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Resumo 

Canabinóides sintéticos (CS) são novas substâncias psicoativas que se ligam e 

ativam pelo menos um recetor canabinóide, com maior potência do que o 

tetrahidrocanabinol (THC), a principal substância psicoativa da Cannabis sativa L. O 

consumo destas substâncias por mulheres grávidas ou em idade fértil é preocupante, 

devido à possibilidade da ocorrência de disfunções durante o neurodesenvolvimento 

fetal. Este trabalho teve como principais objetivos: 1) avaliar o potencial neurotóxico 

de 5 CS comummente reportados; e 2) avaliar se esses CS afetam a diferenciação 

neuronal in vitro. Para tal, células de neuroblastoma (NG108-15) foram expostas a 

uma gama de concentrações entre 1pM e 100µM de 5F-PB22, JWH-122, MDMB-

CHMICA, THJ-2201 e XLR-11. Analisaram-se vários parâmetros toxicológicos, 

incluindo a viabilidade celular, proliferação celular, potencial de membrana 

mitocondrial e níveis intracelulares de energia. Determinaram-se os rácios de 

diferenciação na presença (a concentrações com relevância in vivo) ou ausência de 

CS, em meio promotor de diferenciação (suplementado com forscolina e ácido 

retinóico, na presença de 1% FBS). Os CS foram adicionados uma única vez (no dia 0) 

ou três vezes (uma a cada 24 h, até 72 h). Tanto o 5F-PB22 (após três adições de 1pM 

e 1nM) como THJ-2201 (uma adição de 1pM e 1nM) promoveram o aumento da 

diferenciação neuronal, sendo que ensaios na presença de 500 nM SR141716, um 

antagonista do recetor CB1, sugerem a modulação desse efeito por esse recetor. O 

aumento na diferenciação modulado por 5F-PB22 foi acompanhada por um aumento 

significativo da expressão de 3-tubulina e p73, duas proteínas envolvidas no 

processo de diferenciação neuronal. No entanto, o mesmo não se verificou para o 

THJ-2201, ocorrendo mesmo uma diminuição da expressão de p73. Nenhum CS 

diminuiu a viabilidade celular (atividade metabólica, retenção lisossomal de 

Vermelho Neutro ou integridade da membrana celular) para concentrações até 10 µM. 

Com exceção do 5F-PB22, todos eles levaram a um aumento da acumulação 

mitocondrial de TMRE após 24 h, sem, contudo, alterarem os níveis intracelulares de 

ATP. Em conclusão, os SC testados não apresentam níveis significativos de toxicidade 

para as células NG108-15 em concentrações com relevância in vivo (<1µM), embora 

aparentem interferir com a função mitocondrial. No entanto, o 5F-pB22 e o THJ-2201 

levaram a um aumento significativo da diferenciação neuronal, num processo 

mediado pelo recetor CB1. Contudo, é necessário elucidar os mecanismos envolvidos 

neste processo. 

Palavras-Chave: canabinóides sintéticos, novas substâncias psicoativas, recetores 

canabinóides, desenvolvimento neuronal, diferenciação neuronal 
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Abstract  

Synthetic cannabinoids (SCs) are new psychoactive substances that bind and 

activate at least one cannabinoid receptor, with higher potency than 

tetrahydrocannabinol (THC), the main psychoactive substance of Cannabis sativa L. 

The consumption of such substances by pregnant woman and of child-bearing 

potential is alarming due to the possible occurrence of disfunctions during fetal 

neurodevelopment. This work had as two main objectives: 1) evaluate the neurotoxic 

potential of 5 SCs commonly reported; and 2) evaluate if such SCs affect neuronal 

differentiation in vitro. As such, neuroblastoma cells (NG108-15) were exposed to a 

range of concentrations between 1pM and 100µM of 5F-PB22, JWH-122, MDMB-

CHMICA, THJ-2201 and XLR-11. Various toxicological parameters were analyzed, 

including cell viability, cell proliferation, mitochondrial membrane potential and 

intracellular levels of energy. Ratios of differentiation were determined in the 

presence (at in vivo relevant concentrations) or absence of SCs, in differentiation 

inducing medium (supplemented with forskolin and retinoic acid, in the presence of 

1% FBS). SCs were added once (at day 0) or three times (one time at every 24 h, until 

72h). Both 5F-PB22 (after three additions of 1pM and 1nM) and THJ-2201 (one 

addition of 1pM and 1nM) promoted the increase in neuronal differentiation, while 

assays in the presence of 500nM SR141716, a CB1R antagonist, suggest a modulation 

of such effects by this receptor. The increase in neuronal differentiation modulated by 

5F-PB22 were followed by a significant increase in the expression of both β3-Tubulin 

and p73, two proteins involved in the process of neuronal differentiation. However, 

the same was not seen for THJ-2201, even being observed a decrease in p73 

expression. No SC decreased cell viability (metabolic activity, lisossomal NR retention 

or cellular membrane integrity) for concentrations up to 10 µM. Every SC, except 5F-

PB22, resulted in increased mitochondrial accumulation of TMRE after 24h, without, 

however, changing intracellular levels of ATP. In conclusion, tested SCs did not show 

significant levels of toxicity to NG108-15 cells at in vivo relevant concentrations 

(<1µM), despite appearing to interfere with the mitochondrial function. However, 5F-

PB22 and THJ-2201 lead to an increase in neuronal differentiation, in a CB1R 

mediated process. Nonetheless, it is necessary to clarify the involved mechanisms in 

this process. 

 

Keywords: synthetic cannabinoids, new psychoactive substances, cannabinoid 

receptors, neuronal development, neuronal differentiation 
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1. Synthetic cannabinoids: a rising threat 

 

Psychoactive substances have been used for centuries. In particular, 

cannabinoids have been used in several different settings, including for recreational 

purposes, as well as in medicine and war (1, 2). These substances represent a group of 

molecules that activate endogenous cannabinoid receptors (3), possibly resulting in 

psychoactive effects such as those experienced after the consumption of cannabis (3). 

Use of new psychoactive substances (NPS) continues to represent a major challenge for 

public health and policy-makers due to the health and social consequences of their fast-

paced emergence (4, 5). Among these, the widespread use of synthetic cannabinoids 

(SCs), a diverse group of substances that mimic, with higher potency, the effects of Δ9-

tetrahydrocannabinol (Δ9-THC), the main psychoactive constituent of cannabis, 

constitute a particular concern since they display a substantial harm-causing potential. 

Although primarily aimed at therapeutic applications (e.g. nabilone, dronabinol) (6, 7), 

SCs’ popularity as recreational drugs has been increasing among drug users (8), as their 

intensified psychoactive effects, compared to THC, had regular consumers of cannabis 

(mainly comprising young people) turn into SCs (9). In fact, SCs currently represent 45 

% of all NPS seizures and have become increasingly chemically diverse, having 179 new 

SC structures been detected since 2008 within the European Union (EU) (10). In general, 

prevalence of SCs is low, but it has been increasing in specific settings (e.g. prisons, 

nightlife) (5).  

There is currently scarce research data that may help predict the short- and long-

term toxicologic consequences of SC use (11). Moreover, the various reports of severe 

intoxications and deaths following SC use (12, 13) have further contributed to turn their 

use into a major public health issue. These reports have further triggered the European 

Union to join efforts with the World Health Organization (WHO) to implement a strong 

legislative response aimed at controlling these substances  (5). Noteworthy, prevention 

and treatment of substance abuse has been set as one of the United Nations 2030 

Agenda’s Sustainable Development Goals (3.5) to achieve by 2030 (14). 

