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Objective(s): Chronic methamphetamine (METH) abuse is recognized as an important risk factor for 
cognitive impairment. A plant-based isoquinoline alkaloid, Berberine hydrochloride (BER), shows 
memory and cognition enhancement properties. Due to the aim of the present study which is to 
investigate the influence of BER administration on METH-induced cognitive deficits, we investigated 
neurotrophin signaling including brain-derived neurotrophic factor (BDNF) and glial cell line-derived 
neurotrophic factor (GDNF) as a possible mechanism by which BER exerts its cognitive improvement 
influences. 
Materials and Methods: In this experimental study, thirty-two male Wistar rats were randomly 
classified into four groups, including non-treated control, intubated control, METH-inhaled, and 
METH-inhaled + BER-intubated. Rats in the METH-inhaled group underwent METH inhalation for 
14 days, and the BER-inhaled and BER-intubated rats were intubated (100mg/kg) for the following 
three weeks. A novel object recognition task (NORt) was carried out on days 36 and 37. Rats were 
sacrificed for histological preparations after the behavioral tests. Neurotrophic factors, including 
GDNF and BDNF, were evaluated by immunofluorescence staining in the hippocampus. 
Results: This experiment indicated a dramatic improvement in cognitive deficits associated with 
chronic METH abuse (P<0.001). Furthermore, a significant decrease in the expression of both 
neurotrophins, GDNF (P<0.001) and BDNF (P<0.001), was observed in the METH-inhaled group 
compared with the METH-inhaled group treated with BER and non-treated control group. 
Conclusion: Activation of neurotrophic factors after BER administration resulted in improvement of 
METH-induced cognitive deficits. Therefore, BER may be considered a promising treatment for METH 
users who experience cognition deficits.
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Introduction
Methamphetamine (METH), which is increasingly 

used worldwide, is the second most abused drug after 
cannabinoids (1). METH use is a serious  risk factor for 
the development of cognitive problems. Severe cognitive 
deficits occur in at least 27% of users of ecstasy, an 
amphetamine derivative (2). Previous studies indicate that 
regular amphetamine use leads to learning and memory 
deficits and impairs decision-making (3). In addition, 
patients with chronic METH use perform poorly on tests 
of cognitive flexibility (4, 5). Moreover, METH use is related 
to dysfunction in attentional set-shifting (6), executive 
function (7), verbal recall, and recognition domains (8). 
In a recent study to screen for cognitive impairment in 
METH users, all cognitive sub-scores, including memory, 
attention, visuospatial functions, and verbal fluency were 
significantly impaired in the sample (9). The results of 
this study confirm the adverse effects of METH use on all 
domains of cognitive performance. Similar results have 

also been obtained in experimental studies. For instance, 
Bisagno et al. (2002) (10) and Schröder et al. (2003) (11) 
show that repeated administration of METH within a 
single day leads to profound deficits in a nonspatial task of 
recognition memory. Moreover, repeated moderate doses of 
METH damage monoaminergic terminals in the forebrain 
and non monoaminergic cells in the somatosensory cortex 
and impair performance in a novelty preference object 
recognition task (12). The essential forebrain structure for 
cognitive function is the hippocampus, which is highly 
sensitive to amphetamine derivatives (13). It is well known 
that dysfunction or damage to the hippocampal formation 
is closely associated with deficits in recognition memory 
(14). For example, amphetamine-induced cognitive 
impairment is accompanied by neurotrophic deficiency 
in the hippocampus (15). In addition, reports suggest that 
cognitive deficit related to amphetamine neurotoxicity may 
be associated with changes in brain-derived neurotrophic 
factor (BDNF) in the hippocampus in the METH-induced 
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model of mania in rats (16). 
In other experimental studies, brain-derived neurotrophic 

factor  (BDNF) was shown to decrease after repeated 
METH administration and to increase 30 and 90 days after 
psychostimulant withdrawal (17). In addition, another 
report shows that chronic amphetamine can decrease 
the concentration of glial cell line-derived  neurotrophic 
factor (GDNF) and nerve growth factor (NGF) in the 
hippocampus (18, 19). 

It is also worth noting that a study found that serum BDNF 
levels were significantly and consistently lower in METH 
users during early withdrawal than in healthy controls (20). 
Overall, the results of the above studies indicate that METH 
abusers may exhibit severe neurotrophic dysfunction and 
impaired neuroprotective function after repeated use of 
METH.

Hospitalization, behavioral and cognitive techniques, and 
psychosocial methods are the only inadequate treatment 
alternatives for METH abuse (21). Although several herbal 
and nonherbal agents have been proposed and evaluated in 
animal and human models as therapeutics for METH abuse. 
However, to date, there is no Food and Drug Administration 
(FDA)-approved product (22). 

Berberine hydrochloride (BER) is an organic compound 
isolated from various medicinal herbs such as Berberis 
vulgaris that has multi-faceted defensive properties (23). 
One of the interesting protective properties of BER is the 
up-regulation of neurotrophic agents and their receptors by 
a yet unknown mechanism in the central nervous system 
(24-26). Considering the reports on the neuroprotective 
role of BER and the known negative effects of METH on 
cognition, this study aims to test the effect of administration 
of BER on the maladaptive function of neurotrophic factors 
after METH-induced neurotoxicity.

