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Over 55 million

people live with 

dementia worldwide
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GBD 2016; WHO 2018; ADI 2020   
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1.2 milioni 

affetti da 

demenza (600 

mila AD)

ISSN 2018; ISS 2022
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Dementia infographics
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Tendency 2,5 milioni

20402020

1,2 milioni

ISS 2022
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Anticolinesterasici

Rivastigmina - Donepezil

Drugs that help dementia

Memantina

Anticorpi Monoclonali

Aducanumab - Lecanemab
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Dementia



MEDICINABIOINTEGRATA.IT

Anticorpi monoclonali 

Aducanumab 

-

Lecanemab

Una questione 

controversa 

Aducanumab: Appropriate Use Recommendations. Cummings et al., 2021

Dr. Massimo Veneziano
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G. Livingston et al., Lancet 2020
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Risk of 

Dementia

Multi-target 

therapies as an 

emerging

strategy for 

Alzheimer’s

disease treatment 

D. Elmaleh et al., 2019;  J. Yaojun et al., 2022

Dementia
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“a multi-therapeutic

program that

simultaneously

targets multiple 

factors underlying the 

AD network may be 

more effective than a 

monotherapeutico

approch” 

-R.V. Rao et al., 2023
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Jama 2020
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The supplemental

use of vitamin E 

and selenium did

not forestall

dementia and are 

not recommended

as preventative

agents 
R.J. Kryscio et al., 2017 Farina et al., 2018

Dr. Massimo Veneziano
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R.J. Kryscio et al., 2017 Farina et al., 2018

Dr. Massimo Veneziano

Neither

anti-oxidant

supplement

prevented

dementia
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Y. Hou et al., 2021

NAD+ 

supplementation

reduces

neuroinflammation

and cell senescence

in a transgenic mouse 

model

of Alzheimer’s disease

Nicotinammide adenina dinucleotide (NAD+) 

Dementia
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Choline - Citicoline

Lifelong choline 

supplementation

reduces Aβ pathology in 

mice and produces

profound benefits.  

Suggest that simply

modifying diet

throughout life may

reduce AD pathology

-

T.J. Mellot et al., 2017; Y. Wang et al., 2019; R. Velazquez et al., 2019; P. Jasielski et al., 2020

Dementia
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Alzheimer’s disease (AD) currently affects 6 million in 

the U.S. and is projected to afflict 14 million Americans 

by 2050 [1]. The costs associated with managing AD 

are expected to exceed $20 trillion in the same time 

span [1]. The neuropathologies in AD include, 

Amyloid-β (Aβ) plaques, neurofibrillary tangles, and 

neuronal loss, which are associated with cognitive 

impairments [1]. Notably, microglia, the brains resident 

immune cells, are specialized to rid the brain of 

deleterious debris. Although microglia keep the brain 

healthy, if they are overactivated, brain inflammation 

and neuronal death occurs [2]. To date, no treatments 

have been developed to effectively slow the progression 

of AD. A multitude of factors are believed to contribute 

to the development of the disease, including genetics 

(e.g. APOE status), age and lifestyle [2]. Interestingly, 

for reasons that remain unknown, females have an 

increased risk of developing AD [1). Moreover, studies 

have identified diet as a significant factor associated 

with preventing cognitive decline [2]. Collectively, this 

was the basis of our recent publication that examined 

the role of lifelong dietary choline supplementation in 

the APP/PS1 AD mouse model (Figure 1) [3]. 

Choline is a B-like nutrient that is endogenously 

produced by the human body. However, endogenous 

production fails to meet bodily demands. Dietary 

choline can be found in common foods. In 1998, the 

U.S. established a recommended daily intake (RDI) of 

dietary choline for adult women (425mg/day) and adult 

men (550mg/day). Choline is required to produce 

acetylcholine, a neurotransmitter responsible for 

memory, muscle control and mood. It also builds cell 

membranes and plays a vital role in regulating gene 

expression. A converging line of evidence indicates that 

the current RDI may not be optimal for proper brain 

health and cognition [2–4]. Decades of research have 

shown that supplementing the maternal (gestation and 

lactation) diet with choline produces profound benefits 

on the offspring’s brain health and cognition [5,6]. In 

fact, studies have demonstrated amelioration of 

cognitive deficits in mouse models of Down syndrome 

and AD [5,6]. Remarkably, a very recent study found 

that maternal choline supplementation (MCS) can 

produce transgenerational benefits on AD neuropatho-

logy, which has profound implications for generations 

to come [6]. 

