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ABSTRACT. Lately, different therapy strategies for treating or slowing the progression of
Alzheimer's disease are being analyzed. Moreover, the last two decades have seen a considerable
research effort directed towards discovering the causes of Alzheimer's disease with the ultimate
hope of developing safe and effective pharmacological treatments. In addition to the therapeutic
strategies based on targeted drugs, the regimens will require the simultaneous application of
neuroprotective drugs. Therefore, although there is currently no "cure" for Alzheimer's disease, a
large number of potential therapeutic strategies emerged lately. In this small mini-review we will
selectively describe some of the compounds derived from plants that could have a great potential in
the treatment of various diseases, including Alzheimer's disease. In this way, there are many plant
species that have been traditionally used for memory disorders. The differentiated results and
powerful activity of these extracts are making these neuroprotective strategies to be somehow
plausible for the treatment of Alzheimer's disease. In addition, these plants can be examined in order
to isolate and identify their active ingredients and this can serve as a starting point to find safer and
more effective agents for therapeutic use. On thing is certain: as the effective treatment options are
limited, there is a demand for new drugs. Thus, plant extracts or vegetal compounds could represent
an important part in this equation.
1. INTRODUCTION
It's been a century since Alois Alzheimer first diagnosed a patient with a disorder that
continues to raise serious problems of medicine. The fact that Dr. Alzheimer’s first patient
developed a combined form of Alzheimer's disease and Parkinson’s was a prediction for the
subsequent findings that Alzheimer's disease is part of a spectrum of neurodegenerative disorders
with many intermediate and combined forms.
Alzheimer's disease is a neurodegenerative disorder of the brain tissue which causes the
progressive and irreversible loss of mental functions, and in particularly of memory. It is the most
common and most important degenerative brain disorder [1]. Also, dementia caused by Alzheimer's
disease is the most common type, accounting for about 60% of all patients with dementia.
Regarding the link between age and disease, it is estimated that 5% of the people over 65 years old
have Alzheimer's dementia, while in those over 85 years old the percentage rises to 25% [2].
In case of an early onset, before the age of 65, - as in the first reported case of case of
Alzheimer’s - the term of pre-senile dementia is used, while the concept of senile dementia is used
in the late cases occurring in the elderly over 70 years [3].
Currently there is no effective treatment for the disorder progression. In this way, the proposed
interventions are mainly palliative and have only a limited effect on the symptoms. Of course, given
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the prevalence of the disease, the pharmaceutical companies make significant efforts to discover
drugs that would stop the neurodegenerative processes.
Moreover, although the exact causes of Alzheimer's disease remain poorly understood, it is
assumed that both genetic and environment factors contribute to its appearance. The genetic
mutations that were found in early-onset family cases, counted for less than 5% of the patients
affected by Alzheimer's disease. For the most common form of the disorder, the so-called "sporadic"
form, the alleles of several genes (of apolipoprotein E gene in particular), increase the risk of
developing the disease [1].
Given the evolutionary trends of Alzheimer's disease that correlate with aging and gradual
increase in the number of illnesses, it is estimated that, in the first decades of this millennium,
Alzheimer’s dementia will become the number one public health problem, by surpassing
cardiovascular diseases, cancer and traffic accidents, as the main cause of morbidity, disability and
mortality [4].
Also, the pathogenesis of Alzheimer's disease is complex. Genetic factors, free radicals,
neurotoxins, neurotrophic support can all contribute to the onset of the pathogenic cascade leading
to the neurotransmitters insufficiency and the formation of amyloid plaques and neurofibrillary
deposits [2]. In fact, generally these two effects are representing the target of the actual therapy.
2. THERAPEUTIC AND NEUROPROTECTIVE STRATEGIES
In this way, while the symptomatic therapy seeks to replace the deficient neurotransmitters,
the new drugs are being produced in order to stop the depositing of amyloid beta 42. The amyloid
plaques are neurotoxic and are actively involved in the neurodegeneration that occurs in Alzheimer's
disease [5]. As a result, the modulation of their toxicity is seen as an important therapeutic approach
to control the onset of Alzheimer's disease [6].