Materials and Methods
Animals

This study was performed on male Wistar rats (200–
250 g) provided by the Animal Institute (Shahroud, Iran). 
Before the experiments, the animals were given one week 
to acclimate to the new laboratory conditions. Five rats 
were housed in a cage and maintained on a 12-hr light-
dark cycle (lights on between 7 am and 7 pm), with water 
and food available ad libitum. Housing was at controlled 
temperature (23 °C ± 2 °C) and humidity (60 ± 5%). The 
local ethics committee of Shahroud Medical University 

approved all procedures performed and complied with the 
recommendations of the NIH Guide for the Care and Use of 
Laboratory Animals.

Experimental design
The animals were divided into four groups, including: 
i. Non-treated control (n=8): No treatment (no BER or 

METH) 
ii. Intubated control (n=12): Gavage only, but no BER 
iii. METH-inhaled (n=7): 21 days of drug abstinence 

followed by 14 days of METH inhalation 
iv. METH-inhaled+ BER -intubated (n=12): METH 

Inhalation for 14 days plus BER (100 mg/kg) intubation 
during the 21-day withdrawal period.

Two groups of rats (METH inhalation group, METH 
inhalation + BER intubation group) self-administered METH 
for 14 days in a preferred device used for such addiction 
animal models. Two concentrations were considered for the 
1st and 2nd weeks of the addiction phase (1 mg/ml (5 mg/kg) 
and 2 mg/ml (10 mg/kg), respectively). A similar procedure 
was demonstrated in our recent work (27). During the 
21-day withdrawal phase of METH, the administration 
of BER was accomplished through intragastric intubation 
(100 mg/kg) using a PE (polyethylene) 10 tube dipped in 
corn oil (28). The intubated control animals were intubated 
for 21 days, as was the BER-treated group, but only for 5 
to 10 sec without fluid infusion. The non-treated group, 
which received no treatment or intubation, was weighed 
daily for two weeks. Then, on days 36 and 37, the novel 
object recognition task was performed. After the behavioral 
test, the rats were sacrificed for the histological studies. 
Neurotrophic factors, including BDNF and GDNF, were 
examined in the hippocampus by immunofluorescence. A 
schematic representation of the experimental procedure is 
shown in Figure 1.

Drugs
METH-inhaled self-administration 

All rats in both METH-inhalation and METH-inhalation 
+ BER -intubation groups were trained daily for 15 min 
with a self-administration device. Distilled water (DW) was 
used to dissolve METH (Sigma-Aldrich; Merck Millipore, 
M8750, USA). There were two levers in the device, one 
active and one inactive. When the inactive lever is pressed, 
nothing happens, but when the active lever is pressed, 
METH is received and a red diode lights up. In the self-

 

  Figure 1. Schematic illustration of the experimental timeline
METH: Methamphetamine; IHC: Immunohistochemistry, BDNF: Brain-derived neurotrophic factor; GDNF: Glial cell line-derived neurotrophic factor
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administration part of the device, a syringe is installed 
that delivers 3 ml of the METH solution into a plastic 
microinjection tube, based on the amount specified by the 
researcher. Next to this part is a closed chamber into which 
a fan blows the vaporized METH solution, which the animal 
then inhales (27).

BER intubation
BER hydrochloride (Sigma-Aldrich; Merck Millipore, 

Germany) was dissolved in corn oil and administered 
through gavage (28).

Behavioral test 
Novel object recognition task (NORt)

On day 36 of the experiment, NORt, a confirmed test of 
memory recognition in rodents, was performed; since rats 
prefer to explore new objects rather than familiar objects. 
Moreover, there is no positive or negative reinforcement 
in this test (29). NORt consists of three separate phases: 
habituation, familiarization, and testing phases. In the 
1st phase, animals are placed in the center of the (60 × 60 
× 60 cm) empty black box to explore it for five min. The 
habituation phase, in which two uniform objects were 
presented to each rat for 5 min, was performed the next day. 
The rat was then placed in its cage. The test sessions were 
conducted after a 60-min break between trials. In the test 
trials, a new object and a familiar object are presented for 
five min (30). Exploratory sniffing and touching behavior 
is observed during the first few seconds of the presentation 
of the new object. However, chewing and climbing on 
the object is not considered exploration. All objects were 
plastic products attached to the bottom of the cage to 
prevent dislocation. Before each test, the objects and the test 
apparatus were cleaned with ethanol (75% v/v) to prevent 
the formation of odorants (30).

The total exploration time of both objects in both 
habituation and test trials was calculated along with the 
discrimination index (DI).

DI = [time for exploration of the new object T (EN) ˗ 
time for exploration of the known object T (EF)]/(TEN + 
TEF), the discrimination index shows the difference in 
exploration time determined as part of the total time spent 
exploring the two objects during the test trial.