Among cannabinoid consumers, pregnant women and women of child-bearing 

potential (WOCBP) represent particular risk groups, due to the possible adverse 

consequences to the exposed fetus, namely the onset of neurodevelopment disorders 

(e.g. schizophrenia, autism spectrum disorders, attention deficit and hyperactivity 

disorder) (15, 16). Understanding the role played by cannabinoids and the cannabinoid 

system in the regulation of the neuronal function, in particular during neuronal 
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development, thus assumes critical relevance. In the following sections, we review the 

mechanisms involved in cannabinoid-mediated regulation of neuronal development, 

particularly focusing on how these processes may be modulated by synthetic 

cannabinoids.  
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2. The endocannabinoid system  

 

The endocannabinoid system (ECS) is composed of endogenous cannabinoids 

(ECs), the enzymes responsible for EC biosynthesis and degradation, and by 

cannabinoid receptors and transporters (17). This system plays a major role in central 

and peripheral nervous systems by controlling the release of neurotransmitters, thus 

being involved in different processes, including pain modulation (18), vasodilation-

mediated thermoregulation (19) and energy metabolism (20). In addition, the ECS is 

present since the early stages of neuronal development, being especially relevant during 

neuronal differentiation (21), since the CB1 receptor has been found to play a key role in 

neuronal progenitor cells proliferation, pyramidal specification, axon patterning(22) and 

promotion of neuronal differentiation in the presence of endocannabinoids (23) . 

 

2.1 Cannabinoid receptors 

The groundbreaking publication of the chemical structure of Δ9-

tetrahydrocannabinol (Δ9-THC), the main psychoactive constituent of cannabis, by 

Gaoni and Mechoulam in 1964 (24) aroused the scientific community’s interest in the 

active compounds of cannabis. Moreover, studies on the effects of these substances 

within the human body further resulted in the identification and characterization of an 

endogenous G protein-coupled receptor in the brain (25), later referred as CB1 receptor. 

There are at least two main receptors for cannabinoids, commonly defined as type 

1 (CB1R) and type 2 (CB2R). These G protein-coupled membrane receptors play 

different roles and are present in several tissues (26, 27). Although CB1 receptors prevail 

in central and peripheral neuronal cells and CB2 receptors are mainly present in cells 

from the immune system (28, 29), they are not exclusively present in one specific type of 

cells or tissues. Instead, they are widely distributed throughout various organs and 

tissues, with distinct tissues displaying different densities of each receptor type (30, 31).  

Both CB1R and CB2R are linked to the inhibition of adenylate cyclase and cAMP 

pathways (29, 32), although only the CB1R has been shown to modulate calcium and 

potassium channels (29, 33).  CB1R is predominantly present in presynaptic terminals and 

in brain areas that coordinate numerous key functions, like the hippocampus. In this 

sense, binding of cannabinoids to CB1R alters brain functions such as cognition, motor 

coordination, memory and autonomic function (34). Moreover, CB1R is also found in 

basal ganglia, skeletal muscle mitochondria (35) and in post-synaptic sites (36). 
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Cannabinoids bind and regulate the action of this receptor by inhibiting the release of 

neurotransmitters such as GABA (18), glutamate (37), acetylcholine (38) and noradrenaline 

(39).   

The CB2 receptors are found at a higher number in cells that compose the immune 

system (e.g. B-lymphocytes, mast cells and macrophages), playing a major role in its 

regulation (29). Specifically, activation of CB2Rs in both T- and B-cells results in a 

reduced immune response (40). These receptors are also present in the central nervous 

system, namely in microglia and neuronal (mostly in post-synaptic) cells  (41, 42) and in 

other sites, like the intestine (43), adipocytes (44) and spleen (45). Although  this receptor 

has been related with the regulation of non-neuronal cells of the CNS and neuronal 

cells’ proliferation and differentiation (46), its exact functions in the nervous system still 

remains unclear.  

Cannabinoids’ binding affinity towards CB1R and CB2R determines the type and 

intensity of the effects elicited by these ligands (47). For example, a higher affinity 

towards CB1R induces a stronger psychotropic effect due to the higher density of this 

receptor in neuronal cells. On the other hand, higher affinity to CB2R may instead result 

in, for example, chronic pain reduction, but with fewer or absent psychotropic effects 

(47). Nevertheless, most cannabinoids are able to bind both cannabinoid receptors, 

making the outcome of its binding unpredictable to a certain extent.   

In addition, cannabinoids may act as ligands for other receptors. In fact, 

cannabinoids also modulate the activity of Transient Receptor Potential Vanilloid 1 

(TRPV1) channels (48), nuclear receptors from the peroxisome proliferator-activated 

receptor (PPAR) family (49) and G-protein coupled receptors 55 (GPR55) and 18 

(GPR18) (50, 51). The effects of cannabinoid binding to these targets have been reviewed 

elsewhere (52, 53). 

 

2.2 Endogenous cannabinoids 

 

Cannabinoids may be classified into one of three main categories, according to 

their nature: endogenous (endo-), phyto- and synthetic cannabinoids (7). 

Endocannabinoids comprise a group of lipid neurotransmitters produced 

intracellularly that react with the endogenous cannabinoid receptors (CB1R or CB2R) 

(54). Phytocannabinoids, on the other hand, are cannabinoids produced in plants such 

as Cannabis Sativa which includes, most notably, Δ9-THC (54). Synthetic cannabinoids 
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represent a group of molecules chemically designed to activate cannabinoid receptors 

(55). 

In 1992, Devane and co-workers (56) described an arachidonic acid derivative (N-

arachidonylethanolamine, commonly referred as anandamide) present in porcine brain 

with the ability to bind to the CB1R. Later, Mechoulam et al. (10) reported the presence 

of an endogenous 2-monoglyceride, termed 2-arachidonyl glycerol (2-Ara-GI), in the 

canine gut. These findings represented important hallmarks in the study of the 

endocannabinoid system, particularly by presenting it as a potentially interesting target 

for medicinal use, due to its numerous intracellular regulatory roles, such as the 

inhibition of the release of both inhibitory and excitatory neurotransmitters (in CNS 

and peripheral nervous system) (26, 28). Such neurotransmitter regulation can further 

lead to a downstream enhancement of the release of other neurotransmitters (57), 

inhibition of helper T cell activation  in a CB2R related way (58), inhibition of NO release 

in rat microglial cells after exposure to a full CB1R agonist (59) and enhancement of nitric 

oxide release from human monocytes after exposure to the endocannabinoid 2-Ara-Gl 

(60). 

Anandamide derives from the hydrolysis of N-arachidonoyl-

phosphatidylethanolamine by a phospholipase D-like enzyme, while 2-Ara-Gl is 

synthesized through the action of an sn-1-diacylglycerol lipase on sn-2-arachidonate-

containing diacylglycerols(61). The biosynthesis of anandamide and 2-Ara-Gl precursors 

occurs via a phospholipid-mediated pathway in the central nervous and immune 

systems (62) and is dependent on Ca2+-activated phospholipid remodeling(61). Moreover, 

it should be noted that their release from brain neurons is also Ca2+-dependent (61, 63, 64). 

Anandamide has also been documented to be synthesized by an alternative pathway 

when the above-mentioned pathway is compromised. Studies performed in mouse 

brain and RAW264.7 macrophages showed that N-arachidonoyl-

phosphatidylethanolamine may be cleaved by a phospholipase C (PLC)-catalyzed 

reaction, producing phosphoanandamide that can then be dephosphorylated by 

phosphatases such as PTPN22 (65). Intracellularly, anandamide has been found to be 

rapidly degraded into arachidonic acid, and 2-Ara-Gl into ethanolamine, or glycerol, by 

enzymatic hydrolysis (e.g. by monoacylglyerol lipase (MAGL), fatty acid amide 

hydrolase (FAAH) or serine hydrolases) (63, 66). 

Levels of anandamide in unstimulated brain cells have been found to range 

between 29 pmol/g of tissue in rat hippocampus (67) to being undetectable in 

homogenized rat brain (68). However, levels of 2-Ara-Gl have been observed to be much 



22 

 

higher compared to anandamide, having been detected up to 4 nmol/g of brain tissue 

(69, 70).  

Binding affinity for CBRs differs among endocannabinoids. For example, 

anandamide is a partial agonist for both CB1R and CB2R, with stronger affinity towards 

CB1R. It thus shows similar effects to Δ9-THC in mice (71) and may even prevent 2-Ara-

Gl-induced CB2R activation (72). By its turn, 2-Ara-Gl has similar affinities for both 

receptors, generally displaying higher intrinsic activity at both CBRs in comparison to 

anandamide(73). 

