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Heat Shock Proteins: Still Hot in Neurodegenerative Disease?
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Abstract

A common pathological hallmark of a number of neurodegenerative diseases, including Parkinson’s disease (PD), Alzheimer’s 
disease (AD), amyotrophic lateral sclerosis (ALS), Huntingdon’s disease (HD) and prion disease, is the accumulation of proteins in the 
parenchyma of brain. While these proteins have a normal function in healthy individuals, they accumulate by unknown mechanisms 
contributing to disease onset. Heat shock proteins are an important group of proteins that regulate cellular protein homeostasis 
(proteostasis) and understanding their role in aberrant protein homeostasis may lead to the identification of new drug targets.
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Introduction

Neuronal proteostasis, or proteome homeostasis is the balance of all cellular proteins in the concentration, location and conforma-
tion necessary to maintain metabolic function [1]. Not surprisingly, the balancing of this process is highly regulated, unique to each cell 
type and requires a number of specific, cellular regulatory proteins.  These proteosome regulators are involved in a number of pathways, 
ranging from protein biogenesis and folding to eventual protein destruction [2].  Furthermore, salvage pathways are required to remove 
damaged, misfolded or mutated proteins produced in error or in response to stress, such as during aging and periods of energy deple-
tion.  Chaperone proteins are important regulators of these processes, enabling folding and removing errors by guiding aberrant, and 
potentially toxic, proteins into an isolated cellular compartment, and subsequently degrading them by autophagy or by targeting them for 
removal by the ubiquitin-proteasome system (UPS) [2,3].

Protein aggregation is thought to occur when proteostasis is unbalanced, suggesting that the underlying regulators of this complex 
process have failed or are overwhelmed [3].  Postmortem studies of age-related neurodegenerative diseases, such as Parkinson’s disease 
(PD) and Alzheimer’s disease (AD), demonstrate the presence of protein deposits in brain tissue, implicating cellular aging as significant 
in the regulation of proteostasis. The observed increase in protein aggregation during aging may reflect a decline in proteosome regula-
tors or a decrease in functionality.  Alternatively, as aging progresses, neurons may contain an increased number of proteins that require 
attention due to  senescence-related events  including accumulated oxidative stress or somatic DNA mutations that effect cellular proteins 
with increasing frequency as the neuron naturally ages.  With the decline in proteosome capability, aggregation starts, and continues, 
through the course of the disease.  It is important, therefore, to understand the mechanisms involved in pathological accumulation in 
order to halt neuronal damage at a critical disease preventing point. 
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Aggregates and disease

Pathological protein aggregates have been observed in a number of progressive neurodegenerative disorders including Parkinson’s 
disease (PD), Alzheimer’s disease (AD), amyotrophic lateral sclerosis (ALS), Huntingdon’s disease (HD) and prion disease.  While some 
of these protein aggregations result from a genetic mutation, as in the case of HD, in the majority of neurodegenerative disease, most ac-
cumulations occur as the result of an unknown, sporadic event. Further, it is unknown as to whether the protein aggregates themselves 
are toxic, leading to disease pathology or whether they are the manifestations of an underlying aberrant cellular process.  Confounding 
the issue further are the location and forms of the aggregates, which may be found within the cell, as an inclusion, or outside the cell as 
an extracellular deposit. Understanding the mechanism of aggregation in AD and PD is critical as the number of afflicted individuals rises 
annually with increased population longevity.   

The clinical characteristics of PD include bradykinesia, tremor, postural instability and rigidity [4]. It affects approximately 1% of the 
population over the age of 60 and is accompanied by pathological brain changes, that include a loss of dopamine neurons and the deposi-
tion of significant amounts of α-synuclein in the form of protein aggregates or Lewy bodies [5]. α-synuclein is a membrane protein that 
functions in synaptic plasticity and neurotransmission [6] and mutations of the α-synuclein gene lead to the onset of familial PD, a genetic 
form of PD that afflicts less than 0.1% of all patients with PD [7].  

The pathological hallmarks of AD include the deposition of amyloid protein (β-amyloid) as plaques and the hyperphosphorylation of 
tau leading to the formation of neurofibrillary tangles [8].   Familial AD results from a mutation in a number of key genes, including in the 
amyloid precursor protein (APP) gene, which afflicts less than 1% of the affected, leading to earlier deposition of β-amyloid [9]. Whether 
early or late in onset, the cognitive changes in AD become progressively disabling as the disease progresses, leaving the afflicted unable 
to care for themselves.  