Histological assessment
Tissue preparation and immunofluorescence staining

To remove the brains, the animals were anesthetized 
on day 38 with a mixture of ketamine 100 mg/kg and 
xylazine 10 mg/kg by intraperitoneal injection to perform 
histological studies. Immediately, transcardial perfusion 
was performed in the anesthetized animals (a mixture of 
saline (0.9%) and paraformaldehyde (0.4%) in phosphate 
buffer (0.1 M) was used for perfusion). Then, the removed 
brains were paraffin-embedded to be fixed. 

The next step was coronal sectioning (7 μm) of the 
paraffin-embedded tissue based on the Paxinos atlas using 
a microtome (30). To determine neurotrophin activation, 
immunofluorescence staining after definition of BDNF and 
GDNF in 7-μm tissue sections was carried out. 

To hinder endogenous peroxidase activation, a solution 
of methanol and H2O2 (10%) was used for 10 min. Also, 
the sections were washed with Tris buffer solution. To 
retrieve antigen, for 11 min, brain sections were put in 
citrate buffer. The sections were fixed by adding 1% FBS in 

0.3% Triton X-100, after the final wash with PBS. Samples 
were treated with polyclonal anti-BDNF antibody (PA1-
18371, Thermo Fisher Scientific, USA) and a polyclonal 
anti-GDNF (PA1-1837159, 1:200, Thermo Fisher Scientific, 
USA). These primary antibodies were incubated overnight 
at 4 °C (dilution ratio, 1:100). For antigen detection, BDNF 
secondary antibody (FITC anti-rabbit IgG (ab6717, 1:200, 
Abcam, USA) and GDNF secondary antibody FITC-anti-
rabbit IgG (ab97022, 1:200, Abcam, UK) were left at room 
temperature (for 0.5 hr). The visual determination of the 
number of BDNF-and GDNF-positive cells was performed 
by 400× magnification on each slide.

Data analysis	
All data analysis was performed using the GraphPad 

Prism software (Prism for Windows, version 5.0, GraphPad 
Software Inc., San Diego, CA, USA). ANOVA was used 
to compare groups, and to assess the normal variable 
distribution Kolmogorov-Smirnov test was performed. 
Data are expressed  as mean ± SEM. Dunnett’s T3 test 
(inhomogeneous variances) or Scheffe’s post hoc test 
(homogeneous variances) was used to assess differences. 
The significance level was considered at P≤0.05. 

Results
Berberine decreased METH-induced cognitive impairment 

Statistical analysis showed that DI (discrimination index) 
was lower in the METH-inhaled group of rats compared 
with the non-treated control group (P<0.001). DI was 
significantly decreased in the METH-inhaled group of rats 
compared with the non-treated control group (P<0.01, 
Figure 2A). In addition, Figure 2B showed no significant 
difference in total exploration time compared with the 
METH-inhaled group. This finding shows the cognitive 
impairment that occurred in METH-inhaled rats. In 
contrast, METH-inhaled rats treated with BER explored 
more novel objects and the DI increased, suggesting that 
BER has a protective effect on the cognitive deficits caused 
by METH.

Berberine improved hippocampal BDNF and GDNF 
expression deficiency caused by self-administration of 
METH 

Analysis of immunohistochemical data showed 
significantly lower expression of GDNF- and BDNF-positive 

 

  
Figure 2. Discrimination index (A) and total exploration time (B). The 
discrimination index shows the difference in exploration time, measured 
as ( novel object - familiar object)/(exploration time familiar object + novel 
object). Total exploration time indicates the total exploration time for the 
two objects during the test sessions and the habituation phase, which is 
calculated together. Triple asterisks (***) are significantly different from 
the nontreated control group (P<0.001). Data are expressed as mean±SEM
Double hash marks (##) were significantly different compared with METH-
inhaled group (P<0.01)
METH: Methamphetamine; BER: Berberine; CON: Control
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cells in the METH-inhaled group compared with the non-
treated group of the control group (P<0.01). Nevertheless, 
the percentage of BDNF-positive cells was significantly 
higher in the BER-treated METH-inhaled group (P<0.001) 
than in the METH-inhaled group (Figure 3). Moreover, the 
results showed that the METH-inhaled group expressed 
low levels of GDNF compared with the METH-inhaled 
group treated with BER (P<0.001, Figure 4). In conclusion, 
the results of this section show that BER increases the 
expression of GDNF and BDNF in the hippocampus after 
METH-induced neurotrophic deficiency.

Discussion
This study demonstrated that METH-induced cognitive 

impairment was significantly improved by administration of 
BER, possibly by promoting the expression of neurotrophins 
in the hippocampus, including BDNF and GDNF. Of note, 
our findings are consistent with evidence showing that 
consumption of METH leads to cognitive impairment and 
tissue damage (31).  Moreover, our results are consistent with 
recent studies in animal models indicating the beneficial 
neuroprotective effects of BER against various disorders 
of the central nervous system, including schizophrenia 
(32), Alzheimer’s disease (33, 34), depression (35, 36), 
anxiety (37), brain stroke (38), Parkinson’s disease (39), 
and addiction. Alavijeh  et al. (2019) applied the two-bottle 
choice paradigm METH and treated it with 100 mg/kg/day 
BER (during withdrawal) via oral gavage for three weeks. 
BER reduced locomotor activity and anxiety-like behaviors 
(elevated plus maze test) and drug preferences in the two-
bottle choice model (one week). In addition, BER increased 
the number of oxytocin receptors in the hippocampus 
and nucleus accumbens (40, 41). Our previous research 