 

2.3 Cannabinoid-mediated regulation of 

neuronal function 

 

The effects of cannabinoids in the neuronal system were firstly studied by Howlett 

and Flemming in 1984 (74). These authors showed, even before cannabinoid receptors 

were identified, that Δ9-THC inhibited adenylate cyclase present in plasma membranes 

of neuroblastoma cells. More recent studies reported that the administration of 

exogenous cannabinoids significantly affected neuronal function (75-77). 

The CB1 receptor is known to modulate ion channels in brain cells, in particular 

by inhibiting Ca2+ channels and activating K+ channels, resulting in membrane 

depolarization and exocytosis.  This results in a pre-synaptic CB1R activation  and 

subsequent inhibition of the release of neurotransmitters, such as glutamate (78), 

dopamine and GABA, as depicted in Figure 1. This figure further displays the 

modulation that occurs upon post-synaptic release of CB1R agonists, like 

endocannabinoids. As the neurotransmitter activates its receptors in the post-synaptic 

neurons, the intracellular Ca2+ concentration rises, leading to the cleavage of a 

cannabinoid precursor present in the post-synaptic neuronal membrane. This 

precursor is then turned into an active cannabinoid, acting as a retrograde messenger 

to the pre-synaptic neuron. This cannabinoid-mediated signaling is halted by a 

membrane-transport system in the post-synaptic neuron that still remains to be 

identified (79). 

Cannabinoids also play an important role in the control of glutamatergic synaptic 

transmission and Ca2+ homeostasis. For example, in cases of ischemia, cannabinoids 

decrease the release of pre-synaptic glutamate, which is elevated during such condition 

(37). This is achieved by inhibiting the Ca2+ channels and activating the K+ channels by 
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blunting the cell membrane’s depolarization and also by inhibiting the adenylyl 

cyclase–cyclic AMP (cAMP)–protein kinase A pathway (79). 

 

 

 

 

Figure 1 - Effect of cannabinoids on Ca2+ and K+ channels and subsequent modulation of 

neurotransmitter release. The activation of CB1 by an agonist (e.g. anandamide, 2-ara-GI) results in 

the decrease in pre-synaptic neuronal levels of Ca2+ and K+ and also leads to a decrease in the released 

neurotransmitter. The binding of this neurotransmitter in the post-synaptic neuron through ionotropic 

(iR) or metabotropic (mR) receptors leads to an increase of Ca2+ levels and to the release of an activated 

cannabinoid precursor. The remaining CB1 agonists left in the synapse are then transported into the 

postsynaptic neuron through a transporter (T) and degraded by a family of intracellular enzymes, like the 

fatty acid amide hydrolase. Adapted from Guzman et al. (79). 

CB1 receptor activation is also associated with many other functions in neuronal 

cells. These include the activation of protein kinase B (PKB, also known as Akt) (80) and 

assistance in apoptosis induction (81). Apoptosis mediated by the CB1 receptor relies on 

the sustained de novo synthesis of ceramide in a process acutely activated by FAN 

(Factor associated with neutral sphingomyelinase activation), independent of G-

protein (79). The high levels of ceramide then lead to the ERK (extracellular-signal-

regulated kinase) cascade activation (81). Although this cascade leads to cell 

proliferation, its inhibition may result in cell growth arrest and even cell death (82). The 

duration of the stimulus is the key to the end result of the ERK cascade: a short (e.g. a 

few minutes (81)) stimulus is beneficial to the cellular metabolic regulation, while a 
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longer stimulus (e.g. extended to a few days (81)) results in the activation of apoptotic 

pathways (83). 

In addition to ERK, other mitogen-activated protein kinases (MAPKs) are 

stimulated by cannabinoid activation. These include the stress-activated JUN amino-

terminal kinase (JNK) and p38 MAPK, which have key roles in cell growth and 

differentiation (79). Cannabinoids (Δ9-THC and an anandamide analogue) have also 

been shown to activate the phosphatidylinositol 3-kinase (PI3K)–Akt survival pathway 

in prostate PC-3 cells. In fact, activated Akt was shown to inhibit the expression of pro-

apoptotic proteins through the nuclear translocation of forkhead transcription factors 

(79, 80). However, Ellert et al. (2005) noted that  WIN 55,212-2 (a synthetic cannabinoid, 

agonist of CB1R) downregulated PI3K/Akt and ERK signaling pathways, which in turn 

resulted in the activation of the proapoptotic role of Bad in glioma cells (84). A summary 

of these CB1R-mediated mechanisms is summarized in Figure 2.  

 

 

 

Figure 2 - Downstream mechanisms upon CB1 activation by cannabinoids. The effects of the 

activation of the CB1 receptor range from the inhibition of the adenylyl cyclase(AC)- cyclic AMP- protein kinase 

A (PKA) pathway, to the activation of mitogen-activated protein kinase cascades, such as extracellular-signal-

regulated kinase (ERK), JUN amino-terminal kinase (JNK) and p38. They also include the modulation of the 

ion mobilization through the inhibition of voltage-sensitive Ca2+ channels (VSCC), by the release of Ca2+ from 

intracellular stores and the production of ceramide through FAN-sphingomyelinase (factor associated with 

neutral sphingomyelinase activation, SMase). Boxes represented in the same color are part of the same cascade 

of reactions. The names and abbreviations in Black are further detailed in the text.  Adapted from Guzman et al 

(79). 
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Cannabinoids have also been related with centers of pleasure in the brain. Indeed, 

the CB1 receptor is overexpressed in key areas such as the mesolimbic dopaminergic 

system (85). The activation of this receptor in this brain region facilitates the reward-

associated functions, while its inactivation contributes to a less effective reward 

function. Moreover, cannabinoids have also been associated with high dopamine levels 

(86). This is due to the cannabinoid-induced activation of CB1 receptor, which inhibits 

the release of GABA, a neurotransmitter that usually inhibits dopamine release from 

the mesolimbic system (87). This process, often termed as “disinhibition”, thus results in 

increased dopamine levels in the nucleus accumbens (18, 87, 88). Activity of CB2 receptors 

in the brain is more associated with their potential to reduce acute pain sensation. 

However, this effect does not correlate with the presence of psychotropic activity, 

contrary to an agonist-induced CB1 activation (89).  This is a very important feature that 

allows the regular use of CB2-inducing drugs without the alteration of consciousness 

(90). In addition, this receptor is thought to be overexpressed in the CNS in cases of 

neuroinflammation and a potent anti-inflammatory activity has been reported for CB2-

receptor agonists (91). This indicates a primary role for this receptor in the progression 

of this condition, turning it into a therapeutic target in inflammatory and 

neurodegenerative diseases (91, 92) . A summary of various effects induced by 

cannabinoids at the neuronal level is depicted in Table I. 

Furthermore, cannabinoids have been related with other neuronal effects, 

including: inhibition of nitric oxide production in the brain (93), inhibition of the 

production of pro-inflammatory cytokines (94) and activation of phosphoinositide 

3’kinase/PKB pathway (80). 
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 Table I- Effects originated by cannabinoids in neurons. Adapted from Guzman, et al. (95). 

System Model Cannabinoid Observed Effects CB receptor References 

In vivo Primary rat 

cortical neurons 

Δ9-THC Activation of the 

tumor suppression 

protein p53 by 

increasing expression 

of Bax and promoting 

Bcl phosphorylation. 

CB1R Downer et al 

(2007a) (96) 

 Primary cultured 

mouse cerebellum 

neurons 

2-AG Release of arachidonic 

acid with cPLA2α 

activation. 

N.D. Nabemoto et al 

(2008) (97) 

Wistar rat Δ9-THC Increase in JNK and 

Caspase-3 activation 

in neonatal, but not 

adult, cerebral cortex 

CB1R Downer et al 

(2007b) (98) 

In vitro Rat 

pheochromocytoma 

cell line PC-12 

2-AG Activation of cPLA2α 

dependent on Src 

phospholipase C- 

protein kinase. 

