drugs used in the treatment of PD act in the 

dopaminergic system, and little is known about the role of other neurotransmitter systems in the 

disease. The ECS seems to be an important target of investigation with relevant gaps to be filled. 

Moreover, the overactivity of the ECS in PD patients and shared pathways of the cannabinoid and 

dopaminergic systems in the basal ganglia as presented in these studies justify its use in PD 

patients. Despite the Movement Disorder Society Evidence-Based Medicine Committee 

recommendations for treatments of PD published in 2018 concluded that there was insufficient 

evidence to support the use of CBD for the treatment of PD (71), cannabinoids are considered to 

be safe and seem to be well tolerated in clinical trials and routine use in other indications. For this 

reason, more clinical trials are needed to elucidate the possible effectiveness, possible side effects, 

as well as the therapeutic window for motor and non-motor PD symptoms, and the mechanisms 

involved in the therapeutic potential of ECS in PD, given that most studies of EC targeting have 

been preclinical. Moreover, is necessary to clarify whether the developing new neuro therapies 

from cannabinoids can be fully realized and what is the beneficial potential of the use of 

cannabinoids as an additional treatment option for symptoms not concerning motor control of PD, 

even though as a combined treatment with levodopa. 
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Huntington’s disease  

Huntington’s disease (HD) is an inherited autosomal dominant disease characterized by a triplet 

repeat expansion in the Huntingtin protein gene (HTT) (112). Worldwide, 4-10 per 100,000 people 

are affected by HD, prominently in east Europe and America (113). The mean age of diagnosis is 

40 years when normally the motor symptoms are onset, before then, they are healthy and have no 

detectable clinical abnormalities, but patients could become symptomatic at any time between the 

ages of 1 and 80 years (113). This healthy period merges imperceptibly with a pre-diagnostic phase 

when patients show subtle changes in personality, cognition, and motor control, called may have 

a “prodromal” phase. (114,115). Herein, individuals might become irritable or disinhibited; 

multitasking activities become difficult and forgetfulness and anxiety mount (115). Also in this 

phase, chorea is one of the most striking features of HD. Defined as short-lived, involuntary, 

excessive movements, which are semi-purposeful, chorea initially causes an occasional small-

amplitude movement of the distal extremities and face are seen, then spread and involve more 

proximal regions, increasing in amount and amplitude, leading to writing difficulties, eating, and 

maintaining balance (114,116). As the disease progresses, bradykinesia, akinesia, rigidity and 

impaired postural reflexes dominate and can be caused by sustained muscle contractions and 

increased muscle tone (114). Impaired postural reflexes result in difficulties with gait and fall, 

especially on uneven terrain. Other motor features that may arise include tics such as blinks, sniffs, 

head jerks, grunts and snorts.  (116). Cognitive dysfunction in HD often spares long-term memory 

but impairs executive functions, such as organizing, planning, checking, or adapting alternatives 

(114,115). Mood disorders affect directly the patients; depression has a prevalence of 40% leading 

the suicide being the second most common cause of death in HD patients (117). Other 

neuropsychiatric symptoms include irritability and aggression, both related to frontal-lobe 

dysfunction (116). However, the neural and metabolic alterations have been known to start a few 

years before the onset of motor symptoms, but so far, the exact timeline of its onset is unknown 
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(118). The HTT integrity is important to embryonic neural development, transcriptional regulation, 

and synapse regulation, among other roles (112,113). Therefore, alterations in its activity and 

morphology compromise neuronal homeostasis leading to a high shrinkage of the brain, 

highlighting a loss of cortical volume and degradations of the striatum, in which about 95% of 

GABAergic medium spiny projection neurons are lost (113,119). This prominent neuronal loss 

leads to motor, cognitive, and behavioral impairment patients are affected by mutations in the HTT 

gene (120). The knowledge about HD physiopathology has improved in the last few decades, but 

at this time the available treatments are not able to promote recovery of neurodegeneration induced 

by misfolded proteins, while some pharmacological approaches might attenuate the severity of 

symptoms in HD, such as the ameliorate of chorea trough Deutetrabenazine and Tetrabenazine 

treatment. 

The mutant huntingtin aggregates buildup mostly in the neural nucleus and cytoplasm is thought 

as the centrepiece of HD pathogeneses. So far, the exact origin of neurotoxicity caused by mutant 

HTT (mHTT) is not completely understood but has been shown these aggregates, and fragments 

derived from them, promote a wide array of dysfunctional alterations in neuronal homeostasis such 

as reduction in BDNF expression, decrease in ATP production, increase in ROS production, 

impairment of ubiquitin-proteosome system, and impairment in axonal transport (113,119). In 

addition to neuronal alterations, has been shown an overactivation both of microglia and astrocyte, 

followed by an increase in pro-inflammatory cytokines expression in the brain promotes the onset 

of a neurotoxicity environment throughout the brain (113,119,121). Indeed, has been delineated 

an increased activation of glial cells years before the onset of the clinical symptoms (122–124). It 

is thought that the microglia are a double-edged sword in HD’s physiopathology because it is 

important both to its role in the clearance of mHTT aggregates and trophic activity in the brain. In 

contrast, its overactivation also can provide exacerbated levels of TNF, IL-1β, and TGF-β1 in the 

brain (124–127) setting an inflammatory and neurotoxicity state. Thereby, the modulation of 

immune cells within the CNS might be an approach to be investigated more deeply in HD 

physiopathology.  
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ECS and HD  

The improvement of our knowledge about the alterations that start before the onset of the 

symptoms in HD is extremely important to enable the earlier diagnosis and improve the treatment 

of the disease. Like many other NDs, HD has an important immunologic component in its 

physiopathology and alterations in ECS activity throughout the brain, such as overexpression of 

inflammatory cytokines and exacerbated activation both of microglia and astrocytes 

(113,121,122), combined with an increase of CB2R expression throughout the brain (124). In 3NP 

mice, is observed a neural death mainly in Nissl-stained cells, locomotor impairments, and an 

increase in inflammatory markers, reproducing some of the features of human HD. In this context, 

was investigated the effects of cannabigerol (CBG), a phytocannabinoid, in 3NP mice. The 

treatment with CBG was able to protect the neuron loss and the locomotor impairment induced by 

intoxication (128). Moreover, the CBG significantly decreased the upregulation of 

proinflammatory markers induced by intoxication (128). Also, Granja and colleagues 

demonstrated that CBG and VCE-003.2, a novel CBG derivative, have been shown to reduce the 

inflammatory molecules TNF-α, IL-1β, IL-6, Macrophage Inflammatory Protein (MIP-1α), and 

Prostaglandin E2 (PGE2) in rat microglial cells treated with LPS, and both compounds reduce 

glutamate-induced oxidative cell death in mouse hippocampal cells (129). In agreement, 

Valdeolivas and colleagues showed, in 3-nitropropionate–treated mice, that CBG prevented 

striatal neuron death, reduced markers of inflammation, and improved motor deficits (128). More 

recently, in 2021, Echeverry and colleagues investigated the effects of CBG and CBD on 

neurotoxicity in neural cell cultures in the H2O2 model and the rotenone model of oxidative 

damage (130). In both models, authors found that the protective effects were lost when CBG and 

CBD were administered with a 5-HT1A antagonist, WAY-100635, but were unchanged with CB1 

and CB2 receptor antagonists (130), suggesting that the protective effects of CBG and CBD against 

oxidative neurotoxicity are derived from a 5-HT1A receptor-mediated process. Also, Laprairie and 

colleagues demonstrated in a cell culture involving HD, that mutant STHdQ111/Q111 striatal-
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derived cell lines treated with CBD, demonstrated an increase in cell survival rates by 40%, while 

reducing the membrane permeability and the rates of cell death (131). Moreover, in another HD in 

vitro model, CBD promoted upregulating the gene expression of the proteins implicated in cell 

survival (131). Altogether, these data demonstrate a protective effect of CBG, VCE-003.2 and 

CBD against pathological features in different in vivo models of HD disease, through ECS 

modulation. Previous studies showed that CB1R is highly expressed in presynaptic boutons in the 

medium spiny projection of the striatum. Even more, have been shown alterations in the expression 

and activity of CBR in CNS, mostly in the striatum, both in patients and animal models of HD, 

even before the onset of motor symptoms (118,131–136). Mievis and colleagues showed that 

genetic deletion of CB1R in the HD mouse model worsens the phenotype of the disease (133).  

Additionally, the genetic rescue of CB1R in R6/2 HD mice was sufficient to prevent excitatory 

synaptic density loss in the striatum, setting a positive correlation between loss of CB1R and 

reduction of glutamatergic synapses in the striatum. However, the genetic CB1R rescue did not 

change the HD’s motor impairment (134). Likewise, the positive allosteric modulators (PAM) of 

CB1R promote a change in receptor configuration, enhancing the receptor affinity for its 

orthostatic ligands. In this way, these results support the conception that loss of CB1R is a major 

pathogenic event in HD and that pharmacological strategies aimed at promoting CB1R signalling 

may result in therapeutic benefits. Moreover, in another study, in the transgenic R6/2, CAG repeat 

length Huntington chorea mouse model, CB2R expression was shown to be elevated in the 

hippocampus, brain, striatum, and cerebellum (137). The authors also demonstrated that CB2R-

deficient mice exhibited a faster onset of motor deficits and increased severity of the symptoms 

(137–140). Taken together, compounds that selectively activate CB2R might be utilized as a 

potential therapeutic agent in the treatment of HD, the extent of which will most likely depend on 

the degree of disease severity at the time of drug administration. The major challenge regarding 

CB2R is related to the selective targeting of the brain CB2Rs without influencing peripheral CB2R. 