results show that administration of BER to inhaled METH-
addicted rats via modulation of neuroinflammation (NF-Κb, 
TLR4, Sirt1, and α-actin) improves anxiety-related behavior 
and decreases relapse (in the conditional place preference 
task) (40). The other previous study also concluded that 
BER improved cognitive dysfunction (spatial learning and 
memory in the Morris Water Maze and passive avoidance 
task in the Shuttle Box) caused by consumption of METH 
and brain inflammation through decreased activation of 
caspases-3, higher percentages of Ki67 expression, and 
increased GFAP expression (42). 

In humans, cognitive functions are often achieved 
through spoken or written language. Because this ability 
is not present in animals, different types of mazes and 
apparatuses have been developed depending on which 
aspect of cognition is desired (43). One common procedure 
called NORt is a hippocampus-dependent test that 
examines nonspatial recognition memory in murine (44). 
In NORt, rodents consider two identical objects and then, 
after a delay, discriminate between the familiar object and a 
novel object. NORt measures recognition memory, which is 
necessary for the development of memory capacity (45, 46). 

Experimental studies show that the time spent by 
the METH-treated group exploring the new object is 
dramatically less than the total time spent exploring both 
objects compared with the intact control group (47-49). Our 
results in the present study suggest that BER has a strong 
therapeutic effect on METH-induced cognitive impairment 
in NORt. The current results are consistent with those of Shi 
et al. who described an improvement in recognition memory 
in NORt after administration of BER in septic mice (50). In 
another study consistent with our experiments, it was found 
that 6-hydroxydopamine-induced impairment of memory 
in object recognition was reversed by oral administration of 

 

  Figure 3. BDNF immunofluorescence staining in rat hippocampus. (A) Staining of nuclei with antibodies against BDNF and DAPI and their merge from 
every group (magnification, ×400). (B) Amount of positive reaction in each group. Scale Bars: 20 µm. The ratio of BDNF-positive neurons is shown as 
mean±SEM (n=4 per group); Triple asterisks (***) are significantly different compared with the non-treated control group (P<0.001). Triple hash (###) 
significantly different compared with METH-inhalation group (P<0.001)
BDNF: Brain-derived neurotrophic factor; METH: Methamphetamine; DAPI: 4′,6-diamidino-2-phenylindole

 

Figure 4. GDNF immunofluorescence staining in rat hippocampus. (A) Staining of nuclei with antibodies against GDNF and DAPI and their merge from 
every group (magnification, ×400). (B) the number of positive reactions in each group. Scale Bars: 20 µm. Ratio of GDNF-positive neurons is shown 
as mean±SEM (n=4 per group); triple asterisks (***) are significantly different from the non-treated control group (P<0.001). Triple hash marks (###) 
significantly different compared with METH -inhaled group (P<0.001)
GDNF: Glial cell line-derived neurotrophic factor; METH: Methamphetamine; DAPI: 4′,6-diamidino-2-phenylindole
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BER in rats with Parkinson’s disease (51). 
In addition, we found that BER-induced improvement 

in recognition memory after consumption of METH 
was related to the raised expression of BDNF and GDNF 
in the hippocampus. In general, neurotrophins are one 
of the known biomarkers with widespread cognition-
enhancing properties (52, 53). Studies using genetic and 
pharmacological alterations of neurotrophin levels in the 
brain also suggest that performance in various cognitive 
domains can be enhanced by the increased availability of 
neurotrophins and impaired by their depletion (53).  One 
of the first seminal studies on this topic, conducted in 1999, 
showed that aspects of cognition, including spatial learning 
and memory, improved in cognitively impaired aged rats 
after intracerebroventricular administration of GDNF, 
whereas no brain regional correlates were analyzed (54). 
Later studies have shown that GDNF can restore cognitive 
abilities after local administration in the hippocampus 
(55). In addition, previous studies on the role of BDNF 
in cognitive processes focused on tasks that depend on 
the hippocampus and showed that memory consolidation 
and acquisition are related to increases in BDNF mRNA 
expression and activation of the TrkB receptor in this 
area of the brain (56). Conversely, hippocampus-specific 
deletion of the BDNF gene or local injection of anti-BDNF 
antibodies results in specific blockade of hippocampus-
dependent functions, leading to memory and cognitive 
deficits (56, 57). The present study confirms previous 
findings that the cognitive consequences of administration 
of METH are associated with neurotrophic deficiency in the 
hippocampus (57). Despite the cognitive enhancing effects 
of neurotrophic factors, the passage of high molecular 
weight proteins such as BDNF and GDNF through the 
blood-brain barrier (BBB) is negligible (58-60). Therefore, 
systematic administration of neurotrophins as a therapeutic 
tool is not effective in improving the cognitive effects of 
METH. On the other hand, direct administration to the 
brain requires surgical intervention (61), which makes it 
impossible to consider it a therapeutic agent for humans. 
The use of compounds that can stimulate the production 
of neurotrophic factors can potentially be used clinically if 
there are no side effects and no pharmacokinetic limitations. 
Recently, a 2021 study used a fluorescently labeled BER 
derivative to study subcellular processes by fluorescence 
imaging and found that BER can readily penetrate the BBB 
and exert its protective effects on neurons (62). One of the 
most important neuroprotective effects of BER in the brain 
is its ability to up-regulate neurotrophic substances and their 
receptors. For example, Yang and colleagues have shown 
that BER can exert neuroprotective effects in rats that have 
suffered cerebral ischemia by reducing the rate of apoptosis 
by the BDNF-TrkB- PI3K/Akt pathway (62). Furthermore, 
in a scopolamine-induced memory loss model, BER reduces 
the release of proinflammatory cytokines and increases the 
formation of neurotrophic factors, including GDNF, BDNF, 
and cAMP-response element-binding protein (CREB), a 
transcription factor coupled to BDNF activation (63). 