                                                                      Editorial 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Our recently published work is amongst the first to 

show benefits of lifelong choline supplementation in a 

mouse model of AD [3]. The age at which these mice 

were choline supplemented is equivalent to humans 

aged 20 thru 60. While our study focused on female 

mice, a report this year found similar benefits in male 

mice [4]. These publications establish that both sexes 

benefit from additional choline [3,5]. Our work 

identified that a lifelong regimen of choline 

supplementation protects the brain from AD both by 

blocking the production of Aβ and by reducing the 

activation of microglia (Figure 1), which is consistent 

with the report in males [4]. Interestingly, one study 

found transgenerational reductions in activated 

www.aging-us.com                     AGING 2020, Vol. 12, No. 3 

Choline as a prevention for Alzheimer’s disease   
 
Ramon Velazquez, Wendy Winslow, Marc A. Mifflin  

 

Figure 1. A lifelong regimen of choline (4.5 times the RDI) 

improved cognitive deficits and reduced activated microglia in 
female AD mice [3]. 
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The current

literature creates

optimism that

choline may be an 

avenue to ensure a 

graceful aging

process without

cognitive decline.
R. Velazquez et al., 2021
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Abstract
BACKGROUND: The prevalence of senile dementia is 
increasing worldwide, especially in the developed countries. 
Nevertheless, drug therapy isn’t often enough to treat this 
condition. Researchers are evaluating the possible impact of a 
preventive approach, based on an improvement of lifestyle and 
the intake of micronutrients. Moreover, there is an increasing 
interest for combined nutraceuticals that can act as memory and 
learning enhancers, with a significant and beneficial potential 
on the cognitive disorders. 
OBJECTIVE: To evaluate the effects of a rational assemblage of 
nutraceuticals on cognitive functions in a sample of 30 elderly 
subjects.
DESIGN: Double bind, cross-over designed trial versus placebo
Setting: outpatient clinical practice.
PARTICIPANTS: 30 elderly subjects with basal Mini-Mental 
State Examination score between 20 and 27 and self-perceived 
cognitive decline.
INTERVENTION: Treatment with a combination of 
nutraceuticals based on Bacopa monnieri, L-theanine, Crocus 
sativus, copper, folate and vitamins of B and D group. After2 
months of treatment or placebo.
MEASUREMENTS: Patients were evaluated with Mini-Mental 
State Examination (MMSE), Perceived Stress Questionnaire 
(PSQ) and Index and Self-Rating Depression Scale (SRDS).
RESULTS: MMSE and PSQ Index significantly improved in 
the active treatment arm, both versus baseline and versus the 
parallel arm. Both groups experienced a significant improving 
in the SRDS scores. 
CONCLUSIONS: We obtained a good and significant 
improvement of the cognitive functions tested with the MMSE, 
PSQ-Index and SRDS score, after 2 months of combined therapy 
of nutraceuticals. Further confirmation will be needed to verify 
these observations on the middle and long term in a larger 
number of subjects.
     
Key words: Clinical trial, cognitive impairment, depression, dietary 
supplement, elderly.

Introduction

T 
he evidence base on the prevalence of dementia 
is expanding rapidly, particularly in countries 
with low and middle incomes. The prevalence 

