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Abstract: Alzheimer’s disease (AD) is the most common type of dementia that affects millions of
individuals worldwide. It is an irreversible neurodegenerative disorder that is characterized by
memory loss, impaired learning and thinking, and difficulty in performing regular daily activities.
Despite nearly two decades of collective efforts to develop novel medications that can prevent or
halt the disease progression, we remain faced with only a few options with limited effectiveness.
There has been a recent growth of interest in the role of nutrition in brain health as we begin to
gain a better understanding of what and how nutrients affect hormonal and neural actions that not
only can lead to typical cardiovascular or metabolic diseases but also an array of neurological and
psychiatric disorders. Vitamins and minerals, also known as micronutrients, are elements that are
indispensable for functions including nutrient metabolism, immune surveillance, cell development,
neurotransmission, and antioxidant and anti-inflammatory properties. In this review, we provide an
overview on some of the most common vitamins and minerals and discuss what current studies have
revealed on the link between these essential micronutrients and cognitive performance or AD.
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1. Introduction

In the past few decades, numerous scientific technologies and discoveries have led to
the development of various lifestyle, pharmacological, and surgical strategies to effectively
treat many chronic disorders such as cardiovascular, respiratory, and metabolic diseases.
The medical advancement with successful therapeutics has clearly helped enhance our
longevity with the increase in global life expectancy from 62.8 years in 1980 to 72.7 years in
2020 [1]. However, it also inevitably increased in parallel the number of older individuals
with dementia, an umbrella term used to describe abnormal age-related conditions that
substantially impact cognitive functions. Alzheimer’s disease (AD) is the most common
type of dementia that affects over 6 million Americans in the US alone and 50 million
individuals worldwide. It is an irreversible, debilitating neurodegenerative disease that is
characterized by memory loss, impaired learning and thinking, and difficulty in performing
regular daily activities [2]. Currently, there are no cures or effective medications to prevent
or treat AD, which translates into USD 321 billion in healthcare costs in the US and over
USD 1 trillion in the world [2] that places a significant financial and psychological burden
on both patients as well as their family members or caregivers. Essentially all clinical trials
in the last two decades (except for the recent controversial Aducanumab and Lecanemab)
that targeted key pathological hallmarks of AD including amyloid plaques, Tau protein,
and neuroinflammation ended without success [3], indicating that we still lack a complete
understanding of the pathophysiology of this devasting disease.
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AD is without a doubt a complex, heterogeneous disease with many risk factors, and
the link between nutrition and AD has been relatively recently highlighted as we gained
more understanding of the critical role of nutrition on brain health [4]. For instance, our
brain utilizes approximately 20% of glucose during a resting state every day, and a suffi-
cient amount of various amino acids and lipids are necessary to execute optimal enzymatic
reactions for a myriad of cellular/metabolic functions and for myelin maintenance for
axonal transport and neurotransmission [5,6]. In addition, the type and quality of nutrients
an individual consumes are another important determinant that governs brain health.
The Mediterranean diet that puts emphasis on plant-based foods and healthy fats has
recently been shown to significantly reduce brain atrophy in male adults, in particular
the hippocampus which is a brain region mainly responsible for learning and memory
and one of the first areas affected by AD [7]. The DASH diet is another healthy diet
choice that has been shown to be associated with superior global cognition and verbal
memory [8], as well as a slower rate of decline in global cognition and episodic/semantic
memory [9]. Therefore, it comes as no surprise that nutrients and their metabolic conse-
quences play a pivotal role in maintaining proper brain functionality. This notion is further
supported by studies revealing that metabolic disorders (ex. obesity, type 2 diabetes) that
exhibit impaired nutrient handling and/or metabolic pathways serve as strong risk factors
for AD [10].

While eating balanced nutrients is therefore essential for proper CNS neurotransmis-
sion and plasticity, this would not be accomplished if the nutrients are not transported
to specific tissues/cells and metabolized appropriately through the dedicated enzymes
and signaling pathways. Vitamins and minerals sit at center stage in this process due
to their indispensable role in catalyzing nutrient utilization and serving as a defense cal-
vary in response to cellular injury and dyshomeostasis brought about by the oxidized
byproducts [11]. Vitamin B is a prime example in which actions range from carbohydrate
metabolism and amino acid breakdown to nutrient transport throughout the body. Like-
wise, being a redox catalyst, vitamin C works as an excellent scavenger of free radicals
that are generated during cellular metabolic processes. Minerals or trace elements that
are found in dietary sources are also known to play a vital role in facilitating metabolic
reactions and neurotransmission, as well as in alleviating oxidative stress [12].

Current studies provide evidence that circulating levels of certain vitamins and min-
erals are markedly altered in people with AD compared to those in healthy individuals,
raising a possibility that a gradual depletion/excess of these essential micronutrients may
act as a potential contributing factor in AD pathogenesis. This notion is in keeping with
many studies that have suggested that neural oxidative imbalance and inflammation play
a central role in the pathophysiology of AD, with supporting glial cells in the brain put
into an overdrive mode [13]. Along with the damaged blood–brain barrier (BBB), the
overproduction of free radicals and pro-inflammatory mediators by hyperactivated astro-
cytes and microglia promote the formation of insoluble amyloid peptides and neuronal
death. Hence, it is conceivable that micronutrients with antioxidant, anti-inflammatory,
and/or anti-apoptotic properties may be able to at least partly mitigate AD development
(Table 1). This review summarizes the role of some of the widely known vitamins and trace
elements and discusses our current knowledge of their correlational and/or causal links
with cognitive functions and AD development based on the existing human, animal, and
cell studies.
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Table 1. Summary on the role of vitamins in AD, cognition, amyloid β, and Tau pathology.

Intervention Vitamins Human Studies Animal Studies

Dietary intake/
supplementation/

higher circulating levels

A Associated with ↑ cognition [14] ↓ Aβ, ↓ pTau, ↑ cognition [15,16]

C Positive [17,18], weak or no [19–21]
association with AD or cognition ↓ Aβ, ↓ pTau [22]

D Positive association [23], ↓ Aβ,
↑ cognition [24,25] ↑ Cognition [26]

E
Positive [27,28] or no association

[29–32] with cognition or AD, delays
cognitive decline [33–35]

↑ Cognition [36–38]

K ↑ Cognition [39–43] -

B1 ↓ Cognition [44] ↓ Aβ [45]

B3 Associated with ↑ cognition [46] ↑ Cognition, ↓ pTau [47,48]

B6 - ↓ Aβ, ↓ pTau, ↑ cognition [49] &

B12 ↑ Cognition [50] * -

Deficiency/
restriction/

lower circulating levels

A Associated with AD [51–56] ↑ Aβ, ↑ pTau, ↓ cognition [55,57–59]

C Associated with AD [60] ↓ Dopamine [61]

D Associated [62–64] or no association
[65–68] with cognitive decline ↑ Aβ, ↑ pTau, ↓ cognition [69]

E Associated with AD [54,70–72] ↑ Aβ, ↓ cognition [73,74]

K - -

B1 Associated with AD [75] ↑ Aβ, ↓ cognition [76,77]

B3 - ↑ Aβ [78]

B6 - ↑ Aβ, ↑ pTau, ↓ cognition [79–81] &

B12 Positive association [82–85] ↑ Aβ, ↓ cognition [86,87] *

* Along with folate, & along with folate and B12, ↑ = increase Aβ/pTau or improved cognition, ↓ = decrease
Aβ/pTau/dopamine or impaired cognition, Aβ—amyloid beta, pTau—phosphorylated Tau.

2. The Association between Vitamins and AD
2.1. Vitamin A

Synthesized and stored mainly in the liver, vitamin A (retinol) is a fat-soluble vitamin
that has a crucial role in the development of the CNS by promoting axonal growth, neural
differentiation, and maintenance [88]. Current evidence suggests a positive association
between low circulating vitamin A levels and AD [51–54]. More recent studies extend this
finding by demonstrating that vitamin A is also reduced in elderly patients with mild and
moderate cognitive impairment (MCI) [14,55,56,89]. Interestingly, others have found that
not serum retinol levels, but its precursor carotenoids are significantly associated with cog-
nitive performance in centenarians (i.e., individuals with age≥ 98) [90]. Another study [91]
failed to reveal any relationship between vitamin A or its precursors and cognitive deficit
in an elderly Korean cohort, although the interpretation is difficult since the participants
had a mean score over 25 based on the Mini-Mental State Examination (MMSE) which is
considered cognitively healthy.

Using animal models of AD, investigators have observed a causal link between vi-
tamin A and AD progression. A regular chow diet deplete of vitamin A in an APP/PS1
mouse model resulted in increased Aβ peptide production and Tau phosphorylation in
the brain [55,57–59], consequently leading to learning and memory deficits as evidenced
by the increased escape latency in Morris Water Maze [55,57]. On the other hand, vitamin
A supplementation has been to be effective in lowering cognitive decline and AD pathol-
ogy. Six months of vitamin A-rich diet in 3xTg mouse model of AD resulted in enhanced
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RXR expression in the hippocampus, lowered Aβ and phosphorylation of Tau in the hip-
pocampus, and preserved spatial memory [15]. Five-month-old APP/PS1 transgenic mice
treated with All-trans retinoic acid (ATRA) intraperitoneally for eight weeks displayed a
marked decrease in Aβ deposition, Tau phosphorylation and cdk5 activity, microglial and
astrocyte activation, as well as a reversal of their learning and memory deficits [16]. ATRA
also showed promising results in reducing memory deficits and rescuing key biochemical
and histopathological changes such as oxidative stress and acetylcholine neurotransmitter
synthesis/degradation in streptozotocin-induced dementia [92], suggesting that ATRA is a
potential anti-cholinesterase and antioxidant agent for treating people with or susceptible
to cognitive impairment.

Circulating retinol stays bound to retinol-binding protein 4 (RBP4) that can be taken
up by RBP receptor on the cell membrane (STRA6) [93]. A high expression of STRA6 at the
blood–brain barrier (BBB) and circumventricular organs such as choroid plexus allows easy
access of retinol to the brain [94,95]. Once metabolized to retinoic acid (RA) inside the cell,
it is translocated into the nucleus and binds to a heterodimer complex comprising retinoic
acid receptor (RAR) and retinoic X receptor (RXR) to affect gene transcription. While the
underlying mechanisms are not clear, the downregulation of key enzymes in the brain
such as A disintegrin and metalloproteinase 10 (ADAM 10), insulin-degrading enzyme
(IDE), and brain-derived neurotrophic factor (BDNF) that regulate Aβ production and
cleavage indicates an amyloid-promoting action in the absence of vitamin A [55,57–59].
In support of these findings, reinstating normal vitamin A levels was able to restore the
protein abundance of these enzymes that most likely ameliorated the cognitive dysfunction
in mice [55,58,59]. Relevant to this, Biyong and colleagues have also shown that RXR
undergoes protein modification in the inferior parietal cortex that coincides with the
severity of cognitive decline and accumulation of senile plaques in the cortex, suggesting
that vitamin A signaling itself may be impaired [15]. Another alternative mechanism may
involve gut microbiota. Feeding APP/PS1 mice a vitamin A-deficient diet for 45 weeks
dramatically reduced retinol concentrations in the liver and serum and worsened their
memory deficits [57]. Importantly, this was associated with decreased expression of BDNF
in the cortex and hippocampus and alterations in gut microbial species, in particular, a
significant reduction of Lactobacillus. Considering that Lactobacillus is capable of enhancing
intestinal mucosal barrier function [96] and inducing BDNF in the brain [97], these results
suggest that vitamin A may regulate the gut–brain axis by promoting healthy gut bacterial
species to maintain properly functioning CNS.

In vitro studies have provided some insights into the cognitive improvement follow-
ing vitamin A supplementation. ATRA treatment to cortical pyramidal neurons for 6–10 h
induced ultrastructural remodeling of the calcium-storing spine apparatus organelle in
dendritic spines leading to the increased size of dendritic spines and improved synapse
plasticity [98]. Vitamin A is also able to directly inhibit Aβ formation and oligomerization
and destabilize previously formed Aβ fibrils [99,100]. In line with these findings, Alam and
colleagues [101] demonstrated that vitamin A can modify Aβ-42 toward non-toxic aggre-
gates through hydrophobic interactions and hydrogen bonding. There are, however, other
studies that indicate neurotoxicity driven by high levels of vitamin A [102]. Collectively,
current data suggest that vitamin A has a promising therapeutic potential in treating AD
primarily via its anti-amyloid/Tau, antioxidant, and pro-cholinergic effects if given at a
safe dose.

2.2. Vitamin C

Vitamin C is a water-soluble vitamin that has a wide range of essential roles from
the formation of blood vessels and development of cartilage and collagen to induction of
iron absorption and regulation of blood pressure, although it is probably best known for
its antioxidant and anti-inflammatory effects [103,104]. Emerging studies have begun to
elucidate its protective effects in neurodegeneration. A recent study by De Nuccio and
colleagues [105] reported that treatment with vitamin C by oral gavage for just 10 days
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in an MPTP-induced mouse model of Parkinson’s disease is sufficient to substantially
decrease dopaminergic neuronal loss and reduce NLRP3 inflammasome activation and pro-
inflammatory mediators such as IL-6, TNF-α, iNOS, and TLR4. These pro-neuronal effects
were likely responsible for partially alleviating gait and spontaneous locomotor deficits.
Consistent with these findings, a high dose of intraperitoneal vitamin C injection in rats
with sepsis-induced cognitive impairment was found to attenuate BBB disruption, oxidative
stress, and neuroinflammation in the hippocampus while enhancing anti-inflammatory
molecules such as superoxide dismutase and IL-10 [106]. In addition to its excellent free
radical-scavenging properties, other studies have focused its role on neurotransmission.
Daily oral gavage of vitamin C with few other antioxidants including epigallocatechin-3-
gallate (EGCG), vitamin E, and selenium (Se) for 5 weeks in aluminum chloride-induced
AD rats was able to markedly lower AD-related brain pathology and improve monoamine
neurotransmitter levels (DA, NE, 5-HT) in the brain [22]. Along with vitamin C, the anti-
inflammatory properties of EGCG and the anti-oxidative role of vitamin E and Se also
may have contributed to improving synaptic and cognitive functions as suggested by
several studies [107–110]. These beneficial results are also supported by a loss-of-function
study [61] that demonstrated that APP/PS1 mice display reduced dopamine release in
the nucleus accumbens, a central hub for motivation and reward, and those mice with
impaired vitamin C synthesis by genetic deletion of gulonolactone oxidase have a further
reduction of dopamine and their metabolites including DOPAC, 3-MT, and HVA in the
ventral striatum.

In contrast to animal studies, the association between vitamin C and cognitive health
and the neuroprotective role of vitamin C in humans has yet to reach a consensus. In a
small cross-sectional study with a Japanese cohort, vitamin C in both serum and lympho-
cytes showed a rather weak correlation with the Mini-Mental State Examination (MMSE)
scores [19]. Nurses’ Health Study that longitudinally monitored vitamin C and carotenoid
intake in nurse participants failed to find the benefit of antioxidant intake on cognitive
health [20]. Moreover, a large randomized, controlled trial demonstrated negligible effects
of vitamin C supplementation on cognitive functions in the elderly at a dose of 500 mg/day
for 6 years or longer [21]. However, a recent cross-sectional study conducted in Cuba
reported significantly lower serum vitamin C levels in patients with AD compared to
those in healthy age-matched controls [60]. These conflicting results may partly stem
from potential sex differences and susceptibility genes. A population-based prospective
study in Japan found that high circulating levels of vitamin C are significantly correlated
with a decreased risk of apolipoprotein E4 (ApoE4)-associated cognitive decline in women
but not men [17]. Liu and colleagues in their Mendelian randomization study revealed a
causal association between plasma levels of vitamin C and the risk of AD and its proxy
phenotype [18]. Clearly, more controlled clinical studies that target the effects of vitamin C
on brain pathology and cognition accounting for sex and ethnicity variables are warranted.