Recently, the effect of GAT211, GAT228, and GAT229, three CB1R PAMs, was evaluated in 

vivo and vitro models of HD. As the main finds the study showed the positive activity of GAT229 
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both in cell viability (in vitro) and enhancement in locomotor impairment of HD (in vivo) (132). 

A recent clinical trial conducted by Saft and colleagues demonstrated that in seven patients 

suffering from early-onset HD with dystonia as the leading syndrome and five of them in advanced 

disease stages, the treatment with cannabinoids in all cases lead to an improvement of motor 

symptoms, mainly driven by the improvement of dystonia (141). In addition, changes in behavior 

with less irritability, less apathy and hypersalivation were reported. As a result, as patients as 

patient relatives, reported functional improvements and thus improvement in quality of life (141). 

In this sense, by analyzing the post-mortem brains of patients suffering from HD, a decrease in 

CB1R expression was observed. This reduction was also seen in genetic and phenotypic models 

of the disease. Moreover, an up-regulation of CB1R may lead to an improvement in motor 

dysfunction, highlighting the idea that an early reduction of these receptors is of high importance 

in HD development (142). For this reason, is proposed that a protective effect could be obtained 

by activating CB1R, while a reduction of these receptors can negatively influence the disease. 

Altogether these data support an important role of ECS disbalance in HD pathophysiology even 

before symptoms onset and put it in the spotlight of future investigations as a new therapeutic 

approach.  

 

Conclusions 

Throughout this review, we were able to cover and demonstrate the real importance of ECS in 

many impairments observed in the ND presented. The disbalance of immune response and the 

pathological hallmarks modulated by up or down-regulation of CBRs in the CNS makes clear the 

actuation of ECS as a treatment target. Future investigations are needed to show the deep 

connection between neural death, locomotor impairments, and an increase in inflammatory 

markers that derivates regulation of CBRs in the CNS, reproducing some of the features of ND. 

Moreover, clinical trials are requested to elucidate the possible effectiveness and mechanisms 

involved in ECS's therapeutic potential, given that most studies have been preclinical. Remains 

necessary to clarify whether the developing new neuro therapies from cannabinoids can be fully 

https://sciwheel.com/work/citation?ids=6738788&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6760529&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=6760529&pre=&suf=&sa=0&dbf=0
https://sciwheel.com/work/citation?ids=13188720&pre=&suf=&sa=0&dbf=0


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
realized alone or the beneficial potential of combined treatment with drugs that already exist is the 

best way to prograde. 

 

Author Contributions 

Conceptualization, G.M.B., R.S.P., R.C.D., M.N.D.; Writing original draft preparation, G.M.B., 

R.S.P., R.C.D., M.N.D.; Review and Editing, G.M.B., R.C., R.C.D., M.N.D. All authors have read 

and agreed to the published version of the manuscript. 

 

Funding 

The Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq), Coordenação de 

Aperfeiçoamento de Pessoal de Nível Superior (CAPES), Fundação de Amparo à Pesquisa e 

Inovação do Estado de Santa Catarina (FAPESC), INCT-INOVAMED Program (Grant 

465430/2014-7), and Programa de Pós-Graduação em Neurociências (PGN), allfrom Brazil, 

supported this work. E.C.D.G. and E.G.F. are Ph.D. students in neuroscience receiving grants from 

FAPESC and CAPES, respectively. R.C.D. is the recipient of a research productivity fellowship 

from the CNPq. 

 

Acknowledgments 

The authors would like to thank the Laboratory of Autoimmunity and Immunopharmacology 

(LAIF) team member’s—Universidade Federal de Santa Catarina—Graduate Program of 

Neuroscience, who have assisted with the literature analysis. R.C.D. is recipient of a research 

productivity fellowship supported by the Brazilian funding agency CNPq. 

 

Conflicts of Interest 

The authors declare no conflict of interest. 

 

References 



 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
1.    Chi H, Chang H-Y, Sang T-K. Neuronal cell death mechanisms in major 

neurodegenerative diseases. Int J Mol Sci. 2018 Oct 9;19(10). 

2.    Dugger BN, Dickson DW. Pathology of neurodegenerative diseases. Cold Spring Harb 
Perspect Biol. 2017 Jul 5;9(7). 

3.    Pathak N, Vimal SK, Tandon I, Agrawal L, Hongyi C, Bhattacharyya S. 
Neurodegenerative disorders of alzheimer, parkinsonism, amyotrophic lateral sclerosis 
and multiple sclerosis: an early diagnostic approach for precision treatment. Metab Brain 
Dis. 2022 Jan;37(1):67–104. 

4.    Esquerda-Canals G, Montoliu-Gaya L, Güell-Bosch J, Villegas S. Mouse models of 
alzheimer’s disease. J Alzheimers Dis. 2017;57(4):1171–83. 

5.    Zeng X-S, Geng W-S, Jia J-J. Neurotoxin-Induced Animal Models of Parkinson Disease: 
Pathogenic Mechanism and Assessment. ASN Neuro. 2018 Dec;10:1759091418777438. 

6.    Tang Y, Le W. Differential roles of M1 and M2 microglia in neurodegenerative diseases. 
Mol Neurobiol. 2016 Mar;53(2):1181–94. 

7.    Gonçalves ECD, Baldasso GM, Bicca MA, Paes RS, Capasso R, Dutra RC. Terpenoids, 
Cannabimimetic Ligands, beyond the Cannabis Plant. Molecules. 2020 Mar 29;25(7). 

8.    Lucas CJ, Galettis P, Schneider J. The pharmacokinetics and the pharmacodynamics of 
cannabinoids. Br J Clin Pharmacol. 2018 Nov;84(11):2477–82. 

9.    Zou S, Kumar U. Cannabinoid receptors and the endocannabinoid system: signaling and 
function in the central nervous system. Int J Mol Sci. 2018 Mar 13;19(3). 

10.   Cristino L, Bisogno T, Di Marzo V. Cannabinoids and the expanded endocannabinoid 
system in neurological disorders. Nat Rev Neurol. 2020 Jan;16(1):9–29. 

11.   Kilaru A, Chapman KD. The endocannabinoid system. Essays Biochem. 2020 Sep 
23;64(3):485–99. 

12.   Bondarenko AI. Cannabinoids and cardiovascular system. Adv Exp Med Biol. 
2019;1162:63–87. 

https://sciwheel.com/work/bibliography/5909509
https://sciwheel.com/work/bibliography/5909509
https://sciwheel.com/work/bibliography/4761331
https://sciwheel.com/work/bibliography/4761331
https://sciwheel.com/work/bibliography/12443333
https://sciwheel.com/work/bibliography/12443333
https://sciwheel.com/work/bibliography/12443333
https://sciwheel.com/work/bibliography/12443333
https://sciwheel.com/work/bibliography/4076780
https://sciwheel.com/work/bibliography/4076780
https://sciwheel.com/work/bibliography/10052813
https://sciwheel.com/work/bibliography/10052813
https://sciwheel.com/work/bibliography/1032270
https://sciwheel.com/work/bibliography/1032270
https://sciwheel.com/work/bibliography/8629328
https://sciwheel.com/work/bibliography/8629328
https://sciwheel.com/work/bibliography/5545901
https://sciwheel.com/work/bibliography/5545901
https://sciwheel.com/work/bibliography/5148882
https://sciwheel.com/work/bibliography/5148882
https://sciwheel.com/work/bibliography/7970625
https://sciwheel.com/work/bibliography/7970625
https://sciwheel.com/work/bibliography/11869313
https://sciwheel.com/work/bibliography/11869313
https://sciwheel.com/work/bibliography/7306209
https://sciwheel.com/work/bibliography/7306209


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
13.   Cassano T, Calcagnini S, Pace L, De Marco F, Romano A, Gaetani S. Cannabinoid 

receptor 2 signaling in neurodegenerative disorders: from pathogenesis to a promising 
therapeutic target. Front Neurosci. 2017 Feb 2;11:30. 

14.   Hebert-Chatelain E, Desprez T, Serrat R, Bellocchio L, Soria-Gomez E, Busquets-Garcia 
A, et al. A cannabinoid link between mitochondria and memory. Nature. 2016 Nov 
24;539(7630):555–9. 

15.   Bénard G, Massa F, Puente N, Lourenço J, Bellocchio L, Soria-Gómez E, et al. 
Mitochondrial CB₁ receptors regulate neuronal energy metabolism. Nat Neurosci. 2012 
Mar 4;15(4):558–64. 

16.   Piro JR, Benjamin DI, Duerr JM, Pi Y, Gonzales C, Wood KM, et al. A dysregulated 
endocannabinoid-eicosanoid network supports pathogenesis in a mouse model of 
Alzheimer’s disease. Cell Rep. 2012 Jun 28;1(6):617–23. 

17.   Mecha M, Carrillo-Salinas FJ, Feliú A, Mestre L, Guaza C. Microglia activation states 
and cannabinoid system: Therapeutic implications. Pharmacol Ther. 2016 Oct;166:40–55. 

