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Abstract
Purpose: Parkinson’s disease (PD) is a common neurodegenerative disorder characterized
by disabling motor abnormalities, which include tremor, muscle stiffness, paucity of
voluntary movements, and postural instability. Silymarin (SM) or milk thistle extract, is
known to own antioxidative, anti-apoptotic, anti-inflammatory and neuroprotective effects.
In the present study, we investigated the effect of intraperitoneal (i.p) administration of SM ,
on 6-OHDA-induced motor-impairments (catalepsy and imbalance) in the rats.
Methods: Experimental model of PD was induced by unilateral infusion of 6hydroxydopamine (6-OHDA; 8 μg/2 μl/rat) into the central region of the substantia nigra
pars compacta (SNc). Catalepsy and motor coordination were assessed by using of bar test
and rotarod respectively.
Results: The results showed a significant (p<0.001) increase in catalepsy of 6-OHDAlesioned rats whereas; in SM (100, 200 and 300 mg/kg, i.p for 5 days) treated hemiparkinsonian rats catalepsy was decreased markedly (p<0.001). Furthermore, there was a
significant (p<0.001) increase in motor-imbalance of 6-OHDA-lesioned rats. SM improved
motor coordination significantly (p<0.001) in a dose dependent manner and increased motor
balance.
Conclusion: In conclusion, we found that short-term treatment with SM could improve 6OHDA-induced catalepsy and motor imbalance in rats. We suggest that SM can be used as
adjunctive therapy along with commonly used anti-parkinsonian drugs. However, further
clinical trial studies should be carried out to prove this hypothesis.

Introduction
Parkinson’s
disease
(PD)
is
a
progressive
neurodegenerative disorder of the central nervous system
which affects more than 4 million people over age 60
worldwide.1 The disorder affects different areas of the
brain, specially a region called the substantia nigra pars
compacta (SNc) that controls balance and movement. 2
Often the first manifestation of PD is tremor of a limb,
particularly when the body is at rest. Typically, the tremor
begins on one side of the body, usually in one hand. Other
characteristic symptoms include rigidity or stiffness of the
limbs and trunk, slow movement (bradykinesia) or the
inability to move (akinesia), and impaired balance and
coordination (postural instability). 3 These features occur
when dopaminergic neurons in the SNc die or become
impaired.2,3 Normally, dopaminergic cells produce
dopamine, which transmits signals within the brain to
produce smooth physical movements. When these
dopamine-producing neurons die or become impaired,
communication between the brain and muscles weakens,
and eventually, the brain is unable to control muscle
movement. The primary cause of PD is still unknown

although aging appears to be a major risk factor. Indeed,
mitochondrial impairment and elevated oxidative stress
have been linked to the PD pathogenesis.4 It is well agreed
that chronic neuro-inﬂammation has part in the
pathogenesis of the disease.5,6
Milk thistle (Silybum marianum) extract, silymarin (SM),
is a polyphenolic flavonoid which has become so popular
among herbalists throughout the world to maintaining
liver health. SM is commonly used to treat liver diseases
and
has
antioxidative,7
anti-apoptotic,8
anti9,10
inflammatory,
neuroprotective properties against
neuronal damages and brain aging. 11,12
SM effect against oxidative stress is due to the scavenging
of free radicals, activation of superoxide dismutase13,14 and
increase in reduced glutathione.14 Furthermore, previous
studies showed protective effects of SM in several
experimental models of neuronal injury, especially in focal
cerebral ischemia and cerebral ischemia–reperfusioninduced brain injury in rats. 15,16 Because of less
information about its effect on PD, in this study we
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investigated the effect of SM on 6-OHDA-induced motor
disturbance in hemi-parkinsonian rats.
Materials and Methods
Chemicals
All chemicals were purchased from Sigma Chemical Co.
(USA). Solutions were made freshly on the days of
experiment by dissolving drugs in physiological saline
(0.9% NaCl) except for SM which was dissolved in 50%
polyethylene glycol (PEG). The drugs were injected
intraperitoneally (i.p) except for 6-OHDA which was
injected into SNc.
Animals
Male Wistar rats (240±20 g) were used in this study. The
animals were given food and water at liberty and were
housed in standard polypropylene cages, four per cage at
an ambient temperature of 25±2 °C under a 12-h light/12h dark cycle. Animals were habituated to the testing
conditions including being transferred to the experimental
environment, handled, weighed, and restrained on the test
platform for 10 min; 2 days before the behavioral
investigations were conducted. The present study was
carried out in accordance with the ethical guidelines for
the Care and Use of Laboratory Animals of Tabriz
University of Medical Sciences, Tabriz, Iran (National
Institutes of Health Publication No. 85-23, revised 1985).