With both PD and AD, one protein aggregate is found in greater quantities than others, and is more disease specific, however, it should 
be noted that the aggregated protein is not homogenous.  Indeed, α-synuclein, β-amyloid, and many other proteins including superoxide 
dismutase may occur together in both PD and AD brains [10,11]. Furthermore, AD symptoms are believed to be more aggressive when 
Lewy bodies are present [12] giving rise to the suggestion that α-synuclein, β-amyloid and tau can promote each other’s aggregation 
[10,13]. These observations suggest a common disease pathway (Figure 1).

Figure 1: Accumulation of pathogenic proteins in Parkinson’s and Alzheimer’s diseases.

Alpha-synuclein aggregation leads to the formation of Lewy bodies in Parkinson’s disease  whereas beta amyloid 
plaques and neurofibrillary tangles are the majority aggregates of Alzheimer’s disease.  Pathogenesis may result 
through chaperone protein impairment or increased cell stress, which ordinarily guide proteins to the correct 

compartment.
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Heat shock proteins (Hsp)

Aggregations of misfolded proteins are characterized by activation of the Unfolded Protein Response (UPR), which is an evolutionary 
conserved response triggered by the endoplasmic reticulum (ER) in response to stress [3,14].  Multiple stimuli, including hypoxia, energy 
depletion and calcium dysregulation trigger UPR which is believed to protect the ER from stress.  UPR prevents the accumulation of mis-
folded proteins in the ER and adapts the cell function to stress by inhibiting protein synthesis as well as producing chaperone proteins 
[15].  To-date, multiple heat shock proteins have been linked to a variety of age-related diseases, including cancer development, cardio-
myopathy and neurodegeneration [1,14,15]. In particular, the heat shock protein (Hsp) family, Hsp 70/Hsp 90, which contains multiple 
members classified based on molecular weight, are significant in neurodegenerative processes [16]. 

The Hsp70 family of proteins includes the glucose- regulated protein 78 (HSPA5/GRP-78) which binds to hydrophobic residues in 
unfolded regions of proteins, and maintains them in a state for later folding [17]. ATP binding and hydrolysis is necessary for allosteric 
changes in the Hsp 70/Hsp 90 family of proteins enabling them to interact with their associate targets, for example client proteins or the 
activation of other stress sensor proteins [18].  Depending on the toxic driver, the UPR may activate multiple, overlapping or restricted sec-
ond messenger pathways in two phases: an early pro-survival phase and a later pro-apoptotic phase. If the original stress is not corrected, 
apoptotic death will occur, which has been reported in both AD and PD. In addition, genetic studies have implicated mutation of UPR pro-
teins in familial PD. Supportive evidence has come, not only, from studies in cell culture and animal models, but also from studies of stress 
inducing agents and aging models.  For example, HSPA5/GRP-78 has been shown to decline during aging, as well as when modeled by RNA 
knockdown, in rat neurons, with the result of increased α-synuclein toxicity [19].  Because the Hsp 70/ Hsp 90 family of proteins interact 
with exposed hydrophic domains of proteins, in the absence of chaperones self-association of proteins such as α-synuclein is augmented, 
leading to pathogenesis. Furthermore, in vitro models have shown that energy depletion, modeled by serum withdrawal, increases the 
expression of HSPA5/GRP-78 in dopaminergic neurons over three days in culture when compared to cells cultured with serum (Figure 2).   
However there is no additional increase in expression when cells are stressed for 5 days (Figure 3) and dompanergic neurons are lost.  By 
5 days, increases in alpha-synuclein are also apparent in the dying neurons (Figure 3).

Figure 2: Figure 2: Energy depletion, modeled via serum withdrawal promotes  upregulation of 
GRP-78 in  SH-SY5Y dopaminergic cells  in culture.

After culturing SHSY5Y cells without serum  for 3 days, GRP expression increased  significantly 
from 30.8 % to 62.1% (p > 0.01, shown in columns 3 and 4) . The percentage of cells expressing 
 tyrosine hydroxylase, a marker for dopaminergic neurons, declined from 74.8 % to 32.2%, (p < 0.001).   
Tubulin, a marker used as control, did not change significantly when cells were cultured with or  
without serum and no significant change in alpha-synuclein expression was observed in cells   
cultured in these conditions for 3 days.  Immunocytochemistry with specific antibodies  was used to 

determine biomarker expression, as described previously [22].
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Figure 3: Energy depletion  modeled with serum withdrawal alters biomarker expression in  SH-SY5Y 
dopaminergic cells.

After culturing SH-SY5Y cells with (blue and red bars) and without serum (green and purple bars) 
for 3 or 5 days GRP expression increased  significantly  (*p < 0.05 and **p < 0.001 versus ser 3).  The  
percentage of cells expressing tyrosine hydroxylase, a marker for dopaminergic neurons declined  
overtime and significantly  (**p < 0.001  versus ser 3). Tubulin, a marker used as control, did not change  
significantly when cells were cultured with or without serum and no significant change in  
alpha-synuclein expression was observed in cells  cultured for 3 days, but was significant (P < 0.03) 

after 5 days when neurons were cultured without serum.