2.3. Vitamin E

Vitamin E is a fat-soluble vitamin that has eight analogs including tocopherol (α, β, γ,
and δ) and tocotrienols (α, β, γ, and δ) [111]. Being the most abundant form of vitamin E,
α-tocopherol is found in dietary sources such as vegetable oils, nuts, and seeds. Vitamin E
has been shown to exert antioxidant and anti-inflammatory properties that may potentially
provide protective effects against neurodegeneration [111,112]. Patients with AD have
lower circulating levels of vitamin E in cerebrospinal fluid (CSF) [70] and serum [71]. In
support of this, three meta-analysis studies showed significantly lower concentrations of
circulating vitamin E in AD patients or those with age-related cognitive decline compared
to the healthy control group [54,72,113]. On the other hand, the relationship between
vitamin E and the risk of AD is inconsistent. Mangialasche and others [27] reported that
high plasma levels of vitamin E are associated with reduced risk of AD in advanced age.
Similarly, a higher intake of vitamin E and α-tocopherol equivalents was found to be
associated with reduced AD incidence [28], although other studies failed to observe any
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significant link between the supplementation of vitamin E and the risk of dementia or
AD [29–31]. Randomized Mendelian analysis using a large-scale genome-wide association
study (GWAS) dataset also indicated no significant association between vitamin E and AD
risk based on the inverse-variance and weighted median analyses [32]. It is interesting,
however, that AD patients with the use of vitamin E (2000 IU/d) for 15 years had a
significantly longer survival rate compared to the control group [114], suggesting a possible
ability of vitamin E to increase resilience rather than prevent cognitive decline.

Direct protective, anti-AD effects of vitamin E have been reported in several controlled
clinical studies. In the TEAM-AD VA cooperative randomized trial, α-tocopherol supple-
mentation at a dose of 2000 IU/d for over two years was shown to be significantly effective
compared to placebo at delaying cognitive impairment among mild to moderate AD pa-
tients [33]. A randomized, double-blind, placebo-controlled multicenter trial demonstrated
that supplementing subjects with moderate AD with α-tocopherol (2000 IU/d) for two
years significantly delayed disease progression as assessed by the ability to perform basic
activities of daily living and CDR questionnaires [34]. Further supporting the neuropro-
tective role of vitamin E, Lloret and colleagues [35] demonstrated that following vitamin
E supplementation at a dose of 800 IU/d for six months, AD patients that responded to
vitamin E by lowering oxidized glutathione levels in blood (i.e., less oxidative stress) were
able to maintain the cognitive status. The timing of vitamin E supplementation with respect
to cognitive deterioration seems to be important since supplementation at 400 IU/d for
over 5 years did not result in any preventive effect on the incidence of AD or dementia
in the PREADVISE study. These findings suggest that vitamin E may be more effective
at serving as an AD treatment rather than an AD preventive strategy. On the other hand,
a meta-analysis study [115] that included 19 clinical trials showed an increased risk of
all-cause mortality due to a high dose of vitamin E supplementation (>400 IU/day). This
outcome may be related to the pro-oxidant effects of high doses of vitamin E [116–118].
Hypervitaminosis E has been shown to be associated with intracerebral hemorrhages as
well [119]. Although we do not yet have any evidence showing the negative effects of high
vitamin E on Alzheimer’s disease, caution is warranted for future clinical studies.

The essential role of vitamin E in mitigating AD-related pathology is strongly sup-
ported in rodent studies. APPswe mice that are missing tocopherol transfer protein
(APPswe:Ttpa−/− double transgenic) are depleted of vitamin E, leading to exacerbated
lipid peroxidation and Aβ accumulation in the brain compared to APPswe control mice due
to decreased Aβ clearance [73]. Importantly, these mice developed earlier and more severe
cognitive dysfunction in Morris Water Maze and contextual fear conditioning compared
to a single mutant APPswe mouse, which was completely normalized in mice treated
with vitamin E [74]. Similar cognition-preserving effects of vitamin E were also demon-
strated in APP/PS1 mice [36,37]. Hippocampal injection of Aβ (1–40) in rats impaired
novel object recognition memory and increased oxidative stress, but 14-day treatment
with vitamin E helped reduce oxidative stress by decreasing malondialdehyde (MDA)
and increasing superoxide dismutase (SOD) that was associated with less neuronal loss
and improved memory [38]. The capacity of vitamin E as an antioxidant to reverse AD
pathology was confirmed in an in vitro study in which Aβ (1–42)-treated neuronal cultures
exhibit increased ROS, protein oxidation, and cell death which could be ameliorated by
treatment with vitamin E [120]. In agreement with these results, other studies have also
demonstrated the ability of vitamin E to enhance cholinergic neurotransmission in the
brain, lower plasma pro-inflammatory mediators, and induce ROS-scavenging activity in
AD rats [121,122]. These studies used supplementation of pycnogenol (PYC), an extract
of French maritime pine bark, or acetyl-L-carnitine (ALC) and α-lipoic acid (ALA) along
with vitamin E. It is likely that the antioxidant effects of PYC [123] and ALC [124] partly
contributed to the beneficial action of vitamin E. The effects of vitamin E can further be
enhanced by supplementing ALA as ALA can further increase vitamin E’s bioavailability by
regenerating vitamin C and glutathione [125]. Further, ALA supplementation in addition
to acetylcholinesterase inhibitor (AChEI) in patients with AD and related dementia slowed
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down further cognitive decline [126]. This result may be attributed to its ability to increase
acetylcholine production and reduce oxidative stress [127].

2.4. Vitamin K

Vitamin K is another fat-soluble vitamin that is involved in antiapoptotic and anti-
inflammatory pathways along with neural development and survival [128]. The two natural
dietary forms of vitamin K are phylloquinone (vitamin K1) and menaquinones (vitamin
K2) [129]. Dark green leafy vegetables, fermented foods, cheeses, eggs, and meats are the
main dietary sources of vitamin K [130]. It is known to regulate key enzymes involved in
sphingolipid metabolism, and alteration in the expression of sphingolipids is associated
with neuroinflammation and neurodegeneration [128]. Vitamin K status has been linked
with general cognitive performance. Higher serum levels of phylloquinone, an indicator of
vitamin K status, were associated with better performance in the verbal episodic memory
test during aging [39]. In The ELDERMET cohort, elderly individuals with higher levels of
serum phylloquinone had a significantly better cognitive function [40]. Additionally, higher
postmortem brain concentration of Menaquinone-4 (MK4) was associated with better
cognitive function, lower risk of dementia and AD global pathology scores, and fewer
neuronal neurofibrillary tangles [131]. Of note, a longitudinal study with six year follow-up
showed that dephosphorylated, uncarboxylated matrix Gla protein (dp-ucMGP), another
surrogate marker of vitamin K status, was not significantly associated with cognitive decline
in middle-aged adults [132], indicating vitamin K-related protein specificity coupled to
cognitive functions.

Elevated plasma/serum levels of vitamin K in aged, cognitively intact individuals
may be attributed to greater dietary consumption of vitamin K. Indeed, its daily intake
was significantly lower in AD patients compared to the control group [133]. Furthermore,
The CLIP (Cognition and LIPophilic vitamins) study was able to demonstrate that higher
dietary intake of phylloquinone is associated with better cognition as evidenced by higher
MMSE scores and lower FBRS scores in older adults [41]. Soutif-Veillon and colleagues [134]
reported that greater intake of vitamin K is significantly associated with fewer and fewer
subjective memory complaints. The NHANES study revealed similar results with greater vi-
tamin K intake from vegetables [135]. Interestingly, specific isoforms of menaquinones that
contain longer chains were found to be positively correlated with cognitive performance
based on the subset data from the ELDERMET study [42]. A potentially causal relationship
between vitamin K and AD or cognitive decline was examined in geriatric participants that
had used warfarin, acenocoumarol, or fluindione—vitamin K antagonists (VKA)—over
24 months. Compared to non-VKA users, these subjects presented lower scores on the
Frontal Assessment Battery which is indicative of worse executive dysfunction [43].

A body of in vitro studies shed light on the possible mechanisms by which vitamin K
may improve or maintain cognitive health. Treating human neuroblastoma MSN cells with
menadione (i.e., vitamin K3) induced dose-dependent thiol oxidation and dephosphoryla-
tion of Tau [136]. In keeping with its AD-counteracting effects, vitamin K2 supplementation
in astroglioma C6 cells transfected with C-terminal fragment of APP was able to dose-
dependently decrease cell death and ROS formation induced by Aβ peptides [137]. The
protective mechanism is likely through regulation of phosphatidylinositol 3-kinase (PI3K)
signaling pathway and inhibition of caspase-3-mediated apoptosis. Furthermore, pre-
treating pheochromocytoma PC12 cells with vitamin K2 significantly reduced Aβ (1–42),
ROS, H2O2 cytotoxicity, apoptosis, and inactivated p38 MAP kinase pathway [138]. A res-
cue of Aβ-induced neurotoxicity by K2 pre-treatment was recapitulated in the transgenic
Drosophila model of AD most probably through activation of autophagic pathways [139].
Other isoforms of vitamin K have also demonstrated anti-inflammatory and anti-amyloid
aggregating effects in various cell lines including HEK293, erythrocytes, and neuroblastoma
SH-SY5Ycells [140–142].
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2.5. Vitamin B12

Vitamin B12 (B12) is an essential water-soluble organic compound that is known to
be critical for DNA synthesis, methylation, and cellular metabolism. Major complications
due to B12 deficiency are megaloblastic anemia and neurological problems [143]. Unlike
deficiency, inadequate B12 or a subclinical deficiency is very common in elderly popula-
tions [144], and a number of observational studies have shown an association between
B12 deficiency with AD [82]. A retrospective study of patients with familial AD showed
significantly low serum B12 levels compared to their unaffected family members [83]. A
similar correlation is also evident in older individuals with sporadic AD, the most common
form of the disease. A population-based longitudinal study in Sweden demonstrated
that cognitively intact subjects (≥75 years old) with lower B12 at baseline exhibit twice
higher risks of developing AD compared to people with normal levels of B12 within
3 years [84]. In agreement with the inverse relationship, another study with a 10 year
follow-up found that the subclinical B12 deficiency precedes cognitive decline in elderly
populations [85]. B12 deficiency in AD is also associated with elevated plasma levels of
TNFα and IL-6 [145,146], two main pro-inflammatory mediators that have been shown to
increase hyperphosphorylation of Tau and induce Aβ synthesis [147–149].

Homocysteine is a non-proteinogenic amino acid that is converted from methionine by
B12 during folate metabolism, thus allowing us to use its circulating amount as a surrogate
marker of B12 levels. Clarke and colleagues [150] have found that patients with AD have
significantly higher serum homocysteine levels compared to healthy control subjects which
are accompanied by markedly lower serum B12 and folate, and that was associated with
cortical atrophy in the temporal lobe [150]. A retrospective analysis of plasma samples from
the Framingham Study showed increased homocysteine levels as a strong independent
risk factor for the development of AD [151]. Likewise, in a study conducted by Annerbo
and others [152], people with high homocysteine levels have a two-fold higher risk of
developing AD compared to those with low homocysteine.

Studies that involved B12 supplementation have shown beneficial effects on cognition
and inflammatory status. A randomized, single-blinded placebo trial in patients with
clinically diagnosed AD showed improvement in cognition upon six months of folate and
B12 supplementation [50], and this was associated with decreased serum homocysteine and
TNF-α. Moreover, supplementation of B12 in combination with an antipsychotic therapy
significantly lowered psychotic symptoms and promoted anti-inflammatory cytokines
while reducing pro-inflammatory cytokines [153], pointing to an immune-modulatory role
of B12.

The positive effects of B12 are further supported In animal studies. APPswe mouse
model of AD that is fed with a diet deficient of folate, B12, and B6 displayed higher Aβ1–
40 levels in the hippocampus and Aβ1–42 levels in the cortex, indicative of accelerated
amyloidogenic phenotype that is a key pathological feature of AD [86]. Similarly, memory
impairment induced by Aβ peptide infusion directly into the hippocampus was exacerbated
in rats that were placed on a folate and B12-deficient diet [87]. B12 pre-treatment in
scopolamine-induced AD rats significantly reduced inflammatory and apoptotic markers
and preserved protein expression of synaptic proteins, suggesting a neuroprotective role
of B12 [154]. Since inadequate B12 leads to high plasma homocysteine levels that can
induce oxidative stress [155–157], it is likely that B12 has antioxidant and anti-inflammatory
properties via both direct and indirect pathways.

Altogether, these studies indicate that high homocysteine and low B12 may potentially
contribute to the disease progression, although the isolated effect of B12 on AD-related
cognitive deficit is somewhat questionable. In a longitudinal study in 2017, the dietary
intake of vitamin B and circulating B12, folate, and homocysteine levels in AD patients
were measured in a 13-month period. Their plasma homocysteine levels significantly
increased along with cognitive decline without any changes in B12 intake or its plasma
levels, suggesting a contribution of unknown non-dietary factors [158]. It is possible that
the metabolic function of B12 is already impaired once an individual is diagnosed with AD
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which may partly explain hyperhomocysteinemia in AD with further cognitive decline that
is independent of plasma levels or dietary intake of B12.

2.6. Vitamin B6

Pyridoxine (vitamin B6) is a water-soluble vitamin mainly found in fruits, vegeta-
bles, and grains, and can also be obtained through supplements. The active form of this
coenzyme, pyridoxal-5-phosphate (PLP), is responsible for vital functions including the
breakdown of nutrients, synthesis of red blood cells, maintaining normal levels of homo-
cysteine, and supporting immune function and the nervous system [159]. To determine if
systemic B6 levels have any beneficial implication on cognitive performance in a healthy
aging population, Jannusch and colleagues evaluated blood levels of vitamin B6 and cog-
nitive functions, cortical folding, and functional resting-state connectivity in 794 healthy
subjects (55 ≤ age ≤ 85) who were recruited from the population-based 1000BRAINS
study [160]. The study found a significant positive correlation between blood B6 levels
and local cortical folding throughout the brain without any meaningful association with
functional connectivity or neuropsychological test scores. Because aging is linked with
brain atrophy and the diminution of folds and grooves within the cortical areas, these
findings provide new insight into the possible role of B6 on brain structure during the
non-demented aging process. Relevant to the effects of vitamin B6 on age-related cognitive
decline, a Cochrane review evaluated 14 randomized controlled trials that assessed cogni-
tive functions of non-demented elderly individuals who used B vitamin supplements for
at least three months [161]. The study found that compared to a placebo, vitamin supple-
ments (B6 alone or in combination with B12 and folic acid) did not result in any meaningful
beneficial effects on cognitive performance, suggesting that the impact of vitamin B6 may
be rather minimal in aging people that are cognitively healthy.

An association between vitamin B6 and the integrity of brain structures in AD was
studied in both male and female participants (mean age = 70) who are diagnosed with
AD [162]. Assessment of white matter lesions (WMLs) by MRI showed an inverse relation-
ship between blood B6 levels and both periventricular and subcortical WML loads, which
are usually caused by problems with the brain vasculature. Whether the observed outcome
was partly due to malnutrition in AD individuals is not clear, but it suggests that low B6
levels may potentially promote vascular burden in the AD brains. Vitamin B6 maintains
low cellular levels of homocysteine by converting it to cysteine. Increased plasma homocys-
teine is a strong independent risk factor for the development of dementia [163]. It has been
speculated that low blood levels of vitamin B6 are related to cognitive decline possibly due
to its inability to remove excess homocysteine. Mulder and colleagues [164] investigated if
an association between homocysteine metabolism (i.e., homocysteine, folate, B12, B6) and
occurrence of WML exists in patients with AD. The inverse relationship between plasma B6
and periventricular WMLs was confirmed, but they failed to observe a similar association
between plasma homocysteine levels and WML. It is not clear why homocysteine could
not predict the degree of WMLs, but it may be related to inclusion of AD patients that have
homocysteine and related parameters mainly within the normal range. On the contrary, a
randomized controlled study reported that higher plasma homocysteine levels at baseline
are associated with faster gray matter (GM) atrophy in elderly subjects diagnosed with
MCI [165]. More importantly, compared to a placebo group, treatment with a high dose
of B vitamins consisting of folic acid, B12, and B6 for 24 months was able to slow down
the shrinkage of the whole brain volume, and significantly reduce GM atrophy as much as
seven-fold in vulnerable areas such as the medial temporal lobe. Considering the beneficial
effects of B vitamins being confined to the subjects with high plasma homocysteine levels,
these findings suggest that B6 supplementation may at least partly contribute to delaying
the brain atrophy possibly through the reduction of homocysteine. Whether the reduction
of cerebral atrophy leads to less cognitive deficits was unfortunately not evaluated, but this
was addressed in a randomized, double-blind, placebo-controlled trial in Taiwan [166]. A
total of 89 mild to moderate AD patients at 50 years and older were enrolled for 26-week
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study and were given either a placebo or a multivitamin supplement that contains vitamins
B6, B12, and folic acid. The vitamin supplementation was indeed associated with a signif-
icant decrease in serum homocysteine levels, however no beneficial effects on cognitive
performance or activities of daily living (ADLs) were observed between the two groups.