18.   Chevalier G, Siopi E, Guenin-Macé L, Pascal M, Laval T, Rifflet A, et al. Effect of gut 
microbiota on depressive-like behaviors in mice is mediated by the endocannabinoid 
system. Nat Commun. 2020 Dec 11;11(1):6363. 

19.   Samii A, Nutt JG, Ransom BR. Parkinson’s disease. Lancet. 2004 May 
29;363(9423):1783–93. 

20.   Ascherio A, Schwarzschild MA. The epidemiology of Parkinson’s disease: risk factors 
and prevention. Lancet Neurol. 2016 Nov;15(12):1257–72. 

21.   Haaxma CA, Bloem BR, Borm GF, Oyen WJG, Leenders KL, Eshuis S, et al. Gender 
differences in Parkinson’s disease. J Neurol Neurosurg Psychiatr. 2007 Aug;78(8):819–
24. 

22.   Hayes MT. Parkinson’s disease and parkinsonism. Am J Med. 2019 Jul;132(7):802–7. 

23.   Jankovic J. Parkinson’s disease: clinical features and diagnosis. J Neurol Neurosurg 
Psychiatr. 2008 Apr;79(4):368–76. 

https://sciwheel.com/work/bibliography/3205917
https://sciwheel.com/work/bibliography/3205917
https://sciwheel.com/work/bibliography/3205917
https://sciwheel.com/work/bibliography/2480355
https://sciwheel.com/work/bibliography/2480355
https://sciwheel.com/work/bibliography/2480355
https://sciwheel.com/work/bibliography/482535
https://sciwheel.com/work/bibliography/482535
https://sciwheel.com/work/bibliography/482535
https://sciwheel.com/work/bibliography/11883510
https://sciwheel.com/work/bibliography/11883510
https://sciwheel.com/work/bibliography/11883510
https://sciwheel.com/work/bibliography/6516083
https://sciwheel.com/work/bibliography/6516083
https://sciwheel.com/work/bibliography/10156801
https://sciwheel.com/work/bibliography/10156801
https://sciwheel.com/work/bibliography/10156801
https://sciwheel.com/work/bibliography/72913
https://sciwheel.com/work/bibliography/72913
https://sciwheel.com/work/bibliography/2340999
https://sciwheel.com/work/bibliography/2340999
https://sciwheel.com/work/bibliography/1082913
https://sciwheel.com/work/bibliography/1082913
https://sciwheel.com/work/bibliography/1082913
https://sciwheel.com/work/bibliography/10868461
https://sciwheel.com/work/bibliography/1067785
https://sciwheel.com/work/bibliography/1067785


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
24.   Picillo M, Erro R, Amboni M, Longo K, Vitale C, Moccia M, et al. Gender differences in 

non-motor symptoms in early Parkinson’s disease: a 2-years follow-up study on 
previously untreated patients. Parkinsonism Relat Disord. 2014 Aug;20(8):850–4. 

25.   Cerri S, Mus L, Blandini F. Parkinson’s disease in women and men: what’s the 
difference? J Parkinsons Dis. 2019;9(3):501–15. 

26.   Jost WH. Autonomic dysfunctions in idiopathic Parkinson’s disease. J Neurol. 2003 
Feb;250 Suppl 1:I28-30. 

27.   Kalia LV, Lang AE. Parkinson’s disease. Lancet. 2015 Aug 29;386(9996):896–912. 

28.   Pajares M, I Rojo A, Manda G, Boscá L, Cuadrado A. Inflammation in parkinson’s 
disease: mechanisms and therapeutic implications. Cells. 2020 Jul 14;9(7). 

29.   Wirdefeldt K, Adami H-O, Cole P, Trichopoulos D, Mandel J. Epidemiology and 
etiology of Parkinson’s disease: a review of the evidence. Eur J Epidemiol. 2011 Jun;26 
Suppl 1:S1-58. 

30.   Beitz JM. Parkinson’s disease: a review. Front Biosci (Schol Ed). 2014 Jan 1;6:65–74. 

31.   Gelders G, Baekelandt V, Van der Perren A. Linking neuroinflammation and 
neurodegeneration in parkinson’s disease. J Immunol Res. 2018 Apr 16;2018:4784268. 

32.   Block ML, Zecca L, Hong J-S. Microglia-mediated neurotoxicity: uncovering the 
molecular mechanisms. Nat Rev Neurosci. 2007 Jan;8(1):57–69. 

33.   Varatharaj A, Galea I. The blood-brain barrier in systemic inflammation. Brain Behav 
Immun. 2017 Feb;60:1–12. 

34.   Marogianni C, Sokratous M, Dardiotis E, Hadjigeorgiou GM, Bogdanos D, Xiromerisiou 
G. Neurodegeneration and Inflammation-An Interesting Interplay in Parkinson’s Disease. 
Int J Mol Sci. 2020 Nov 10;21(22). 

35.   Damier P, Hirsch EC, Zhang P, Agid Y, Javoy-Agid F. Glutathione peroxidase, glial cells 
and Parkinson’s disease. Neuroscience. 1993 Jan;52(1):1–6. 

36.   Chinta SJ, Woods G, Demaria M, Rane A, Zou Y, McQuade A, et al. Cellular senescence 
is induced by the environmental neurotoxin paraquat and contributes to neuropathology 
linked to parkinson’s disease. Cell Rep. 2018 Jan 23;22(4):930–40. 

https://sciwheel.com/work/bibliography/11884062
https://sciwheel.com/work/bibliography/11884062
https://sciwheel.com/work/bibliography/11884062
https://sciwheel.com/work/bibliography/8731951
https://sciwheel.com/work/bibliography/8731951
https://sciwheel.com/work/bibliography/11883591
https://sciwheel.com/work/bibliography/11883591
https://sciwheel.com/work/bibliography/186451
https://sciwheel.com/work/bibliography/9394151
https://sciwheel.com/work/bibliography/9394151
https://sciwheel.com/work/bibliography/73293
https://sciwheel.com/work/bibliography/73293
https://sciwheel.com/work/bibliography/73293
https://sciwheel.com/work/bibliography/3487561
https://sciwheel.com/work/bibliography/5377841
https://sciwheel.com/work/bibliography/5377841
https://sciwheel.com/work/bibliography/71484
https://sciwheel.com/work/bibliography/71484
https://sciwheel.com/work/bibliography/1536016
https://sciwheel.com/work/bibliography/1536016
https://sciwheel.com/work/bibliography/10191023
https://sciwheel.com/work/bibliography/10191023
https://sciwheel.com/work/bibliography/10191023
https://sciwheel.com/work/bibliography/3982908
https://sciwheel.com/work/bibliography/3982908
https://sciwheel.com/work/bibliography/4799511
https://sciwheel.com/work/bibliography/4799511
https://sciwheel.com/work/bibliography/4799511


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
37.   Gomes MZ, Raisman-Vozari R, Del Bel EA. A nitric oxide synthase inhibitor decreases 

6-hydroxydopamine effects on tyrosine hydroxylase and neuronal nitric oxide synthase in 
the rat nigrostriatal pathway. Brain Res. 2008 Apr 8;1203:160–9. 

38.   Pajares M, Cuadrado A, Rojo AI. Modulation of proteostasis by transcription factor 
NRF2 and impact in neurodegenerative diseases. Redox Biol. 2017 Apr;11:543–53. 

39.   Tarafdar A, Pula G. The role of NADPH oxidases and oxidative stress in 
neurodegenerative disorders. Int J Mol Sci. 2018 Nov 30;19(12). 

40.   Hemmati-Dinarvand M, Saedi S, Valilo M, Kalantary-Charvadeh A, Alizadeh Sani M, 
Kargar R, et al. Oxidative stress and Parkinson’s disease: conflict of oxidant-antioxidant 
systems. Neurosci Lett. 2019 Sep 14;709:134296. 

41.   von Bernhardi R, Eugenín-von Bernhardi L, Eugenín J. Microglial cell dysregulation in 
brain aging and neurodegeneration. Front Aging Neurosci. 2015 Jul 20;7:124. 

42.   Tolosa E, Wenning G, Poewe W. The diagnosis of Parkinson’s disease. Lancet Neurol. 
2006 Jan 1;5(1):75–86. 

43.   Patricio F, Morales-Andrade AA, Patricio-Martínez A, Limón ID. Cannabidiol as a 
therapeutic target: evidence of its neuroprotective and neuromodulatory function in 
parkinson’s disease. Front Pharmacol. 2020 Dec 15;11:595635. 

44.   Basavarajappa BS, Shivakumar M, Joshi V, Subbanna S. Endocannabinoid system in 
neurodegenerative disorders. J Neurochem. 2017 Sep;142(5):624–48. 

45.   Kreitzer AC, Malenka RC. Endocannabinoid-mediated rescue of striatal LTD and motor 
deficits in Parkinson’s disease models. Nature. 2007 Feb 8;445(7128):643–7. 

46.   Navarrete F, García-Gutiérrez MS, Aracil-Fernández A, Lanciego JL, Manzanares J. 
Cannabinoid CB1 and CB2 Receptors, and Monoacylglycerol Lipase Gene Expression 
Alterations in the Basal Ganglia of Patients with Parkinson’s Disease. Neurotherapeutics. 
2018 Apr;15(2):459–69. 