 

N.D. Nabemoto et al 

(2008) (97) 

 Rat 

pheochromocytoma 

cell line PC-12 

Dexanabinol Inhibition of the 

apoptosis correlated 

protein NF-kappaB by 

stopping NF-kappaB’s 

inhibitor degradation 

and reducing NF-

kappaB’s 

transcriptional activity 

Neither 

CB1R nor 

CB2R 

Juttler et al (2004) 

(99) 

 

 

 

2.4 The role of the endocannabinoid system in 

neurodevelopment  

 

Brain development is a highly dynamic and adaptive event that starts at the third 

gestational week with neuronal progenitor cells’ differentiation and stops at late 

adolescence (arguably throughout the individual’s lifespan) (100). A well-defined 

endocannabinoid expression pattern is key in neuronal cell survival, proliferation, 

migration and differentiation. This is true during adulthood, but also in the earliest 

stages of development, such as embryonal implantation, prenatal neurodevelopment 

and postnatal suckling (101-103).  

Δ9-THC: Δ9-Tetrahidrocannabinol; 2-AG: 2-arachydonoylglcycerol ;N.D.: not defined; 
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It is worth noting that both CB1R and CB2R have been detected around day 11 of 

gestation in embryonic rat brain (104). After the differentiation of neuronal progenitor 

cells they are positioned along the rostral-caudal midline of the upper layer of the three-

layered embryo, which is referred to as the neural plate (the first stage of neuronal 

development) (105). The first signs of a neural tube development are then shown by the 

appearance of ridges that form on each side of the neural plate. These ridges then fold 

inward and fuse, over the course of several days, and form the neuronal tube (105). The 

neuronal tube is initially a hollow structure that will change its shape with the 

development and enlargement of the brain, leading to the formation of the ventricular 

system. After this, a rapid growth will take place and the shape of primitive neurons 

will change, known as the proliferation stage (100). This stage results in the arrangement 

of the three primary brain vesicles: “prosencephalon” (the embryonic precursor of the 

forebrain), “mesencephalon” (the precursor of midbrain structures) and 

“rhombencephalon” (the precursor to the hindbrain). Two of these vesicles then 

subdivide to form the five secondary brain vesicles. The prosencephalon originates the 

“telencephalon” and the “diencephalon” and the rhombencephalon divides into the 

“metencephalon” and “myelencephalon”. However, the mesencephalon does not 

subdivide (100). Recently, Rodrigues et al. (106) observed that the simultaneous CB1R and 

CB2R activation increased neuronal proliferation in early postnatal Sprague-Dawley 

rats. This was attained using selective CB1R (Arachidonyl-2'-chloroethylamide) and 

CB2R agonists (HU-308) and a non-selective CB1R and CB2R agonist (WIN55,212-2). 

The non-selective cannabinoid WIN55,212-2 showed an increase in proliferation which 

was reverted after exposure to either CB1R or CB2R selective antagonists (106). Following 

the formation of the five secondary vesicles, neuronal cells start to migrate from 

ventricular zones to their final location through glial-guided locomotion (107). This 

occurs by the attachment of migrating neurons to guide glial cells, which then move 

along the cortical plate (108). However, during this stage, a different class of inhibitory 

cortical interneurons migrate through “tangential migration”, as the route of migration 

passes the developing cortical mantle tangentially. This type of migration uses a specific 

type of molecules that are produced locally in various regions to direct the neurons’ 

migration (109, 110). The migration of neurons into the developing neocortex forms a six-

layered structure that is ordered by time of migration (111). Interestingly, Turunen et al. 

(2018) (112) found that the increased endogenous production of 2-Ara-Gl led to bursts in 

the mobility of neuroblasts regulated by the metabotropic glutamate receptor 5 

(mGluR5) or its transducer canonical transient receptor potential channel 3 (TRPC3) 

in isolated mice neuronal progenitor stem (NPS) cells. Furthermore, Díaz-Alonso et al. 
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(2016) (113) also reported the key role of the endocannabinoid system in promoting a 

correct neuronal migration. The authors noted that acute silencing of the CB1R 

impaired radial migration and altered neuronal morphology in mice. Generally, earlier 

migrating neurons form the deepest layers, while the latest migrating neurons form the 

more superficial layers. However, this does not apply to the first neurons to migrate, as 

these originate a structure named “preplate”. The next wave of neurons separates the 

preplate, creating a new region in the middle of the preplate that originates the 

marginal zone (MZ) and the subplate (SP) (109, 110). The MZ contains Cajal-Retzius cells, 

which control the positioning of neurons into the correct layers of cortex through the 

production of reelin. This molecule then signals neurons when to stop migrating and 

assume their position in the cortex (110). Although the particular signaling pathways that 

induce differentiation in the progenitor population still remains to be fully understood 

(114), it is generally agreed that neurons differentiate and produce axons and dendrites 

after reaching their destination. Activation of CB1R in the hippocampus has been shown 

to modulate the fate of neural progenitor cells by promoting proliferation and inhibiting 

neuronal differentiation, also being noted that after exposure to the CB1R antagonist 

SR141716 the effects were not present  (22, 115, 116). Rueda et al. (2002) noted that neuronal 

differentiation was inhibited after exogenous anandamide exposure through the 

regulation of the activation of the Rap1/B-Raf/ERK pathway via CB1 receptors in the 

PC12 cell line (117). Additionally, the inhibition of neurogenesis in adult rat hippocampus 

was also observed after anandamide exposure (117). In 2005, Aguado et al. (118) described 

that the cannabinoid WIN-55,212-2 promoted the proliferation of neuronal progenitor 

cells, which was only observed in cells with active CB1 receptors and not seen in cells 

lacking CB1R. Moreover, they also observed that the induction of neuronal progenitor 

cell proliferation may be regulated through the endocannabinoid system present these 

cells.  

Neurons produce several dendrites and one axon which stretches out of the cell 

body and has a growth cone on its end (100). As the axon extends, it scans the local 

environment in order to find attractive or repulsive molecules (100). Berghuis et al. 

(2007) have also shown that cannabinoids play an important role in the initial growth 

of axons through autocrine signaling, while target-derived endocannabinoid signals 

have shown to control axonal navigation and positioning in rat brain, through the 

phosphorylation of ERK1 and ERK2 following anandamide exposure, acting as an 

attractant (119). As the axon reaches its target, it forms synapses for the transmission of 

electrochemical information (120). Bromberg et al. (2008) reported that cannabinoids 

also play a vital role in neuronal differentiation through the post-transcriptional 
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regulation of Pax6, a key factor in neuronal differentiation. This was observed after 

exposure to HU-210. These authors found that the cannabinoid-mediated modulation 

of the PI3k/Akt pathway promotes the phosphorylation of Pax6 in differentiating 

neuroblastoma cells. Pax6 phosphorylation then results in the activation of kinase 

signaling and promotes the growth of neurites and neuronal differentiation (21).  

While in fetal stage the concentrations of anandamide and 2-Ara-Gl are quite 

different, 2-Ara-Gl is found at much higher concentrations than those of anandamide 

(almost 1000-fold) (121). Moreover, CB1R and CB2R mRNA has been detected in fetal rat 

brain (104). In fact, even after birth, CB1R mRNA levels and receptor density have been 

found to be increased (104, 122). This has been observed both in rats and in humans, where 

these increases of mRNA levels and cannabinoid receptors’ density were found during 

brain development (123).  

Alongside these events, there are also other two processes that take place during 

neurodevelopment, namely synaptic exuberance and pruning. These result in excessive 

connections followed by the systematic elimination of up to 50% of those connections, 

as well as naturally occurring cell death of 50 % or more of the neurons within a certain 

brain region (124). These processes represent naturally occurring events that take place 

in developing brain. However, most neuronal cell death occurs prenatally. On the other 

hand, both cell death in glia populations and exuberant production and pruning of 

connections occur mostly at a post-natal stage (124). Cell death, either by apoptosis or 

necrosis, has been proposed to serve as a mechanism for correcting defects in neuronal 

production or migration (125). In fact, cell death has been reported to play an essential 

role in eliminating cell populations that only have a time-limited function in brain 

development, such as cells of the MZ or SP, as shown by the high rate of death in these 

cell populations (126, 127). Not only this but apoptosis has been found to be an important 

factor in neurodevelopment due to its ability to facilitate morphogenesis, control cell 

population, aid proper positioning and spacing and avoid inappropriate targeting (128).  