of dementia increased exponentially with age, doubling 
with every 5.5-year increment in age in North America, 
Latin America, and Asia Pacific (1). Senile dementia is 
characterized by a decline of many cognitive abilities, 
particularly reasoning, memory, perceptual speed and 
language. Many genetic, nutritional and metabolic 
risk factors have been identified to cause cognitive 
impairment in older adults (2). Currently there are 
several available drugs to treat dementia, but many of 
these are not well-tolerated and usually not supported 
by a strong evidence-based medicine. Then lifestyle 
strategies were identified as an effective alternative 
treatment to prevent neurodegeneration and vascular 
complications (3). The use of different nutraceuticals 
such as Bacopa monnieri, L-theanine and Crocus sativus 
seems to improve some cognitive function and prevent 
a worsening of the cognitive impairment (4). Bacopa 
monnieri has been used for centuries in Ayurvedic 
medicine, as neural tonic, sedative, anti-epileptic, 
memory and learning enhancer; it contains several 
active phytochemical constituents as bacosides A and 
B, alkaloids, and saponins (5). Its principle mechanisms 
of action are related to anti-inflammatory, antioxidant, 
metal chelation, amyloid and cholinergic effects.(6, 7). 
L-theanine is a major amino acid found in green tea, able 
to enhance cognitive functions and to have a positive 
effect on relaxing, emotional status and on quality sleep 
(7). It is well known that L-theanine can facilitate the 
longer-lasting processes responsible for supporting 
attention across the timeframe of a difficult task (9). 
Maybe its mechanism of action is based on the increase 
of brain serotonin, dopamine and GABA levels (10). 
Its anti-stress effect is probably due to the inhibition 
of cortical neuron excitation (11). Crocus sativus L. is 
a perennial herb member of the Iridaceae family and 

V. Anju et al., 2017

A. Cicero et al., 2018

M. Veneziano et al., 2021

Dementia
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Curcumin

H. Hatcher et al., 2008; T. Farooqui et al., 2019; B. Salehi et al., 2020

Curcumin, also

known as

diferuloylmethane, is

a turmeric-derived

polyphenol, with 

multiple applications

in traditional

medicine for more 

than 2000 years

Dementia
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B. Salehi et al., 2020

Dementia
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Curcumin

H. Heng Tai et al., 2018

The protective effects of 

Curcumin toward

ameliorating the memory

impairment and 

pathological deficits in AD 

mouse model.

Could be a potential food

supplement for long-term

treatment of AD

Dementia
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Curcumin

Curcumin has demonstrated

beneficial effects on brain 

health through several

mechanisms such as

antioxidant, amyloid β-

binding, anti-inflammatory, 

tau inhibition, metal 

chelation, neurogenesis

activity, and synaptogenesis

promotion.
B. Salehi et al., 2021

Dementia
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Curcumin

Curcumin leads

significant

improvements

in the 

pathological

process of AD

E.K.  Akkol et al., 2023

Dementia



MEDICINABIOINTEGRATA.IT Dr. Massimo Veneziano

Curcumin

The therapeutic

limitation of curcumin

is its bioavailability, 

and to address this

problem, new 

nanoformulations are 

being developed.

B. Salehi et al., 2020; 2021;  E.K.  Akkol et al., 2023

Dementia
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Lipoxidation

derived protein

damage also

increases with 

age in a region

specific manner

Horrocks et al., 1981; Soderberg et al., 1990; Svennerholm et al., 1991; Svennerholm et al., 1994; McNamara et al., 2008; Ledesma et al., 2012;

Hancock et al., 2015, 2017; Norris et al., 2015; Dominguez et al., 2016; Cabre et al., 2017, 2018; Diaz et al., 2018; Dominguez-Gonzalez et al.,

2018; Jove et al., 2019, 2021; Pamplona et al., 2019; Mota-Martorell et al., 2022

Dementia Omega 3
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Ruolo 

determinante dei 

lipidi nel 

funzionamento 

della C99, proteina 

generata dalla 

scissione dell’APP 

che porta alla 

formazione della 

βAmiloide nell’AD
A.D. Stange et al., 2021

Dementia Omega 3
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Brain lipidomic

analyses in sAD

have identified

multiple disease-

specific lipid

alterations and lipid

derived molecular

damage
Farooqui et al., 1988; Pamplona et al., 2005; Han, 2010; Haughey et al., 2010; Martin et al., 2010; Terni et al., 2010; Frisardi et al., 2011; Wood et al., 