In this regard, some studies indicated that BER can 
activate the neurotrophic BDNF/TrkB signaling pathway 
in the hippocampal area of the brain (25, 64). Moreover, 
chronic treatment with BER attenuated depression in 
mice, which was mediated by up-regulation of BDNF 
expression in the hippocampus (24). Moreover, treatment 
with BER in combination with resistance training alleviated 

the neurological dysfunctions in the hippocampal area 
of the brain of diazinon-treated rats by up-regulating 
ERK and TrkB (24). In addition, BER has been shown to 
protect against cognitive impairment by stimulating PKC/ 
ERK /CREB, further increasing the expression of BDNF 
and inhibiting the downstream PKC effector GSK3β in 
quinolinic acid-injected mice (mouse model of Huntington’s 
disease)(65). Oliveira et al. (2019) also reported that oral 
administration of 50 and 100 mg/kg BER for 21 days was 
effective in preventing damage to recognition memory, 
as assessed by NORt, in an animal model of Alzheimer’s 
disease by streptozotocin induction in rats (66).

Conclusion
In the current study, we found that activation of 

neurotrophic factors after administration of BER resulted 
in improvement of METH-induced cognitive deficits. 
Therefore, BER may be considered a promising treatment 
for METH-users who continue to experience memory and 
cognition deficits after quitting METH.

Acknowledgment
The current research was extracted from a PhD thesis 

on addiction and the authors gratefully acknowledge the 
deputy for research at Shahroud University of Medical 
Sciences, Iran and those who participated in the study.

Authors’ Contributions
HKM Conceived, planned, and supervised the 

experiments; FM and LR Performed material preparation, 
data collection, and analysis; RR Wrote the first draft of 
the manuscript, and all authors commented on previous 
versions of the manuscript. All authors read and approved 
the final manuscript.

Funding
This work as a PhD dissertation (Project No. 9648) was 

supported by Shahroud University of Medical Sciences, 
Iran. The Local Ethics Committee affiliated with Shahroud 
University of Medical Sciences has approved this study 
(Registration code: IR.SHMU.REC.1396.30).

Conflicts of Interest
The authors have no conflicts of interest to declare.

References
1. Canton H. United Nations Office on Drugs and Crime—
UNODC.  The Europa Directory of International Organizations 
2021: Routledge; 2021. p. 240-244.
2. Lieb R, Schuetz CG, Pfister H, Von Sydow K, Wittchen H-U. 
Mental disorders in ecstasy users: a prospective-longitudinal 
investigation. Drug Alcohol Depend 2002; 68: 195-207.
3. L. Simon CD, Jennifer Carnell, Paul Brethen Brethen, Richard 
Rawson, Walter Ling, Sara. Cognitive impairment in individuals 
currently using methamphetamine. Am J Addict 2000; 9: 222-231.
4. Kalechstein AD, Newton TF, Green M. Methamphetamine 
dependence is associated with neurocognitive impairment in the 
initial phases of abstinence. J Neuropsychiatry Clin Neurosci 2003; 
15: 215-220.
5. Chung A, Lyoo IK, Kim SJ, Hwang J, Bae SC, Sung YH, 
et al. Decreased frontal white-matter integrity in abstinent 
methamphetamine abusers. Int J Neuropsychopharmacol 2007; 
10: 765-775.
6. Ornstein TJ, Iddon JL, Baldacchino AM, Sahakian BJ, London 