The events leading to neuronal development are schematized in Figure 3.  
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Figure 3- Stages of Neuronal differentiation. The initial Neural Plate folds and fuses to form the 

Neural Tube. The Neural Tube will divide into the three primary brain vesicles (Prosencephalon, 

Mesencephalon and Rhombencephalon). The Prosencephalon will subdivide into Telencephalon and 

Diencephalon, while the Rhombencephalon will subdivide into Metencephalon and Myelencephalon. 

Following this, neurons will start to migrate and form the preplate, which after being separated forms both 

the marginal zone and the Subplate. Cells will then start to differentiate by the growth of axons and 

dendrites which will originate Synapses. The balance of cell poll and other roles will then be maintained 

through necrosis or apoptosis of neuronal cells. 
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3. Phytocannabinoids 

 

Phytocannabinoids represent a class of cannabinoids synthesized by plants, 

specifically by the Cannabis genera (129). Interestingly, parts of these plants (e.g. seeds, 

roots, leaves) have been used for centuries for recreational, religious, warfare and 

medical purposes (e.g. to prevent loss of appetite during chemotherapy), mostly due to 

their ready availability in nature and relevant biological activities (2, 130, 131). 

Nevertheless, the use of cannabis as a recreational drug only soared during the 1960s, 

particularly in the USA (132). Due to their high lipophilicity, phytocannabinoids remain 

in plasma for extended periods, being detected in chronic smokers up to a month of 

abstinence (133). One of the most well-studied phytocannabinoids is Δ9-

tetrahydrocannabinol (Δ9-THC) (24, 134-136). Δ9-THC acts mainly as an agonist of the CB1 

receptor, although it also has affinity towards the CB2 receptor (3). Upon binding to the 

CB1 receptor, Δ9-THC is able to modulate the release of specific neurotransmitters (137), 

such as glutamate (78), dopamine (86) and GABA (138), as well as activate ion channels (e.g. 

Vanilloid Receptor) (139). After smoking, Δ9-THC is easily distributed from the lungs into 

the blood, undergoing oxidative metabolism and originating both the active 11-

hydroxy-Δ9-tetrahydrocannabinol (11-OH-THC) and the inactive metabolite 11-nor-9-

carboxy-Δ9-tetrahydrocannabinol (THCCOOH) (140). These metabolites and Δ9-THC are 

mainly excreted through feces and urine and are usually used as biomarkers for the 

detection of cannabis use (141). Although Δ9-THC metabolism gives place to other active 

metabolite, the psychotropic effect still associates mainly with Δ9-THC, due to the 

reduced affinity towards the CB1 receptor of 11-OH-THC (142).  Interestingly, the 

metabolism of Δ9-THC differs between genders. An almost exclusive metabolization of 

Δ9-THC into 11-OH-THC was observed in female rats, while in male rats Δ9-THC was 

metabolized into 11-OH-THC and other two metabolites (8a- and 3’-hydroxy-Δ9-THC) 

(143).  

Other well-studied phytocannabinoids include cannabinol (CBN) and 

cannabidiol (CBD). The chemical structures of these phytocannabinoids are 

represented in Table II. CBN has a lower affinity than Δ9-THC towards the CB1 receptor 

with a Ki to CB1R found to range between 120.2 and 1130 nM (3, 33, 144). However, CBN is 

metabolized in the body at a slower rate, compared to Δ9-THC,  thus inducing a much 

milder, though longer-lasting effect in the body (145). CBD is not considered to be 

psychotropic and can actually counter the short- and long-term psychoactive effects of 

Δ9-THC by acting as an antagonist of the cannabinoid receptors (36). In fact, Schubart et 
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al. found that higher concentrations of CBD in smoked products correlated with lesser 

psychosis-like symptoms (146). Moreover, Di Forti et al. reported that the smoking of 

cannabis-based products with a lower CBD/THC ratio correlated with earlier psychosis 

onset as cannabis users showed their first psychosis episode at 28 years old (average) 

and non-cannabis users only showed their first episode at 31 years old (average) (147). 

The metabolism of CBD in the body is similar to that of Δ9-THC, in the sense that it also 

undergoes two phases. Phase I occurs in the presence of hepatic enzymes, such as 

cytochrome P450s: CYP2C9, CYP2C19 and CYP3A4 (145). Due to the low first-pass effect 

on smoked CBD, a high percentage of unmodified free CBD is also observed which is 

then excreted through feces (148). Phase II is led by UDP-glucuronosyltransferases, 

originating metabolites that are more hydrophilic, thus being excreted through the 

urine (149).  

Noteworthy, phytocannabinoids and their effects within the human body have 

already been comprehensively characterized elsewhere (150-152) and will thus not be 

focused in this review. 

Phytocannabinoids have for long been used with medicinal intent and in more 

recent times these compounds have been isolated and administered according to each 

situation’s need. For example: Sativex® (an oral spray) is comprised of equal parts Δ9-

THC and CBD (153). This drug is used in the treatment of multiple sclerosis (MS) due to 

its role in inducing muscle relaxation, which is related to the balance achieved between 

excitatory and inhibitory neurotransmitters. Ultimately, an increase of intracortical 

inhibition, a significant reduction of spinal excitability, and improvement in MS 

associated symptoms after Sativex® administration have been reported (154). Another 

example of a phytocannabinoid-based drug is Epidiolex®, which is comprised mainly 

by CBD. This oral solution is used in the treatment of seizures associated with Lennox-

Gastaut syndrome (LGS) or Dravet syndrome and has shown significant reduction of 

seizure frequency (155, 156). However, studies on the long-term effects of both these drugs 

are still missing. Similarly to endocannabinoids, phytocannabinoids also regulate 

several processes within the CNS. For example, the neuronal-based effects of Δ9-THC 

can be divided into four categories (54): 1) affective (euphoria, happiness); 2) sensory 

(increased perception of stimuli); 3) somatic (alteration on the perception of falling and 

floating); 4) cognitive (lack of attention, poor time perception and memory failure). 

Additionally, other effects that result from Δ9-THC use include cannabinoid 

dependence syndrome, disturbance of the ability to organize and integrate complex 

information and disturbed response time, psychomotor skills and coordination (54).  
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4. Synthetic cannabinoids 

 

Synthetic cannabinoids (SCs) comprise a diverse group of molecules structurally 

similar to Δ9-THC that also bind and activate cannabinoid receptors. Noteworthy, the 

increasing findings demonstrating the biological activity of endo- and 

phytocannabinoids, as well as their therapeutic potential led to several attempts of 

synthesizing analogue compounds (157-159). The first molecule in this group was a 

synthetic form of Δ9-THC designed in 1965 by Mechoulam, et al. (160, 161). In the early 

preparations of this molecule, the D-isomer was present alongside the L-isomer. 

However, with further studies on Δ9-THC, the L-isomer was found to be the active one. 

A major effort was thus made to improve both the methods of synthesis and purification 

of such compounds to obtain the active isoform (160). A synthetic analogue of Δ9-THC is 

currently marketed under the name of Drabinol® and used in chemotherapy to control 

nausea and vomiting (162). Other examples are Rimonabant® (Sanofi-Aventis) and 

Nabilone (Cesamet®), both used in pain management (6, 163).  In particular, 

Rimonabant® is a CB1R antagonist (163) that raised concerns regarding its therapeutic 

window and due to the fact that the risk of psychiatric disorders in people taking this 

drug doubled. (164). As a result, this drug was never distributed in the USA, and while it 

was being distributed in Europe, it was withdrawn due to its side effects in mood 

changes (e.g. increased cases of suicidal behavior) (165). 

In general, SCs are full agonists of CB1 and/or CB2 receptors, contrasting with the 

partial agonism of Δ9-THC, being more potent (about 100 times) (166). This higher 

potency thus results in very strong and longer lasting psychoactive effects. Along with 

their increased potency and more pronounced psychoactive effects, the easy access to 

these substances (usually through friends, internet or drugs dealers) (167) and the 

difficulty in the legislation to keep up with the rapid emergence of these drugs (8, 167, 168) 

has greatly aroused the interest of drug users in SCs for recreational purposes (167). 