2012; Zhu et al., 2012; Kosicek & Hecimovic, 2013; Sultana et al., 2013; Touboul & Gaudin, 2014; Naudi et al., 2015; Zabel et al., 2018; Jove et al., 2021

Dementia Omega 3
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Non-targeted lipidomics analysis

was conducted in post-mortem

human frontal cortex area 8 and 

white matter of the frontal lobe

centrum semi-ovale to identify

lipidomes in middle-aged

individuals with no neurofibrillary

tangles and senile plaques, and 

cases at progressive stages of 

sporadic Alzheimer’s disease.
E. Obis et al., 2022

Dementia Omega 3
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AD is closely linked

to changes in lipids

or lipid metabolism

M. Grimm et al., 2018

Dementia Omega 3

reduced brain atrophy and 

increased cognitive improvement of 

patients that had the highest blood-

level of n3Fas, especially DHA
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Dementia Omega 3

This review describes the 

link between VCID 

(vascular cognitive 

impairment and dementia) 

and inflammation, as well

as how omega-3 PUFA 

supplementation may be 

useful to prevent and treat

inflammatory-related

diseases. M. Simonetto et al., 2019 
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G.C. Roman et al., 2019; S. Sliwinska et al., 2021; O. Stefaniak et al., 2022

Dementia Omega 3

Mediterranean diet rich in 

antioxidants, fiber and 

omega-3 polyunsaturated

fatty acids may have a 

protective effect on the 

neurodegenerative 

process.
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Dementia Microbiota

R. J. Solch et al., 2022

The Mediterranean diet (MeDi) 

may be neuroprotective by 

modulating gut microbiota.

MeDi was

associated with a 

lower risk of AD.
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Diet is one of the major factors involved

in shaping the gut microbiota 

composition across the lifespan

K. Berding et al., 2021

Dementia Microbiota
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W. Tang et al., 2021

Dementia Microbiota

K. Berding et al., 2021;
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C. Chan et al., 2022

Role of gut dysbiosis in 

triggering inflammation in the 

brain and its contribution to 

Alzheimer’s disease (AD) 

pathogenesis.

Dementia Microbiota
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D. Bairanmian et al., 2022

There is strong increasing evidence

supporting a role for the gut

microbiome in the pathogenesis of

Alzheimer’s disease, including efects on 

synaptic dysfunction and 

neuroinfammation, which contribute to 

cognitive decline. 

Putative early intervention strategies based on 

microbiota modulation appear therapeutically

promising for

Alzheimer’s disease but still require further

investigation.

Dementia Microbiota
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Dementia - Conclusioni    - crisis -

A. Jurcau et al., 2022

Non sapremo 
mai il reale 
ruolo che 

svolgono nel 
curare o 

prevenire la 
demenza 

Miglioramento 
biodisponibilità 

di questi 
composti 

antiossidanti 
naturali

Studi sull’uomo 
su grande scala

Indicazioni su 
quando iniziare 
il trattamento e 

quali dosi 
utilizzare
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Anxiety Disorders   - Epidemiology

284 milioni

4% popolazione mondiale

WHO 2018 
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Anxiety Disorders

Apprensione, agitazione, paura, senso di 
tensione interna.

Presenza sintomi per almeno 6 mesi, per 
gran parte della giornata e in tutti gli ambiti 

di vita.

Sintomi non più controllabili e influiscono 
attività di vita quotidiana (sociale, 

professionale, famigliare). 

Devono essere presenti almeno 3 dei 
seguenti sintomi: irrequietezza, disturbi del 

sonno, irritabilità, tachicardia, tensione 
muscolare, senso di soffocamento, astenia, 

facile affaticabilità, difficoltà cognitive. 

DIAGNOSI 
CLINICA 
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25%

Insomnia Stress Anxiety

75%50%

Differences in anxiety levels

among symptoms of 

insomnia and stress

The HUNT study
Bragantini, D., Sivertsen, B. et al., 2019

Dr. Massimo Veneziano

Anxiety Disorders
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Biological factors have been

implicated in the pathogenesis of 

anxiety. Neurochemical evidence

suggests that the dysregulation of 

serotonin, norepinephrine, 

gamma-aminobutyric acid 

(GABA), glutamate, and peptides

(corticotropin releasing factor, 

cholecystokinin, neuropeptide Y) 

transmission systems are 

strongly correlated with the 

pathophysiology of anxiety. 