Iran J Basic Med Sci, Vol. 26, No. 1, Jan 2023

Mohseni et al. Berberine improves Meth-induced cognitive deficits

28

M, Everitt BJ, et al. Profiles of cognitive dysfunction in chronic 
amphetamine and heroin abusers. Neuropsychopharmacol 2000; 
23: 113-126.
7. Ersche KD, Clark L, London M, Robbins TW, Sahakian BJ. Profile 
of executive and memory function associated with amphetamine 
and opiate dependence. Neuropsychopharmacol 2006; 31: 1036-
1047.
8. Reske M, Eidt CA, Delis DC, Paulus MP. Nondependent 
stimulant users of cocaine and prescription amphetamines show 
verbal learning and memory deficits. Biol Psychiatry 2010; 68: 762-
769.
9. Osman M, Asiri RA, Almalki SE, Qassadi AM, Alotaibi 
FS, AlJemaiah A. Screening for Cognitive Dysfunction in 
Amphetamine Users in Saudi Arabia; a Case-control Investigation 
Using Propensity Score Matching Analysis. J Psychoactive Drugs 
2021: 1-8.
10. Bisagno V, Ferguson D, Luine VN. Short toxic methamphetamine 
schedule impairs object recognition task in male rats. Brain Res 
2002; 940: 95-101.
11. Schröder N, O’Dell SJ, Marshall JF. Neurotoxic 
methamphetamine regimen severely impairs recognition memory 
in rats. Synapse 2003; 49: 89-96.
12. Belcher AM, O’Dell SJ, Marshall JF. Impaired Object 
Recognition Memory Following Methamphetamine, but 
not p-Chloroamphetamine- or d-Amphetamine-Induced 
Neurotoxicity. Neuropsychopharmacol 2005; 30: 2026-2034.
13. Green AR, Mechan AO, Elliott JM, O’Shea E, Colado 
MI. The pharmacology and clinical pharmacology of 3, 
4-methylenedioxymethamphetamine (MDMA,“ecstasy”). 
Pharmacol Rev 2003; 55: 463-508.
14. Clark RE, Zola SM, Squire LR. Impaired recognition memory 
in rats after damage to the hippocampus. J Neurosci 2000; 20: 
8853-8860.
15. de Lima MNM, Presti-Torres J, Vedana G, Alcalde LA, Stertz 
L, Fries GR, et al. Early life stress decreases hippocampal BDNF 
content and exacerbates recognition memory deficits induced by 
repeated D-amphetamine exposure. Behav Brain Res 2011; 224: 
100-106.
16. Fries GR, Valvassori SS, Bock H, Stertz L, da Silva Magalhaes 
PV, Mariot E, et al. Memory and brain-derived neurotrophic factor 
after subchronic or chronic amphetamine treatment in an animal 
model of mania. J Psychiatr Res 2015; 68: 329-336.
17. Grimm JW, Lu L, Hayashi T, Hope BT, Su T-P, Shaham Y. Time-
dependent increases in brain-derived neurotrophic factor protein 
levels within the mesolimbic dopamine system after withdrawal 
from cocaine: implications for incubation of cocaine craving. J 
Neurosci 2003; 23: 742-747.
18. Angelucci F, Gruber SH, El Khoury A, Tonali PA, Mathé AA. 
Chronic amphetamine treatment reduces NGF and BDNF in the 
rat brain. Eur Neuropsychopharmacol 2007; 17: 756-762.
19. Ghitza UE, Zhai H, Wu P, Airavaara M, Shaham Y, Lu L. Role of 
BDNF and GDNF in drug reward and relapse: a review. Neurosci 
Biobehav Rev 2010; 35: 157-171.
20. Chen PH, Huang MC, Lai YC, Chen PY, Liu HC. Serum 
brain‐derived neurotrophic factor levels were reduced during 
methamphetamine early withdrawal. Addict Biol 2014; 19: 482-
485.
21. Ciketic S, Hayatbakhsh MR, Doran CM, Najman JM, McKetin 
R. A review of psychological and pharmacological treatment 
options for methamphetamine dependence. J Subst Use 2012; 17: 
363-383.
22. Karila L, Weinstein A, Aubin HJ, Benyamina A, Reynaud M, 
Batki SL. Pharmacological approaches to methamphetamine 
dependence: a focused review. Br J Clin Pharmacol 2010; 69: 578-
592.
23. Imenshahidi M, Hosseinzadeh H. Berberis vulgaris and 
berberine: an update review. Phytother Res 2016; 30: 1745-1764.