These substances are usually dissolved in an organic solvent (e.g. acetone, 

ethanol) and sprayed over other materials and substances (e.g. herbal extracts, other 

psychoactive drugs). The mixture is then allowed to dry and marketed in colorful 

packages or plastic bottles with attractive brand names (e.g. K2, Spice, Black Mamba). 

However, information like the exact cannabinoid(s) and other substances present in 

the package, as well as their respective amounts, is usually not specified in the package. 

Along with a lack of quality control, use of these substances thus becomes a major 

toxicological safety issue. Usually, SC users smoke the dried material, but these 
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substances can also be sold as liquids for vaporization and inhalation (e.g. e-cigarettes), 

brewed in tea or added to food (e.g. cakes) (169).  

SCs comply with a general structure based on four major groups: the core, which 

connects to the secondary group through a linker, and the tail. There are several 

chemical groups that can fill each position, anticipating a high number of possible 

combinations (170). Changing one of the components results in modifications in the 

overall compound’s chemistry and reactivity, thus altering its affinity towards 

cannabinoid receptors and the metabolism pathway for its excretion (170-172). As a result, 

several new SCs are identified and reported by the European Monitoring Center for 

Drugs and Drug Addiction (EMCDDA). In fact, since 2008 there have been 179 SCs 

detected, with 10 being detected just in 2017 (8). Moreover,  in 2016 SCs were the most 

seized new psychoactive substance with more than 32 000 seizures reported (8). 

There is not a consensus regarding the classification of these substances, as it 

varies among different authors, although within defined classes (173, 174). Nevertheless, 

SCs may be broadly classified into: classical cannabinoids (e.g. HU-210); nonclassical 

cannabinoids (e.g. CP-47,497); hybrid cannabinoids (e.g. AM-4030); 

Aminoalkylindoles, which further divide in naphtoylindoles (e.g. JWH-122), 

phenylacetylindoles (e.g. JWH-250), naphthylmethylindoles (e.g. JWH-175) and 

Benzoylindoles (e.g. AM-694); eicosanoids (e.g. methanandamide); additionally, some 

synthetic cannabinoids display a chemical structure that does not fit within any of the 

above (e.g. JWH-307) (173, 174). These classes and representative compounds are 

compiled in Table II. 
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Table II- Representative chemical structures of different types of cannabinoids, including 

the distinct broadly-defined classes of synthetic cannabinoids. Representative molecules of each class of 

synthetic cannabinoids are also depicted. 

Classes Representative Compounds 

Endocannabinoids(56, 175) 

 

 

Phytocannabinoids (176) 

 

 

 

 

Synthetic Cannabinoids 

General structure  

(AB-FUBINACA is shown as 

a representative structure) 

(177) 
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Classical 

Cannabinoids (178, 179) 

 

 

Nonclassical 

Cannabinoids 

(169) 

 

 

Hybrid 

Cannabinoids(180) 
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Aminoalkylindoles 

(169, 181) 

 

 

Eicosanoids (182) 

 

Undetermined/Other 

(169, 183) 

          

An abbreviation can be found in the nomenclature of most of these compounds. 
This usually refers to their discovery. For example, HU refers to Hebrew University, 
AM to Alexandros Makriyannis and JWH to John W. Huffman. 

 
 
 
 
 



38 

 

4.1 Pharmacodynamics and pharmacokinetics of 

synthetic cannabinoids 

 

Synthetic cannabinoids have a higher affinity towards the endogenous 

cannabinoid receptors, when comparing to phytocannabinoids, such as Δ9-THC (184, 185), 

being thus able to modulate the endocannabinoid system.  

Smoking represents the preferred method of SC use. Inhaled active compounds 

quickly spread throughout the body and strongly bind to serum proteins. For example, 

only about 5 % of WIN 55,212-2 is found in free-state after smoking (172).  

SCs are metabolized in two phases. Phase I represents the oxidative phase, having 

been observed alterations such as oxidation, dealkylation, ester hydrolysis, 

dehydrogenation, mono- and dihydroxylation to the parent molecule (171, 186). 

Additionally, dehydrogenation, as well as mono- and dihydroxylation at different 

positions of the molecule resulting from the ester hydrolysis may also occur, further 

resulting in various metabolites. Noteworthy, these metabolites may also undergo 

Phase I metabolism (186). 

The P450 cytochrome enzyme superfamily is the main responsible for these 

reactions during the first phase of the metabolism. primarily resorting to CYP2C9, 

CYP1A2 and CYP3A4 in various synthetic cannabinoids (187-189).   

Phase II is led by enzymes such as uridine 5’-diphosphoglucuronosyltransferase 

(UGT), which is generally associated with detoxification resulting from the production 

of glucuronides (134). Depending on the cannabinoid, these phases will have a different 

impact on its metabolism and excretion. Both Phase I and II processes are schematized 

in Figure 4. 

The structural differences of synthetic cannabinoids not only determine their 

binding affinities towards CB1 and CB2 receptors, but also affect the way they are 

metabolized (190). For example, primary metabolization of JWH-018 by CYP2C9 and 

CYP1A2 during Phase I metabolism may originate metabolites with different affinities 

towards the CB1R. Interestingly, one of such JWH-018-derived metabolites may act as 

an antagonist towards that same receptor (187, 191). 
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Figure 4-Phases I and II of the metabolism of synthetic cannabinoids in the human body. 

Phase I is undergone by the activity of the cytochrome P450, mainly by CYP2C9, CYP1A2 and CYP3A4. The 

metabolites formed from these reactions can also suffer Phase I metabolism and originate new metabolites. 

Phase II metabolism is mainly done by the activity of UGT in order to create glucuronides which have 

higher mass and higher water solubility than the original molecules, facilitating their excretion. However 

cannabinoids mainly undergo Phase I metabolism (175, 192). 

 

Similarly to phytocannabinoids, each SC can undergo several metabolic 

processes, which may result in a very high number of metabolites that can be found in 

the body after a drug screening procedure (173). Several publications have already 

reported the SC-derived metabolites present in the body after the use of known SCs, as 

well as the methodologies required for their detection (193, 194). These studies found that 

some of the metabolites are similar among different categories of synthetic 

cannabinoids (194). Franz et al. found thirty metabolites originating from MDMB-

CHMICA’s Phase I metabolism in urine scans of recurrent SC users (186). Similarly, 

Kevin et al. revealed that CUMYL-PICA and 5F-CUMYL-PICA undergo extensive 

oxidative metabolism followed by glucuronidation, which also resulted in a significant 

number of metabolites for each SC (171). Detection of specific SC represents a major 

challenge since these substances are rapidly metabolized, hindering the identification 

of the parent molecule (186). Instead, most analyses aim at detecting the SCs’ 

metabolites, since some of them can be found up to 10 days in urine analysis (195). A few 

examples of synthetic cannabinoids and their metabolites are represented in Table III. 

Glucuronidation Glucuronides          
Water Solubility 

UGT 
Phase II 

metabolism 

Few cannabinoids/metabolites 

pass through onto Phase II 

 
Phase I 
metabolism 

Oxidations and 

Hydroxylations 

Synthetic 
Cannabinoid 

Cytochrome P450 

CYP2C9, 
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Table III- Synthetic cannabinoids and some of their urinary metabolites (193). 

Cannabinoid Metabolites 

 
               

            A                                             B                                                C 

    

 
                                    

                                        D                                           E                                                 

 

                                                       

                             F                                                             G 

 

In comparison to their original molecule these metabolites suffered carboxylation 
at N-alkyl chain (A), monohydroxylation at N-alkyl chain(B), monohydroxylation at 
indole moiety(C), monohydroxylation at the indole moiety (D,F) and 
monohydroxylation at the phenyl moiety (E,G). 
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4.2 Legal status 

 

Studies on cannabis and its potential adverse effects resulted in its legal control 

in 1937 under the Marihuana Tax Act law, which stated that anyone using cannabis 

would be penalized with a monetary value or imprisonment (196). 