stainless steel guide cannula. The coordinates for this
position were based on the rat brain atlas:17 anteroposterior
from bregma (AP) = -5.0 mm, mediolateral from the
midline (ML) = 2.1 mm and dorsoventral from the skull
(DV) = -7.7mm. Desipramine (25 mg/kg, i.p) was injected
30 min before intra-SNc injection of 6-OHDA to avoid
degeneration of noradrenergic neurons. Then 6-OHDA (8
μg/ per rat in 2 μl saline with 0.2 % ascorbic acid) was
infused by infusion pump at the flow rate of 0.2 μl/min
into the right SNc. At the end of injection, guide cannula
was kept for an additional 5 min and then was withdrawn
slowly. All of these procedures were repeated in Shamoperated animals but they were received only 2 μl vehicle
of 6-OHDA.
Cannula verification
For confirmation of placement of the cannula in the SNc,
at the end of experiments all rats with guide cannula were
euthanized by a high dose of ether. The brains with the
injecting tube in situ were removed and placed in a
formaldehyde (10%) solution. After 1 week, the tissues
were embedded in paraffin. Then serial sections (3 μm)
were cut with a microtome (Leitz, Germany), and the
placement of the tip of the cannula in the SNc was
microscopically controlled. Data from rats with an
incorrect placement of the cannula were excluded from the
analysis.

Experimental protocol
In the beginning of study only the rats that showed normal
immobilization in bare test were subjected to further
experimentation. The healthy animals were allocated
randomly into 8 groups each consisting of eight rats by
using simple random sampling method. Rats in group 1
(control group) received no injection and were left
untreated for the entire period of the experiment as intact
animals. Rats in group 2 (sham-operated) were injected
with saline into SNc and were left untreated for the entire
period of the experiment. Rats in group 3 (Lesioned (L)
group) received only administration of 6-OHDA into SNc.
Rats in group 4 (L + vehicle) were received intra-nigral
administration of 6-OHDA in the same way as group 3
and then, after recovery period, treated with PEG for 5
consecutive days (days 22 to day 26). Rats in groups 5, 6
and 7 (L + SM) were received intra-SNc administration of
6-OHDA in the same way as group 3 and then, after
recovery period, all animals that showed parkinsonian
features were treated with i.p injection of SM 100, 200,
300 mg/kg, once daily for 5 consecutive days. Rats in
group 8 (SM treated healthy animals) were treated with i.p
injection of SM 200mg/kg once daily (9 a.m.) for 5 days.

Behavioral analysis
All tests were carried out between 9.0 a.m. and 3.0 p.m.
Animals were transferred to the experimental room at least
1 h before the test in order to let them acclimatize to the
test environment. All experiments were carried out by an
observer who was blind to the identity of treatments.

Surgical procedures
The animals were anesthetized by i.p injection of ketamine
(80 mg/kg) and xylazine (10 mg/kg). After the rats were
deeply anaesthetized (loss of corneal and toe pad reflexes),
they were fixed in a stereotaxic frame (Stoelting, Wood
Lane, IL, USA) in the flat position and stereotaxicaly
injected with 6-OHDA into SNc through a 23 gauge sterile

Rotarod assay test
Assessment of motor coordination was done by using
rotarod test.18 This test was performed on the day 21 after
6-OHDA injection, 1 and 5 days after i.p injection of SM
(Figure 1) in four consecutive times, each lasting 720 s,
with one hour inter-trial period. Rats were mounted on the
rotarod (18 RPM) and the time latency to fall from the rod
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Catalepsy assay test
Catalepsy was assessed by using a standard wooden bar
test in the days of 21, 22 and 26 after 6-OHDA injection
(Figure 1). Anterior limbs of rat gently extended on 9 cm
high bar (0.9 cm in diameter) and the duration of retention
of rats in this imposed posture was considered as the bar
test elapsed time. The end point of catalepsy was
designated to occur when both front paws were removed
from the bar or if the animal moved its head in an
exploratory manner. The cut-off time of the test was 600
sec. The animals were pre-trained to maintain their
anterior limb on the bar for 2 consecutive days before
main test. Catalepsy was assessed three weeks after
neurotoxin injection and 1 and 5 days after intra-peritoneal
(i.p) injection of SM in four consecutive times with one
hour interval (time 5, 60, 120 & 180 minute).