As already mentioned, despite the significant increasing discoveries regarding the
pathogenesis in Alzheimer's disease, the therapeutic strategies are still very limited and aim only to
relieve symptoms.
Thus, immunohistochemical and ultrastructural studies are indicating that in Alzheimer's
disease, an early pathogenic event refers to the hippocampal synaptic losses followed by similar
events in the frontal, temporal, parietal, and cingulate cortex [7]. This anatomic pattern of early loss
of synapses is combined with the fact that the synapses correlates with the levels of Abeta 42, but
not with the amyloid plaques. Also, synaptic loss is significantly related to the cognitive deficit [8].
Also, regarding the possibility of preventing Alzheimer's disease, some studies such as the one
of Pinder et al. from 2008 [9], are emphasizing the role of the diet, finding a lower incidence of the
disorder in the societies consuming mediterranean food such as fish, fruit, vegetables, olive oil etc.
Also, it seems that a moderate lifelong consumption of wine reduces the risk of developing
dementia, compared with both abstainers and chronic drinkers [10]. It seems that this effect is
determined by the properties of the polyphenols present in wine [11].
Thus, the patients with Alzheimer's disease suffer from a significant decrease in the function
of cholinergic neurons in those brain areas responsible for the higher mental functions, which are
deficient in the day-to-day activities of life [12]. As AChE deficiency is one of the characteristics of
Alzheimer's disease and is responsible for most of the disorder’s symptoms, such as the patients
decline in memory and cognition, the AChE inhibitors such as tacrine, donepezil, rivastigmine and
galantamine are the current drugs against Alzheimer's disease on the market [13]. However, the side
effects of these drugs are including various aspects of toxicity, tolerability and loss of efficiency,
which suggested a deeper look into the natural alternative medicines [4].
In this way, natural products have offered an alternative therapeutic strategy in Alzheimer's
disease, as they are usually safe and have fewer side effects than synthetic chemical drugs [14]. In
fact, plants have a long history as a rich source of bioactive compounds for new drugs and, as
regarding efficacy, they may have many advantages, as we will describe below.
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Moreover, recent findings have shown that natural products have the potential not only to
decrease the Abeta toxicity, but also to prevent the production of Abeta [15]. For example,
resveratrol (a derivative from red grapes), curcumin (derived from turmeric) and epigallocatechin-3gallate (derived from green tea) have been reported to reduce the effect of Abeta in the brain cortex.
In addition, curcumin is reported to have the ability to block the Abeta aggregation [14,15].
In South Africa, some 3,500 plant species are used as traditional drugs [16]. These plants
contain chemical compounds with various pharmacological effects and many are used to treat
neurological disorders [16]. In a previous study, a number of plants, including Ziziphus mucronata
(roots), Lannea schweinfurthii (roots), Terminalia sericea (roots) and Crin bulbispermum
(Amaryllidaceae) (roots and bulbs), have been shown to have the ability to inhibit the
acetylcholinesterase and provide antioxidant capacity [17], indicating their potential in the treatment
of neurodegenerative disorders.
Also, extracts belonging to the species of Peganum harmala and Adhatoda vasica, which are
both β-carboline alkaloid containing plants, demonstrated potent activity against AChE [18]. Thus,
it is believed that the major biological activity showed by both of the extracts could be attributed to
the dominant compounds in each extract. In this way, Peganum harmala’s major constituent is
harmaline, and the vasicine Adhatoda vasica respectively, which possess various pharmacological
activities, serving as a sedative, hypnotic, anxiolytic, anticonvulsant, anti-tumor, anti-thrombotic,
anti-parasitic, antimicrobial and antiviral agents [18].
As mentioned before, increased oxidative stress could cause serious damages at the proteins,
lipids and DNA levels [19]. The elevated levels of reactive oxygen species (ROS) are also
associated with increased deposits of amyloid, which is of course a hallmark in detecting the
outbreak of Alzheimer’s disease, as we mentioned above. In this way, if ROS levels are exceeding
the basic level of cellular protection mechanisms, this will result in cell death [3]. Therefore, plant
extracts that have strong free radical scavenging properties (such as Terminalia chebula, Terminalia
arjuna and Emblica officinalis) could have a key role in reducing oxidative stress and this may
explain their use in traditional medicine against aging, Alzheimer's disease and related disorders
[20].