In animal studies, the role of vitamin B6 has been investigated mainly in the context
of AD-related pathology and cognitive deficits induced by various stimuli and stressors.
Feeding a B6-deficient diet to C57Bl/6J mice for 4 weeks promoted social defeats and
cognitive impairment by inducing noradrenergic imbalance in the prefrontal cortex and
striatum [79]. Treatment with a B6 restriction diet for 16 weeks aggravated oxidative stress,
amyloid deposition and Tau phosphorylation, and neuronal loss in high fat-fed obese
mice [80]. Similarly, 5-week-old mice placed in a pyridoxine deplete diet for 8 weeks led to
a significant decrease in the neurotransmitters—serotonin (5-HT) and dopamine (DA)—in
the hippocampus compared to normal chow-fed controls [81]. In TgCRND8 mouse model
of AD that overexpress APP, deprivation of B vitamins (Folate, B6, B12) from their chow diet
induced hyperhomocysteinemia, Aβ accumulation, and impaired spatial memory [167]. On
the other hand, the addition of vitamin B6 or the rise of its endogenous levels appears to be
neuroprotective and sufficient for memory enhancement. Multi-vitamin B supplementation
that contains B6, B12, and folate demonstrated lower Tau phosphorylation and improved
memory function in the hypoxia-induced neurodegeneration mouse model [49]. Showing
an isolated effect of vitamin B6, intraperitoneal injections of pyridoxine (350mg/kg BW)
twice a day for 3 weeks in young C57Bl/6J mice improved novel object recognition memory
and significantly raised 5-HT concentrations and the protein expression of tyrosine hy-
droxylase (TH), the rate-limiting enzyme for catecholaminergic neurotransmitter synthesis,
in the hippocampus [168]. Consistent with these findings, high plasma and brain PLP
(active form of B6) levels achieved by deletion of PLP-degrading enzyme in PDXP-null mice
increased GABA levels in the brain by ~20% and markedly enhanced spatial memory and
motor performance [169]. The important role of vitamin B6 in brain health has also been
demonstrated in animals other than mice. Young gerbils with surgery-induced ischemia
displayed neuronal loss, activated microglia and astrocytes, and lipid peroxidation in the
hippocampal CA1 region. Interestingly, mice that were fed a pyridoxine-deficient diet for
8 weeks had significantly higher serum homocysteine levels and further worsened the
brain pathology, suggesting that vitamin B6 deficiency accelerates neuronal damage and
loss most probably by raising homocysteine levels and lipid peroxidation. Mechanistically,
the neuroprotective effects of vitamin B6 may be attributed to its ROS-scavenging action
through activation of the antioxidant and anti-inflammatory Nrf2/HO-1 pathway [170].

2.7. Vitamin B3

Niacin (vitamin B3) is an essential dietary element taken mainly through diet and sup-
plement sources. The two most common forms of niacin are nicotinic acid and nicotinamide
which can be synthesized from the amino acid tryptophan. Niacin plays an important
role in converting food into cellular energy, building complex lipids including cholesterol,
synthesis, and repair of DNA, and has antioxidant properties [171,172]. Although extremely
rare in developed countries, niacin deficiency can cause pellagra, a condition that can lead
to depression and memory loss. To date, only a few clinical studies have explored the
association between niacin intake and cognitive functions and AD. A prospective study
conducted between 1993 and 2002 with participants ≥65 years old observed an inverse
relationship between AD and dietary intakes of either total niacin (foods and supplements),
niacin from foods only, or tryptophan. Higher niacin intake from food sources was also
positively associated with lower cognitive decline [46]. A more recent study by Qin and
colleagues [173] evaluated whether the intake of B vitamins including niacin in young
adulthood is associated with cognitive functional status in midlife. A cohort of black and
white women and men with the age range of 18–30 years old from the Coronary Artery Risk
Development in Young Adults (CARDIA) study showed that higher intake of B vitamins
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and niacin throughout the young adulthood is associated with better cognitive performance
later in life via a battery of cognitive and psychomotor tests.

A number of rodent studies have explored the potential therapeutic benefits of niacin
and its other forms (i.e., nicotinic acid, nicotinamide) on brain health and neurodegenera-
tive diseases including AD. Green and colleagues examined the efficacy of nicotinamide in
restoring cognitive functions associated with AD pathology in 3xTg-AD mice [47]. Treat-
ment with nicotinamide in drinking water for 4 months partially reversed hippocampus-
dependent spatial memory impairment as assessed by Morris Water Maze. Likewise,
the contextual fear memory test showed that nicotinamide can prevent the loss of fear-
associated memory retention in these mice. The cognitive improvement by nicotinamide
supplementation was associated with a significant reduction of Tau phosphorylation at
threonine residue 231 (pTau 231) which is known to induce microtubule depolymerization
in neuronal axons and dendrites. A significant decrease in monoubiquitin-conjugated Tau
in nicotinamide-treated 3xTg mice compared to vehicle-treated mice is interpreted as rapid
degradation of the phosphorylated Tau by nicotinamide. With the nicotinamide-induced
increase in acetylated α-tubulin that is critical for microtubule stability, these findings col-
lectively suggest that oral nicotinamide may be developed as a safe and effective treatment
for AD and other tauopathies. Others have investigated the beneficial role of nicotinamide
adenosine dinucleotide (NAD+), a niacin-derived coenzyme that is central for cellular
energy metabolism, mitochondrial health and biogenesis, gene repair, and neuronal stress
resistance. NAD+ supplementation in 17-month-old WTs or 3xTg-AD mice with DNA
repair deficiency (3xTg-AD/Polβ+/−) through nicotinamide riboside for six months com-
pletely restored spatial, recognition, and contextual fear memory [48]. In line with the
improved cognitive function, NAD+ treatment significantly alleviated neuroinflammation,
impaired synaptic plasticity, DNA damage, and hippocampal neuronal loss in these mice.

Microglia, the resident macrophages in the brain, are activated in response to amyloid
pathology partly through the niacin receptor (HCAR2) to exert protective effects. AD
mice that have defective HCAR2 display exacerbation of amyloid pathology, neuronal loss,
less microglia-mediated Aβ phagocytosis, and accelerated onset of cognitive deficits [78].
A recent study by Moutinho and colleagues [78] draws a great interest regarding AD
treatment options by demonstrating that supplementing 5xFAD mice that carry inactivated
HCAR2 with Niaspan—an FDA-approved formulation of niacin—significantly reduces
plaque burden, neuronal dystrophy, and neuronal loss, while restoring working memory.
Testing the efficacy of Niaspan in patients at different stages of AD appears as a desirable
therapeutic approach since this formulation is shown to be safe for consumption, although
the range of doses needed to effectively reach the brain and the potential impact on
peripheral macrophages would first need to be determined.

2.8. Vitamin B1

Thiamin (vitamin B1) is naturally found in some food sources and is also commonly
used as an added micronutrient for food fortification and available as a supplement. Thi-
amin is involved in maintaining cellular growth and plays a critical role in converting
nutrients to energy. Thiamin deficiency (TD) is causally linked to neurological disorders
such as Wernicke–Korsakoff syndrome whose one of the primary symptoms is memory
loss [174]. Recently, TD has also been suggested to play a role in AD development mainly
in animal studies. TD has been shown to alter APP and/or Aβ metabolism, thereby pro-
moting plaque accumulation independent of neuronal loss. This effect of TD and brain
pathology was investigated in Tg19959 transgenic mice overexpressing a double mutant
form of APP [76]. Deficiency in thiamin aggravated amyloid plaque pathology localized in
the cortex, hippocampus, and thalamus of these mice. TD also led to increased levels of
Aβ42, β-secretase cleaved C-terminal fragment (β-CTF99), and β-site APP cleaving enzyme
1 (BACE1 or β-secretase 1) protein that was associated with impaired oxidative metabolism
and enhanced oxidative stress. Through an in vitro study, Zhang and colleagues investi-
gated how TD affects APP processing in SH-SY5Y neuroblastoma cells that overexpress
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APP and found that TD promoted maturation of BACE1 and increased β-secretase activity
that resulted in elevated levels of Aβ peptides as well as β-CTF [45]. Importantly, thiamin
supplementation was able to reverse the TD-induced stimulation of amyloid peptide syn-
thesis. Consistent with these results, TD in C57Bl/6J mice raised Aβ accumulation in the
brain that was completely reversed by thiamin supplementation [45]. TD induction by
feeding F344/BN rats a thiamin-deficient diet along with injections of thiamin antagonist
produced a time-dependent response, with no change up to 9 days but severe pathological
lesions in the thalamus, mammillary body, inferior colliculus, and periventricular areas
following 13 days of treatment [175].

Reduced blood levels of thiamin diphosphate (TDP) strongly correlate with brain
glucose hypometabolism, and this neurodegenerative feature is tightly linked with cog-
nitive impairment and AD progression [176]. In addition to decreased circulating TDP
levels, Sang and others [176] observed a significant decline in brain glucose utilization
in thiamin-deprived mice compared to those in control mice as evidenced by reduced
uptake of 2-[18F]fluoro-2-deoxy-D-glucose in multiple brain regions. The mechanism by
which low TDP is causally linked to AD-related cognitive decline was demonstrated in
both in vitro and in vivo settings by lower excitatory neurotransmission and impaired
hippocampal long-term potentiation (LTP) following thiamin depletion [77]. Interestingly,
treatment with benfotiamine, a synthetic form of thiamin, was able to reverse the neuronal
defects. Benfotiamine has been also shown to be effective in alleviating hypothalamic
dysfunction in STZ-induced neurodegeneration in rats [177]. While these findings clearly
point to low thiamin as a potential contributor to AD pathogenesis, others have hinted that
it may be a phenomenon that occurs downstream during AD development. Ramamoorthy
and colleagues [178] showed that thiamin transporters 1 and 2 (THTR-1 and THTR-2) are
significantly less expressed in the prefrontal cortex and hippocampus of AD patients and
5xFAD mice compared to those in the healthy controls. After confirming this in human neu-
roblastoma SH-SY5Y cells, they further demonstrated that exposure to pro-inflammatory
mediators (IL-1β, IL-6, and TNF-α) to mimic local neuroinflammation led to a marked inhi-
bition of thiamin uptake that was sufficient to alter AD-related genes. Thus, these findings
suggest that low thiamin can act as the main driver to induce neuronal damage and also
serve as a mediator to exacerbate AD-related pathology during the disease progression.

Thiamin diphosphate (TDP) is an important cofactor for glucose metabolism and
is significantly reduced in the brain and blood samples of patients with AD [179]. A
case–control study comprising AD subjects (n = 90) and age-matched controls (n = 90)
revealed significantly lower blood TDP levels in participants with AD, and interestingly,
the levels were even lower in female AD patients compared to male AD patients [75].
The authors did not observe any correlation between TDP levels and several metabolic
factors such as fasting glucose, triglyceride, and total cholesterol, but suggested that the
lower TDP in females than males may at least partly explain the higher prevalence of
AD in females. In another study, 45 AD patients clinically diagnosed and 38 age- and
gender-matched control subjects without dementia were voluntarily recruited [51]. The
same group has further explored and detected significantly higher thiamin diphosphatase
and monophosphatase—the enzymes responsible for inactivating TDP—in AD patients
compared to those in the control group, suggesting that either altered or uncontrolled
covalent modification in thiamin synthesis may play a role in brain glucose metabolism
and susceptibility to AD development.

A limited number of human studies report similar neuroprotective effects of thiamin.
Administration of benfotiamine for 18 months has been shown to improve MMSE-based
cognitive scores in patients with mild to moderate AD that is independent of brain amyloid
accumulation [44]. A recent study led by Gibson and others [180] reported that benfotiamine
treatment for 12 months successfully delayed cognitive decline in AD patients compared to
the placebo group by 43% based on the Alzheimer’s Disease Assessment Scale-Cognitive
Subscale (ADAS-Cog), and resisted the disease progression by 77% based on Clinical
Dementia Rating (CDR). Altogether, these findings suggest that thiamin or vitamin B1 is



Antioxidants 2023, 12, 415 13 of 32

essential for proper glucose metabolism, neurotransmission, and inhibition of amyloid
formation, thereby offering a promising outlook of thiamin or its derivatives as an effective
therapeutic agent to treat AD and other neurological/neurodegenerative disorders that
share similar brain pathology.

2.9. Vitamin D

Vitamin D is a steroid hormone mainly recognized for its role in promoting bone health
through regulating calcium and phosphate homeostasis. In the past decades, however,
many studies have shed light on the novel functions of Vitamin D beyond skeletal growth
and maintenance including regulation of cell differentiation, reducing the cardiovascular
disease risk, controlling the immune system, attenuating oxidative stress and inflammation,
and inducing neuroprotective and neurotrophic effects [181]. While a few studies failed to
find a relationship between blood levels of vitamin D and cognitive decline [62–64], others
have reported a clear association between vitamin D levels and AD or the risk of developing
dementia. Several prospective longitudinal studies including the Cardiovascular Health
Study, Austrian Stroke Prevention Study, and Rotterdam Study have demonstrated that low
serum vitamin D concentrations are linked to a higher incidence of all-cause dementia/AD
or lower cognitive functions [65–68]. Participants (~65 years of age) from a Brazilian
cross-sectional study that were diagnosed with dementia showed lower serum vitamin
D levels. Interestingly, a rise in each unit of serum vitamin D led to a fall in dementia
prevalence by 8%, suggesting that vitamin D may be a meaningful disease-modifiable
factor [182]. A recent study by Zhao and colleagues [23] examined if the consumption
of vitamin D is associated with the risk of dementia. A multi-ethnic cohort from the
Washington Heights-Inwood Columbia Aging Project (WHICAP) comprised more than
1750 individuals over 65 years old without dementia at baseline. At a 5.8-year follow-up,
329 subjects were diagnosed with dementia and those with the lowest vitamin D intake
had the highest risk of developing dementia, supporting the concept that higher vitamin
D consumption, and its enhanced action thereof, may be beneficial for healthy cognitive
functions. This is consistent with the findings from a Mendelian randomization study
in which single nucleotide polymorphisms that affect the vitamin D metabolic pathway
significantly increase AD risk [183]. The reasons for the lack of associations between vitamin
D and AD or dementia from some aforementioned studies are not clear, but they may be
attributed to a small sample size, short follow-up periods, having unadjusted covariates, or
different methods for assessing 25-hydrovitamin D and dementia.