Silymarin and 6-OHDA-induced motor imbalance

was automatically recorded. All rats were pre-trained for 2
days in order to reach a stable performance. Animals
staying during 720 s were taken from the rotarod and their

retention time on rotarod considered 720 s. Values were
expressed as retention time on the rotarod in the four test
trails (5, 60, 120 & 180 minute).

Figure 1. Schematic representation of the experimental procedure; see text for details.

Statistical analysis
Statistical analysis of each data set was performed by use
of SPSS software (version 16.0). Data were expressed as
the mean±SEM, and were analyzed by one-way ANOVA
in each experiment. In the case of significant variation
(p<0.05), the values were compared by Tukey test.
Results
Effect of intra-SNc injection of 6-OHDA on Catalepsy
Rats were divided into three groups: normal, sham
operated and 6-OHDA (8 μg/2μl/rat)-injected group.
Drugs or vehicle were injected into the SNc through the
implanted guide cannula. As it has been shown in Figure
2, 6-OHDA was able to induce significant (p<0.001)
catalepsy in comparison with both normal and shamoperated rats.

and 5 days after beginning of treatment. The results
indicated that treatment with SM for 5 days (in all 3
doses) significantly (p<0.001) attenuated the severity of
6-OHDA induced catalepsy, but in the first day of
treatment, only SM 300 mg/kg (p<0.05) decreased 6OHDA-induced catalepsy (Figure 3A). No alteration was
observed on bar test elapsed time in vehicle-treated rats
(Figure 3B).

Figure 2. The results of bar test in normal, sham-operated and
6-OHDA-lesioned (8 μg/2 μl/rat) rats. Each bar represents the
mean±SEM of elapsed time (s); n=8 rats for each group;
†
p<0.001 as compared with normal and sham-operated groups.

Effect of short-term administration of SM on 6-OHDA
induced catalepsy
The effect of short-term treatment with SM (100, 200
and 300mg/kg, i.p) and its vehicle on catalepsy was
investigated in 6-OHDA-lesioned rats for 5 consecutive
days (Figure 3). In these groups catalepsy was assessed
on day 21 after surgery for 4 repeated times (5, 60, 120
and 180 min). Rats that showed catalepsy were treated
with SM and then catalepsy was assessed by bar test at 1

Figure 3. The results of bar test in 6-OHDA (8 μg/2 μl/rat)lesioned rats which were treated with silymarin (100, 200 and
300mg/kg, i.p for 15 days) (Figure 3A) and silymarin vehicle
(Figure 3B). Each bar represents the mean±SEM of catalepsy
time (s); n=8 rats for each group; ٭p<0.05; ٭٭٭p<0.001 as
compared with 6-OHDA Lesioned group; †p<0.001 when
compared with normal rats. (SM=Silymarin); (V=Vehicle of
Silymarin); (D = Day).
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Effect of intra-SNc injection of 6-OHDA on motorbalance
The effect of intra-SNc injection of 6-OHDA on motor
coordination was evaluated by rotarod test. The time
duration to fall from rotating rod was evaluated in three
groups of rats: normal, sham operated and 6-OHDA (8
μg/2μl/rat)-lesioned rats. Drugs and vehicle were
injected into the SNc through the implanted guide
cannula. As it has been shown in Figure 4, 6-OHDA was
able to induce significant (p<0.001) motor imbalance in
comparison with both normal and sham-operated.