Also, since previous studies have shown that the oxidative damage is present in the brain of
patients with Alzheimer's disease [3,19] the use of antioxidants in the treatment of Alzheimer's
disease has gained increased popularity lately and there is enough epidemiological data to suggest
that antioxidants may be associated with a lower incidence of Alzheimer's disease.
In this way, a large-scale clinical trial which was conducted on patients with moderate
Alzheimer's disease, previously showed that vitamin E and selegiline were effective in delaying the
progression of moderate Alzheimer's disease [21]. We should also mention that some of these single
positive studies with vitamin E should be interpreted also in the context of several meta-analyses
regarding the vitamin E, indicating that daily doses of 400 IU or more lead to an increased death risk
of vascular causes [22,23]. Anyway, perhaps the side effects results regarding vitamin E are caused
by the fact that the pharmaceutical preparations contain only one isoform of vitamin E from the
eight existing in nature [21].
Also, Cassia fistula, a plant of Southeast Asia, which is widely spread in Egypt, as an
ornamental tree, have its seeds well known in the traditional medicine, and recently, the effects of
these seeds extracts against aging associated diseases was studied. In this way, the ethanolic extract
from the seeds of Cassia obtusifolia (Cassia fistula) was found to significantly attenuate memory
impairment induced by scopolamine by inhibiting acetylcholinesterase. Moreover, the extract was a
good neuroprotective agent against mitochondrial toxin 3-NP [24].
There is also a variety of plants which were previously cited for their possible implications in
AD pathology. From these, we can mention Emblica officinalis (Amla) which grows in the tropical
and subtropical parts of East Asia, and has been cultivated in Egypt in recent years for its economic
value and it is used as tonic for the heart and brain in Unani medicine. In this way, the extract
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obtained from E. officinalis has the ability to improve or enhance memory due to antioxidant, antiinflammatory and neuroprotective properties [25].
The same applies to Nerium oleander, which is widely cultivated as a garden plant and has
shown anticancer activity, while the anti-aging properties of this plant extract were investigated
recently, and polysaccharides isolated from oleander flowers showed neuroprotective activity
against neuronal cells death in Alzheimer's disease [15].
In the same time, other research groups have studied Black pepper (Piper nigrum) which has
been cited to have a possible relevance for the treatment of Alzheimer's disease. In this way, it is
known to possess several pharmacological actions such as antimicrobial, antifungal, antiinflammatory and antioxidant effects [26]. In fact, piperine, the compound obtained from Piper
nigrum in vitro was demonstrated to have a protective role against oxidative damage by inhibiting
the free radicals and the reactive oxygen species (ROS) [27].
Also, the resulting oil from Nigella sativa, which is cultivated for its seeds and used as spice
in Egypt and other Arab countries, showed some neuroprotective effect with promising perspectives
in Alzheimer's disease [28], while also the cocoa beans of the Theobroma cacao were cited in
similar ways [29,30]. In addition, the recent literature [31] described the compounds present in
cocoa and chocolate as exercising many beneficial effects on the brain, improving cognition in both
animals and humans. The health promoting properties of cocoa powder were attributed mainly to
the polyphenolic compounds.
But which are the products from these plant extracts that could explain their neuroprotective
effects? We can mention here the polyphenols (mainly catechins, epicatechins and procyanidins),
which are in fact the major source of antioxidants in the cocoa bean, as we already mentioned
above. In this way, polyphenols are natural substances that are present in fruits and vegetables,
including olive oil, red wine and tea. Also, the flavonoids are the largest group of polyphenols with
over 2,000 individual flavonoids being described.
In fact, the capacity of flavonoids to act as antioxidants depends on their molecular structure,
the position of the hydroxyl group and other constituents. They also have several important
biological properties, such as anti-inflammatory, anticancer, antiviral, antimicrobial, vasorelaxant
and anticoagulant manifestations [32]. In general, the antioxidant properties of catechins are more
powerful than those of the α-tocopherol or vitamin C and E [33]. In addition, the catechins exert
their antioxidant activity by chelating metal ions such as iron (Fe2+) and copper (Cu2+), and prevent
the generation of free radicals [34].