As SCs are concerned, mixtures of these substances have been freely sold in 

“smart shops” or over the internet for several years, without any legal restrictions in 

many countries. Although it is currently illegal to sell, buy or possess most of these 

substances, SC manufacturers try to overcome legislation by developing SCs with new 

chemical formulas. However, there has been a growing effort to revert this situation 

with the implementation of regulations that are not specifically directed at one single 

product. At the center of these efforts are organizations such as the European 

Monitoring Centre for Drugs and Drug Addiction (EMCDDA) that monitor and search 

for information regarding drugs of abuse, such as new detected compounds, overall use 

per country and age of consumption (8). Some European countries adopted legislation 

that cover various substances, their analogues and metabolites, while simultaneously 

penalizing producers and retailers of new psychoactive substances such as SCs (168). The 

most efficient way to regulate all synthetic cannabinoids is through generic legislation 

which enables simultaneous control over this large group without the need to list them 

individually. This includes substances that have not yet been reported, potentially 

preventing their emergence, which is key due to the easy synthesis of new SCs (197). 

Moreover, this new legislation is based on the three-step approach against new 

psychoactive substances that relies on an early warning, followed by risk assessment 

and application of adequate control measures. To do this, the European Union has 

strengthened data collection and assessment procedures to assure faster responses (198, 

199). Some countries have even found different approaches, specifically, Portugal has 

approved a law which states that it is illegal to produce, import, export, publicize, 

distribute, sell, possess or make available NPS, unless for industrial or pharmaceutical 

purposes, or authorized by the national regulatory agency (INFARMED) (200) .  

Similarly to Europe, the US National Institute on Drug Abuse (NIDA) regulates 

and proposes legislation to control drug use. Moreover, the US have adopted a more 

specific approach in the control of NPS, having a list of every substance that is illegal 

(201, 202). Most SCs are classified as Schedule I (Class I) substances in the USA by the DEA 

(Drug Enforcement Agency), meaning that they are illegal due to their high abuse 

potential, severe safety concerns and no medical use (203).  
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Other countries have also envisaged strong efforts to regulate SBCs. For example, 

in Japan, the Pharmaceutical Affairs Law was amended in 2006 in order to establish a 

new category: “Designated Substances”. Noteworthy, by July of 2012 there were 23 

synthetic cannabinoids listed in this category (204). 

 

4.3 Health effects of SC use 

As stated above, increasing SC use has become a major public health concern. To 

date, information regarding the toxicological effects of SCs remains scarce. Considering 

that SCs can produce stronger effects, compared to Δ9-THC, and that the chemical 

composition of most SC packages is often unknown, their resulting health effects 

become unpredictable and potentially harmful.  

As full agonists of the same receptors as Δ9-THC, SCs induce a plethora of 

symptoms that resemble, but are more intense and longer-lasting, than those induced 

by that phytocannabinoids (205). SC users usually look for an elevated mood sensation, 

relaxation or even increase of appetite. However, several clinical case reports have 

described a substantial amount of adverse effects, including altered perception 

(awareness of the surrounding environment), psychotic symptoms (e.g. high anxiety, 

paranoia, hallucinations), suicidal thoughts, total memory loss or seizures (206-208). 

Additionally, there are other physiological symptoms that can arise from the use 

of synthetic cannabinoids, which are not restricted to the nervous system. These 

include muscle and thoracic pain, extremely high blood pressure (high risk of stroke), 

panic attacks, rapid heart rate (possible cause of heart attack), kidney failure and loss 

of consciousness (205, 208).  Most of these symptoms usually disappear within 4-14 hours. 

However, some of these effects, such as acute psychosis, may take longer to dissipate 

and last for several days (205, 207). Moreover, there have been various cases of deaths 

directly resulting from the consumption of SCs and that are usually linked to 

myocardial complications (209-211).  

SCs’ consumption has not only been correlated with short term effects, but they 

have also been found to exacerbate psychotic symptoms that were previously stable and 

even trigger new onset of psychosis (212). There have been numerous animal trials 

assessing the effects induced by SC exposure. Hill, et al. (2006) (213) noted higher 

corticosterone levels in rat serum after chronic intraperitoneal exposure to 5-100μg/kg 

of HU-210, which in turn resulted in increased stress responsivity in adult animals. 

Furthermore, Lewis, et al. (2012)(214) noted that rats starting their sexual maturity, with 

chronic intraperitoneal exposure to 50μg/kg of HU-210 showed lower kidney and body 
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weight to the control group. in addition, they also showed a 46 % decrease in sperm 

production after 7 weeks of exposure to the SC.  

Another problem associated with the use of SCs is the development of tolerance 

and the possibility of withdrawal symptoms. With the increasing use of these synthetic 

substances, higher doses become required to attain the desired psychoactive effects, 

thus increasing the toxicological risks. Noteworthy, this tolerance is mainly associated 

with cannabinoids that interact with the CB1 receptor. Interestingly, interaction with 

the CB2 receptor may originate some of the same CB1 desired effects, such as pain 

attenuation, but does not develop tolerance to these substances (215, 216).  

Withdrawal is also an issue related with cannabinoids use. Most common SCs’ 

withdrawal symptoms include anxiety, aggressiveness, abdominal pain and sleep 

disorders (217). Indeed, Nacca et al. reported anxiety and tachycardia in patients from 

two case studies on SC withdrawal (218). Noteworthy, withdrawal symptoms improved 

in one of the patients involved in such studies following the administration of 

benzodiazepines and in the other after the administration of quetiapine (an anti-

psychotic drug) but failed to improve with the administration of benzodiazepines and 

only improved after quetiapine administration (218). These results evidence that the 

uncertainty regarding the composition of SC mixtures poses a major challenge to the 

application of proper therapeutics. 

Synthetic analogues of phytocannabinoids are already being used in various 

therapies. In fact, Marinol® (also known as Dronabinol®), a synthetic version of Δ9-

THC, has been used in the USA for a long time. This drug is usually administered to 

patients with Acquired Immune Deficiency Syndrome (AIDS) to treat AIDS-related 

anorexia and to alleviate nausea and vomiting in cancer patients undergoing 

chemotherapy-based treatments (7). Another SC being used in clinical settings is 

Cesamet® (also known as Nabilone), which is also used in the attenuation of nausea and 

vomiting in cancer patients undergoing chemotherapy (219). Both of these drugs are 

administered orally, in contrast with the usual smoked consumption of SCs (7, 219). 

4.4 Cannabinoid use in pregnancy  

A recently published US survey reported that 3.9 % of pregnant women and 7.6 

% of nonpregnant women in reproductive age reported the consumption of cannabis in 

the previous month (220). This is particularly worrisome since cannabinoids have the 

ability to cross the placental barrier and reach the fetus, causing an imbalance in 

neurotransmitters release that can lead to the defective development of the child’s brain 

(221). Additionally, cannabinoids can be secreted into the maternal milk during the post-
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birth stage (222).  Moreover, a sustained prenatal stimulation of the CB1 receptor by Δ9-

THC has been reported to induce altered migration of interneurons in early postnatal 

hippocampus, which has the potential to impair cognitive functions (223). Further 

studies have already shown that THC crosses the placenta and directly affects the 

exposed fetus, causing impaired neurodevelopment in the offspring that may persist 

into adolescence (224, 225). 

Pre-natal use of cannabis has been further associated with low birth weight, 

preterm labor and admission in neonatal intensive care units (226). Moreover, cannabis 

use during fetal development has also been linked with adverse effects on the growth of 

fetal and adolescent brains (227), reduced attention, and behavioral problems (228).  

Although various studies have been made regarding cannabis use during 

pregnancy, only few of them address the problem of using synthetic cannabinoids 

during a pre-natal stage. Mereu et al. (2003) (229) reported that after a pre-natal 

exposure to WIN 55,212-2, neonatal rats exhibited lack of memory retention and 

hyperactivity. Gilber et al (2016) (230) observed dose-dependent ocular malformations 

after pre-natal exposure to the SC CP-55,940 in mice at concentrations ranging from 

0.0625 to 2.0 mg/kg. Additionally, Del Arco et al (2000) (231) found that after pre-natal 

exposure of Wistar Rats to a 25 µg/kg dose of HU-210 there was a reduction in T-helper 

subpopulation in the spleen. 