24. Shen J-d, Ma L-g, Hu C-y, Pei Y-y, Jin S-l, Fang X-y, et al. 
Berberine up-regulates the BDNF expression in hippocampus 
and attenuates corticosterone-induced depressive-like behavior in 
mice. Neurosci Lett
 2016; 614: 77-82.
25. Yang J, Yan H, Li S, Zhang M. Berberine ameliorates MCAO 
induced cerebral ischemia/reperfusion injury via activation of the 
BDNF–TrkB–PI3K/Akt signaling pathway. Neurochem Res 2018; 
43: 702-710.
26. Rashtbari H, Razi M, Hassani-Bafrani H, Najaran H. Berberine 
reinforces Sertoli cells niche and accelerates spermatogonial stem 
cells renewal in experimentally-induced varicocele condition in 
rats. Phytomedicine 2018; 40: 68-78.
27. Rafaiee R, Ahmadiankia N, Mousavi SA, Rezaeian L, 
Niroumand Sarvandani M, Shekari A, et al. Inhalant self-
administration of methamphetamine: the most similar model 
to human methamphetamine addiction. Ir J Psychiatr Behav Sci 
2019; 13.
28. Moghaddam HK, Baluchnejadmojarad T, Roghani M, 
Goshadrou F, Ronaghi A. Berberine chloride improved synaptic 
plasticity in STZ induced diabetic rats. Metab Brain Dis 2013; 28: 
421-428.
29. Antunes M, Biala G. The novel object recognition memory: 
neurobiology, test procedure, and its modifications. Cogn process 
2012; 13: 93-110.
30. Mohseni F, Khaksari M, Rafaiee R, Rahimi K, Norouzi 
P, Garmabi B. Apelin 13 improves anxiety and cognition via 
hippocampal increases BDNF expression and reduction cell death 
in neonatal alcohol exposed rats. Int J Pept Res Ther 2021; 27: 
1351-1362.
31. Mizoguchi H, Yamada K. Methamphetamine use causes 
cognitive impairment and altered decision-making. Neurochem 
Int 2019; 124: 106-113.
32. Ravandi SG, Shabani M, Bashiri H, Goraghani MS, 
Khodamoradi M, Nozari M. Ameliorating effects of berberine on 
MK-801-induced cognitive and motor impairments in a neonatal 
rat model of schizophrenia. Neurosci Lett 2019; 706: 151-157.
33. Singh A, Dhaneshwar S, Mazumder A. Investigating 
Neuroprotective Potential of Berberine, Levetiracetam and Their 
Combination in The Management of Alzheimer’s Disease Utilizing 
Drug Repurposing Strategy. Curr Rev Clin Exp Pharmacol 2021.
34. Yuan N-N, Cai C-Z, Wu M-Y, Su H-X, Li M, Lu J-H. 
Neuroprotective effects of berberine in animal models of 
Alzheimer’s disease: A systematic review of pre-clinical studies. 
BMC Complement Alternat med 2019; 19:1-10.
35. Hasanitabar A, Fatholahi M, Bitaraf A, Mahdi S. Evaluation 
of Anti-Inflammatory Effect of Combination Therapy of Silymarin 
Nanomicelles plus Berberine Nanomicelles in LPS-induced 
Depressive-like Behavior in Mice. Acta Sci Pharm 2021; 2.
36. Fan J, Zhang K, Jin Y, Li B, Gao S, Zhu J, et al. Pharmacological 
effects of berberine on mood disorders. J Cell Mol Med 2019; 23: 
21-28.
37. Fang Y, Zhang J, Zhu S, He M, Ma S, Jia Q, et al. Berberine 
ameliorates ovariectomy-induced anxiety-like behaviors by 
enrichment in equol generating gut microbiota. Pharmacol Res 
2021; 165: 105439.
38. Zhu J-r, Lu H-d, Guo C, Fang W-r, Zhao H-d, Zhou J-s, et 
al. Berberine attenuates ischemia–reperfusion injury through 
inhibiting HMGB1 release and NF-κB nuclear translocation. Acta 
Pharmacol Sin 2018; 39: 1706-1715.
39. Dadgostar E, Moghanlou M, Parvaresh M, Mohammadi S, 
Khandan M, Aschner M, et al. Can Berberine Serve as a New 
Therapy for Parkinson’s Disease? Neurotoxicity Research 2022: 
1-7.
40. Rezaeian L, Kalalian-Moghaddam H, Mohseni F, 
Khaksari M, Rafaiee R. Effects of berberine hydrochloride on 
methamphetamine-induced anxiety behaviors and relapse in rats. 



29Iran J Basic Med Sci, Vol. 26, No. 1, Jan 2023

Berberine improves Meth-induced cognitive deficits Mohseni et al.

Iran J Basic Med Sci 2020; 23: 1480.
41. Alavijeh MM, Vaezi G, Khaksari M, Hojati V. Berberine 
hydrochloride attenuates voluntary methamphetamine 
consumption and anxiety-like behaviors via modulation of 
oxytocin receptors in methamphetamine addicted rats. Physiol 
Behav 2019; 206: 157-165.
42. Rezaeian L, Khaksari M, Rafaiee R, Kalalian Moghaddam 
H. Neuroprotective Effects of Berberine Hydrochloride 
on Methamphetamine-induced Cognitive Dysfunction: 
Immunohistochemical and Behavioral Studies in Rats. Basic Clin 
Neurosci J 2022; 13: 443-454.
43. Mohseni F, Behnam SG, Rafaiee R. A Review of the historical 
evolutionary process of dry and water maze tests in rodents. Basic 
Clin Neurosci 2020; 11: 389-402.
44. Bevins RA, Besheer J. Object recognition in rats and mice: a one-
trial non-matching-to-sample learning task to study’recognition 
memory’. Nat Protoc 2006; 1: 1306-1311.
45. Brown MW, Aggleton JP. Recognition memory: what are the 
roles of the perirhinal cortex and hippocampus? Nat Rev Neurosci 
2001; 2: 51-61.
46. Hernández‐Hernández EM, Caporal Hernandez K, Vázquez‐
Roque RA, Díaz A, de la Cruz F, Florán B, et al. The neuropeptide‐12 
improves recognition memory and neuronal plasticity of the 
limbic system in old rats. Synapse 2018; 72: e22036.
47. Chaves Filho AJM, Cunha NL, de Araújo Rodrigues P, de Souza 
AG, Soares MV-R, Jucá PM, et al. Doxycycline reverses cognitive 
impairment, neuroinflammation and oxidative imbalance 
induced by D-amphetamine mania model in mice: A promising 
drug repurposing for bipolar disorder treatment? European 
Neuropsychopharmacol 2021; 42: 57-74.
48. Marshall JF, Belcher AM, Feinstein EM, O’Dell SJ. 
Methamphetamine‐induced neural and cognitive changes in 
rodents. Addiction 2007; 102: 61-69.
49. Belcher AM, O’Dell SJ, Marshall JF. Impaired object 
recognition memory following methamphetamine, but not 
p-chloroamphetamine-or d-amphetamine-induced neurotoxicity. 
Neuropsychopharmacol 2005; 30: 2026-2034.
50. Shi J, Xu H, Cavagnaro MJ, Li X, Fang J. Blocking HMGB1/
RAGE Signaling by Berberine Alleviates A1 Astrocyte and 
Attenuates Sepsis-Associated Encephalopathy. Front Pharmacol 
2021:777-780.
51. Kahale V, Mhaiskar A, Shelat P, Pooja R, Gaikwad N, Mundhada 
D. To determine the Effect of Berberine on 6-OHDA induced 
memory impairment in Parkinson’s disease in rodents. J Pharm 
Innov 2014; 3:101.
52. Teixeira AL, Barbosa IG, Diniz BS, Kummer A. Circulating 
levels of brain-derived neurotrophic factor: Correlation with 
mood, cognition and motor function. Biomark Med 2010; 4: 871-
887.
53. Gunstad J, Benitez A, Smith J, Glickman E, Spitznagel MB, 
Alexander T, et al. Serum brain-derived neurotrophic factor is 