Dr. Massimo Veneziano

Anxiety Disorders
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GABA attiva due principali tipi di recettori 

presenti a livello postsinaptico, presinaptico e/o 

siti extrasinaptici:  

il recettore GABA-A e il GABA-B 

GABA-A canale ionico, media le azioni inibitorie 

del GABA aprendo Il canale e prolungando 

l'afflusso di cloro per iperpolarizzare la 

membrana cellulare. I recettori GABA-A 

determinano il processo inibitorio dei circuiti 

cerebrali importanti nell'ansia;

GABA-B recettori metabotropici accoppiati alla 

proteina​G, prolungano l’inibizione influenzando i 

canali del potassio e del calcio. (Engin, Benham e Rudolph, 2018); 

Dr. Massimo Veneziano

Anxiety Disorders
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Paura, 

preoccupazione, 

apprensione, 

irrequietezza, 

Irritabilità, tensione 

muscolare, agitazione 

psicomotoria 

Tachicardia, senso di 

soffocamento, 

sudorazione, bruciori 

di stomaco, etc. 

Disturbi del sonno, 

difficoltà di attenzione, 

concentrazione e 

memoria

Benzodiazepine
Farmaci più utilizzati nella maggior parte dei disturbi dello spettro 

ansioso (ridotti effetti sedativo-ipnotici ma diversi effetti collaterali)  

Dr. Massimo Veneziano

Anxiety Disorders
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ANSIOLITICI 

non benzodiazepinici 

Betacarboline (Abecarnil)

1 Recettori Gaba A

Azione sedativa associata  
2

3 4

Barbiturici 

Recettori Gaba A

Azione sedativa associata 

Agonisti del recettore 

5HT1A (Buspirone)

Attività sedativa assente.

Latenza d’azione

Antidepressivi 

Triciclici, inibitori – MAO, 

SSRI inibitori selettivi del re-

uptake di serotonina.

Dr. Massimo Veneziano

Anxiety Disorders
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Ketamine can be categorised as a dissociative 

anaesthetic, hallucinogenic and psychotomimetic

drug with strong analgesic properties.

Il trattamento con ketamina è generalmente efficacia, 

sicuro e ben tollerato soprattutto per GAD refrattaria al 

trattamento e disturbo da stress post-traumatico in 

comorbilità con depressione trattamento-resistente.

Glue et al., 2018; Albott et al., 2018

L’S-ketamina (esketamina) è appena stata approvata per 

il trattamento delle forme d’ansia e di depressione 

resistenti al trattamento dalla FDA sotto forma di spray 

nasale.

Sicurezza è da valutare attentamente se somministrato a 

dosi più elevate su un periodo più lungo tempo in quanto 

suscita effetti euforici e dissociativi e può aumentare 

l'incidenza di effetti cardiovascolari, epatotossicità e 

cistite ulcerosa 
Cohen et al., 2018

Applicazione solo in ambiente clinico in cui può essere 

meglio controllata la somministrazione.

FDA, 2019; The Scientist, 2019

S. Sartori et al., 2019

Anxiety Disorders
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ORIGINAL RESEARCH & CONTRIBUTIONS
Cannabidiol in Anxiety and Sleep: A Large Case Series

Data Analysis
Deidentif ed patient data were evaluated using descriptive 

statistics and plotted graphically for visual analysis and inter-

pretation of trends. 

RESULTS
The average age for patients with anxiety was 34 years 

(range = 18-70 years) and age 36.5 years for patients with sleep 

disorders (range = 18-72 years). M ost patients with an anxiety di-

agnosis were men (59.6%, 28/47), whereas more sleep-disordered 

patients were women (64.0%, 16/25). All 72 patients completed 

sleep and anxiety assessments at the onset of CBD treatment and 

at the f rst monthly follow-up. By the second monthly follow-up, 

41 patients (56.9%) remained on CBD treatment and completed 

assessments; 27 patients (37.5%) remained on CBD treatment 

at the third monthly assessment. 