Thus far, results from the animal studies seem to be in line with those in human stud-
ies [26,69,184]. APP/PS1 mice that were treated with vitamin D-deficient diet for 13 weeks
displayed low serum levels of vitamin D compared to normal diet-fed APP/PS1 or WT
mice that were accompanied by higher expression of inflammation markers such as TNF-α,
IL-1β, IL-6, greater Aβ aggregates, increased Tau phosphorylation, synaptic dystrophy, and
increased neuronal loss in the cortex [69]. These mice also showed an accelerated cognitive
impairment as evidenced by increased escape latency in Morris Water Maze. These results
suggest that correcting vitamin D deficiency may allow for prevention and/or treatment of
AD. Indeed, APP/PS1 mice treated with daily injection of vitamin D (100 ng/kg BW) for 6
weeks were able to markedly reverse the neuronal loss by decreasing mRNA abundance of
apoptosis-promoting genes (caspase-3, Bax) and increasing apoptosis-inhibiting gene Bcl-2.
These effects most likely contributed to their improvement in spatial learning and memory
as shown by Morris Water Maze and Novel Object Recognition Test [26]. Importantly, the
AD-alleviating, neuroprotective effects of vitamin D have been recapitulated in recent clini-
cal trials. In a 12-month randomized, double-blind, placebo-controlled trial, Jia and others
were able to demonstrate that compared to the AD group with placebo (starch granule),
AD group with vitamin D supplement (800 IU/day) had a significant reduction in plasma
Aβ42 and related biomarkers along with improved cognitive function that was tested
through a standardized neuropsychological assessments, Wechsler Adult Intelligence Scale-
Revised (WAIS-RC) and Mini-Mental State Examination (MMSE) [24]. The same group
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conducted another 12-month randomized controlled trial with participants diagnosed with
mild cognitive impairment (MCI) and reported a significant improvement in the Full Scale
Intelligence Quotient (FSIQ) and WAIS-RC scores in the AD group supplemented with vita-
min D compared to the control group that received placebo [25]. The ability of vitamin D to
restore cognition may be attributed to significantly reduced oxidative stress and increased
length of telomere, a DNA sequence at the end of a chromosome whose shortening occurs
with age and can predict the rate of MCI or AD progression [185,186]. Interestingly, high
levels of vitamin D can cause hypercalcemia and may affect neuronal function. Animal
models with high vitamin D intake or increase in the active form of circulating vitamin D by
various genetic manipulation have been shown to be associated with reduced brainwave
activity, impaired cognitive function, and premature aging [187–189]. Hence, precautionary
measures should be considered during future clinical trials to assess efficacy and safety
of vitamin D supplementation in AD patients. Collectively, the robust findings from both
animal and human studies point vitamin D supplementation as a promising and convenient
therapeutic approach to mitigate cognitive decline and AD.

3. The Role of Minerals in AD Pathogenesis

Minerals are trace elements that are typically found in plants, fruits, meats, and fish.
Many of them play an important role in nutrient metabolism or other cellular homeostatic
functions by serving as an obligatory cofactor to facilitate enzymatic reactions. Recent
studies further indicate antioxidant and anti-inflammatory actions for some of the minerals
that may be relevant in brain health and AD development (Table 2).

Table 2. Summary on the role of minerals in AD, cognition, amyloid β, and Tau pathology.

Intervention Minerals Human Studies Animal Studies

Dietary intake/
Supplementation/

higher circulating levels

Mg Lowers risk of cognitive
impairment [190,191] ↓ Aβ, ↓ pTau, ↑ cognition [192–197]

Se
↓ Aβ [198], associated with

improved cognition [199–201] or
cognitive dysfunction [202,203]

↓ Aβ, ↓ pTau, ↑ cognition [204–213]

Fe
Associated with cognitive

impairment [214] or no association
with AD risk [215]

↓ Cognition [216], ↓ Aβ,
↓ pTau [217]

Cu
Association with increased AD

risk [218],
↓ cognition [219]

↓ Aβ, ↓ cognition [220–222],
↓ Aβ [223]

Zn - -

Deficiency/
restriction/

lower circulating levels

Mg Association with AD and cognitive
impairment [224–228] -

Se Lower levels associated with AD
[229–235] -

Fe - ↓ Aβ, ↓ pTau [236–239]

Cu - -

Zn - -

↑ = Increase Aβ/pTau or improved cognition, ↓ = decrease Aβ/pTau/dopamine or impaired cognition,
Aβ—amyloid beta, pTau—phosphorylated Tau.

3.1. Magnesium

Magnesium (Mg) is one of the essential minerals present in a variety of food sources.
It stabilizes protein, nucleic acid, lipid membranes, and is a cofactor for several enzymes
involved in carbohydrate and lipid metabolism, and is essential for cellular and hormonal
signaling [240]. Being crucial for neuronal transmission function [241], Mg is also linked
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with multiple neurological and neurodegenerative disorders [242–244]. Mg blocks the
calcium channel in N-methyl-d-aspartate (NMDA) receptors while low Mg may potentiate
excitotoxicity, thereby leading to neurotoxicity and neuronal cell death. Hence, Mg defi-
ciency may lead to impaired glutaminergic neuronal activity [245] which is implicated in
neurological disorders such as Parkinson’s, epilepsy, and AD [246]. Studies in humans have
reported lower systemic Mg levels in AD patients compared to healthy controls [224–227].
In contrast, few studies have shown no significant changes in blood Mg levels between
healthy individuals and AD patients, although these studies were limited by having a
small sample size with less power. A recent meta-analysis conducted in 2022 concluded
that a significant Mg deficiency exists in subjects diagnosed with MCI or AD [228]. These
findings suggest that Mg deficiency may be either the result of low dietary intake of Mg
or the consequence of disease progression. Within the brain, low levels of Mg were also
observed in the entorhinal cortex, Ammon’s horn, and globus pallidus regions in AD
patients [247]. Reduced Mg amount in the AD brain may be attributed to lower circulating
Mg levels caused by its reduced dietary intake, or defective Mg transport mechanism. The
findings of higher dietary Mg intake are associated with a lower risk of MCI indicating a
potential neuroprotective effect of Mg intake or supplementation [190,191]. Supporting
these clinical results, 23-month-old rats drinking magnesium-L-threonate-containing water
for 24 days significantly improved synaptic function by increasing the number of functional
presynaptic release sites, and enhanced learning and working memory as assessed by T-
maze and Morris Water Maze [192]. Mg supplementation in AD mice not only reduced tau
hyperphosphorylation [193] but also inhibited Aβ-induced neuroinflammation [194,195] by
promoting APP cleavage [196], and by increasing clearance of Aβ fibril through modulating
BBB permeability [197].

3.2. Selenium

Selenium is an essential trace element mainly found in muscle and thyroid gland.
It is a vital component of many enzymes (i.e., selenoproteins) that help synthesize and
protect DNA, and regulate thyroid function and reproduction [248]. Clinical studies
have investigated the link between circulating levels of selenium and cognitive function,
amyloid status, or AD risk [229–234]. Serum concentrations of selenium and its related
total antioxidant status (TAS) [235] or the selenium content in erythrocytes among the
AD patients [233] were significantly lower compared to those in healthy elderly group.
Similarly, a cross-sectional study on 469 elderly individuals from rural counties in China
reported that higher serum levels of selenium are strongly associated with lower serum
Aβ42 and Aβ40 [198], indicating a possible neuroprotective role of selenium. Cardoso
and colleagues [199] showed in a large cohort study that blood selenium status in older
men but not women are positively associated with cognitive performance, suggesting
a sex difference in potential positive effects of selenium on brain health. In contrary,
others have reported opposite outcomes related to selenium levels and cognitive function.
A case–control study by Koseoglu and colleagues [249] measured arsenic and selenium
levels in the nails and hair of AD patients and healthy age-matched subjects. The results
showed that AD individuals have a higher amount of the two elements in the nails and hair
compared to the healthy controls. Higher levels of serum selenium were also positively
correlated with cognitive dysfunction in Chinese elderly individuals [202]. It is interesting
to note that, in agreement with these findings, Vinceti and others [203] have recently
reported a significant inverse relationship between selenium levels in the cerebrospinal
fluid (CSF) and hippocampal volume in subjects diagnosed with MCI, thus indicating a
potential negative role of selenium in AD development. With that said, intervention studies
provide a positive look on selenium. A small randomized, double-blinded, controlled
trial comprising patients with AD has shown that co-supplementation of selenium and
probiotics improves cognitive function as assessed by MMSE [200]. Consistent with this
outcome, a recent meta-analysis of six clinical studies that examined the effects of selenium
concluded that the supplementation significantly increases the anti-oxidant glutathione
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peroxidase activity and enhances cognitive health in either MCI or AD individuals as
assessed by MMSE, ADAS-Cog, or Controlled Oral Word Association Test—Verbal fluency
(COWAT) [201].

The beneficial role of selenium on neuroprotection and cognition has been largely
supported in animal studies [204–210]. Baldinotti and others [211] reported that in a mouse
model of AD induced by intracerebroventricular (ICV) infusion of STZ, intragastric pre-
treatment with selenium in the form of octylseleno-xylofuranoside can prevent cognitive
and memory decline that may be mediated by decreased lipid peroxidation and its modu-
latory effects on neurotransmission, as evidenced by changes in acetylcholinesterase and
monoamine oxidase. Using a similar STZ-induced AD model in rats, Hashemi-Firouzi and
others also demonstrated that oral gavage of selenium nanoparticles (SeNP) or polyvinyl
alcohol-coated SeNP for one month significantly enhanced hippocampal BDNF and TAC,
lowered malondialdehyde and amyloid plaques, as well as markedly alleviated cognitive
and memory deficits as assessed by novel object recognition and passive avoidance learning
tests [212]. SeNP was also shown for its ability to enter cells via endocytosis in Aβ-treated
PC12 cells to effectively inhibit ROS and inflammatory and apoptotic responses while pro-
moting expressions of BDNF and phosphorylation of AKT and CREB [250]. The underlying
mechanisms for the effects of selenium may at least partly be attributed to enhanced AKT
signaling since pre-treating PC12 cells with AKT inhibitors completely reversed the anti-
inflammatory and neuroprotective effects. This is consistent with a higher enrichment of
differentially expressed proteins, in particular those involved in insulin/IGF1-related path-
ways in the hippocampus and cortex of APP/PS1 mice following treatment with sodium
selenate for two months [251], underscoring the importance of restoring insulin signaling in
the CNS. In addition, selenium may alleviate AD-related pathology and symptoms through
its inhibitory effect on Fe2+, Cu2+, and Zn2+-induced Aβ plaque aggregation [213].

3.3. Iron

Iron is a mineral that is widely present in dietary sources and available as a dietary
supplement. It is mainly known as an essential element that carries oxygen for hemoglobin
synthesis. In the CNS, it plays an important role in neurotransmitter cycling, myelin
production, synthesis of ATP and ADP, and enzyme functions. Most of the iron in the brain
(90%) is in the form of ferritin, and only 0.05% is present in unstable iron pool. The iron
accumulation in the brain is accelerated after the age of 60 [252]. Due to this association
with age, brain iron has been the focus of attention in the field of age-related cognition and
neurodegenerative diseases such as AD.

The link between circulating levels of iron and AD or cognitive function is mixed. The
NHANES data from 2011–2014 reported a negative association between serum iron levels
and cognitive impairment in individuals 60 years or older [214]. In another study, serum
concentrations of iron were lower in AD patients than those in age-matched control subjects,
but no significant correlation was observed between serum iron levels and AD-related
genes including APP, PSEN1/2, and APOE4 [253]. Iron concentrations in the erythrocytes
of AD patients have also been reported to be inversely related to AD severity measured by
CDR scores [229]. On the other hand, Schiepers and colleagues [254] have shown that while
high serum ferritin correlated with poor sensorimotor speed and information-processing
speed at baseline, the association disappeared over 3 years. Moreover, peripheral iron
concentrations in AD patients were found to be unrelated to cognitive scores in a meta-
analysis of case–control studies [215]. No genetic overlap was observed between peripheral
iron biomarkers such as serum iron, transferrin, and ferritin and AD risk. Conversely,
individuals at increased genetic risk of developing AD did not present serum iron elevation.

Measurement of iron accumulation in the brain by MRI has provided more consistent
results in AD or other forms of dementia [255–259]. Patients homozygotic for hemochro-
matosis or iron overload have increased iron deposits in the putamen, hippocampus, and
thalamus which is associated with increased dementia incidence and delirium [259]. In their
case–control study, Jouini and others [255] demonstrated that AD patients have higher iron
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concentrations in the cerebrospinal fluid (CSF) compared to cognitively normal subjects,
and this was found to be age-dependent. Interestingly, serum iron, ceruloplasmin, and
transferrin were lower in those AD subjects. It is possible that defective iron metabolism
in the periphery leads to iron transporters like DMT-1 and ferroportin in the blood–brain
barrier (BBB) to take up more ferrous iron and release it in the brain resulting in iron
overload and neuroinflammation, an established pathological feature of AD [260]. Consis-
tent with this, Spotorno and colleagues [256] observed that iron accumulation in different
regions of the cortex in AD, specifically the inferior temporal gyrus, is correlated with Tau
accumulation in the same regions. Quantitative susceptibility was shown to mediate the
relationship between cortical thickness and Tau deposits, indicating a potential causal role
of iron burden in disease progression. However, brain accumulation of iron was not related
to age or severity of cognitive deficits in spite of being increased in AD vs. healthy control
subjects [257]. The different outcomes may be due to differences in sample size, comparison
methods, and the degree of AD progression between the two studies.

Most animal studies support the beneficial effects of reducing iron in AD or age-related
cognitive decline. When treated with an iron chelator deferiprone in drinking water for
12 weeks, rabbits with AD-related pathology due to high cholesterol diet feeding were able
to significantly lower their systemic iron levels and reduce Aβ42 and Tau phosphorylation
in the hippocampus [236]. Similarly, treatment with other iron chelators such as deferasirox
and deferoxamine has been shown to be effective in decreasing age-related iron accumula-
tion and suppressing oxidative stress, inflammation, and amyloid deposition in the brain
of aged and AD rodents [237–239]. The neuroprotective effects of iron chelators could be
partly mediated by the shift of microglial pro-inflammatory M1 to anti-inflammatory M2
activation in the brain [238]. The toxic effects of iron overload leading to ferroptosis [261], or
iron-induced cell death, appear to be related to AD since the deletion of cortical ferroportin
1—a non-home iron exporter that is downregulated in AD brain—promotes hippocam-
pal atrophy and memory deficits that are reversed following treatment with ferroptosis
inhibitors [216]. Others have reported contradictory findings by demonstrating that com-
pared to the vehicle-treated group, mice treated with ferrous sulfate in drinking water
for 8 months markedly decreased Aβ42 deposition, Tau phosphorylation, and neuronal
apoptosis, which were associated with lower iron levels in the brain [217]. The discrepancy
may be attributed to differences in animal models and design, but also to the extent of
saturation of systemic and/or brain iron levels [262].