Figure 4. The rotarod test results of normal, sham-operated and
6-OHDA-lesioned (8 μg/2 μl/rat) rats. Each bar represents the
mean±SEM of elapsed time on the rod (s); n=8 rats for each
≠
group; p<0.001 as compared with normal and sham-operated
groups (L=Lesioned).

induced akinesia.21-24 In the present study we observed
that intra-SNc injection of 6-OHDA resulted in motor
impairments (increased catalepsy and decreased motorbalance) in rats which were attenuated by short term
treatment with SM. This is in accordance to findings of
other researchers21,24,25 who reported that 6-OHDA (812µg) caused catalepsy and motor-impairment through
induction of progressive neurodegeneration of SNc
neurons.22 It is well established that 6-OHDA induced
hemi-parkinsonian rats are a standard experimental
model of PD and can be used in investigating of potential
neuroprotective effect of drugs.26-29 6-OHDA is a
neurotoxin which structurally is similar to dopamine and
norepinephrine. After its injection, 6-OHDA is up taken
by dopaminergic neurons and then readily oxidized to
hydrogen peroxide and paraquinone. 30 It does not cross
the blood–brain barrier. Thus, it is widely used to induce
experimental models of PD by stereotaxic injection
directly into the nigro-striatal region. It has been reported
that 6-OHDA increases TNF-α levels in SNc, striatum
and cerebrospinal fluid.25,31 Furthermore, 6-OHDA
causes to neurodegeneration through inhibition of
mitochondrial respiratory enzymes and induction of
oxidative stress.32 It seems that also toxic effects of 6OHDA are partly mediated through activation of
microglia.33

Effect of SM on 6-OHDA induced motor
incoordination
The effect of SM (100, 200 and 300mg/kg, i.p) and its
vehicle on 6-OHDA-induced motor incoordination was
assessed by rotarod. In these groups motor balance was
tested 3 weeks after surgery for 4 repeated times (5, 60,
120 and 180 min). Rats that showed motor imbalance
were treated with SM and then motor-balance was
assessed 1 and 5 days after beginning of treatment. The
results indicated that SM (100, 200 and 300mg/kg) after
5 days significantly (p<0.05, 0.01 and 0.001) improved
motor balance in 6-OHDA-lesioned rats in a dose and
time dependent manner. However, SM (300mg/kg)
increased (p<0.001) motor balance in 6-OHDA-lesioned
rats in the first day of treatment (Figure 5A). In vehicle
treated rats, there was not any alteration on rotarod
elapsed time (Figure 5B).
Discussion
We have recently reported that pre-treatment with SM
amends the 6-OHDA-induced motor impairments by
inhibition of inflammatory pathways and oxidative
stress.11,19 In this study we tried to investigate the effect
of SM on 6-OHDA-induced catalepsy and motor
imbalance which were assessed by bar test and rotarod
respectively. Catalepsy which is commonly assessed by
bar test is a valid marker of the nigrostriatal
neurodegeneration.11,20 In rodents, this is a standard test
for evaluation of 6-OHDA and neuroleptic drugs466 |
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Figure 5. The rotarod test results of 6-OHDA (8 μg/2 μl/rat)lesioned rats that short-term treated with silymarin (100, 200 and
300mg/kg, i.p for 15 days) (Figure 5A) and silymarin vehicle
(Figure 5B). Each bar represents the mean±SEM of elapsed time
†
(s) on the rod; n = 8 rats for each group; p<0.001 between
*
**
***
normal and 6-OHDA groups; p<0.05; p<0.01; p<0.001 when
compared
with
6-OHDA-lesioned
rats.
(SM=Silymarin);
(V=Vehicle of silymarin); (L=Lesioned); (D=Day).
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Several useful effects have been reported for SM in
different cultured neuronal cell lines and animal
studies.12,34 However, less information is available about
its effects on motor disturbances in experimental models
of PD. In this study we observed that short-term (5 days)
treatment with SM could improve 6-OHDA-induced
catalepsy. An important finding of this study is that
single high dose of SM (300mg/kg) in the first day could
decrease catalepsy in bar test. This is in accordance with
previous studies showing that pre-treatment with SM and
its acute administration decreased catalepsy and
rotational behavior in hemi-parkinsonian rats by
protecting
nigrostriatal
neurons
against
neurodegenerative process.11,34,35 According to the
results, intra-nigral injection of 6-OHDA impaired motor
coordination so that rats fail to maintain their balances on
rotarod and the duration of walking on the rotating drum
significantly decreased in lesioned rats when compared
with sham-operated group. On the other hand, our results
showed a significant decrease in the 6-OHDA induced
motor imbalance in lesioned rats which were treated by
different doses of SM for five days. Furthermore, SM
(300mg/kg) could improve motor-balance in the first day
of treatment and increased retention time on rotarod. In
rotarod, which is considered as a standard test for
evaluation of motor-balance, performance is measured
by the period of time that an animal stays up and walks
on the rod and the latency to fall off the drum was
recorded.20,25,36 In 6-OHDA-lesioned rats loss of
dopaminergic neurons and reduction of striatal dopamine
levels is an essential cause of motor incoordination. In
fact, unilateral lesion of SNc obliges animal to change its
weight irregularly for movement and balance; therefore
this lead to motor disturbance and asymmetry. 3,21,22
Because of high density of microglia in the SNc, the
neurons of this area are over sensitized to inflammatory
affront as a major exciter of neurodegenerative disease37
and activation of this microglia lead to release of proinflammatory cytokines, which have an important role in
neurotoxicity.38 Previous studies revealed that SM downregulates nuclear factor kappa B (NF-kB) activation in
DA neurons,16,34 reduces brain myeloperoxidase
activity11 and inhibits cerebral cyclooxygenase-2(COX2),16 and subsequently decreases release of proinflammatory cytokines11,18. These properties may
explain the observed motor improving effects of SM in
hemi-parkinsonian rats. Additionally, SM decreases
brain lipids peroxidation and Malondialdehyde as an
index of the oxidative stress severity19,35 and increases
the level of brain superoxide dismutase (SOD) and
glutathione reductase (GR) as antioxidant enzymes35 in
experimental models of PD. It can be postulated that
reported neuroprotective effects of SM are mediated at
least in part through its anti-oxidant activity.
Conclusion
The short-term administration of SM attenuated 6OHDA induced catalepsy and motor imbalance.
According to the obtained results, we suggest that SM