Table 1 provides means and standard deviations for sleep and 

anxiety scores at baseline and during the follow-up period for 

adults taking CBD. Figure 1 graphically displays the trend in 

anxiety and sleep scores over the study period. On average, anxiety 

and sleep improved for most patients, and these improvements 

were sustained over time. At the f rst monthly assessment after 

the start of CBD treatment, 79.2% (57/72) and 66.7% (48/72) 

of all patients experienced an improvement in anxiety and sleep, 

respectively; 15.3% (11/72) and 25.0% (18/72) experienced 

worsening symptoms in anxiety and sleep, respectively. Two 

months after the start of CBD treatment, 78.1% (32/41) and 

56.1% (23/41) of patients reported improvement in anxiety and 

sleep, respectively, compared with the prior monthly visit; again, 

19.5% (8/41) and 26.8% (11/41), respectively, reported worsening 

problems as compared with the prior month. 

T ese results demonstrated a more sustained response to anxi-

ety than for sleep over time. Patient records displayed a larger 

decrease in anxiety scores than in sleep scores. T e sleep scores 

demonstrated mild improvement. T e anxiety scores decreased 

within the f rst month and then remained decreased during the 

study duration.

CBD was well tolerated, with few patients reporting side ef-

fects. Two patients discontinued treatment within the f rst week 

because of fatigue. T ree patients noted mild sedation initially that 

appeared to abate in the f rst few weeks. One patient with a devel-

opmental disorder (aged 21 years) had to be taken of  the CBD 

regimen because of increased sexually inappropriate behavior. 

T e CBD was held, and the behavior disappeared. T e behavior 

reappeared on redosing 2 weeks later, and the CBD regimen was 

formally discontinued. T e treating psychiatrist thought this was 

related to disinhibition because the patient ’s anxiety responded 

dramatically. One patient noted dry eyes. Reasons for patients 

not following-up at later assessment points are largely unknown 

but are probably because of standard attrition experienced in 

usual clinical practice. T ere was no evidence to suggest patients 

discontinued care because of tolerability concerns. T e attrition 

rates were similar in nature and size to those found in routinely 

scheduled visits in this clinic.

T e treatment with CBD was in general well accepted, as 

judged by the clinicians’ and patients’ responses. Four patients 

declined CBD treatment because of religious or ethical con-

cerns about the relation to cannabis. Nearly all patients easily 

provided informed consent once the nature of the treatment 

was explained. M ost patients appreciated the opportunity to 

try something natural and avoid further or initial psychiatric 

medication use. 

DISCUSSION
In an outpatient psychiatric population, sleep scores displayed 

no sustained improvements during the 3-month study. Anxiety 

scores decreased fairly rapidly, and this decrease was sustained 

during the study period. T ese results are consistent with the 

existing preclinical and clinical data on CBD. CBD was well 

accepted and well tolerated in our patients. Side ef ects were 

minimal (mainly fatigue) and may be related to dosing.

T e doses used in this study (25 mg/d to 175 mg/d) were 

much lower than those reported in some of the clinical literature 

(300 mg/d to 600 mg/d)12-14,17 for 2 reasons. T e f rst is that in 

our experience lower doses appear to elicit an adequate clinical 

Table 1. Descriptive statistics for anxiety and sleep scores 

among adults using cannabidiol treatment

Parameter HAM-A, mean (SD) PSQI, mean (SD)

Anxiety (n = 47)

Baseline 23.87 (9.87) 10.98 (3.43)

1-month follow-up 18.02 (7.56) 8.88 (3.68)

2-month follow-up 16.35 (8.80) 8.59 (2.91)

3-month follow-up 16.36 (9.80) 9.25 (2.46)

Sleep disorder (n = 25)

Baseline 22.18 (7.55) 13.08 (3.03)

1-month follow-up 17.82 (9.72) 10.64 (3.89)

2-month follow-up 17.36 (10.91) 9.39 (3.81)

3-month follow-up 13.78 (7.86) 9.33 (4.63)

HAM-A = Hamilton Anxiety Rating Scale; PSQI = Pittsburg Sleep Quality Index; 

SD = standard deviation.