47.   Van Laere K, Casteels C, Lunskens S, Goffin K, Grachev ID, Bormans G, et al. Regional 
changes in type 1 cannabinoid receptor availability in Parkinson’s disease in vivo. 
Neurobiol Aging. 2012 Mar;33(3):620.e1-8. 

https://sciwheel.com/work/bibliography/755656
https://sciwheel.com/work/bibliography/755656
https://sciwheel.com/work/bibliography/755656
https://sciwheel.com/work/bibliography/3044239
https://sciwheel.com/work/bibliography/3044239
https://sciwheel.com/work/bibliography/11708508
https://sciwheel.com/work/bibliography/11708508
https://sciwheel.com/work/bibliography/10018451
https://sciwheel.com/work/bibliography/10018451
https://sciwheel.com/work/bibliography/10018451
https://sciwheel.com/work/bibliography/791940
https://sciwheel.com/work/bibliography/791940
https://sciwheel.com/work/bibliography/1133951
https://sciwheel.com/work/bibliography/1133951
https://sciwheel.com/work/bibliography/12408773
https://sciwheel.com/work/bibliography/12408773
https://sciwheel.com/work/bibliography/12408773
https://sciwheel.com/work/bibliography/6093979
https://sciwheel.com/work/bibliography/6093979
https://sciwheel.com/work/bibliography/72306
https://sciwheel.com/work/bibliography/72306
https://sciwheel.com/work/bibliography/6566634
https://sciwheel.com/work/bibliography/6566634
https://sciwheel.com/work/bibliography/6566634
https://sciwheel.com/work/bibliography/6566634
https://sciwheel.com/work/bibliography/12415506
https://sciwheel.com/work/bibliography/12415506
https://sciwheel.com/work/bibliography/12415506


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
48.   Gómez-Gálvez Y, Palomo-Garo C, Fernández-Ruiz J, García C. Potential of the 

cannabinoid CB(2) receptor as a pharmacological target against inflammation in 
Parkinson’s disease. Prog Neuropsychopharmacol Biol Psychiatry. 2016 Jan 4;64:200–8. 

49.   Vasincu A, Rusu R-N, Ababei D-C, Larion M, Bild W, Stanciu GD, et al. 
Endocannabinoid modulation in neurodegenerative diseases: in pursuit of certainty. 
Biology (Basel). 2022 Mar 14;11(3). 

50.   Molina-Holgado F, Pinteaux E, Moore JD, Molina-Holgado E, Guaza C, Gibson RM, et 
al. Endogenous interleukin-1 receptor antagonist mediates anti-inflammatory and 
neuroprotective actions of cannabinoids in neurons and glia. J Neurosci. 2003 Jul 
23;23(16):6470–4. 

51.   Rojo-Bustamante E, Abellanas MA, Clavero P, Thiolat M-L, Li Q, Luquin MR, et al. The 
expression of cannabinoid type 1 receptor and 2-arachidonoyl glycerol 
synthesizing/degrading enzymes is altered in basal ganglia during the active phase of 
levodopa-induced dyskinesia. Neurobiol Dis. 2018 Oct;118:64–75. 

52.   Zeng BY, Dass B, Owen A, Rose S, Cannizzaro C, Tel BC, et al. Chronic L-DOPA 
treatment increases striatal cannabinoid CB1 receptor mRNA expression in 6-
hydroxydopamine-lesioned rats. Neurosci Lett. 1999 Dec 3;276(2):71–4. 

53.   Fraguas-Sánchez AI, Torres-Suárez AI. Medical use of cannabinoids. Drugs. 2018 
Nov;78(16):1665–703. 

54.   Pisani A, Fezza F, Galati S, Battista N, Napolitano S, Finazzi-Agrò A, et al. High 
endogenous cannabinoid levels in the cerebrospinal fluid of untreated Parkinson’s disease 
patients. Ann Neurol. 2005 May;57(5):777–9. 

55.   Gee DG, Fetcho RN, Jing D, Li A, Glatt CE, Drysdale AT, et al. Individual differences in 
frontolimbic circuitry and anxiety emerge with adolescent changes in endocannabinoid 
signaling across species. Proc Natl Acad Sci USA. 2016 Apr 19;113(16):4500–5. 

56.   Viveros-Paredes JM, Gonzalez-Castañeda RE, Escalante-Castañeda A, Tejeda-Martínez 
AR, Castañeda-Achutiguí F, Flores-Soto ME. Effect of inhibition of fatty acid amide 
hydrolase on MPTP-induced dopaminergic neuronal damage. Neurologia. 2019 
Apr;34(3):143–52. 

https://sciwheel.com/work/bibliography/6566706
https://sciwheel.com/work/bibliography/6566706
https://sciwheel.com/work/bibliography/6566706
https://sciwheel.com/work/bibliography/13111574
https://sciwheel.com/work/bibliography/13111574
https://sciwheel.com/work/bibliography/13111574
https://sciwheel.com/work/bibliography/594598
https://sciwheel.com/work/bibliography/594598
https://sciwheel.com/work/bibliography/594598
https://sciwheel.com/work/bibliography/594598
https://sciwheel.com/work/bibliography/6566650
https://sciwheel.com/work/bibliography/6566650
https://sciwheel.com/work/bibliography/6566650
https://sciwheel.com/work/bibliography/6566650
https://sciwheel.com/work/bibliography/1167012
https://sciwheel.com/work/bibliography/1167012
https://sciwheel.com/work/bibliography/1167012
https://sciwheel.com/work/bibliography/5968892
https://sciwheel.com/work/bibliography/5968892
https://sciwheel.com/work/bibliography/7656200
https://sciwheel.com/work/bibliography/7656200
https://sciwheel.com/work/bibliography/7656200
https://sciwheel.com/work/bibliography/2494310
https://sciwheel.com/work/bibliography/2494310
https://sciwheel.com/work/bibliography/2494310
https://sciwheel.com/work/bibliography/6997979
https://sciwheel.com/work/bibliography/6997979
https://sciwheel.com/work/bibliography/6997979
https://sciwheel.com/work/bibliography/6997979


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
57.   Lastres-Becker I, Molina-Holgado F, Ramos JA, Mechoulam R, Fernández-Ruiz J. 

Cannabinoids provide neuroprotection against 6-hydroxydopamine toxicity in vivo and in 
vitro: relevance to Parkinson’s disease. Neurobiol Dis. 2005 Jul;19(1–2):96–107. 

58.   Javed H, Azimullah S, Haque ME, Ojha SK. Cannabinoid Type 2 (CB2) Receptors 
Activation Protects against Oxidative Stress and Neuroinflammation Associated 
Dopaminergic Neurodegeneration in Rotenone Model of Parkinson’s Disease. Front 
Neurosci. 2016 Aug 2;10:321. 

59.   García-Arencibia M, González S, de Lago E, Ramos JA, Mechoulam R, Fernández-Ruiz 
J. Evaluation of the neuroprotective effect of cannabinoids in a rat model of Parkinson’s 
disease: importance of antioxidant and cannabinoid receptor-independent properties. 
Brain Res. 2007 Feb 23;1134(1):162–70. 

60.   Fox SH, Henry B, Hill M, Crossman A, Brotchie J. Stimulation of cannabinoid receptors 
reduces levodopa-induced dyskinesia in the MPTP-lesioned nonhuman primate model of 
Parkinson’s disease. Mov Disord. 2002 Nov;17(6):1180–7. 

61.   Morgese MG, Cassano T, Cuomo V, Giuffrida A. Anti-dyskinetic effects of cannabinoids 
in a rat model of Parkinson’s disease: role of CB(1) and TRPV1 receptors. Exp Neurol. 
2007 Nov;208(1):110–9. 

62.   Gutiérrez-Valdez AL, García-Ruiz R, Anaya-Martínez V, Torres-Esquivel C, Espinosa-
Villanueva J, Reynoso-Erazo L, et al. The combination of oral L-DOPA/rimonabant for 
effective dyskinesia treatment and cytological preservation in a rat model of Parkinson’s 
disease and L-DOPA-induced dyskinesia. Behav Pharmacol. 2013 Dec;24(8):640–52. 

63.   Pugazhendhi A, Suganthy N, Chau TP, Sharma A, Unpaprom Y, Ramaraj R, et al. 
Cannabinoids as anticancer and neuroprotective drugs: Structural insights and 
pharmacological interactions—A review. Process Biochemistry. 2021 Dec;111:9–31. 

64.   Lotan I, Treves TA, Roditi Y, Djaldetti R. Cannabis (medical marijuana) treatment for 
motor and non-motor symptoms of Parkinson disease: an open-label observational study. 
Clin Neuropharmacol. 2014 Apr;37(2):41–4. 