3.4. Copper

Copper (Cu) is the third most abundant essential mineral in humans [263], and the
brain accommodates the second-highest amount of copper after the liver [264]. It plays
a vital role in CNS development, neuromodulation, angiogenesis, and hypoxia manage-
ment [265], thus its deficiency leads to severe neurological dysfunctions. Excess of cellular
copper levels, or copper toxicity, can also result in serious neurotoxicity due to its redox
activity and generate reactive oxygen species (ROS). Disruption in copper homeostasis
has been associated with neurodegeneration and AD [266]. Copper is widely distributed
throughout the brain including the frontal cortex, caudate nucleus, temporal lobe, substan-
tia nigra, striatum, and cerebellum [267]. High concentrations of polyvalent mineral cations
(i.e., transition metals) are found to be localized in senile plaques of AD brains [268–271],
and among these, copper can cause more deleterious effects in the pathophysiology of
AD [272,273]. In a Chicago community-based prospective study [219], the cognitive func-
tion and daily intake including copper and saturated and trans fats were assessed in
subjects 65 years or older over a six-year period. The results showed that among people
regularly consuming diets high in saturated and trans fats, a faster cognitive decline occurs
in those taking a higher copper intake either through Cu-containing supplements or foods.
These findings suggest that ingestion of free-floating copper from sources such as drinking
water and copper supplements could serve potentially as a causal factor in the onset of AD
by inducing greater copper pooling in the brain [218].
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A number of animal studies support the deleterious role of copper. Singh and col-
leagues [220] demonstrated an increased Aβ production and neuroinflammation in APPswe
mice following treatment with low Cu (copper sulfate; 0.13 mg/L in drinking water) vs. ve-
hicle for 90 days [220]. Further, high levels of copper may provoke inflammatory responses
in the brain which in turn interfere with amyloid plaque degradation. Kitazawa and others
demonstrated that mouse monocyte BV2 cells exposed to copper significantly diminished
Aβ or LPS-induced phagocytosis while increasing pro-inflammatory cytokines such as
IL-1β, IL-6, and TNF-α [221]. Consistent with this, copper exposure to 2-month-old 5xFAD
mice in drinking water for 3–12 months led to neuroinflammation and lower expression
of outward Aβ-transporting receptor, low-density lipoprotein-related receptor protein-1
(LRP1), compared to 5xFAD control group. Cholesterol-fed rabbits—a model for AD—that
are exposed to trace amounts of copper in drinking water were able to promote Aβ accumu-
lation including senile plaque-like structures in the hippocampus and temporal lobe and
were severely impaired in their ability to learn a trace conditioning task [222]. Similarly,
Wistar rats placed in drinking water containing 2% cholesterol and trace amounts of Cu
(3ppm) for two months displayed higher Cu levels in both plasma and the hippocampus,
as well as higher Aβ (1–42)/(1–40) ratio in the cortex and hippocampus [274].

One of the major underlying mechanisms for the AD-promoting effects of copper
seems to be primarily mediated through its physical interaction with Aβ peptide and
the consequent production of ROS. Aβ peptides have two efficient Cu-binding sites, and
the high affinity of copper ions to Aβ peptides increases the proportions of α-helix and
β-pleated sheet structures of the amyloid aggregates leading to increased formation of
senile plaques [275–277]. The ability of copper to bind to Aβ peptides that exacerbate
cellular toxicity has been shown to be dependent on a pH of 7.0 and higher concentrations
of free circulating copper levels. Removing Cu II ions by a specific chelator in rat PC12
cells effectively reduced Aβ42 aggregation and decreased ROS levels, suggesting that
through competitive inhibition of Cu II ion binding to amyloid peptides, the severity of
AD-related pathology can be minimized [278]. In line with these findings, mouse models
with severe neurodegeneration such as 5xFAD and CVN mice exhibit 25% higher copper
amount in the cortex compared to the PSAPP mouse model that is known for having
very limited neurodegeneration, suggesting that elevation of amyloid-incorporated Cu
content is associated with AD severity [279]. It is interesting to note that others have shown
a marked reduction of copper content within the brain areas such as the frontal cortex,
amygdala, and hippocampus [280–282], thus raising a possibility of a causal link between
low copper and AD progression. This concept is supported in a study that showed elevated
Cu levels in mice with APP deletion, while overexpression of APP was associated with
reduced Cu levels in APP23 mice [223]. Treating these AD mice with Cu in drinking water
increased its levels in the brains and surprisingly and significantly lowered Aβ peptides. A
similar outcome was observed when Cu was added to APP-transfected cells. Differences
in transgenic models and experimental designs including sex, the dose of supplemented
Cu, and the severity of AD pathology and/or symptoms may have contributed to the
conflicting results from these studies.

3.5. Zinc

Zinc is an essential trace element in human health and is an integral part of many phys-
iological and biochemical signaling cascades, enzymatic pathways, cell structure, and the
immune system. Therefore, disruption of zinc homeostasis can lead to serious neurodegen-
erative and neurological diseases such as AD and amyotrophic lateral sclerosis (ALS) [283].
A number of studies have established an association between zinc and cognitive health in
humans [284–286]. Subjects 60 years or older from the NHANES study between 2001 and
2004 showed an inverse relationship between zinc intake and cognitive decline [287]. As
part of the Korean Brain Aging Study for Early Diagnosis and Prediction of Alzheimer’s
disease (KBASE), a 2017 study observed that in cognitively healthy subjects aged between
55–90, lower serum zinc levels were not related to Tau accumulation or AD-signature
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cerebral glucose metabolism, but were significantly associated with Aβ deposition in the
brain [288]. These results are in line with markedly lower concentrations of zinc and
selenium and higher levels of copper/zinc ratio in AD that are associated with cognitive
impairment as assessed by MMSE scores [235]. Rivers-Auty and others [289] determined
the neuroprotective role of zinc by observing induction of NLRP3-inflammasome complex
and accelerated cognitive deficits in APP/PS1 male mice placed on a zinc-deficient diet.
Importantly, APP/PS1 mice with NLRP3 deletion were protected from zinc deficiency.
These findings are in contrast to the effects of zinc in its interaction with Tau and related
neurotoxicity. Li and colleagues [290] have demonstrated that Zn2+ is capable of binding
the third repeat unit of the microtubule-binding domain of Tau (Tau-R3) and creating a
Zn2+-Tau-R3 complex which, compared to Tau-R3 alone, can generate higher levels of
ROS in Neuro-2A (N2A) cells. In addition, the complex was taken up more readily by the
N2A cells and significantly reduced the number and length of these neurons’ axons and
dendrites. Apart from its interaction with Tau protein, zinc has been shown to possess a
high tendency to bind to Aβ peptides and the ability to form the Zn-Aβ oligomers that
have stronger toxicity than Aβ alone by potently inhibiting hippocampal LTP and inducing
microglial activation to an overdrive [291,292].

4. Conclusions and Future Perspectives

In the last two decades, we witnessed a countless number of human and animal/cell
studies that examined the role of nutrients and, in particular, micronutrients whose ab-
solute necessity for cellular functions, nutrient metabolism, and neurophysiology have
been validated. While we could not cover all existing literature and rather focused on
the most relevant findings for each vitamin and mineral to provide a balanced breadth
and depth of what is known at its current state, studies discussed in this review to a large
extent support the view that these essential micronutrients, with the exception of iron
and copper, might be able to at least help delay the progression of AD through various
mechanisms. As somewhat anticipated, many studies suggest that certain vitamins and
minerals with high antioxidant and anti-inflammatory properties such as vitamin C, E,
B12, and selenium may be able to improve cognitive performance by effectively reducing
ROS generation and pro-inflammatory mediators such as NLRP3-inflammasome complex
and its downstream signaling in the brain, thereby preserving neuronal health. Other
micronutrients such as vitamins A, K, and magnesium that have the capacity to directly
affect APP cleavage, Aβ synthesis, and degradation, and transport Aβ peptides or their
fibrillar forms via modulating the BBB permeability might help alleviate cognitive decline
during disease progression, while vitamins such as niacin (vitamin B3) and pyridoxine
(vitamin B6) may contribute to neuroprotection from various insults by maintaining ax-
onal stability, promoting DNA repair, and enhancing neurotransmitter synthesis/release.
Moving forward, it would be clinically meaningful to assess the synergistic efficacy of
different micronutrients in combination and also determine if any neuroprotective and
AD-mitigating effects can be interpreted in a sex-dependent manner. Nonetheless, it is
important to note that high consumption of fat-soluble vitamins, e.g., vitamin A, D, and
E, have been demonstrated to induce neurotoxicity and requires careful evaluation of the
dose of these vitamins before providing them as a supplementation. Other essential fatty
acids such as α-linolenic acid and linoleic acid (collectively known as vitamin F) have
also shown a potential therapeutic role in AD and cognitive function that deserve further
research [293,294]. Furthermore, emerging studies suggest a strong association between
gut health and cognitive function [295]. Gut dysbiosis resulting from over-exposure to
unhealthy/processed foods and improper nutrient metabolism is thought to alter the gut
immune response and barrier permeability that is causally linked to cognitive impair-
ment [295]. Beyond any direct effects of vitamins and minerals on the CNS, identifying and
harnessing the role of these important micronutrients in promoting microbial diversity and
gastrointestinal (GI) immuno-metabolic responses will provide us with a natural therapeu-
tic strategy to maintain brain health and/or alleviate cognitive deficits. From a therapeutic
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standpoint, this would give us a valuable opportunity to design and offer differential
treatment approaches to AD patients that might be also suffering from GI problems such as
inflammatory bowel disease.
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112. İçer, M.; Arslan, N.; Karadağ, G. Effects of vitamin E on neurodegenerative diseases: An update. Acta Neurobiol. Exp. 2021,

81, 21–33. [CrossRef]
113. Ashley, S.; Bradburn, S.; Murgatroyd, C. A meta-analysis of peripheral tocopherol levels in age-related cognitive decline and

Alzheimer’s disease. Nutr. Neurosci. 2021, 24, 795–809. [CrossRef]
114. Pavlik, V.N.; Doody, R.S.; Rountree, S.D.; Darby, E.J. Vitamin E use is associated with improved survival in an Alzheimer’s disease

cohort. Dement. Geriatr. Cogn. Disord. 2009, 28, 536–540. [CrossRef]
115. Meta-Analysis: High-Dosage Vitamin E Supplementation May Increase All-Cause Mortality. Ann. Intern. Med. 2005, 142, 37–46.

[CrossRef]
116. Bowry, V.W.; Stocker, R. Tocopherol-mediated peroxidation. The prooxidant effect of vitamin E on the radical-initiated oxidation

of human low-density lipoprotein. J. Am. Chem. Soc. 1993, 115, 6029–6044. [CrossRef]
117. Thomas, S.R.; Stocker, R. Molecular action of vitamin E in lipoprotein oxidation:: Implications for atherosclerosis. Free Radic. Biol.

Med. 2000, 28, 1795–1805. [CrossRef]
118. Pearson, P.; Lewis, S.A.; Britton, J.; Young, I.S.; Fogarty, A. The Pro-Oxidant Activity of High-Dose Vitamin E Supplements in

Vivo. BioDrugs 2006, 20, 271–273. [CrossRef]

http://doi.org/10.1155/2013/951786
http://doi.org/10.4162/nrp.2018.12.2.160
http://doi.org/10.1016/j.pnpbp.2012.09.012
http://doi.org/10.1126/science.1136244
http://doi.org/10.1096/fj.201600446R
http://doi.org/10.1016/S0925-4773(97)00039-7
http://doi.org/10.1136/gut.52.7.988
http://doi.org/10.18502/ijm.v11i2.1077
http://doi.org/10.7554/eLife.63026
http://doi.org/10.1016/j.expneurol.2004.05.035
http://doi.org/10.3233/JAD-2011-110455
http://doi.org/10.1016/j.ijbiomac.2019.01.134
http://doi.org/10.1590/0001-3765201520140677
http://doi.org/10.1096/fasebj.7.12.8375611
http://doi.org/10.1016/S0304-4165(01)00235-5
http://www.ncbi.nlm.nih.gov/pubmed/11853951
http://doi.org/10.3390/biology10111155
http://www.ncbi.nlm.nih.gov/pubmed/34827148
http://doi.org/10.1038/s41598-021-93861-x
http://www.ncbi.nlm.nih.gov/pubmed/34267240
http://doi.org/10.1007/s12035-019-01849-6
http://www.ncbi.nlm.nih.gov/pubmed/31838720
http://doi.org/10.1007/s11596-020-2142-z
http://doi.org/10.1177/1545968309348318
http://doi.org/10.3389/fnins.2021.666601
http://doi.org/10.1080/1028415X.2020.1853417
http://doi.org/10.21307/ane-2021-003
http://doi.org/10.1080/1028415X.2019.1681066
http://doi.org/10.1159/000255105
http://doi.org/10.7326/0003-4819-142-1-200501040-00110
http://doi.org/10.1021/ja00067a019
http://doi.org/10.1016/S0891-5849(00)00236-7
http://doi.org/10.2165/00063030-200620050-00002


Antioxidants 2023, 12, 415 25 of 32

119. Le, N.K.; Kesayan, T.; Chang, J.Y.; Rose, D.Z. Cryptogenic Intracranial Hemorrhagic Strokes Associated with Hypervitaminosis E
and Acutely Elevated α-Tocopherol Levels. J. Stroke Cerebrovasc. Dis. 2020, 29, 104747. [CrossRef]

120. Yatin, S.M.; Varadarajan, S.; Butterfield, D.A. Vitamin E Prevents Alzheimer’s Amyloid beta-Peptide (1-42)-Induced Neuronal
Protein Oxidation and Reactive Oxygen Species Production. J. Alzheimer’s Dis. 2000, 2, 123–131. [CrossRef]

121. Ahmed, H.H. Modulatory effects of vitamin E, acetyl-L-carnitine and alpha-lipoic acid on new potential biomarkers for
Alzheimer’s disease in rat model. Exp. Toxicol. Pathol. 2012, 64, 549–556. [CrossRef]

122. Ishrat, T.; Parveen, K.; Hoda, M.N.; Khan, M.B.; Yousuf, S.; Ansari, M.A.; Saleem, S.; Islam, F. Effects of Pycnogenol and vitamin E
on cognitive deficits and oxidative damage induced by intracerebroventricular streptozotocin in rats. Behav. Pharmacol. 2009,
20, 567–575. [CrossRef]

123. Rohdewald, P. A review of the French maritime pine bark extract (Pycnogenol), a herbal medication with a diverse clinical
pharmacology. Int. J. Clin. Pharmacol. Ther. 2002, 40, 158–168. [CrossRef]

124. Binienda, Z.; Virmani, A. The Mitochondriotropic Effects of L-carnitine and its Esters in the Central Nervous System. Curr. Med.
Chem.-Cent. Nerv. Syst. Agents 2003, 3, 275–282. [CrossRef]

125. Packer, L.; Witt, E.H.; Tritschler, H.J. Alpha-lipoic acid as a biological antioxidant. Free Radic. Biol. Med. 1995, 19, 227–250.
[CrossRef] [PubMed]

126. Hager, K.; Kenklies, M.; McAfoose, J.; Engel, J.; Münch, G. α-Lipoic Acid as a New Treatment Option for Alzheimer’s Disease—A 48
Months Follow-Up Analysis; Springer: Vienna, Austria, 2007; pp. 189–193.