Figure 1. Mean anxiety and sleep scores for adults using cannabidiol treatment.

HAM-A = Hamilton Anxiety Rating Scale; PSQI = Pittsburg Sleep Quality Index.

Anxiety

Decreased

fairly rapidity

Sleep
No 

improvementsShannon et al., 2019
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B. Kamal et al., 2019

Low doses of THC are 

anxiolytic and high 

doses of THC are 

arousing and 

anxiogenic.

CBD is able to block

the anxiogenic effects

of THC

Anxiety Disorders
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K. Savage et al., 2018

“phytomedicines” 

may provide novel

treatment options, 

to act as an 

adjunctive or 

alternative to 

existing anxiolytic

medications. 

Ten phytomedicines were

identified as having

preclinical investigations

showing interaction with the 

GABA system, in addition to 

human clinical trials: kava, 

valerian, pennywort, hops, 

chamomile, Ginkgo biloba, 

passionflower, 

ashwagandha, skullcap, and 

lemon balm. 

Anxiety Disorders
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C. M. White et al., 2018

Anxiety Disorders              KAVA

The pharmacology, pharmacokinetics,efficacy, 

and adverse events associated with Kava

• Gli studi clinici (almeno durata 4 sett.) 

hanno riscontrato buoni effetti ansiolitici 

(non immediati), ma una bassa 

tollerabilità e sicurezza (possono 

verificarsi effetti avversi di tipo 

dermatologico, epatologico e cognitivo).

• Necessario determinare la dose ottimale e 

lo schema posologico. 
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Anxiety Disorders Melissa

Anti-anxiety

properties of 

selected

medicinal

plants
A. Khan et al., 2022
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J. Cases et al., 2019

Anxiety Disorders Melissa

“…Melissa officinalis

leaf extract treatment 

has been

demonstrated to 

improve mild-to-

moderate anxiety

disorders and 

insomnia…” 
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Anxiety Disorders & Gut Microbiota

A. G. Binkowska et al., 2022

The gut microbiota 

could be associated

with psychiatric

disorders
Dr. Massimo Veneziano
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Identified different gut-microbial

compositions in subjects with MDD, 

subjects with GAD. 

Identified a correlation between the 

bacteria and clinical symptoms.
Z. Dong et al., 2022

Anxiety Disorders
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I soggetti affetti da disturbi 

d’ansia sembrerebbero avere 

una taxa batterica differente 

caratterizzata da una maggiore 

abbondanza di specie 

proinfiammatorie (ad es. 

Enterobacteriaceae e 

Desulfovibrio) e da una minore 

quantità di batteri produttori di 

acidi grassi a catena corta (ad 

es. Faecalibacterium). 
A. Carra et al., 2021

Dr. Massimo Veneziano
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A. Carra et al., 2021

Il microbiota intestinale 

obiettivo promettente per la 

ricerca. Studiare i fattori 

interferenti, in particolare la 

dieta e i farmaci psicotropi 

per migliorare gli interventi 

terapeutici e di prevenzione.

Dr. Massimo Veneziano
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Le prove che supportano l'effetto dei 

medicamenti a base di erbe sui disturbi d'ansia 

sono aumentate negli ultimi anni, ma molte di 

queste derivano da studi su modelli animali 

e alcuni metodologicamente approssimativi 

(a breve termine e/o su piccoli campioni)

Necessario condurre studi:

Problematiche e indirizzi 

per la futura ricerca 

1. sugli esseri umani 

che siano più robusti 

e con un campione 

più ampio

2. verificare gli effetti 

dell’associazione tra 

alcune erbe e i 

farmaci

Anxiety Disorders     - Conclusioni

Dr. Massimo Veneziano
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Take Home Message

Dr. Massimo Veneziano

La ricerca e la pratica clinica 

dovrebbero liberarsi dai 

condizionamenti di natura 

economica e politica per 

impegnarsi maggiormente a 

considerare anche altre forme di 

trattamento per i disturbi cognitivi 

e psicologici oltre ai farmaci..
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