While there are commonalities in age-related neurodegenerative pathways, certain brain regions are more vulnerable to degeneration 
than others.  For instance dopaminergic neurons of the substantia nigra are the first to show signs of PD, while in AD it is the entorhinal 
cortex.  From these areas, the pathology spreads, suggesting it is a molecular event in region specific areas that trigger the process.  Freer., 
et al. (2016) correlated gene expression and proteins known to co- aggregate with protein inclusions [20] using data from the Allen Brain 
Atlas  which contains information  from 500 regions in six brains from healthy people with Braak disease staging for AD to define where, 
when and if neurofibrillary tangles develop. They found that genes encoding proteins known to promote aggregation, such as Hsp 70/ 
Hsp 90, were also active in early Braak regions, compared to others. This exciting observation pinpoints chaperone proteins as the earliest 
sensors and targets for the prevention of neurodegenerative disease. 

Concluding Remarks

Protein aggregation contributes to multiple diseases including complex age – associated central nervous system disorders.  Reported 
aberrations in chaperone proteins of the proteosome are promising targets for therapeutic intervention as are the co-chaperone proteins 
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they may interact with [21].  Furthermore, laboratory tests with probes to detect chaperones and/or oligomers of aggregates [23] may be 
useful for early disease detection. Advancing knowledge of heat shock proteins and chaperones offers a growing number of drug targets 
with potential for complex neurodegenerative diseases with unmet medical need.

Acknowledgements

This work was funded by a BMCC-(CUNY) Faculty Publication Award to Dr Johnston. Molly Caperna and Jay Gadsden were funded by 
the CUNY Research Scholars Program and the BMCC Fellowship Fund.

Bibliography

1.	 Balch WE., et al. “Adapting proteostasis for disease intervention”. Science 319. 5865 (2008): 916-919.

2.	 Yerbury J., et al. “Walking the tightrope: proteostasis and neurodegenerative disease”. Journal of Neurochemistry 137.4 (2016): 489-
505.

3.	 Kampinga HH and Bergin K. “Heat shock proteins as potential targets for protective strategies in neurodegeneration”. Lancet Neurol-
ogy 15.7 (2016): 748-759.

4.	 Tysnes OB and Storstein A “Epidemiology of Parkinson’s disease”. Journal of Neural Transmission 124.8 (2017): 901-905.

5.	 Goedert M., et al. “The synucleinopathies: Twenty years on”. Journal of Parkinson’s Disease 7.S1 (2017): S53-S71.

6.	 Burre JM., et al. “Systematic mutagenesis of alpha-synuclein reveals distinct sequence requirements for physiological and pathologi-
cal activities”. Journal of Neuroscience 32.43 (2012): 15227-15242.

7.	 Houlden H and Singleton AB. “The genetics and neuropathology of Parkinson’s disease”. Acta Neuropathologica 124.3 (2012): 325-
338.

8.	 Selkoe DJ. “Alzheimer’s disease”. Cold Spring Harbor Perspectives in Biology 3.7 (2011): 4457.

9.	 Giri M., et al. “Unraveling the genes implicated in Alzheimer’s disease” . Biomedical Reports 7.2 (2017): 105-114.

10.	 Marsh SE and Blurton-Jones M. “Examining the mechanisms that link beta-amyloid and alpha-synuclein pathologies”. Alzheimer’s 
Research and Therapy 4.2 (2012): 11.

11.	 Jellinger KA. “Alpha-synuclein pathology in Parkinson’s and Alzheimer’s disease brain: Incidence and topographic distribution--a 
pilot study”. Acta Neuropathologica 106.3 (2003): 191-201.

12.	 Larson ME., et al. “Soluble alpha-synuclein is a novel modulator of Alzheimer’s disease pathophysiology”. Journal of Neuroscience 
32.30 (2012): 10253-10266.

13.	 Kotzbauer PT., et al. “Pathologic accumulation of alpha-synuclein and Abeta in Parkinson disease patients with dementia”. Archives 
of Neurology 69.10 (2012): 1326-1331.

14.	 Bose S and Cho J. “Targeting chaperones, heat shock factor-1, and unfolded protein response: Promising therapeutic approaches for 
neurodegenerative disorders”. Ageing Research Reviews 35 (2017): 155-175.

15.	 Charmpilas N., et al. “Small heat shock proteins in ageing and age-related diseases”. Cell Stress and Chaperones 22.4 (2017): 481-192.