127. Maczurek, A.; Hager, K.; Kenklies, M.; Sharman, M.; Martins, R.; Engel, J.; Carlson, D.A.; Münch, G. Lipoic acid as an anti-
inflammatory and neuroprotective treatment for Alzheimer’s disease. Adv. Drug Deliv. Rev. 2008, 60, 1463–1470. [CrossRef]
[PubMed]

128. Alisi, L.; Cao, R.; De Angelis, C.; Cafolla, A.; Caramia, F.; Cartocci, G.; Librando, A.; Fiorelli, M. The relationships between vitamin
K and cognition: A review of current evidence. Front. Neurol. 2019, 10, 239. [CrossRef]

129. Fu, X.; Harshman, S.G.; Shen, X.; Haytowitz, D.B.; Karl, J.P.; Wolfe, B.E.; Booth, S.L. Multiple Vitamin K Forms Exist in Dairy
Foods. Curr. Dev. Nutr. 2017, 1, e000638. [CrossRef]

130. Popa, D.-S.; Bigman, G.; Rusu, M.E. The role of vitamin k in humans: Implication in aging and age-associated diseases.
Antioxidants 2021, 10, 566. [CrossRef]

131. Booth, S.L.; Shea, M.K.; Barger, K.; Leurgans, S.E.; James, B.D.; Holland, T.M.; Agarwal, P.; Fu, X.; Wang, J.; Matuszek, G.
Association of vitamin K with cognitive decline and neuropathology in community-dwelling older persons. Alzheimer’s Dement.
Transl. Res. Clin. Interv. 2022, 8, e12255. [CrossRef]

132. van den Heuvel, E.G.; van Schoor, N.M.; Vermeer, C.; Zwijsen, R.M.; den Heijer, M.; Comijs, H.C. Vitamin K Status Is not
Associated with Cognitive Decline in Middle Aged Adults. J. Nutr. Health Aging 2015, 19, 908–912. [CrossRef]

133. Presse, N.; Shatenstein, B.; Kergoat, M.J.; Ferland, G. Low vitamin K intakes in community-dwelling elders at an early stage of
Alzheimer’s disease. J. Am. Diet. Assoc. 2008, 108, 2095–2099. [CrossRef]

134. Soutif-Veillon, A.; Ferland, G.; Rolland, Y.; Presse, N.; Boucher, K.; Féart, C.; Annweiler, C. Increased dietary vitamin K intake is
associated with less severe subjective memory complaint among older adults. Maturitas 2016, 93, 131–136. [CrossRef]

135. Wang, A.; Zhao, M.; Luo, J.; Zhang, T.; Zhang, D. Association of Dietary Vitamin K Intake With Cognition in the Elderly. Front.
Nutr. 2022, 9, 900887. [CrossRef]

136. Ko, L.; Odawara, T.; Yen, S.H. Menadione-induced tau dephosphorylation in cultured human neuroblastoma cells. Brain Res.
1997, 760, 118–128. [CrossRef]

137. Huang, S.-H.; Fang, S.-T.; Chen, Y.-C. Molecular mechanism of vitamin K2 protection against amyloid-β-induced cytotoxicity.
Biomolecules 2021, 11, 423. [CrossRef]

138. Hadipour, E.; Tayarani-Najaran, Z.; Fereidoni, M. Vitamin K2 protects PC12 cells against Aβ(1-42) and H2O2-induced apoptosis
via p38 MAP kinase pathway. Nutr. Neurosci. 2020, 23, 343–352. [CrossRef]

139. Lin, X.; Wen, X.; Wei, Z.; Guo, K.; Shi, F.; Huang, T.; Wang, W.; Zheng, J. Vitamin K2 protects against Aβ42-induced neurotoxicity
by activating autophagy and improving mitochondrial function in Drosophila. Neuroreport 2021, 32, 431. [CrossRef]

140. Saputra, W.D.; Aoyama, N.; Komai, M.; Shirakawa, H. Menaquinone-4 suppresses lipopolysaccharide-induced inflammation in
MG6 mouse microglia-derived cells by inhibiting the NF-κB signaling pathway. Int. J. Mol. Sci. 2019, 20, 2317. [CrossRef]

141. Zhang, Y.; Zhao, Y.; Wang, Z.; Gong, H.; Ma, L.; Sun, D.; Yang, C.; Li, Y.; Cheng, B.; Petersen, R.B. Menadione sodium bisulfite
inhibits the toxic aggregation of amyloid-β (1–42). Biochim. Biophys. Acta (BBA)-Gen. Subj. 2018, 1862, 2226–2235. [CrossRef]

142. Huy, P.D.; Yu, Y.C.; Ngo, S.T.; Thao, T.V.; Chen, C.P.; Li, M.S.; Chen, Y.C. In silico and in vitro characterization of anti-amyloidogenic
activity of vitamin K3 analogues for Alzheimer’s disease. Biochim. Biophys. Acta 2013, 1830, 2960–2969. [CrossRef]

143. Green, R.; Allen, L.H.; Bjørke-Monsen, A.-L.; Brito, A.; Guéant, J.-L.; Miller, J.W.; Molloy, A.M.; Nexo, E.; Stabler, S.; Toh, B.-H.; et al.
Vitamin B12 deficiency. Nat. Rev. Dis. Prim. 2017, 3, 17040. [CrossRef]

144. Carmel, R. Subclinical cobalamin deficiency. Curr. Opin. Gastroenterol. 2012, 28, 151–158. [CrossRef]
145. Politis, A.; Olgiati, P.; Malitas, P.; Albani, D.; Signorini, A.; Polito, L.; De Mauro, S.; Zisaki, A.; Piperi, C.; Stamouli, E.; et al.

Vitamin B12 Levels in Alzheimer’s Disease: Association with Clinical Features and Cytokine Production. J. Alzheimer’s Dis. 2010,
19, 481–488. [CrossRef] [PubMed]

146. Vitamin B12 Deficiency, Tumor Necrosis Factor-α and Epidermal Growth Factor: A Novel Function for Vitamin B12? Nutr. Rev.
2002, 60, 142–144. [CrossRef] [PubMed]

http://doi.org/10.1016/j.jstrokecerebrovasdis.2020.104747
http://doi.org/10.3233/JAD-2000-2212
http://doi.org/10.1016/j.etp.2010.11.012
http://doi.org/10.1097/FBP.0b013e32832c7125
http://doi.org/10.5414/CPP40158
http://doi.org/10.2174/1568015033477659
http://doi.org/10.1016/0891-5849(95)00017-R
http://www.ncbi.nlm.nih.gov/pubmed/7649494
http://doi.org/10.1016/j.addr.2008.04.015
http://www.ncbi.nlm.nih.gov/pubmed/18655815
http://doi.org/10.3389/fneur.2019.00239
http://doi.org/10.3945/cdn.117.000638
http://doi.org/10.3390/antiox10040566
http://doi.org/10.1002/trc2.12255
http://doi.org/10.1007/s12603-015-0579-8
http://doi.org/10.1016/j.jada.2008.09.013
http://doi.org/10.1016/j.maturitas.2016.02.004
http://doi.org/10.3389/fnut.2022.900887
http://doi.org/10.1016/S0006-8993(97)00292-8
http://doi.org/10.3390/biom11030423
http://doi.org/10.1080/1028415X.2018.1504428
http://doi.org/10.1097/WNR.0000000000001599
http://doi.org/10.3390/ijms20092317
http://doi.org/10.1016/j.bbagen.2018.07.019
http://doi.org/10.1016/j.bbagen.2012.12.026
http://doi.org/10.1038/nrdp.2017.40
http://doi.org/10.1097/MOG.0b013e3283505852
http://doi.org/10.3233/JAD-2010-1252
http://www.ncbi.nlm.nih.gov/pubmed/20110595
http://doi.org/10.1301/00296640260093805
http://www.ncbi.nlm.nih.gov/pubmed/12030277


Antioxidants 2023, 12, 415 26 of 32

147. Quintanilla, R.A.; Orellana, D.I.; González-Billault, C.; Maccioni, R.B. Interleukin-6 induces Alzheimer-type phosphorylation of
tau protein by deregulating the cdk5/p35 pathway. Exp. Cell Res. 2004, 295, 245–257. [CrossRef] [PubMed]

148. Liao, Y.F.; Wang, B.J.; Cheng, H.T.; Kuo, L.H.; Wolfe, M.S. Tumor necrosis factor-alpha, interleukin-1beta, and interferon-gamma
stimulate gamma-secretase-mediated cleavage of amyloid precursor protein through a JNK-dependent MAPK pathway. J. Biol.
Chem. 2004, 279, 49523–49532. [CrossRef]

149. Yamamoto, M.; Kiyota, T.; Horiba, M.; Buescher, J.L.; Walsh, S.M.; Gendelman, H.E.; Ikezu, T. Interferon-gamma and tumor
necrosis factor-alpha regulate amyloid-beta plaque deposition and beta-secretase expression in Swedish mutant APP transgenic
mice. Am. J. Pathol. 2007, 170, 680–692. [CrossRef]

150. Clarke, R.; Smith, A.D.; Jobst, K.A.; Refsum, H.; Sutton, L.; Ueland, P.M. Folate, vitamin B12, and serum total homocysteine levels
in confirmed Alzheimer disease. Arch. Neurol. 1998, 55, 1449–1455. [CrossRef]

151. Seshadri, S.; Beiser, A.; Selhub, J.; Jacques, P.F.; Rosenberg, I.H.; D’Agostino, R.B.; Wilson, P.W.F.; Wolf, P.A. Plasma Homocysteine
as a Risk Factor for Dementia and Alzheimer’s Disease. N. Engl. J. Med. 2002, 346, 476–483. [CrossRef]

152. Annerbo, S.; Kivipelto, M.; Lökk, J. A Prospective Study on the Development of Alzheimer’s Disease with Regard to Thyroid-
Stimulating Hormone and Homocysteine. Dement. Geriatr. Cogn. Disord. 2009, 28, 275–280. [CrossRef]

153. Vakilian, A.; Razavi-Nasab, S.M.; Ravari, A.; Mirzaei, T.; Moghadam-Ahmadi, A.; Jalali, N.; Bahramabadi, R.; Rezayati, M.;
Yazdanpanah-Ravari, A.; Bahmaniar, F.; et al. Vitamin B12 in Association with Antipsychotic Drugs Can Modulate the Expression
of Pro-/Anti-Inflammatory Cytokines in Alzheimer Disease Patients. Neuroimmunomodulation 2017, 24, 310–319. [CrossRef]

154. Mehrdad, J.; Leila, E.; Emsehgol, N. The effect of vitamin B12 on synaptic plasticity of hippocampus in Alzheimer’s disease
model rats. Int. J. Neurosci. 2021, 1–6. [CrossRef]

155. Weiss, N. Mechanisms of Increased Vascular Oxidant Stress in Hyperhomocysteinemia and Its Impact on Endothelial Function.
Curr. Drug Metab. 2005, 6, 27–36. [CrossRef]

156. Moreira, E.S.; Brasch, N.E.; Yun, J. Vitamin B12 protects against superoxide-induced cell injury in human aortic endothelial cells.
Free Radic. Biol. Med. 2011, 51, 876–883. [CrossRef]

157. Chan, W.; Almasieh, M.; Catrinescu, M.-M.; Levin, L.A. Cobalamin-Associated Superoxide Scavenging in Neuronal Cells Is a
Potential Mechanism for Vitamin B12-Deprivation Optic Neuropathy. Am. J. Pathol. 2018, 188, 160–172. [CrossRef]

158. Farina, N.; Jernerén, F.; Turner, C.; Hart, K.; Tabet, N. Homocysteine concentrations in the cognitive progression of Alzheimer’s
disease. Exp. Gerontol. 2017, 99, 146–150. [CrossRef]

159. Parra, M.; Stahl, S.; Hellmann, H. Vitamin B(6) and Its Role in Cell Metabolism and Physiology. Cells 2018, 7, 84. [CrossRef]
160. Jannusch, K.; Jockwitz, C.; Bidmon, H.J.; Moebus, S.; Amunts, K.; Caspers, S. A Complex Interplay of Vitamin B1 and B6

Metabolism with Cognition, Brain Structure, and Functional Connectivity in Older Adults. Front. Neurosci. 2017, 11, 596.
[CrossRef]

161. Rutjes, A.W.; Denton, D.A.; Di Nisio, M.; Chong, L.Y.; Abraham, R.P.; Al-Assaf, A.S.; Anderson, J.L.; Malik, M.A.; Vernooij, R.W.;
Martinez, G.; et al. Vitamin and mineral supplementation for maintaining cognitive function in cognitively healthy people in mid
and late life. Cochrane Database Syst. Rev. 2018, 12, CD011906. [CrossRef]

162. Mulder, C.; Scheltens, P.; Barkhof, F.; Gundy, C.; Verstraeten, R.A.; de Leeuw, F.E. Low vitamin B6 levels are associated with white
matter lesions in Alzheimer’s disease. J. Am. Geriatr. Soc. 2005, 53, 1073–1074. [CrossRef]

163. Smith, A.D.; Refsum, H.; Bottiglieri, T.; Fenech, M.; Hooshmand, B.; McCaddon, A.; Miller, J.W.; Rosenberg, I.H.; Obeid, R.
Homocysteine and Dementia: An International Consensus Statement. J. Alzheimer’s Dis. 2018, 62, 561–570. [CrossRef]

164. Mulder, C.; van der Flier, W.M.; Veerhuis, R.; Bouwman, F.; Jakobs, C.; Verhoeven, N.M.; Barkhof, F.; Scheltens, P.; Blankenstein,
M.A. Association between vitamin B6 and white matter hyperintensities in patients with Alzheimer’s disease not mediated by
homocysteine metabolism. J. Am. Geriatr. Soc. 2007, 55, 956–958. [CrossRef]

165. Douaud, G.; Refsum, H.; de Jager, C.A.; Jacoby, R.; Nichols, T.E.; Smith, S.M.; Smith, A.D. Preventing Alzheimer’s disease-related
gray matter atrophy by B-vitamin treatment. Proc. Natl. Acad. Sci. USA 2013, 110, 9523–9528. [CrossRef] [PubMed]

166. Sun, Y.; Lu, C.J.; Chien, K.L.; Chen, S.T.; Chen, R.C. Efficacy of multivitamin supplementation containing vitamins B6 and B12 and
folic acid as adjunctive treatment with a cholinesterase inhibitor in Alzheimer’s disease: A 26-week, randomized, double-blind,
placebo-controlled study in Taiwanese patients. Clin. Ther. 2007, 29, 2204–2214. [CrossRef] [PubMed]

167. Fuso, A.; Nicolia, V.; Cavallaro, R.A.; Ricceri, L.; D’Anselmi, F.; Coluccia, P.; Calamandrei, G.; Scarpa, S. B-vitamin deprivation
induces hyperhomocysteinemia and brain S-adenosylhomocysteine, depletes brain S-adenosylmethionine, and enhances PS1 and
BACE expression and amyloid-beta deposition in mice. Mol. Cell. Neurosci. 2008, 37, 731–746. [CrossRef]

168. Jung, H.Y.; Kim, D.W.; Nam, S.M.; Kim, J.W.; Chung, J.Y.; Won, M.H.; Seong, J.K.; Yoon, Y.S.; Yoo, D.Y.; Hwang, I.K. Pyridoxine
improves hippocampal cognitive function via increases of serotonin turnover and tyrosine hydroxylase, and its association with
CB1 cannabinoid receptor-interacting protein and the CB1 cannabinoid receptor pathway. Biochim. Biophys. Acta Gen. Subj. 2017,
1861, 3142–3153. [CrossRef]

169. Jeanclos, E.; Albersen, M.; Ramos, R.J.J.; Raab, A.; Wilhelm, C.; Hommers, L.; Lesch, K.P.; Verhoeven-Duif, N.M.; Gohla, A.
Improved cognition, mild anxiety-like behavior and decreased motor performance in pyridoxal phosphatase-deficient mice.
Biochim. Biophys. Acta Mol. Basis Dis. 2019, 1865, 193–205. [CrossRef] [PubMed]

170. Li, C.; Wang, R.; Hu, C.; Wang, H.; Ma, Q.; Chen, S.; He, Y. Pyridoxine exerts antioxidant effects in cell model of Alzheimer’s
disease via the Nrf-2/HO-1 pathway. Cell. Mol. Biol. 2018, 64, 119–124. [CrossRef]

http://doi.org/10.1016/j.yexcr.2004.01.002
http://www.ncbi.nlm.nih.gov/pubmed/15051507
http://doi.org/10.1074/jbc.M402034200
http://doi.org/10.2353/ajpath.2007.060378
http://doi.org/10.1001/archneur.55.11.1449
http://doi.org/10.1056/NEJMoa011613
http://doi.org/10.1159/000242439
http://doi.org/10.1159/000486597
http://doi.org/10.1080/00207454.2021.1962863
http://doi.org/10.2174/1389200052997357
http://doi.org/10.1016/j.freeradbiomed.2011.05.034
http://doi.org/10.1016/j.ajpath.2017.08.032
http://doi.org/10.1016/j.exger.2017.10.008
http://doi.org/10.3390/cells7070084
http://doi.org/10.3389/fnins.2017.00596
http://doi.org/10.1002/14651858.CD011906.pub2
http://doi.org/10.1111/j.1532-5415.2005.53338_1.x
http://doi.org/10.3233/JAD-171042
http://doi.org/10.1111/j.1532-5415.2007.01174.x
http://doi.org/10.1073/pnas.1301816110
http://www.ncbi.nlm.nih.gov/pubmed/23690582
http://doi.org/10.1016/j.clinthera.2007.10.012
http://www.ncbi.nlm.nih.gov/pubmed/18042476
http://doi.org/10.1016/j.mcn.2007.12.018
http://doi.org/10.1016/j.bbagen.2017.09.006
http://doi.org/10.1016/j.bbadis.2018.08.018
http://www.ncbi.nlm.nih.gov/pubmed/30327125
http://doi.org/10.14715/cmb/2018.64.10.19


Antioxidants 2023, 12, 415 27 of 32

171. Finglas, P.M. Dietary Reference Intakes: Thiamin, Riboflavin, Niacin, Vitamin B6, Folate, Vitamin B12, Pantothenic Acid, Biotin, and
Choline; National Academy Press: Washington, DC, USA, 1998.