may be used as a potential adjunctive therapy together
with routinely used antiparkinsonian drugs. However,
further clinical investigations should be carried out to
prove it.
Acknowledgments
We wish to thank the Director of Drug Applied Research
Center, Tabriz University of Medical Sciences for
supporting this study.
Furthermore, we appreciate manager of Goldaru Herbal
Pharmaceutical Laboratories for donating pure silymarin
powder.
Ethical Issues
Not applicable.
Conflict of Interest
The authors declare that they have no competing interest.
References
1. Warner TT, Schapira AH. Genetic and environmental
factors in the cause of parkinson's disease. Ann
Neurol 2003;53 Suppl 3:S16-23; discussion S-5. doi:
10.1002/ana.10487
2. Jenner P, Olanow CW. The pathogenesis of cell death
in parkinson's disease. Neurology 2006;66(10 Suppl
4):S24-36.
3. Dauer W, Przedborski S. Parkinson's disease:
Mechanisms and models. Neuron 2003;39(6):889909.
4. Obeso JA, Rodriguez-Oroz MC, Goetz CG, Marin C,
Kordower JH, Rodriguez M, et al. Missing pieces in
the parkinson's disease puzzle. Nat Med
2010;16(6):653-61. doi: 10.1038/nm.2165
5. Hirsch EC, Hunot S. Neuroinflammation in
parkinson's disease: A target for neuroprotection?
Lancet
Neurol
2009;8(4):382-97.
doi:
10.1016/S1474-4422(09)70062-6
6. Lee JK, Tran T, Tansey MG. Neuroinflammation in
parkinson's disease. J Neuroimmune Pharmacol
2009;4(4):419-29. doi: 10.1007/s11481-009-9176-0
7. Mandegary A, Saeedi A, Eftekhari A, Montazeri V,
Sharif E. Hepatoprotective effect of silyamarin in
individuals chronically exposed to hydrogen sulfide;
modulating influence of tnf-alpha cytokine genetic
polymorphism.
Daru
2013;21(1):28.
doi:
10.1186/2008-2231-21-28
8. Manna SK, Mukhopadhyay A, Van NT, Aggarwal
BB. Silymarin suppresses tnf-induced activation of
nf-kappa b, c-jun n-terminal kinase, and apoptosis. J
Immunol 1999;163(12):6800-9.
9. Gupta OP, Sing S, Bani S, Sharma N, Malhotra S,
Gupta BD, et al. Anti-inflammatory and anti-arthritic
activities of silymarin acting through inhibition of 5lipoxygenase. Phytomedicine 2000;7(1):21-4. doi:
10.1016/S0944-7113(00)80017-3
10. Esmaily H, Vaziri-Bami A, Miroliaee AE, Baeeri M,
Abdollahi M. The correlation between nf-kappab
inhibition and disease activity by coadministration of
Advanced Pharmaceutical Bulletin, 2015, 5(4), 463-469 | 467