16.	 Lackie RE., et al. “The Hsp70/Hsp90 chaperone machinery in neurodegenerative diseases”. Frontiers in Neuroscience 11 (2017): 254.

https://www.ncbi.nlm.nih.gov/pubmed/18276881
https://www.ncbi.nlm.nih.gov/pubmed/26872075
https://www.ncbi.nlm.nih.gov/pubmed/26872075
https://www.ncbi.nlm.nih.gov/pubmed/27106072
https://www.ncbi.nlm.nih.gov/pubmed/27106072
https://www.ncbi.nlm.nih.gov/pubmed/28150045
https://www.ncbi.nlm.nih.gov/pubmed/28282814
https://www.ncbi.nlm.nih.gov/pubmed/23100443
https://www.ncbi.nlm.nih.gov/pubmed/23100443
https://www.ncbi.nlm.nih.gov/pubmed/22806825
https://www.ncbi.nlm.nih.gov/pubmed/22806825
https://www.ncbi.nlm.nih.gov/pubmed/21576255
https://www.ncbi.nlm.nih.gov/pubmed/28781776
https://alzres.biomedcentral.com/articles/10.1186/alzrt109
https://alzres.biomedcentral.com/articles/10.1186/alzrt109
https://www.ncbi.nlm.nih.gov/pubmed/12845452
https://www.ncbi.nlm.nih.gov/pubmed/12845452
https://www.ncbi.nlm.nih.gov/pubmed/22836259
https://www.ncbi.nlm.nih.gov/pubmed/22836259
https://www.ncbi.nlm.nih.gov/pubmed/22825369
https://www.ncbi.nlm.nih.gov/pubmed/22825369
https://www.ncbi.nlm.nih.gov/pubmed/27702699
https://www.ncbi.nlm.nih.gov/pubmed/27702699
https://www.ncbi.nlm.nih.gov/pubmed/28074336
https://www.ncbi.nlm.nih.gov/pubmed/28559789


90

Heat Shock Proteins: Still Hot in Neurodegenerative Disease?

Citation: Jane M Johnston., et al. “Heat Shock Proteins: Still Hot in Neurodegenerative Disease?”. EC Neurology 8.3 (2017): 85-90.

17.	 Gorbatyuk MS and Gorbatyuk OS. “The molecular chaperone GRP78/BiP as a therapeutic target for neurodegenerative disorders: A 
mini review”. Journal of Genetic Syndromes and Gene Therapy 4.2 (2013): 128.

18.	 Gorenberg EL and Chandra SS. “The role of co-chaperones in synaptic proteostasis and neurodegenerative disease”. Frontiers in Neu-
roscience 11 (2117): 248.

19.	 Salganik M., et al. “The loss of glucose-regulated protein 78 (GRP78) during normal aging or from siRNA knockdown augments hu-
man alpha-synuclein (α-syn) toxicity to rat nigral neurons”. Neurobiology of Aging 36.6 (2015): 2213-2223.

20.	 Freer R., et al. “A protein homeostasis signature in healthy brains recapitulates tissue vulnerability to Alzheimer’s disease”. Science 
Advances 2.8 (2016): e1600947.

21.	 Shelton LB., et al. “HSP90 activator Aha1 drives production of pathological tau aggregates”. Proceedings of the National Academy of 
Sciences USA 114.36 (2017): 9707-9712.

22.	 Pearie AE., et al. “Production of dopaminergic neurons for cell therapy in the treatment of Parkinson’s disease”. Journal of Neurosci-
ence Methods 124.1 (2003): 61-74.

23.	 Schonhoft JD., et al. “Peptide probes detect misfolded transthyretin oligomers in plasma of hereditary amyloidosis patients”. Science 
9.407 (2017): 7621-7626.

Volume 8 Issue 3 October 2017
©All rights reserved by Jane M Johnston., et al.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3674964/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3674964/
https://www.ncbi.nlm.nih.gov/pubmed/28579939
https://www.ncbi.nlm.nih.gov/pubmed/28579939
https://www.ncbi.nlm.nih.gov/pubmed/25863526
https://www.ncbi.nlm.nih.gov/pubmed/25863526
http://advances.sciencemag.org/content/2/8/e1600947
http://advances.sciencemag.org/content/2/8/e1600947
https://www.ncbi.nlm.nih.gov/pubmed/28827321
https://www.ncbi.nlm.nih.gov/pubmed/28827321
https://www.ncbi.nlm.nih.gov/pubmed/12648765
https://www.ncbi.nlm.nih.gov/pubmed/12648765
https://www.ncbi.nlm.nih.gov/pubmed/28904227
https://www.ncbi.nlm.nih.gov/pubmed/28904227

	_GoBack