65.   Chagas MHN, Zuardi AW, Tumas V, Pena-Pereira MA, Sobreira ET, Bergamaschi MM, 
et al. Effects of cannabidiol in the treatment of patients with Parkinson’s disease: an 
exploratory double-blind trial. J Psychopharmacol (Oxford). 2014 Nov;28(11):1088–98. 

https://sciwheel.com/work/bibliography/4310439
https://sciwheel.com/work/bibliography/4310439
https://sciwheel.com/work/bibliography/4310439
https://sciwheel.com/work/bibliography/6587826
https://sciwheel.com/work/bibliography/6587826
https://sciwheel.com/work/bibliography/6587826
https://sciwheel.com/work/bibliography/6587826
https://sciwheel.com/work/bibliography/1606577
https://sciwheel.com/work/bibliography/1606577
https://sciwheel.com/work/bibliography/1606577
https://sciwheel.com/work/bibliography/1606577
https://sciwheel.com/work/bibliography/1161029
https://sciwheel.com/work/bibliography/1161029
https://sciwheel.com/work/bibliography/1161029
https://sciwheel.com/work/bibliography/12416522
https://sciwheel.com/work/bibliography/12416522
https://sciwheel.com/work/bibliography/12416522
https://sciwheel.com/work/bibliography/3619188
https://sciwheel.com/work/bibliography/3619188
https://sciwheel.com/work/bibliography/3619188
https://sciwheel.com/work/bibliography/3619188
https://sciwheel.com/work/bibliography/13183656
https://sciwheel.com/work/bibliography/13183656
https://sciwheel.com/work/bibliography/13183656
https://sciwheel.com/work/bibliography/4352590
https://sciwheel.com/work/bibliography/4352590
https://sciwheel.com/work/bibliography/4352590
https://sciwheel.com/work/bibliography/4991920
https://sciwheel.com/work/bibliography/4991920
https://sciwheel.com/work/bibliography/4991920


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
66.   Sieradzan KA, Fox SH, Hill M, Dick JP, Crossman AR, Brotchie JM. Cannabinoids 

reduce levodopa-induced dyskinesia in Parkinson’s disease: a pilot study. Neurology. 
2001 Dec 11;57(11):2108–11. 

67.   Peball M, Krismer F, Knaus H-G, Djamshidian A, Werkmann M, Carbone F, et al. Non-
Motor Symptoms in Parkinson’s Disease are Reduced by Nabilone. Ann Neurol. 2020 
Oct;88(4):712–22. 

68.   Peball M, Werkmann M, Ellmerer P, Stolz R, Valent D, Knaus H-G, et al. Nabilone for 
non-motor symptoms of Parkinson’s disease: a randomized placebo-controlled, double-
blind, parallel-group, enriched enrolment randomized withdrawal study (The NMS-Nab 
Study). J Neural Transm. 2019 Aug;126(8):1061–72. 

69.   Chagas MHN, Eckeli AL, Zuardi AW, Pena-Pereira MA, Sobreira-Neto MA, Sobreira 
ET, et al. Cannabidiol can improve complex sleep-related behaviours associated with 
rapid eye movement sleep behaviour disorder in Parkinson’s disease patients: a case 
series. J Clin Pharm Ther. 2014 Oct;39(5):564–6. 

70.   Zuardi AW, Crippa JAS, Hallak JEC, Pinto JP, Chagas MHN, Rodrigues GGR, et al. 
Cannabidiol for the treatment of psychosis in Parkinson’s disease. J Psychopharmacol 
(Oxford). 2009 Nov;23(8):979–83. 

71.   Fox SH, Katzenschlager R, Lim S-Y, Barton B, de Bie RMA, Seppi K, et al. International 
Parkinson and movement disorder society evidence-based medicine review: Update on 
treatments for the motor symptoms of Parkinson’s disease. Mov Disord. 2018 
Aug;33(8):1248–66. 

72.   Lane CA, Hardy J, Schott JM. Alzheimer’s disease. Eur J Neurol. 2018 Jan;25(1):59–70. 

73.   Alzheimer’s Association. 2019 Alzheimer’s disease facts and figures. Alzheimers 
Dement. 2019 Mar;15(3):321–87. 

74.   Eratne D, Loi SM, Farrand S, Kelso W, Velakoulis D, Looi JC. Alzheimer’s disease: 
clinical update on epidemiology, pathophysiology and diagnosis. Australas Psychiatry. 
2018 Aug;26(4):347–57. 

75.   Ballard C, Gauthier S, Corbett A, Brayne C, Aarsland D, Jones E. Alzheimer’s disease. 
Lancet. 2011 Mar 19;377(9770):1019–31. 

https://sciwheel.com/work/bibliography/73013
https://sciwheel.com/work/bibliography/73013
https://sciwheel.com/work/bibliography/73013
https://sciwheel.com/work/bibliography/12442186
https://sciwheel.com/work/bibliography/12442186
https://sciwheel.com/work/bibliography/12442186
https://sciwheel.com/work/bibliography/13185676
https://sciwheel.com/work/bibliography/13185676
https://sciwheel.com/work/bibliography/13185676
https://sciwheel.com/work/bibliography/13185676
https://sciwheel.com/work/bibliography/2406938
https://sciwheel.com/work/bibliography/2406938
https://sciwheel.com/work/bibliography/2406938
https://sciwheel.com/work/bibliography/2406938
https://sciwheel.com/work/bibliography/10955711
https://sciwheel.com/work/bibliography/10955711
https://sciwheel.com/work/bibliography/10955711
https://sciwheel.com/work/bibliography/5890044
https://sciwheel.com/work/bibliography/5890044
https://sciwheel.com/work/bibliography/5890044
https://sciwheel.com/work/bibliography/5890044
https://sciwheel.com/work/bibliography/4225365
https://sciwheel.com/work/bibliography/6967535
https://sciwheel.com/work/bibliography/6967535
https://sciwheel.com/work/bibliography/7700435
https://sciwheel.com/work/bibliography/7700435
https://sciwheel.com/work/bibliography/7700435
https://sciwheel.com/work/bibliography/124581
https://sciwheel.com/work/bibliography/124581


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
76.   Atri A. The alzheimer’s disease clinical spectrum: diagnosis and management. Med Clin 

North Am. 2019 Mar;103(2):263–93. 

77.   Khan S, Barve KH, Kumar MS. Recent advancements in pathogenesis, diagnostics and 
treatment of alzheimer’s disease. Curr Neuropharmacol. 2020;18(11):1106–25. 

78.   Scheltens P, De Strooper B, Kivipelto M, Holstege H, Chételat G, Teunissen CE, et al. 
Alzheimer’s disease. Lancet. 2021 Apr 24;397(10284):1577–90. 

79.   Cline EN, Bicca MA, Viola KL, Klein WL. The Amyloid-β Oligomer Hypothesis: 
Beginning of the Third Decade. J Alzheimers Dis. 2018;64(s1):S567–610. 

80.   Tomiyama T, Shimada H. APP Osaka Mutation in Familial Alzheimer’s Disease-Its 
Discovery, Phenotypes, and Mechanism of Recessive Inheritance. Int J Mol Sci. 2020 
Feb 19;21(4). 

81.   Gong CX, Iqbal K. Hyperphosphorylation of microtubule-associated protein tau: a 
promising therapeutic target for Alzheimer disease. Curr Med Chem. 2008;15(23):2321–
8. 

82.   Goonawardena AV, Robinson L, Hampson RE, Riedel G. Cannabinoid and cholinergic 
systems interact during performance of a short-term memory task in the rat. Learn Mem. 
2010 Oct;17(10):502–11. 

83.   Ferreira-Vieira TH, Guimaraes IM, Silva FR, Ribeiro FM. Alzheimer’s disease: 
Targeting the Cholinergic System. Curr Neuropharmacol. 2016;14(1):101–15. 

84.   LaFerla FM, Green KN, Oddo S. Intracellular amyloid-beta in Alzheimer’s disease. Nat 
Rev Neurosci. 2007 Jul;8(7):499–509. 

85.   Thompson KJ, Tobin AB. Crosstalk between the M1 muscarinic acetylcholine receptor 
and the endocannabinoid system: A relevance for Alzheimer’s disease? Cell Signal. 2020 
Jun;70:109545. 

86.   Bajaj S, Jain S, Vyas P, Bawa S, Vohora D. The role of endocannabinoid pathway in the 
neuropathology of Alzheimer’s disease: Can the inhibitors of MAGL and FAAH prove to 
be potential therapeutic targets against the cognitive impairment associated with 
Alzheimer’s disease? Brain Res Bull. 2021 Sep;174:305–22. 

87.   Howlett AC. Cannabinoid receptor signaling. Handb Exp Pharmacol. 2005;(168):53–79. 

https://sciwheel.com/work/bibliography/6364642
https://sciwheel.com/work/bibliography/6364642
https://sciwheel.com/work/bibliography/12443480
https://sciwheel.com/work/bibliography/12443480
https://sciwheel.com/work/bibliography/10618430
https://sciwheel.com/work/bibliography/10618430
https://sciwheel.com/work/bibliography/5373034
https://sciwheel.com/work/bibliography/5373034
https://sciwheel.com/work/bibliography/11884051
https://sciwheel.com/work/bibliography/11884051
https://sciwheel.com/work/bibliography/11884051
https://sciwheel.com/work/bibliography/4835919
https://sciwheel.com/work/bibliography/4835919
https://sciwheel.com/work/bibliography/4835919
https://sciwheel.com/work/bibliography/4309036
https://sciwheel.com/work/bibliography/4309036
https://sciwheel.com/work/bibliography/4309036
https://sciwheel.com/work/bibliography/1330313
https://sciwheel.com/work/bibliography/1330313
https://sciwheel.com/work/bibliography/46259
https://sciwheel.com/work/bibliography/46259
https://sciwheel.com/work/bibliography/8154064
https://sciwheel.com/work/bibliography/8154064
https://sciwheel.com/work/bibliography/8154064
https://sciwheel.com/work/bibliography/12716247
https://sciwheel.com/work/bibliography/12716247
https://sciwheel.com/work/bibliography/12716247
https://sciwheel.com/work/bibliography/12716247
https://sciwheel.com/work/bibliography/4258050


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
88.   Bisogno T, Oddi S, Piccoli A, Fazio D, Maccarrone M. Type-2 cannabinoid receptors in 

neurodegeneration. Pharmacol Res. 2016 Sep;111:721–30. 