Haddadi et al.

silibinin and ursodeoxycholic acid in experimental
colitis. Fundam Clin Pharmacol 2011;25(6):723-33.
doi: 10.1111/j.1472-8206.2010.00893.x
11. Haddadi R, Mohajjel Nayebi A, Brooshghalan SE.
Pre-treatment with silymarin reduces brain
myeloperoxidase activity and inflammatory cytokines
in 6-ohda hemi-parkinsonian rats. Neurosci Lett
2013;555:106-11. doi: 10.1016/j.neulet.2013.09.022
12. Galhardi F, Mesquita K, Monserrat JM, Barros DM.
Effect of silymarin on biochemical parameters of
oxidative stress in aged and young rat brain. Food
Chem
Toxicol
2009;47(10):2655-60.
doi:
10.1016/j.fct.2009.07.030
13. Muzes G, Deak G, Lang I, Nekam K, Gergely P,
Feher J. Effect of the bioflavonoid silymarin on the in
vitro activity and expression of superoxide dismutase
(sod) enzyme. Acta Physiol Hung 1991;78(1):3-9.
14. Nencini C, Giorgi G, Micheli L. Protective effect of
silymarin on oxidative stress in rat brain.
Phytomedicine
2007;14(2-3):129-35.
doi:
10.1016/j.phymed.2006.02.005
15. Raza SS, Khan MM, Ashafaq M, Ahmad A,
Khuwaja G, Khan A, et al. Silymarin protects
neurons from oxidative stress associated damages in
focal cerebral ischemia: A behavioral, biochemical
and immunohistological study in wistar rats. J Neurol
Sci
2011;309(1-2):45-54.
doi:
10.1016/j.jns.2011.07.035
16. Hou YC, Liou KT, Chern CM, Wang YH, Liao JF,
Chang S, et al. Preventive effect of silymarin in
cerebral ischemia-reperfusion-induced brain injury in
rats possibly through impairing nf-kappab and stat-1
activation. Phytomedicine 2010;17(12):963-73. doi:
10.1016/j.phymed.2010.03.012
17. Paxinos G, Watson C. The rat brain in stereotaxic
coordinates. San Diego: Elsevier Academic Press;
2007.
18.Mohajjel Nayebi A, Nazemiyeh H, Omidbakhsh R,
Çobanoglu S. Analgesic effect of the methanol
extract of Erica arborea (L.) in mice using formalin
test. Daru 2008;16(4): 229-32.
19. Haddadi R, Nayebi AM, Farajniya S, Brooshghalan
SE, Sharifi H. Silymarin improved 6-ohda-induced
motor impairment in hemi-parkisonian rats:
Behavioral and molecular study. Daru 2014;22:38.
doi: 10.1186/2008-2231-22-38
20. Carvalho MM, Campos FL, Coimbra B, Pego JM,
Rodrigues C, Lima R, et al. Behavioral
characterization of the 6-hydroxidopamine model of
parkinson's disease and pharmacological rescuing of
non-motor deficits. Mol Neurodegener 2013;8:14.
doi: 10.1186/1750-1326-8-14
21. Schwarting RK, Huston JP. The unilateral 6hydroxydopamine lesion model in behavioral brain
research. Analysis of functional deficits, recovery and
treatments. Prog Neurobiol 1996;50(2-3):275-331.
22. Deumens R, Blokland A, Prickaerts J. Modeling
parkinson's disease in rats: An evaluation of 6-ohda