Moreover, the flavonoids in cocoa beans are also known for their antioxidant effect, with
defense role [35].
Also, recent studies have shown the role of the compounds from natural sources regarding the
inhibition of Abeta plaques in vitro and in vivo [36]. However, gathering the evidence for the ability
of vegetal compounds to inhibit the Abeta oligomerization in vivo remains a challenge. For
example, in the case of Cinnamomum zeylanicum, which is a traditional medicinal product, it is
believed that the protective effects of cinnamon are due to its various components, such as
cinnamaldehyde, eugenol, linalool, cinnamyl alcohol and a wide range of volatile substances
including safrole, coumarin or cinnamic acid esters [37]. Moreover, cinnamon has also other
important properties, such as controlling blood glucose [38], antioxidant, anti-inflammatory [39]
and antimicrobial effects [40]. It was additionally shown to inhibit the aggregation of tau proteins in
Alzheimer's disease [41] and to be efficient in the treatment of type II diabetes [37]. The potentially
toxic compounds from cinnamon bark, highlighted by some studies, are mainly lipid soluble
fractions that are present only in very small quantities in the soluble extracts of cinnamon [42].
Also, while studies have indicated the presence of polyphenols in the cinnamon extract [42], while
polyphenols seem to exert an effect in inhibiting the aggregation of the various amyloidogenic
peptides [43].
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3. CONCLUSIONS
The findings of this study indicate that the compounds derived from plants could yield a great
potential in the treatment of various diseases, including Alzheimer's disease and their properties
targeted against the acetylcholinesterase, introduce them as promising candidates for further in vitro
and in vivo studies. There are many plant species that have been traditionally used for memory
disorders that show the variability of the ways to protect against Alzheimer's disease. The
differentiated results and powerful activity of the extracts possessing unique bioactive components
make these neuroprotective strategies to be somehow plausible for the treatment of Alzheimer's
disease. In addition, these plants can be examined in order to isolate and identify the active
ingredients and this can serve as a basis to find safer and more effective agents for therapeutic use.
ACKNOWLEDGMENTS
Ciobica Alin is supported by an internal grant GI-2014-01 from Alexandru Ioan Cuza University,
Iasi. Radu Lefter is supported by the Sectoral Operational Programme Human Resources
Development (SOP HRD), financed from the European Social Fund and by the Romanian
Government under the contract number POSDRU/I5911.5151133675. The other authors declare
that they have no potential conflicts of interest to disclose.
References
[1]. R. Webster, Neurotransmitters, Drugs and Brain Function, John Wiley & Sons, London, 2005,
5-67.
[2]. H. Kaplan, B. Sadock, Synopsis of Psychiatry, 7th Edition, William & Wilkins, Maryland,
1994.
[3]. M. Padurariu, A. Ciobica, R. Lefter, I. Serban, C. Stefanescu, R. Chirita, The oxidative stress
hypothesis in Alzheimer's disease, Psychiatr Danub. 25 (2013) 401-9.
[4]. S. Gauthier, M. Emre, M. Farlow, R. Bullock, G. Grossberg S. Potkin, Strategies for continued
successful treatment of Alzheimer’s disease: switching cholinesterase inhibitors, Curr Med Res
Opin. 19 (2003) 707–714.
[5]. Z. Ji, T. Dong, W. Ye, R. Choi, C. Lo, K. Tsim, Ginsenoside Re attenuate β-amyloid and
serum-free induced neurotoxicity in PC12 cells, J Ethnopharmacol. 107 (2006) 48–52.
[6]. M. Findeis, Approaches to discovery and characterization of inhibitors of amyloid-beta peptide
polymerization, Biochim Biophys Acta. 1502 (2000) 76–84.
[7]. M. Padurariu, A. Ciobica, I. Mavroudis, D. Fotiou, S. Baloyannis, Hippocampal neuronal loss
in the CA1 and CA3 areas of Alzheimer's disease patients, Psychiatr Danub. 24 (2012) 152-8.
[8]. S. Scheff, D. Price, F. Schmitt, M. Scheff, E. Mufson, Synaptic loss in the inferior temporal
gyrus in mild cognitive impairment and Alzheimer's disease, J Alzheimers Dis. 24 (2011) 54757.