associated with cognitive function in healthy older adults. J Geriatr 
Psychiatry Neurol 2008; 21: 166-170.
54. Pelleymounter MA, Cullen MJ, Baker MB, Healy D. Glial 
cell line-derived neurotrophic factor (GDNF) improves spatial 
learning in aged Fischer 344 rats. Psychobiol 1999; 27: 397-401.
55. Pertusa M, Garcia-Matas S, Mammeri H, Adell A, Rodrigo 
T, Mallet J, et al. Expression of GDNF transgene in astrocytes 
improves cognitive deficits in aged rats. Neurobiol Aging 2008; 29: 
1366-1379.
56. Yamada K, Nabeshima T. Brain-derived neurotrophic factor/
TrkB signaling in memory processes. J Pharmacol Sci 2003; 91: 
267-270.
57. Furini CR, Rossato JI, Bitencourt LL, Medina JH, Izquierdo 
I, Cammarota M. β‐Adrenergic receptors link NO/sGC/PKG 
signaling to BDNF expression during the consolidation of object 
recognition long‐term memory. Hippocampus 2010; 20: 672-683.
58.Brasnjevic I, Steinbusch HW, Schmitz C, Martinez-Martinez 
P, Initiative ENR. Delivery of peptide and protein drugs over the 
blood–brain barrier. Prog Neurobiol 2009; 87: 212-251.
59. Kastin AJ, Akerstrom V, Pan W. Glial cell line-derived 
neurotrophic factor does not enter normal mouse brain. Neurosci 
Lett 2003; 340: 239-241.
60. Pardridge WM. Delivery of biologics across the blood–brain 
barrier with molecular Trojan horse technology. BioDrugs 2017; 
31: 503-519.
61. Singh S, Ahmad R, Mathur D, Sagar RK, Krishana B, Arora R, 
et al. Neuroprotective effect of BDNF in young and aged 6-OHDA 
treated rat model of Parkinson disease.  2006; 44: 699-704.
62. Wang L, Sheng W, Tan Z, Ren Q, Wang R, Stoika R, et al. 
Treatment of Parkinson’s disease in Zebrafish model with a 
berberine derivative capable of crossing blood brain barrier, 
targeting mitochondria, and convenient for bioimaging 
experiments. Comparative Biochemistry and Physiology Part C: 
Toxicol  Pharmacol 2021; 249: 109151.
63. Chen S-Y, Gao Y, Sun J-Y, Meng X-L, Yang D, Fan L-H, et 
al. Traditional Chinese medicine: role in reducing β-amyloid, 
apoptosis, autophagy, neuroinflammation, oxidative stress, 
and mitochondrial dysfunction of Alzheimer’s disease. Front 
pharmacol 2020; 11: 497.
64. Shakouri E, Azarbayjani MA, Jameie SB, Peeri M, Farhadi M. 
Berberine supplement and resistance training may ameliorate 
diazinon induced neural toxicity in rat hippocampus via the 
activation of the TrkB and ERK signaling pathway. Int Clin 
Neurosci J 2021; 8: 14-21.
65. Liu P, Li Y, Qi X, Xu J, Liu D, Ji X, et al. Protein kinase C is 
involved in the neuroprotective effect of berberine against 
intrastriatal injection of quinolinic acid‐induced biochemical 
alteration in mice. J Cell Mol Med 2019; 23: 6343-6354.
66. Oliveira JSd. Efeito neuroprotetor da Berberina na neurotoxicidade 
induzida por estreptozotocina e lipolissacarídeo em ratos 
[Doctoral thesis]: Universidade Federal de Santa Maria; 2019.