468 |

Advanced Pharmaceutical Bulletin, 2015, 5(4), 463-469

lesions of the nigrostriatal pathway. Exp Neurol
2002;175(2):303-17. doi: 10.1006/exnr.2002.7891
23. Sharifi H, Mohajjel Nayebia A, Farajnia S. The effect
of chronic administration of buspirone on 6hydroxydopamine-induced catalepsy in rats. Adv
Pharm
Bull
2012;2(1):127-31.
doi:
10.5681/apb.2012.019
24. Sharifi H, Mohajjel Nayebia A, Farajnia S. Dosedependent effect of flouxetine on 6-ohda-induced
catalepsy in male rats: A possible involvement of 5ht1a receptors. Adv Pharm Bull 2013;3(1):203-6. doi:
10.5681/apb.2013.033
25. Sharifi H, Nayebi AM, Farajnia S, Haddadi R. Effect
of chronic administration of buspirone and fluoxetine
on inflammatory cytokines in 6-hydroxydopaminelesioned rats. Drug Res (Stuttg) 2014. doi: 10.1055/s0034-1374615
26. Sharifi H, Mohajjel Nayebi A, Farajnia S. 8-oh-dpat
(5-ht1a agonist) attenuates 6-hydroxy- dopamineinduced catalepsy and modulates inflammatory
cytokines in rats. Iran J Basic Med Sci
2013;16(12):1270-5.
27. Mahmoudi J, Nayebi AM, Samini M, Reyhani-Rad
S, Babapour V. Buspirone improves the anticataleptic effect of levodopa in 6-hydroxydopaminelesioned rats. Pharmacol Rep 2011;63(4):908-14.
28. Mahmoudi J, Mohajjel Nayebi A, Samini M,
Reyhani-Rad S, Babapour V. 5-ht(1a) receptor
activation improves anti-cataleptic effects of
levodopa in 6-hydroxydopamine-lesioned rats. Daru
2011;19(5):338-43.
29. Nayebi AM. Hypothesis: A promising effect of 5HT1A receptor agonists in alleviating motor
symptoms of Parkinson’s disease. Afr J Pharm
Pharmaco 2010; 4(6):289-290.
30. Heikkila R, Cohen G. Inhibition of biogenic amine
uptake by hydrogen peroxide: A mechanism for toxic
effects
of
6-hydroxydopamine.
Science
1971;172(3989):1257-8.
31. Mogi M, Togari A, Tanaka K, Ogawa N, Ichinose H,
Nagatsu T. Increase in level of tumor necrosis factor
(tnf)-alpha in 6-hydroxydopamine-lesioned striatum
in rats without influence of systemic l-dopa on the
tnf-alpha induction. Neurosci Lett 1999;268(2):101-4.
32. Glinka Y, Gassen M, Youdim MB. Mechanism of 6hydroxydopamine neurotoxicity. J Neural Transm
Suppl 1997;50:55-66.
33. Whitton PS. Inflammation as a causative factor in the
aetiology of parkinson's disease. Br J Pharmacol
2007;150(8):963-76. doi: 10.1038/sj.bjp.0707167
34. Wang MJ, Lin WW, Chen HL, Chang YH, Ou HC,
Kuo JS, et al. Silymarin protects dopaminergic
neurons
against
lipopolysaccharide-induced
neurotoxicity by inhibiting microglia activation. Eur
J Neurosci 2002;16(11):2103-12.
35. Baluchnejadmojarad T, Roghani M, Mafakheri M.
Neuroprotective effect of silymarin in 6hydroxydopamine
hemi-parkinsonian
rat:
Involvement of estrogen receptors and oxidative

Silymarin and 6-OHDA-induced motor imbalance

stress. Neurosci Lett 2010;480(3):206-10. doi:
10.1016/j.neulet.2010.06.038
36. Whishaw IQ, Whishaw P, Gorny B. The structure of
skilled forelimb reaching in the rat: A movement
rating scale. J Vis Exp 2008(18). doi: 10.3791/816
37. Qin L, Wu X, Block ML, Liu Y, Breese GR, Hong
JS, et al. Systemic lps causes chronic

neuroinflammation
and
progressive
neurodegeneration. Glia 2007;55(5):453-62. doi:
10.1002/glia.20467
38. Sawada M, Imamura K, Nagatsu T. Role of cytokines
in inflammatory process in parkinson's disease. J
Neural Transm Suppl 2006(70):373-81.

Advanced Pharmaceutical Bulletin, 2015, 5(4), 463-469 | 469