[9]. R. Pinder, Is Alzheimer’s a Preventable Disease?, Annals of General Psychiatry. 7 (2008) 1.
[10]. I. Serban, C.Toarba, S. Hogas, A. Covic, A. Ciobica, R. Chirita, M. Graur, The relevance of
body mass index in the cognitive status of diabetic patients with different alcohol drinking
patterns, Arch. Biol. Sci. 66 (2014) 347-353.
[11]. A. Basli, S. Soulet, N. Chaher, J. Mérillon, M. Chibane, J. Monti, T. Richard,
Winepolyphenols: potential agents in neuroprotection, Oxid Med Cell Longev. 2012 (2012)
805762.

International Letters of Natural Sciences Vol. 45

61

[12]. J. Coyle, P. Kershaw, Galantamine a cholinesterase inhibitor that allosterically modulates
nicotinic receptors: effects on the course of Alzheimer's disease, Biol Psychiatry. 49 (2001)
289–299.
[13]. M. Mehta, A. Adem, M. Sabbagh, New acetylcholinesterase inhibitors for Alzheimer’s
disease, IJAD. 2012 (2012) 928-983.
[14]. I. Kang, Y. Jeon, X. Yin, J. Nam, S. You, M. Hong et al., Butanol extract of Ecklonia cava
prevents production and aggregation of beta-amyloid and reduces beta-amyloid mediated
neuronal death, Food Chem Toxicol. 49 (2011) 2252–2259.
[15]. M. Yu, A. Wong, K. So, J. Fang, W. Yuen, R. Chang, New polysaccharide from Nerium
indicum protects neurons via stress kinase signaling pathway. Brain Res. 1153 (2007) 221–230.
[16]. N. Gericke, Plants, products and people: Southern African perspectives. Advances in
Phytomedicine, Elsevier, Amsterdam, 2002, 155–162.
[17]. E. Adewusi, N. Moodley, V. Steenkamp, In vitro screening for acetylcholinesterase inhibition
and antioxidant activity of medicinal plants from southern Africa. Asian Pac J Trop Med. 4
(2011) 829-835.
[18]. R. Cao, W. Peng, Z. Wang, A. Xu, Beta-Carboline alkaloids: biochemical and
pharmacological functions, Curr Med Chem. 14 (2007) 479–500.
[19]. M. Padurariu, A. Ciobica, L. Hritcu, B. Stoica, W. Bild, C. Stefanescu, Changes of some
oxidative stress markers in the serum of patients with mild cognitive impairment and
Alzheimer's disease, Neurosci Lett. 469 (2010) 6-10.
[20]. L. Hritcu, V. Bild, H. Foyet, A. Ciobica, I. Serban, D. Timofte, E. Anton, Antioxidative
effects of the methanolic extract of Hibiscus asper leaves in mice, Romanian Biotechnological
Letters. 19 (2014) 9376-9383.
[21]. M. Sano, S. Salloway, Moving from treatment to prevention in Alzheimer’s disease with
vitamin E and estrogen, Psychiatric Times, 1999.
[22]. E. Abner, F. Schmitt, M. Mendiondo, J. Marcum, R. Kryscio, Vitamin E and all-cause
mortality: a meta-analysis, Curr Aging Sci. 4 (2011) 158-70.
[23]. E. Miller, R. Pastor-Barriuso, D. Dalal, R. Riemersma, L. Appel, E. Guallar, Meta-analysis:
high-dosage vitamin E supplementation may increase all-cause mortality, Ann Intern Med. 142
(2005) 37-46.
[24]. B. Drever, W. Anderson, G. Riedel, D. Kim, J. Ryu, D. Choi, B. Platt, The seed extract of
Cassia obtusifolia offers neuroprotection to mouse hippocampal cultures. J Pharmacol Sci. 107
(2008) 380–392.
[25]. M. Golechha, J. Bhatia, D. Arya, Studies on effects of Emblica officinalis (Amla) on
oxidative stress and cholinergic function in scopolamine induced amnesia in mice, J Environ
Biol. 33 (2012) 95–100.