89.   Passey SL, Hansen MJ, Bozinovski S, McDonald CF, Holland AE, Vlahos R. Emerging 
therapies for the treatment of skeletal muscle wasting in chronic obstructive pulmonary 
disease. Pharmacol Ther. 2016 Oct;166:56–70. 

90.   Aso E, Juvés S, Maldonado R, Ferrer I. CB2 cannabinoid receptor agonist ameliorates 
Alzheimer-like phenotype in AβPP/PS1 mice. J Alzheimers Dis. 2013;35(4):847–58. 

91.   Savonenko AV, Melnikova T, Wang Y, Ravert H, Gao Y, Koppel J, et al. Cannabinoid 
CB2 receptors in a mouse model of aβ amyloidosis: immunohistochemical analysis and 
suitability as a PET biomarker of neuroinflammation. PLoS ONE. 2015 Jun 
18;10(6):e0129618. 

92.   López A, Aparicio N, Pazos MR, Grande MT, Barreda-Manso MA, Benito-Cuesta I, et 
al. Cannabinoid CB2 receptors in the mouse brain: relevance for Alzheimer’s disease. J 
Neuroinflammation. 2018 May 24;15(1):158. 

93.   Hickman S, Izzy S, Sen P, Morsett L, El Khoury J. Microglia in neurodegeneration. Nat 
Neurosci. 2018 Oct;21(10):1359–69. 

94.   Venegas C, Kumar S, Franklin BS, Dierkes T, Brinkschulte R, Tejera D, et al. Microglia-
derived ASC specks cross-seed amyloid-β in Alzheimer’s disease. Nature. 2017 Dec 
20;552(7685):355–61. 

95.   Esposito G, Scuderi C, Valenza M, Togna GI, Latina V, De Filippis D, et al. Cannabidiol 
reduces Aβ-induced neuroinflammation and promotes hippocampal neurogenesis through 
PPARγ involvement. PLoS ONE. 2011 Dec 5;6(12):e28668. 

96.   Hsieh C-Y, Huang H-Y, Liu K-C, Chen K-H, Hsu SJ-P, Chan C-T. Subtask segmentation 
of timed up and go test for mobility assessment of perioperative total knee arthroplasty. 
Sensors. 2020 Nov 5;20(21). 

97.   Kasatkina LA, Rittchen S, Sturm EM. Neuroprotective and Immunomodulatory Action of 
the Endocannabinoid System under Neuroinflammation. Int J Mol Sci. 2021 May 
21;22(11). 

https://sciwheel.com/work/bibliography/6240629
https://sciwheel.com/work/bibliography/6240629
https://sciwheel.com/work/bibliography/1815588
https://sciwheel.com/work/bibliography/1815588
https://sciwheel.com/work/bibliography/1815588
https://sciwheel.com/work/bibliography/1633270
https://sciwheel.com/work/bibliography/1633270
https://sciwheel.com/work/bibliography/6240763
https://sciwheel.com/work/bibliography/6240763
https://sciwheel.com/work/bibliography/6240763
https://sciwheel.com/work/bibliography/6240763
https://sciwheel.com/work/bibliography/6566571
https://sciwheel.com/work/bibliography/6566571
https://sciwheel.com/work/bibliography/6566571
https://sciwheel.com/work/bibliography/5801787
https://sciwheel.com/work/bibliography/5801787
https://sciwheel.com/work/bibliography/4638814
https://sciwheel.com/work/bibliography/4638814
https://sciwheel.com/work/bibliography/4638814
https://sciwheel.com/work/bibliography/2442860
https://sciwheel.com/work/bibliography/2442860
https://sciwheel.com/work/bibliography/2442860
https://sciwheel.com/work/bibliography/10652602
https://sciwheel.com/work/bibliography/10652602
https://sciwheel.com/work/bibliography/10652602
https://sciwheel.com/work/bibliography/11162197
https://sciwheel.com/work/bibliography/11162197
https://sciwheel.com/work/bibliography/11162197


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
98.   Grieco M, De Caris MG, Maggi E, Armeli F, Coccurello R, Bisogno T, et al. Fatty Acid 

Amide Hydrolase (FAAH) Inhibition Modulates Amyloid-Beta-Induced Microglia 
Polarization. Int J Mol Sci. 2021 Jul 19;22(14). 

99.   Tanaka M, Yagyu K, Sackett S, Zhang Y. Anti-Inflammatory Effects by Pharmacological 
Inhibition or Knockdown of Fatty Acid Amide Hydrolase in BV2 Microglial Cells. Cells. 
2019 May 22;8(5). 

100.  Vázquez C, Tolón RM, Grande MT, Caraza M, Moreno M, Koester EC, et al. 
Endocannabinoid regulation of amyloid-induced neuroinflammation. Neurobiol Aging. 
2015 Nov;36(11):3008–19. 

101.  Bajaj S, Zameer S, Jain S, Yadav V, Vohora D. Effect of the MAGL/FAAH Dual 
Inhibitor JZL-195 on Streptozotocin-Induced Alzheimer’s Disease-like Sporadic 
Dementia in Mice with an Emphasis on Aβ, HSP-70, Neuroinflammation, and Oxidative 
Stress. ACS Chem Neurosci. 2022 Apr 6;13(7):920–32. 

102.  Chiurchiù V, Scipioni L, Arosio B, Mari D, Oddi S, Maccarrone M. Anti-Inflammatory 
Effects of Fatty Acid Amide Hydrolase Inhibition in Monocytes/Macrophages from 
Alzheimer’s Disease Patients. Biomolecules. 2021 Mar 26;11(4). 

103.  Ruiz-Pérez G, Ruiz de Martín Esteban S, Marqués S, Aparicio N, Grande MT, Benito-
Cuesta I, et al. Potentiation of amyloid beta phagocytosis and amelioration of synaptic 
dysfunction upon FAAH deletion in a mouse model of Alzheimer’s disease. J 
Neuroinflammation. 2021 Sep 29;18(1):223. 

104.  Ying S-W, Futter M, Rosenblum K, Webber MJ, Hunt SP, Bliss TVP, et al. Brain-
derived neurotrophic factor induces long-term potentiation in intact adult hippocampus: 
requirement for ERK activation coupled to CREB and upregulation of Arc synthesis. J 
Neurosci. 2002 Mar 1;22(5):1532–40. 

105.  Callén L, Moreno E, Barroso-Chinea P, Moreno-Delgado D, Cortés A, Mallol J, et al. 
Cannabinoid receptors CB1 and CB2 form functional heteromers in brain. J Biol Chem. 
2012 Jun 15;287(25):20851–65. 

106.  Lee G-Y, Lee C, Park GH, Jang J-H. Amelioration of Scopolamine-Induced Learning and 
Memory Impairment by α-Pinene in C57BL/6 Mice. Evid Based Complement Alternat 
Med. 2017 Nov 1;2017:4926815. 

https://sciwheel.com/work/bibliography/12768818
https://sciwheel.com/work/bibliography/12768818
https://sciwheel.com/work/bibliography/12768818
https://sciwheel.com/work/bibliography/12795228
https://sciwheel.com/work/bibliography/12795228
https://sciwheel.com/work/bibliography/12795228
https://sciwheel.com/work/bibliography/1173152
https://sciwheel.com/work/bibliography/1173152
https://sciwheel.com/work/bibliography/1173152
https://sciwheel.com/work/bibliography/13064305
https://sciwheel.com/work/bibliography/13064305
https://sciwheel.com/work/bibliography/13064305
https://sciwheel.com/work/bibliography/13064305
https://sciwheel.com/work/bibliography/12797178
https://sciwheel.com/work/bibliography/12797178
https://sciwheel.com/work/bibliography/12797178
https://sciwheel.com/work/bibliography/12743970
https://sciwheel.com/work/bibliography/12743970
https://sciwheel.com/work/bibliography/12743970
https://sciwheel.com/work/bibliography/12743970
https://sciwheel.com/work/bibliography/649477
https://sciwheel.com/work/bibliography/649477
https://sciwheel.com/work/bibliography/649477
https://sciwheel.com/work/bibliography/649477
https://sciwheel.com/work/bibliography/6240635
https://sciwheel.com/work/bibliography/6240635
https://sciwheel.com/work/bibliography/6240635
https://sciwheel.com/work/bibliography/10063976
https://sciwheel.com/work/bibliography/10063976
https://sciwheel.com/work/bibliography/10063976


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
107.  Weston-Green K, Clunas H, Jimenez Naranjo C. A Review of the Potential Use of Pinene 

and Linalool as Terpene-Based Medicines for Brain Health: Discovering Novel 
Therapeutics in the Flavours and Fragrances of Cannabis. Front Psychiatry. 2021 Aug 
26;12:583211. 