172. National Institutes of Health: Office of Dietary Supplements. Niacin Fact Sheet for Health Professionals. Available online:
https://ods.od.nih.gov/factsheets/Niacin-HealthProfessional (accessed on 24 January 2022).

173. Qin, B.; Xun, P.; Jacobs, D.R., Jr.; Zhu, N.; Daviglus, M.L.; Reis, J.P.; Steffen, L.M.; Van Horn, L.; Sidney, S.; He, K. Intake of niacin,
folate, vitamin B-6, and vitamin B-12 through young adulthood and cognitive function in midlife: The Coronary Artery Risk
Development in Young Adults (CARDIA) study. Am. J. Clin. Nutr. 2017, 106, 1032–1040. [CrossRef]

174. Chandrakumar, A.; Bhardwaj, A.; W’t Jong, G.W. Review of thiamine deficiency disorders: Wernicke encephalopathy and
Korsakoff psychosis. J. Basic Clin. Physiol. Pharmacol. 2018, 30, 153–162. [CrossRef]

175. Calingasan, N.Y.; Gandy, S.E.; Baker, H.; Sheu, K.F.; Kim, K.S.; Wisniewski, H.M.; Gibson, G.E. Accumulation of amyloid precursor
protein-like immunoreactivity in rat brain in response to thiamine deficiency. Brain Res. 1995, 677, 50–60. [CrossRef]

176. Sang, S.; Pan, X.; Chen, Z.; Zeng, F.; Pan, S.; Liu, H.; Jin, L.; Fei, G.; Wang, C.; Ren, S.; et al. Thiamine diphosphate reduction
strongly correlates with brain glucose hypometabolism in Alzheimer’s disease, whereas amyloid deposition does not. Alzheimer’s
Res. Ther. 2018, 10, 26. [CrossRef]

177. Moraes, R.C.M.; Lima, G.C.A.; Cardinali, C.; Goncalves, A.C.; Portari, G.V.; Guerra-Shinohara, E.M.; Leboucher, A.; Donato,
J.J.; Kleinridders, A.; Torrao, A.D.S. Benfotiamine protects against hypothalamic dysfunction in a STZ-induced model of
neurodegeneration in rats. Life Sci. 2022, 306, 120841. [CrossRef]

178. Ramamoorthy, K.; Yoshimura, R.; Al-Juburi, S.; Anandam, K.Y.; Kapadia, R.; Alachkar, A.; Abbott, G.W.; Said, H.M. Alzheimer’s
disease is associated with disruption in thiamin transport physiology: A potential role for neuroinflammation. Neurobiol. Dis.
2022, 171, 105799. [CrossRef]

179. Pan, X.; Fei, G.; Lu, J.; Jin, L.; Pan, S.; Chen, Z.; Wang, C.; Sang, S.; Liu, H.; Hu, W.; et al. Measurement of Blood Thiamine
Metabolites for Alzheimer’s Disease Diagnosis. EBioMedicine 2016, 3, 155–162. [CrossRef]

180. Gibson, G.E.; Luchsinger, J.A.; Cirio, R.; Chen, H.; Franchino-Elder, J.; Hirsch, J.A.; Bettendorff, L.; Chen, Z.; Flowers, S.A.; Gerber,
L.M.; et al. Benfotiamine and Cognitive Decline in Alzheimer’s Disease: Results of a Randomized Placebo-Controlled Phase IIa
Clinical Trial. J. Alzheimer’s Dis. 2020, 78, 989–1010. [CrossRef]

181. Gil, Á.; Plaza-Diaz, J.; Mesa, M.D. Vitamin D: Classic and novel actions. Ann. Nutr. Metab. 2018, 72, 87–95. [CrossRef]
182. Santos, C.d.S.d.; Bessa, T.A.d.; Xavier, A.J. Factors associated with dementia in elderly. Cienc. Saude Coletiva 2020, 25, 603–611.

[CrossRef]
183. Mokry, L.E.; Ross, S.; Morris, J.A.; Manousaki, D.; Forgetta, V.; Richards, J.B. Genetically decreased vitamin D and risk of

Alzheimer disease. Neurology 2016, 87, 2567–2574. [CrossRef]
184. Morello, M.; Landel, V.; Lacassagne, E.; Baranger, K.; Annweiler, C.; Feron, F.; Millet, P. Vitamin D Improves Neurogenesis and

Cognition in a Mouse Model of Alzheimer’s Disease. Mol. Neurobiol. 2018, 55, 6463–6479. [CrossRef]
185. Scarabino, D.; Broggio, E.; Gambina, G.; Corbo, R.M. Leukocyte telomere length in mild cognitive impairment and Alzheimer’s

disease patients. Exp. Gerontol. 2017, 98, 143–147. [CrossRef]
186. Tedone, E.; Arosio, B.; Colombo, F.; Ferri, E.; Asselineau, D.; Piette, F.; Gussago, C.; Belmin, J.; Pariel, S.; Benlhassan, K.; et al.

Leukocyte Telomere Length in Alzheimer’s Disease Patients with a Different Rate of Progression. J. Alzheimer’s Dis. 2015,
46, 761–769. [CrossRef]

187. Lima, G.O.; Menezes da Silva, A.L.; Azevedo, J.E.C.; Nascimento, C.P.; Vieira, L.R.; Hamoy, A.O.; Oliveira Ferreira, L.; Bahia,
V.R.L.O.; Muto, N.A.; Lopes, D.C.F.; et al. 100 YEARS OF VITAMIN D: Supraphysiological doses of vitamin D changes brainwave
activity patterns in rats. Endocr. Connect. 2022, 11, e210457. [CrossRef] [PubMed]

188. Lam, V.; Takechi, R.; Mamo, J.C.L. [P4–124]: VITAMIN D, CEREBROCAPILLARY INTEGRITY AND COGNITION IN MURINE
MODEL OF ACCELERATED AGEING. Alzheimer’s Dement. 2017, 13, P1304. [CrossRef]

189. Razzaque, M.S.; Sitara, D.; Taguchi, T.; St-Arnaud, R.; Lanske, B. Premature aging-like phenotype in fibroblast growth factor
23 null mice is a vitamin D-mediated process. FASEB J. 2006, 20, 720–722. [CrossRef] [PubMed]

190. Cherbuin, N.; Kumar, R.; Sachdev, P.; Anstey, K. Dietary Mineral Intake and Risk of Mild Cognitive Impairment: The PATH
through Life Project. Front. Aging Neurosci. 2014, 6, 4. [CrossRef]

191. Glick, J.L.; McMillan, P.A. A multipronged, nutritional-based strategy for managing Alzheimer’s disease. Med. Hypotheses 2016,
91, 98–102. [CrossRef]

192. Slutsky, I.; Abumaria, N.; Wu, L.-J.; Huang, C.; Zhang, L.; Li, B.; Zhao, X.; Govindarajan, A.; Zhao, M.-G.; Zhuo, M.; et al.
Enhancement of Learning and Memory by Elevating Brain Magnesium. Neuron 2010, 65, 165–177. [CrossRef]

193. Xu, Z.-P.; Li, L.; Bao, J.; Wang, Z.-H.; Zeng, J.; Liu, E.-J.; Li, X.-G.; Huang, R.-X.; Gao, D.; Li, M.-Z.; et al. Magnesium Protects
Cognitive Functions and Synaptic Plasticity in Streptozotocin-Induced Sporadic Alzheimer’s Model. PLoS ONE 2014, 9, e108645.
[CrossRef]

194. Wang, P.; Yu, X.; Guan, P.-P.; Guo, J.-W.; Wang, Y.; Zhang, Y.; Zhao, H.; Wang, Z.-Y. Magnesium ion influx reduces neuroinflamma-
tion in Aβ precursor protein/Presenilin 1 transgenic mice by suppressing the expression of interleukin-1β. Cell. Mol. Immunol.
2017, 14, 451–464. [CrossRef]

195. Yu, X.; Guan, P.-P.; Zhu, D.; Liang, Y.-Y.; Wang, T.; Wang, Z.-Y.; Wang, P. Magnesium Ions Inhibit the Expression of Tumor Necrosis
Factor α and the Activity of γ-Secretase in a β-Amyloid Protein-Dependent Mechanism in APP/PS1 Transgenic Mice. Front. Mol.
Neurosci. 2018, 11, 172. [CrossRef]

https://ods.od.nih.gov/factsheets/Niacin-HealthProfessional
http://doi.org/10.3945/ajcn.117.157834
http://doi.org/10.1515/jbcpp-2018-0075
http://doi.org/10.1016/0006-8993(95)00136-E
http://doi.org/10.1186/s13195-018-0354-2
http://doi.org/10.1016/j.lfs.2022.120841
http://doi.org/10.1016/j.nbd.2022.105799
http://doi.org/10.1016/j.ebiom.2015.11.039
http://doi.org/10.3233/JAD-200896
http://doi.org/10.1159/000486536
http://doi.org/10.1590/1413-81232020252.02042018
http://doi.org/10.1212/WNL.0000000000003430
http://doi.org/10.1007/s12035-017-0839-1
http://doi.org/10.1016/j.exger.2017.08.025
http://doi.org/10.3233/JAD-142808
http://doi.org/10.1530/EC-21-0457
http://www.ncbi.nlm.nih.gov/pubmed/35148281
http://doi.org/10.1016/j.jalz.2017.06.1990
http://doi.org/10.1096/fj.05-5432fje
http://www.ncbi.nlm.nih.gov/pubmed/16436465
http://doi.org/10.3389/fnagi.2014.00004
http://doi.org/10.1016/j.mehy.2016.04.007
http://doi.org/10.1016/j.neuron.2009.12.026
http://doi.org/10.1371/journal.pone.0108645
http://doi.org/10.1038/cmi.2015.93
http://doi.org/10.3389/fnmol.2018.00172


Antioxidants 2023, 12, 415 28 of 32

196. Yu, J.; Sun, M.; Chen, Z.; Lu, J.; Liu, Y.; Zhou, L.; Xu, X.; Fan, D.; Chui, D. Magnesium Modulates Amyloid-β Protein Precursor
Trafficking and Processing. J. Alzheimer’s Dis. 2010, 20, 1091–1106. [CrossRef]

197. Zhu, D.; Su, Y.; Fu, B.; Xu, H. Magnesium Reduces Blood-Brain Barrier Permeability and Regulates Amyloid-β Transcytosis. Mol.
Neurobiol. 2018, 55, 7118–7131. [CrossRef]

198. Luo, J.; Su, L.; He, X.; Du, Y.; Xu, N.; Wu, R.; Zhu, Y.; Wang, T.; Shao, R.; Unverzagt, F.W.; et al. Blood Selenium and Serum
Glutathione Peroxidase Levels Were Associated with Serum beta-Amyloid in Older Adults. Biol. Trace Elem Res. 2022. [CrossRef]

199. R Cardoso, B.; Hare, D.J.; Macpherson, H. Sex-dependent association between selenium status and cognitive performance in
older adults. Eur. J. Nutr. 2021, 60, 1153–1159. [CrossRef]

200. Tamtaji, O.R.; Heidari-Soureshjani, R.; Mirhosseini, N.; Kouchaki, E.; Bahmani, F.; Aghadavod, E.; Tajabadi-Ebrahimi, M.; Asemi,
Z. Probiotic and selenium co-supplementation, and the effects on clinical, metabolic and genetic status in Alzheimer’s disease: A
randomized, double-blind, controlled trial. Clin. Nutr. 2019, 38, 2569–2575. [CrossRef]

201. Pereira, M.E.; Souza, J.V.; Galiciolli, M.E.A.; Sare, F.; Vieira, G.S.; Kruk, I.L.; Oliveira, C.S. Effects of Selenium Supplementation in
Patients with Mild Cognitive Impairment or Alzheimer’s Disease: A Systematic Review and Meta-Analysis. Nutrients 2022, 14,
3205. [CrossRef]

202. Gu, L.; Yu, J.; Fan, Y.; Wang, S.; Yang, L.; Liu, K.; Wang, Q.; Chen, G.; Zhang, D.; Ma, Y. The association between trace elements
exposure and the cognition in the elderly in China. Biol. Trace Elem. Res. 2021, 199, 403–412. [CrossRef]

203. Vinceti, M.; Balboni, E.; Filippini, T.; Wise, L.A.; Nocetti, L.; Eichmuller, M.; Zamboni, G.; Chiari, A.; Michalke, B. Selenium
Species in Cerebrospinal Fluid and Hippocampal Volume among Individuals with Mild Cognitive Impairment. Env. Health
Perspect 2022, 130, 117701. [CrossRef]

204. Zhang, Z.H.; Chen, C.; Jia, S.Z.; Cao, X.C.; Liu, M.; Tian, J.; Hoffmann, P.R.; Xu, H.X.; Ni, J.Z.; Song, G.L. Selenium Restores
Synaptic Deficits by Modulating NMDA Receptors and Selenoprotein K in an Alzheimer’s Disease Model. Antioxid Redox Signal.
2021, 35, 863–884. [CrossRef]

205. Zhang, Z.H.; Cao, X.C.; Peng, J.Y.; Huang, S.L.; Chen, C.; Jia, S.Z.; Ni, J.Z.; Song, G.L. Reversal of Lipid Metabolism Dysregulation
by Selenium and Folic Acid Co-Supplementation to Mitigate Pathology in Alzheimer’s Disease. Antioxidants 2022, 11, 829.
[CrossRef]

206. Li, C.; Wang, N.; Zheng, G.; Yang, L. Oral Administration of Resveratrol-Selenium-Peptide Nanocomposites Alleviates
Alzheimer’s Disease-like Pathogenesis by Inhibiting Abeta Aggregation and Regulating Gut Microbiota. ACS Appl. Mater.
Interfaces 2021, 13, 46406–46420. [CrossRef]

207. Ahmed, T.; Van der Jeugd, A.; Caillierez, R.; Buee, L.; Blum, D.; D’Hooge, R.; Balschun, D. Chronic Sodium Selenate Treatment
Restores Deficits in Cognition and Synaptic Plasticity in a Murine Model of Tauopathy. Front. Mol. Neurosci. 2020, 13, 570223.
[CrossRef] [PubMed]

208. Ji, D.; Wu, X.; Li, D.; Liu, P.; Zhang, S.; Gao, D.; Gao, F.; Zhang, M.; Xiao, Y. Protective effects of chondroitin sulphate nano-selenium
on a mouse model of Alzheimer’s disease. Int. J. Biol. Macromol. 2020, 154, 233–245. [CrossRef] [PubMed]

209. Song, G.L.; Chen, C.; Wu, Q.Y.; Zhang, Z.H.; Zheng, R.; Chen, Y.; Jia, S.Z.; Ni, J.Z. Selenium-enriched yeast inhibited beta-amyloid
production and modulated autophagy in a triple transgenic mouse model of Alzheimer’s disease. Metallomics 2018, 10, 1107–1115.
[CrossRef] [PubMed]

210. Van der Jeugd, A.; Parra-Damas, A.; Baeta-Corral, R.; Soto-Faguas, C.M.; Ahmed, T.; LaFerla, F.M.; Gimenez-Llort, L.; D’Hooge,
R.; Saura, C.A. Reversal of memory and neuropsychiatric symptoms and reduced tau pathology by selenium in 3xTg-AD mice.
Sci. Rep. 2018, 8, 6431. [CrossRef]