[26]. K. Selvendiran, J. Singh, K. Krishnan, D. Sakthisekaran, Cytoprotective effect of piperine
against benzo[a]pyrene induced lung cancer with reference to lipid peroxidation and antioxidant
system in Swiss albino mice, Fitoterapia. 74 (2003); 109–115.
[27]. K. Srinivasan, Black pepper and its pungent principle-piperine: a review of diverse
physiological effects, Crit Rev Food Sci. 47 (2007) 735–748.
[28]. M. Azzubaidi, A. Saxena, N. Talib, Q. Ahmed, B. Dogarai, Protective effect of treatment with
black cumin oil on spatial cognitive functions of rats that suffered global cerebrovascular
hypoperfusion, Acta Neurobiol Exp (Wars). 72 (2012) 154–165.

62

Volume 45

[29]. T. Dillinger, P. Barriga, S. Escárcega, M. Jimenez, D. Salazar Lowe et al., Food of the gods:
cure for humanity? A cultural history of the medicinal and ritual use of chocolate, J Nutr. 130
(2000) 2057S–2072S.
[30]. M. Galleano, P. Oteiza, C. Fraga, Cocoa, chocolate, and cardiovascular disease, J Cardiovasc
Pharmacol. 54 (2009) 483–490.
[31]. A. Nehlig, The neuroprotective effects of cocoa flavanol and its influence on cognitive
performance, Br J Clin Pharmacol. 75 (2013) 716-727.
[32]. K. Rahman, Studies on free radicals, antioxidants, and co-factors. Clin Interv Aging. 22
(2007) 219–236.
[33]. B. Zhao, X. Li, R. He, S. Cheng, W. Xin, Scavenging effect of extracts of green tea and
natural antioxidants on active oxygen radicals, Cell Biophys. 14 (1989) 175–185.
[34]. M. Singh, M. Arseneaul, T. Sanderson, V. Murthy, C, Ramassamy, Challenges for research on
polyphenols from foods in Alzheimer's disease: Bioavailability, metabolism, and cellular and
molecular mechanisms, J Agric Food Chem. 56 (2008) 4855–4873.
[35]. D. Katz, K. Doughty, A. Ali, Cocoa and chocolate in human health and disease, Antioxid
Redox Signal. 15 (2011) 2779–2811.
[36]. D. Kim, J. Kim, Y. Han, Alzheimer's disease drug discovery from herbs: neuroprotectivity
from beta-amyloid (1-42) insult, J Altern Complement Med. 13 (2007) 333–340.
[37]. J. Dugoua, D. Seely, D. Perri, K. Cooley, T. Forelli et al., From type 2 diabetes to antioxidant
activity: a systematic review of the safety and efficacy of common and cassia cinnamon bark,
Can J Physiol Pharmacol. 85 (2007) 837–847.
[38]. A. Khan, M. Safdar, M. Ali Khan, K. Khattak, R. Anderson, Cinnamon improves glucose and
lipids of people with type 2 diabetes, Diabetes Care. 26 (2003) 3215–3218.
[39]. S. Brahmachari, A. Jana, K. Pahan, Sodium benzoate, a metabolite of cinnamon and a food
additive, reduces microglial and astroglial inflammatory responses, J Immunol. 183 (2009)
5917–5927.
[40]. B. Ouattara, R. Simard, R. Holley, G. Piette, A. Begin, Antibacterial activity of selected fatty
acids and essential oils against six meat spoilage organisms, Int J Food Microbiol. 37 (1997)
155–162.
[41]. D. Peterson, R. George, F. Scaramozzino, N. LaPointe, R. Anderson et al., Cinnamon extract
inhibits tau aggregation associated with Alzheimer's disease in vitro, J Alzheimers Dis. 17
(2009) 585–597.
[42]. R. Anderson, C. Broadhurst, M. Polansky, W. Schmidt, A. Khan et al, Isolation and
characterization of polyphenol type-A polymers from cinnamon with insulin-like biological
activity, J Agric Food Chem. 52 (2004) 65–70.
[43]. S. Bastianetto, S. Krantic, R. Quirion, Polyphenols as potential inhibitors of amyloid
aggregation and toxicity: possible significance to Alzheimer's disease, Mini Rev Med Chem. 8
(2008) 429–435.