108.  Yuan C, Shin M, Park Y, Choi B, Jang S, Lim C, et al. Linalool Alleviates Aβ42-Induced 
Neurodegeneration via Suppressing ROS Production and Inflammation in Fly and Rat 
Models of Alzheimer’s Disease. Oxid Med Cell Longev. 2021 Mar 10;2021:8887716. 

109.  Xu P, Wang K, Lu C, Dong L, Gao L, Yan M, et al. Protective effects of linalool against 
amyloid beta-induced cognitive deficits and damages in mice. Life Sci. 2017 Apr 
1;174:21–7. 

110.  Cheng Y, Dong Z, Liu S. β-Caryophyllene ameliorates the Alzheimer-like phenotype in 
APP/PS1 Mice through CB2 receptor activation and the PPARγ pathway. Pharmacology. 
2014 Aug 26;94(1–2):1–12. 

111.  Askari VR, Shafiee-Nick R. The protective effects of β-caryophyllene on LPS-induced 
primary microglia M1/M2 imbalance: A mechanistic evaluation. Life Sci. 2019 Feb 
15;219:40–73. 

112.  Tabrizi SJ, Leavitt BR, Landwehrmeyer GB, Wild EJ, Saft C, Barker RA, et al. Targeting 
Huntingtin Expression in Patients with Huntington’s Disease. N Engl J Med. 2019 Jun 
13;380(24):2307–16. 

113.  Ross CA, Tabrizi SJ. Huntington’s disease: from molecular pathogenesis to clinical 
treatment. Lancet Neurol. 2011 Jan;10(1):83–98. 

114.  Ghosh R, Tabrizi SJ. Huntington disease. Handb Clin Neurol. 2018;147:255–78. 

115.  Walker FO. Huntington’s disease. Lancet. 2007 Jan 20;369(9557):218–28. 

116.  Ghosh R, Tabrizi SJ. Clinical features of huntington’s disease. Adv Exp Med Biol. 
2018;1049:1–28. 

117.  van Duijn E, Kingma EM, van der Mast RC. Psychopathology in verified Huntington’s 
disease gene carriers. J Neuropsychiatry Clin Neurosci. 2007;19(4):441–8. 

118.  Erkkinen MG, Kim M-O, Geschwind MD. Clinical neurology and epidemiology of the 
major neurodegenerative diseases. Cold Spring Harb Perspect Biol. 2018 Apr 2;10(4). 

https://sciwheel.com/work/bibliography/13184056
https://sciwheel.com/work/bibliography/13184056
https://sciwheel.com/work/bibliography/13184056
https://sciwheel.com/work/bibliography/13184056
https://sciwheel.com/work/bibliography/13184012
https://sciwheel.com/work/bibliography/13184012
https://sciwheel.com/work/bibliography/13184012
https://sciwheel.com/work/bibliography/13184072
https://sciwheel.com/work/bibliography/13184072
https://sciwheel.com/work/bibliography/13184072
https://sciwheel.com/work/bibliography/1170223
https://sciwheel.com/work/bibliography/1170223
https://sciwheel.com/work/bibliography/1170223
https://sciwheel.com/work/bibliography/13184086
https://sciwheel.com/work/bibliography/13184086
https://sciwheel.com/work/bibliography/13184086
https://sciwheel.com/work/bibliography/6920518
https://sciwheel.com/work/bibliography/6920518
https://sciwheel.com/work/bibliography/6920518
https://sciwheel.com/work/bibliography/24143
https://sciwheel.com/work/bibliography/24143
https://sciwheel.com/work/bibliography/4839945
https://sciwheel.com/work/bibliography/918468
https://sciwheel.com/work/bibliography/9997064
https://sciwheel.com/work/bibliography/9997064
https://sciwheel.com/work/bibliography/1591783
https://sciwheel.com/work/bibliography/1591783
https://sciwheel.com/work/bibliography/5048033
https://sciwheel.com/work/bibliography/5048033


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
119.  Jimenez-Sanchez M, Licitra F, Underwood BR, Rubinsztein DC. Huntington’s disease: 

mechanisms of pathogenesis and therapeutic strategies. Cold Spring Harb Perspect Med. 
2017 Jul 5;7(7). 

120.  Cheong RY, Gabery S, Petersén Å. The Role of Hypothalamic Pathology for Non-Motor 
Features of Huntington’s Disease. J Huntingtons Dis. 2019;8(4):375–91. 

121.  Šonský I, Vodička P, Vodičková Kepková K, Hansíková H. Mitophagy in Huntington’s 
disease. Neurochem Int. 2021 Oct;149:105147. 

122.  Björkqvist M, Wild EJ, Thiele J, Silvestroni A, Andre R, Lahiri N, et al. A novel 
pathogenic pathway of immune activation detectable before clinical onset in Huntington’s 
disease. J Exp Med. 2008 Aug 4;205(8):1869–77. 

123.  Tai YF, Pavese N, Gerhard A, Tabrizi SJ, Barker RA, Brooks DJ, et al. Microglial 
activation in presymptomatic Huntington’s disease gene carriers. Brain. 2007 Jul;130(Pt 
7):1759–66. 

124.  Palazuelos J, Aguado T, Pazos MR, Julien B, Carrasco C, Resel E, et al. Microglial CB2 
cannabinoid receptors are neuroprotective in Huntington’s disease excitotoxicity. Brain. 
2009 Nov;132(Pt 11):3152–64. 

125.  Subhramanyam CS, Wang C, Hu Q, Dheen ST. Microglia-mediated neuroinflammation 
in neurodegenerative diseases. Semin Cell Dev Biol. 2019 Oct;94:112–20. 

126.  Al-Ramahi I, Lu B, Di Paola S, Pang K, de Haro M, Peluso I, et al. High-Throughput 
Functional Analysis Distinguishes Pathogenic, Nonpathogenic, and Compensatory 
Transcriptional Changes in Neurodegeneration. Cell Syst. 2018 Jul 25;7(1):28-40.e4. 

127.  Labanca F, Ullah H, Khan H, Milella L, Xiao J, Dajic-Stevanovic Z, et al. Therapeutic 
and mechanistic effects of curcumin in huntington’s disease. Curr Neuropharmacol. 
2021;19(7):1007–18. 

128.  Valdeolivas S, Navarrete C, Cantarero I, Bellido ML, Muñoz E, Sagredo O. 
Neuroprotective properties of cannabigerol in Huntington’s disease: studies in R6/2 mice 
and 3-nitropropionate-lesioned mice. Neurotherapeutics. 2015 Jan;12(1):185–99. 

129.  Granja AG, Carrillo-Salinas F, Pagani A, Gómez-Cañas M, Negri R, Navarrete C, et al. 
A cannabigerol quinone alleviates neuroinflammation in a chronic model of multiple 
sclerosis. J Neuroimmune Pharmacol. 2012 Dec;7(4):1002–16. 

https://sciwheel.com/work/bibliography/2870088
https://sciwheel.com/work/bibliography/2870088
https://sciwheel.com/work/bibliography/2870088
https://sciwheel.com/work/bibliography/7974582
https://sciwheel.com/work/bibliography/7974582
https://sciwheel.com/work/bibliography/13064319
https://sciwheel.com/work/bibliography/13064319
https://sciwheel.com/work/bibliography/5420166
https://sciwheel.com/work/bibliography/5420166
https://sciwheel.com/work/bibliography/5420166
https://sciwheel.com/work/bibliography/8507963
https://sciwheel.com/work/bibliography/8507963
https://sciwheel.com/work/bibliography/8507963
https://sciwheel.com/work/bibliography/6240742
https://sciwheel.com/work/bibliography/6240742
https://sciwheel.com/work/bibliography/6240742
https://sciwheel.com/work/bibliography/7617762
https://sciwheel.com/work/bibliography/7617762
https://sciwheel.com/work/bibliography/7967919
https://sciwheel.com/work/bibliography/7967919
https://sciwheel.com/work/bibliography/7967919
https://sciwheel.com/work/bibliography/10917778
https://sciwheel.com/work/bibliography/10917778
https://sciwheel.com/work/bibliography/10917778
https://sciwheel.com/work/bibliography/13013178
https://sciwheel.com/work/bibliography/13013178
https://sciwheel.com/work/bibliography/13013178
https://sciwheel.com/work/bibliography/4308522
https://sciwheel.com/work/bibliography/4308522
https://sciwheel.com/work/bibliography/4308522


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 
130.  Echeverry C, Prunell G, Narbondo C, de Medina VS, Nadal X, Reyes-Parada M, et al. A 

Comparative In Vitro Study of the Neuroprotective Effect Induced by Cannabidiol, 
Cannabigerol, and Their Respective Acid Forms: Relevance of the 5-HT1A Receptors. 
Neurotox Res. 2021 Apr;39(2):335–48. 

131.  Laprairie RB, Bagher AM, Kelly MEM, Denovan-Wright EM. Biased type 1 cannabinoid 
receptor signaling influences neuronal viability in a cell culture model of huntington 
disease. Mol Pharmacol. 2016 Mar;89(3):364–75. 

132.  Laprairie RB, Bagher AM, Rourke JL, Zrein A, Cairns EA, Kelly MEM, et al. Positive 
allosteric modulation of the type 1 cannabinoid receptor reduces the signs and symptoms 
of Huntington’s disease in the R6/2 mouse model. Neuropharmacology. 2019 Jun;151:1–
12. 