211. Baldinotti, R.; Fronza, M.G.; Fetter, J.; Silva, L.; Bender, C.B.; Lüdtke, D.S.; Seixas, F.K.; Collares, T.; Alves, D.; Savegnago,
L. Protective effects of octylseleno-xylofuranoside in a streptozotocin-induced mouse model of Alzheimer’s disease. Eur. J.
Pharmacol. 2021, 910, 174499. [CrossRef]

212. Hashemi-Firouzi, N.; Afshar, S.; Asl, S.S.; Samzadeh-Kermani, A.; Gholamigeravand, B.; Amiri, K.; Majidi, M.; Shahidi, S. The
effects of polyvinyl alcohol-coated selenium nanoparticles on memory impairment in rats. Metab. Brain Dis. 2022, 37, 3011–3021.
[CrossRef]

213. Vicente-Zurdo, D.; Romero-Sánchez, I.; Rosales-Conrado, N.; León-González, M.E.; Madrid, Y. Ability of selenium species
to inhibit metal-induced Aβ aggregation involved in the development of Alzheimer’s disease. Anal. Bioanal. Chem. 2020,
412, 6485–6497. [CrossRef]

214. Gong, Z.; Song, W.; Gu, M.; Zhou, X.; Tian, C. Association between serum iron concentrations and cognitive impairment in older
adults aged 60 years and older: A dose-response analysis of National Health and Nutrition Examination Survey. PLoS ONE 2021,
16, e0255595. [CrossRef]

215. Lupton, M.K.; Benyamin, B.; Proitsi, P.; Nyholt, D.R.; Ferreira, M.A.; Montgomery, G.W.; Heath, A.C.; Madden, P.A.; Medland,
S.E.; Gordon, S.D.; et al. No Genetic Overlap Between Circulating Iron Levels and Alzheimer’s Disease. J. Alzheimer’s Dis. 2017,
59, 85–99. [CrossRef]

216. Bao, W.D.; Pang, P.; Zhou, X.T.; Hu, F.; Xiong, W.; Chen, K.; Wang, J.; Wang, F.; Xie, D.; Hu, Y.Z.; et al. Loss of ferroportin induces
memory impairment by promoting ferroptosis in Alzheimer’s disease. Cell Death Differ. 2021, 28, 1548–1562. [CrossRef]

217. Shen, X.; Liu, J.; Fujita, Y.; Liu, S.; Maeda, T.; Kikuchi, K.; Obara, T.; Takebe, A.; Sayama, R.; Takahashi, T.; et al. Iron treatment
inhibits Aβ42 deposition in vivo and reduces Aβ42/Aβ40 ratio. Biochem. Biophys. Res. Commun. 2019, 512, 653–658. [CrossRef]

http://doi.org/10.3233/JAD-2010-091444
http://doi.org/10.1007/s12035-018-0896-0
http://doi.org/10.1007/s12011-022-03480-4
http://doi.org/10.1007/s00394-020-02384-0
http://doi.org/10.1016/j.clnu.2018.11.034
http://doi.org/10.3390/nu14153205
http://doi.org/10.1007/s12011-020-02154-3
http://doi.org/10.1289/EHP11445
http://doi.org/10.1089/ars.2019.7990
http://doi.org/10.3390/antiox11050829
http://doi.org/10.1021/acsami.1c14818
http://doi.org/10.3389/fnmol.2020.570223
http://www.ncbi.nlm.nih.gov/pubmed/33132838
http://doi.org/10.1016/j.ijbiomac.2020.03.079
http://www.ncbi.nlm.nih.gov/pubmed/32171837
http://doi.org/10.1039/C8MT00041G
http://www.ncbi.nlm.nih.gov/pubmed/30043821
http://doi.org/10.1038/s41598-018-24741-0
http://doi.org/10.1016/j.ejphar.2021.174499
http://doi.org/10.1007/s11011-022-01084-4
http://doi.org/10.1007/s00216-020-02644-2
http://doi.org/10.1371/journal.pone.0255595
http://doi.org/10.3233/JAD-170027
http://doi.org/10.1038/s41418-020-00685-9
http://doi.org/10.1016/j.bbrc.2019.01.119


Antioxidants 2023, 12, 415 29 of 32

218. Brewer, G.J. Copper toxicity in Alzheimer’s disease: Cognitive loss from ingestion of inorganic copper. J. Trace Elem. Med. Biol.
2012, 26, 89–92. [CrossRef]

219. Morris, M.C.; Evans, D.A.; Tangney, C.C.; Bienias, J.L.; Schneider, J.A.; Wilson, R.S.; Scherr, P.A. Dietary copper and high saturated
and trans fat intakes associated with cognitive decline. Arch. Neurol. 2006, 63, 1085–1088. [CrossRef]

220. Singh, I.; Sagare, A.P.; Coma, M.; Perlmutter, D.; Gelein, R.; Bell, R.D.; Deane, R.J.; Zhong, E.; Parisi, M.; Ciszewski, J.; et al. Low
levels of copper disrupt brain amyloid-beta homeostasis by altering its production and clearance. Proc. Natl. Acad. Sci. USA 2013,
110, 14771–14776. [CrossRef]

221. Kitazawa, M.; Hsu, H.W.; Medeiros, R. Copper Exposure Perturbs Brain Inflammatory Responses and Impairs Clearance of
Amyloid-Beta. Toxicol. Sci. 2016, 152, 194–204. [CrossRef]

222. Sparks, D.L.; Schreurs, B.G. Trace amounts of copper in water induce beta-amyloid plaques and learning deficits in a rabbit model
of Alzheimer’s disease. Proc. Natl. Acad. Sci. USA 2003, 100, 11065–11069. [CrossRef]

223. Bayer, T.A.; Schafer, S.; Simons, A.; Kemmling, A.; Kamer, T.; Tepest, R.; Eckert, A.; Schussel, K.; Eikenberg, O.; Sturchler-Pierrat,
C.; et al. Dietary Cu stabilizes brain superoxide dismutase 1 activity and reduces amyloid Abeta production in APP23 transgenic
mice. Proc. Natl. Acad. Sci. USA 2003, 100, 14187–14192. [CrossRef]

224. Lemke, M.R. Plasma magnesium decrease and altered calcium/magnesium ratio in severe dementia of the Alzheimer type. Biol.
Psychiatry 1995, 37, 341–343. [CrossRef]

225. Kurup, R.K.; Kurup, P.A. Hypothalamic digoxin, hemispheric chemical dominance, and Alzheimer’s disease. Int. J. Neurosci.
2003, 113, 361–381. [CrossRef]

226. Alimonti, A.; Ristori, G.; Giubilei, F.; Stazi, M.A.; Pino, A.; Visconti, A.; Brescianini, S.; Sepe Monti, M.; Forte, G.; Stanzione, P.; et al.
Serum chemical elements and oxidative status in Alzheimer’s disease, Parkinson disease and multiple sclerosis. Neurotoxicology
2007, 28, 450–456. [CrossRef]

227. Balmus, I.M.; Strungaru, S.A.; Ciobica, A.; Nicoara, M.N.; Dobrin, R.; Plavan, G.; Stefanescu, C. Preliminary Data on the
Interaction between Some Biometals and Oxidative Stress Status in Mild Cognitive Impairment and Alzheimer’s Disease Patients.
Oxid. Med. Cell. Longev. 2017, 2017, 7156928. [CrossRef] [PubMed]

228. Du, K.; Zheng, X.; Ma, Z.-T.; Lv, J.-Y.; Jiang, W.-J.; Liu, M.-Y. Association of Circulating Magnesium Levels in Patients With
Alzheimer’s Disease From 1991 to 2021: A Systematic Review and Meta-Analysis. Front. Aging Neurosci. 2022, 13, 958. [CrossRef]
[PubMed]

229. Vaz, F.N.C.; Fermino, B.L.; Haskel, M.V.L.; Wouk, J.; de Freitas, G.B.L.; Fabbri, R.; Montagna, E.; Rocha, J.B.T.; Bonini, J.S. The
Relationship Between Copper, Iron, and Selenium Levels and Alzheimer Disease. Biol. Trace Elem. Res. 2018, 181, 185–191.
[CrossRef] [PubMed]

230. Kryscio, R.J.; Abner, E.L.; Caban-Holt, A.; Lovell, M.; Goodman, P.; Darke, A.K.; Yee, M.; Crowley, J.; Schmitt, F.A. Association of
antioxidant supplement use and dementia in the prevention of Alzheimer’s disease by vitamin E and selenium trial (PREADViSE).
JAMA Neurol. 2017, 74, 567–573. [CrossRef]

231. Yan, X.; Liu, K.; Sun, X.; Qin, S.; Wu, M.; Qin, L.; Wang, Y.; Li, Z.; Zhong, X.; Wei, X. A cross-sectional study of blood selenium
concentration and cognitive function in elderly Americans: National Health and Nutrition Examination Survey 2011–2014. Ann.
Hum. Biol. 2020, 47, 610–619. [CrossRef]

232. Strumylaite, L.; Kregzdyte, R.; Kucikiene, O.; Baranauskiene, D.; Simakauskiene, V.; Naginiene, R.; Damuleviciene, G.; Lesauskaite,
V.; Zemaitiene, R. Alzheimer’s Disease Association with Metals and Metalloids Concentration in Blood and Urine. Int. J. Environ.
Res. Public Health 2022, 19, 7309. [CrossRef]

233. Nascimento, C.Q.D.; Barros-Neto, J.A.; Vieira, N.F.L.; Menezes-Filho, J.A.; Neves, S.J.F.; Lima, S.O. Selenium concentrations in
elderly people with Alzheimer’s disease: A cross-sectional study with control group. Rev. Bras. Enferm. 2021, 74 (Suppl. S2),
e20200984. [CrossRef]

234. Lima, M.; Pestana, C. Changes in Peripheral Blood Biomarkers with Aging and Neurodegenerative Disorders. Curr. Aging Sci.
2021, 14, 112–117. [CrossRef]
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Kid̄emet-Piskač, S.; Vogrinc, Ž. The association of essential metals with APOE genotype in Alzheimer’s disease. J. Alzheimer’s Dis.
2021, 82, 661–672. [CrossRef]

285. Whitfield, D.R.; Francis, P.T.; Ballard, C.; Williams, G. Associations between ZnT3, tau pathology, agitation, and delusions in
dementia. Int. J. Geriatr. Psychiatry 2018, 33, 1146–1152. [CrossRef]

286. Rembach, A.; Hare, D.J.; Doecke, J.D.; Burnham, S.C.; Volitakis, I.; Fowler, C.J.; Cherny, R.A.; McLean, C.; Grimm, R.; Martins, R.
Decreased serum zinc is an effect of ageing and not Alzheimer’s disease. Metallomics 2014, 6, 1216–1219. [CrossRef]

287. Li, S.; Sun, W.; Zhang, D. Association of zinc, iron, copper, and selenium intakes with low cognitive performance in older
adults: A cross-sectional study from National Health and Nutrition Examination Survey (NHANES). J. Alzheimer’s Dis. 2019,
72, 1145–1157. [CrossRef]

288. Kim, J.W.; Byun, M.S.; Yi, D.; Lee, J.H.; Kim, M.J.; Jung, G.; Lee, J.-Y.; Kang, K.M.; Sohn, C.-H.; Lee, Y.-S. Serum zinc levels and
in vivo beta-amyloid deposition in the human brain. Alzheimer’s Res. Ther. 2021, 13, 190. [CrossRef] [PubMed]

289. Rivers-Auty, J.; Tapia, V.S.; White, C.S.; Daniels, M.J.; Drinkall, S.; Kennedy, P.T.; Spence, H.G.; Yu, S.; Green, J.P.; Hoyle, C.
Zinc status alters Alzheimer’s disease progression through NLRP3-dependent inflammation. J. Neurosci. 2021, 41, 3025–3038.
[CrossRef] [PubMed]

290. Li, X.; Du, X.; Ni, J. Zn2+ aggravates tau aggregation and neurotoxicity. Int. J. Mol. Sci. 2019, 20, 487. [CrossRef] [PubMed]
291. Bush, A.I.; Pettingell, W.H.; Multhaup, G.; Paradis, M.d.; Vonsattel, J.-P.; Gusella, J.F.; Beyreuther, K.; Masters, C.L.; Tanzi, R.E.

Rapid induction of Alzheimer Aβ amyloid formation by zinc. Science 1994, 265, 1464–1467. [CrossRef]
292. Lee, M.C.; Yu, W.C.; Shih, Y.H.; Chen, C.Y.; Guo, Z.H.; Huang, S.J.; Chan, J.C.C.; Chen, Y.R. Zinc ion rapidly induces toxic,

off-pathway amyloid-beta oligomers distinct from amyloid-beta derived diffusible ligands in Alzheimer’s disease. Sci. Rep. 2018,
8, 4772. [CrossRef]

http://www.ncbi.nlm.nih.gov/pubmed/10875436
http://doi.org/10.1021/bi0272151
http://www.ncbi.nlm.nih.gov/pubmed/12627941
http://doi.org/10.1016/j.jsb.2005.09.004
http://www.ncbi.nlm.nih.gov/pubmed/16325427
http://doi.org/10.1016/S0022-510X(98)00092-6
http://www.ncbi.nlm.nih.gov/pubmed/9667777
http://doi.org/10.3389/fnagi.2017.00446
http://doi.org/10.1007/s00204-014-1355-y
http://doi.org/10.1155/2013/645379
http://doi.org/10.1046/j.1471-4159.2000.0751219.x
http://doi.org/10.1074/jbc.M115.684084
http://doi.org/10.1021/bi900254n
http://doi.org/10.1248/bpb.b20-00574
http://doi.org/10.3233/BSI-130041
http://doi.org/10.1007/s10534-011-9504-8
http://doi.org/10.1155/2013/623241
http://doi.org/10.1016/S0022-510X(96)00203-1
http://doi.org/10.1038/nrn1671
http://doi.org/10.3233/JAD-210158
http://doi.org/10.1002/gps.4908
http://doi.org/10.1039/C4MT00060A
http://doi.org/10.3233/JAD-190263
http://doi.org/10.1186/s13195-021-00931-3
http://www.ncbi.nlm.nih.gov/pubmed/34798903
http://doi.org/10.1523/JNEUROSCI.1980-20.2020
http://www.ncbi.nlm.nih.gov/pubmed/33597269
http://doi.org/10.3390/ijms20030487
http://www.ncbi.nlm.nih.gov/pubmed/30678122
http://doi.org/10.1126/science.8073293
http://doi.org/10.1038/s41598-018-23122-x


Antioxidants 2023, 12, 415 32 of 32

293. Agwa, M.M.; Abdelmonsif, D.A.; Khattab, S.N.; Sabra, S. Self- assembled lactoferrin-conjugated linoleic acid micelles as an orally
active targeted nanoplatform for Alzheimer’s disease. Int. J. Biol. Macromol. 2020, 162, 246–261. [CrossRef]

294. Ali, W.; Ikram, M.; Park, H.Y.; Jo, M.G.; Ullah, R.; Ahmad, S.; Abid, N.B.; Kim, M.O. Oral Administration of Alpha Linoleic
Acid Rescues Aβ-Induced Glia-Mediated Neuroinflammation and Cognitive Dysfunction in C57BL/6N Mice. Cells 2020, 9, 667.
[CrossRef]

295. Luca, M.; Chattipakorn, S.C.; Sriwichaiin, S.; Luca, A. Cognitive-Behavioural Correlates of Dysbiosis: A Review. Int. J. Mol. Sci.
2020, 21, 4834. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

http://doi.org/10.1016/j.ijbiomac.2020.06.058
http://doi.org/10.3390/cells9030667
http://doi.org/10.3390/ijms21144834

	Introduction 
	The Association between Vitamins and AD 
	Vitamin A 
	Vitamin C 
	Vitamin E 
	Vitamin K 
	Vitamin B12 
	Vitamin B6 
	Vitamin B3 
	Vitamin B1 
	Vitamin D 

	The Role of Minerals in AD Pathogenesis 
	Magnesium 
	Selenium 
	Iron 
	Copper 
	Zinc 

	Conclusions and Future Perspectives 
	References