133.  Mievis S, Blum D, Ledent C. Worsening of Huntington disease phenotype in CB1 
receptor knockout mice. Neurobiol Dis. 2011 Jun;42(3):524–9. 

134.  Naydenov AV, Sepers MD, Swinney K, Raymond LA, Palmiter RD, Stella N. Genetic 
rescue of CB1 receptors on medium spiny neurons prevents loss of excitatory striatal 
synapses but not motor impairment in HD mice. Neurobiol Dis. 2014 Nov;71:140–50. 

135.  Laprairie RB, Kelly MEM, Denovan-Wright EM. Cannabinoids increase type 1 
cannabinoid receptor expression in a cell culture model of striatal neurons: implications 
for Huntington’s disease. Neuropharmacology. 2013 Sep;72:47–57. 

136.  Denovan-Wright EM, Robertson HA. Cannabinoid receptor messenger RNA levels 
decrease in a subset of neurons of the lateral striatum, cortex and hippocampus of 
transgenic Huntington’s disease mice. Neuroscience. 2000;98(4):705–13. 

137.  Haider A, Spinelli F, Herde AM, Mu B, Keller C, Margelisch M, et al. Evaluation of 4-
oxo-quinoline-based CB2 PET radioligands in R6/2 chorea huntington mouse model and 
human ALS spinal cord tissue. Eur J Med Chem. 2018 Feb 10;145:746–59. 

138.  Sagredo O, González S, Aroyo I, Pazos MR, Benito C, Lastres-Becker I, et al. 
Cannabinoid CB2 receptor agonists protect the striatum against malonate toxicity: 
relevance for Huntington’s disease. Glia. 2009 Aug 15;57(11):1154–67. 

139.  Bouchard J, Truong J, Bouchard K, Dunkelberger D, Desrayaud S, Moussaoui S, et al. 
Cannabinoid receptor 2 signaling in peripheral immune cells modulates disease onset and 

https://sciwheel.com/work/bibliography/13187801
https://sciwheel.com/work/bibliography/13187801
https://sciwheel.com/work/bibliography/13187801
https://sciwheel.com/work/bibliography/13187801
https://sciwheel.com/work/bibliography/4307510
https://sciwheel.com/work/bibliography/4307510
https://sciwheel.com/work/bibliography/4307510
https://sciwheel.com/work/bibliography/6738788
https://sciwheel.com/work/bibliography/6738788
https://sciwheel.com/work/bibliography/6738788
https://sciwheel.com/work/bibliography/6738788
https://sciwheel.com/work/bibliography/6587921
https://sciwheel.com/work/bibliography/6587921
https://sciwheel.com/work/bibliography/6587942
https://sciwheel.com/work/bibliography/6587942
https://sciwheel.com/work/bibliography/6587942
https://sciwheel.com/work/bibliography/4308201
https://sciwheel.com/work/bibliography/4308201
https://sciwheel.com/work/bibliography/4308201
https://sciwheel.com/work/bibliography/6587952
https://sciwheel.com/work/bibliography/6587952
https://sciwheel.com/work/bibliography/6587952
https://sciwheel.com/work/bibliography/13188690
https://sciwheel.com/work/bibliography/13188690
https://sciwheel.com/work/bibliography/13188690
https://sciwheel.com/work/bibliography/6587973
https://sciwheel.com/work/bibliography/6587973
https://sciwheel.com/work/bibliography/6587973
https://sciwheel.com/work/bibliography/4992603
https://sciwheel.com/work/bibliography/4992603


 
 

UNIVERSIDADE FEDERAL DE SANTA CATARINA – CAMPUS ARARANGUÁ 
DEPARTAMENTO DE CIÊNCIAS DA SAÚDE 

CURSO DE FISIOTERAPIA 
 

severity in mouse models of Huntington’s disease. J Neurosci. 2012 Dec 
12;32(50):18259–68. 

140.  Kibret BG, Ishiguro H, Horiuchi Y, Onaivi ES. New insights and potential therapeutic 
targeting of CB2 cannabinoid receptors in CNS disorders. Int J Mol Sci. 2022 Jan 
17;23(2). 

141.  Saft C, von Hein SM, Lücke T, Thiels C, Peball M, Djamshidian A, et al. Cannabinoids 
for treatment of dystonia in huntington’s disease. J Huntingtons Dis. 2018;7(2):167–73. 

142.  Glass M, van Dellen A, Blakemore C, Hannan AJ, Faull RLM. Delayed onset of 
Huntington’s disease in mice in an enriched environment correlates with delayed loss of 
cannabinoid CB1 receptors. Neuroscience. 2004;123(1):207–12.  

 

Figure captions 

 

         

1. Figure 1. Neuroinflammation process during the development of the neurodegenerative 

disease - Under physiological conditions, microglia and astrocytes ensure the stability of 

the brain microenvironment, which is crucial to promoting both immunity and nutrition 

balance to neuron activity, such as BBB maintenance and synaptic support. In this context, 

both the CBRs play a role in immunity balance being a root piece in microglia shift (M1 <-

> M2), which is very important to set up a homeostatic brain environment. However, under 
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pathological challenges, such as over NDs conditions, several alterations are noted in its 

functionality, such as the increase of pro-inflammatory cytokines levels (such as IL-1 beta, 

IL-6, INF-gamma, and TNF-alfa) which build up a chronic neuroinflammatory and 

neurotoxic state. Moreover, the excessive glutamatergic release also promotes several 

damages throughout the BBB and peripherical leucocytes migrating through the damaged 

BBB intensifying the neurotoxic environment. Lastly, the expression of CBRs in 

neuropathological conditions is much larger than in healthy conditions, instancing the 

importance of this system in the physiopathology of neurodegenerative diseases. 

 

2. Figure 2. Endocannabinoid system distribution and function in the human body - (A) Since 

the CB1R was discovered in the 1980s the ECS distribution and roles have been intensely 

investigated. Nowadays, it is known that the ECS is distributed throughout many tissues 

besides the brain, giving it many physiological functions. Among the tissues where ECS 

compounds can be found are the gut, cardiovascular system, lungs, bones, and muscles. 

This vast distribution in the body gives this system several roles from immunity control to 

synaptic control. Have recently been demonstrated the presence of CBRs besides the 

plasmatic membrane, such as in the mitochondria external membrane, lysosomal 

membrane, and the endoplasmatic reticulum. Thus, the ECS also regulates the electro 
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transporter chain, lysosomal activity, nuclear factors expression, and calcium release from 

the endoplasmatic reticulum. Among the main compounds of ECS that can be cited the 

CB1R and CB2R, TRPV1, GPR55, and the most investigated eCBs, AEA and 2-AG. (B) 

The endocannabinoid system has been defined as a retrograde signaling system that 

consists of the endocannabinoids, mainly anandamide (N-arachidonoylethanolamine, 

AEA) and 2-arachidonoylglycerol (2-AG), the corresponding biosynthesis enzymes and 

transporter molecules, and receptors highlighting both cannabinoid receptors (CB1R and 

CB2R), TRPV1, and GPR55. The eCB's release is induced by calcium influx in the 

postsynaptic neuron terminal, increasing the neuron activity and activating the eCBs 

biosynthesis enzymes. In the image is illustrated a classical didactic representation of 

retrograde signaling performed by eCBs, which are demonstrating the release of 2-AG in 

synaptic cleft followed by its interaction whit CB1R and subsequent inhibition of both 

glutamatergic and gabaergic neurotransmission, by inhibition of calcium influx in pre-

synaptic neuron terminal. The presence of MAGL, the main enzyme involved in 2-AG 

degradation, in presynaptic neurons and the DAGL, involved in the 2-AG synthesis, 

presence in the postsynaptic terminal corroborates with retrograde signaling theory. 
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3. Figure 3. The pathological feature of PD - The critical loss of dopaminergic neurons 

through apoptosis and autophagy process within the CNS, mostly reaches the areas 

containing neurons that project from the substantia nigra pars compacta (SNpc) to the 

caudate-putamen. In this sense, only when more than half of these dopamine neurons are 

lost will clinical signs of the disease be evident. Contributing to this neuron loss, microglia, 

which under physiological conditions represent the first line of defence and constantly 

maintain CNS homeostasis, are activated and increase the expression of toll-like receptors 

(TLRs) and several pro-inflammatory mediators, which activate peripheral immune cells, 

leading to persistent neuroinflammation. Further, microglia can act on the endothelial cells 

of the blood-brain barrier (BBB) triggering an increase in vascular permeability and 

inducing brain infiltration by circulating leukocytes. Besides microglia, astrocytes also 

have an important role in brain infiltration, directly connecting neurons to blood vessels, 

increasing the expression of inducible nitric oxide synthase (iNOS) which, in turn, may 

result in the activation of the pro-inflammatory enzyme cyclo-oxygenase-2 (COX-2) in 
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microglia as well as increased production of nitric oxide (NO) and superoxide radicals, 

directly or indirectly causing neuronal cell death. 


	Trabalho de conclusão do Curso II de Graduação em Fisioterapia do Centro de Ciências, Tecnologias e Saúde, Campus Araranguá, da Universidade Federal de Santa Catarina para a obtenção do título de bacharel em Fisioterapia.
	Orientadores: Profa. Dra. Melissa Negro-Dellacqua e Prof. Dr. Rafael Cypriano Dutra