 

4.5 Modulation of neuronal development by 

synthetic cannabinoids  

 

To date, studies regarding the effects of SCs in the developing nervous system 

remain scarce. Psychoyos et al. (2008) (232) found that chick embryos exposed to a 

concentration range of 0.035 mg/ml to 0.35 mg/ml of O-252 showed malformations in 

the brain. These defects resulted from the down-regulation of Pax6 expression within 

the nascent neural tube, which hindered the neural tube’s ability to close along the 

anteroposterior axis of the embryo. Jiang et al. (2005) (233) showed that chronic 

treatment of cultured embryonic hippocampal neural stem cells with HU-210 promoted 

their proliferation, but not differentiation, by sequentially activating CB1 receptors, 

Gi/o proteins and ERK signaling. The SC HU-308 was also found to stimulate the 

neurogenesis of rat hippocampal HiB5 NP cells, through the regulation of CB2R and 

this receptor-mediated activation of the PI3K/Akt/mTOR1 pathway (234).  
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A summary of the neurodevelopment-related mechanisms found to be modulated 

by SCs is outlined in Table IV. Nevertheless, it should be noted that the high 

heterogeneity of the models used in these studies present an important limitation to 

withdraw general conclusions regarding how SCs affect neurodevelopment. Indeed, the 

models used comprise many cell types (including proliferating postmitotic neurons and 

glia), and cells are often at different stages of differentiation (235, 236).  

 

Table IV- Neurodevelopment alterations observed regarding different synthetic 

cannabinoids in different models. 

 

 

 

 

 

 

 

 

 

 

 

Synthetic 

Cannabinoid 

 

Ki ± SEM (nM) 

 

 

Model 

 

 

Findings 

 

 

Altered Pathways 

 

 

References  

CB1 

 

CB2 

O-2545 1.5 nM  0.32 nM Pre-neurogenesis 
chick embryo 

 

-Failure of the 
presomitic mesoderm 
to migrate from the 
primitive streak 
-Abnormal neural 

plate formation 
-Abnormal Neural 

Tube closing  
 

Pax-6 Downregulation Psychoyos et al. 
2008(232) 

HU-210 0.061 nM  0.52 nM Neuro-2A 
cells 

 

-Neurite outgrowth 
 

 Activation of 
Rap1 through the CB1R 
mediated degradation 
of Rap1GAPII 
 

Jordan, et al. 2005(237) 
Howlett, et al.1990 
(238) 

WIN 55,212-2 1.9 nM - Rat hippocampal 
neurons 

 

-Block in the 
formation of new 
synapses 
 

CB1R selective 
inhibition of cAMP 
formation 
 

Kim, et al. 2001(239) 
Kuster, et al. 1993(240) 

WIN 55,212-2  
 

1.9 nM - 40- and 80-day 
Rat offspring 
 

-Memory impairment 
 

Reduction in 
hippocampal K+-
mediated glutamate 
release 
 

Mereu, et al. 2003 (229) 
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5. Aims of the experimental work 

  

The alarming rate at which new SCs are created and distributed worldwide 

represents a major public health concern, in view of the scarce information regarding 

their toxicological profiles and taking into account the various reported cases of severe 

intoxications and deaths directly associated with SC use. The use of SCs by pregnant 

women or women of childbearing potential represents a particular concern due to the 

possible onset of neurodevelopmental pathologies (e.g. schizophrenia, autism 

spectrum disorders) in the offspring. Assessing the ability of SCs to modulate 

neurodevelopment-related processes thus assumes critical relevance. In this sense, this 

work comprised two main goals:  

1) Evaluation of the toxicity of five commonly reported synthetic cannabinoids (5F-

PB22, JWH-122, MDMB-CHMICA, THJ-2201 and XLR-11) in a neuroblastoma cell line 

(NG108-15). This cell line represents a well-characterized model neuritogenesis from a 

blastoid state under stressed conditions, commonly used to study neuronal 

development and differentiation. Specifically, different toxicological parameters were 

analyzed, including cell viability and proliferation, mitochondrial membrane potential 

and intracellular energy levels, were also analyzed.  

 

2) Assessment of the role played by SCs on in vitro neuronal differentiation. NG108-15 

cells were exposed at in vivo relevant concentrations (< 1M) of the SCs. In particular, 

differentiation ratios (assessed by analyzing the number of newly-formed neurites per 

total number of cells) and the expression of specific neuronal differentiation-related 

proteins (determined using western-blot) were analyzed. The potential involvement of 

CB1 receptor in these SC-mediated processes was ascertained in the presence of a 

specific CB1R inverse agonist. 
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6. Materials and Methods 

 

6.1 Chemicals 

The synthetic cannabinoids 5F-PB22 (1-pentyfluoro-1H-indole-3-carboxylic acid 

8-quinolinyl ester), JWH-122 ((4-methyl-1-naphthyl)-(1-pentylindol-3-

yl)methanone), THJ-2201 ([1-(5-Fluoropentyl)-1H-indazol-3-yl](1-

naphthyl)methanone) and XLR-11 ((1-(5-fluoropentyl)-1H-indol-3-yl)(2,2,3,3-

tetramethylcyclopropyl)methanone) were kindly supplied by Dr. Ana Santos Carvalho 

(Center for Neurosciences and Cell Biology, University of Coimbra, Portugal). MDMB-

CHMICA (Methyl (2S)-2-{[1-(cyclohexylmethyl)-1H-indol-3-yl] formamido}-3,3-

dimethylbutanoate) was a kind gift from TicTac Communications Ltd. (UK). The 

chemical structures of these SCs are depicted in Figure 5. SR141716A, a specific 

antagonist for the CB1 receptor, was purchased from Tocris Bioscience (Bristol, UK). 

Stock solutions of the synthetic cannabinoids and SR141716A were prepared in 

dimethylsulfoxide (DMSO). These stock solutions were sequentially diluted in Hank’s 

balanced salt solution (HBSS) before cell exposure to attain a final DMSO 

concentration below 0.5%. This concentration has been previously described as being 

non-toxic to NG108-15 cells and below the minimum threshold required to promote 

NG108-15 differentiation, at low serum conditions (241). 

Heat-inactivated fetal bovine serum (FBS), antibiotic (10 000 U/ml penicillin, 10 

000 μg/ml streptomycin), 0.25% trypsin/EDTA, Phosphate buffered saline (PBS) and 

Hank’s balanced salt solution (HBSS) were acquired from Gibco Laboratories (Lenexa, 

KS, USA).  

All other reagents used in this work were purchased from Sigma Aldrich (St. 

Louis, MO, USA), unless stated otherwise. 
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Figure 5- Chemical structures of the Synthetic Cannabinoids used in this 

study and respective CB1 receptor affinity. (166, 242-244) 

 

6.2 Cell Culture 

 

In this work we used the mouse neuroblastoma clone N18TG-2 x Rat glioma clone 

C6 BV-1 hybrid cell line NG108-15 as the selected cell model. This cell line represents a 

well-characterized model of neuritogenesis and synapse formation from a blastoid state 

under stressed conditions (e.g. nutrient limitation). Differentiated NG108-15 cells 

present a wide range of voltage-dependent membrane currents, release acetylcholine 

and express choline acetyltransferase activity, as well as several cell membrane 

receptors for distinct neurotransmitters. These cells allow a prompt neurotoxicological 

evaluation and are preferred over primary cells as a model for neuronal differentiation 

studies, since they: 1) allow assessing the adhesive and morphological alterations that 

occur during that process; 2) grow more rapidly in culture medium compared with 

primary cultures; 3) show an homogeneous cell type identity (guaranteeing that the 

results are not influenced by other cells present in culture) and 4) display synchronous 

differentiation in culture dishes. They endogenously express CB1 receptor, the CBR 
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mainly expressed in the brain, representing a further advantage to particularly study 

SCs neurotoxicity (245-247).  

The NG108-15 cell line was acquired from the European Collection of 

Authenticated Cell Cultures (ECACC, Salisbury, UK), and was routinely cultured in 75 

cm2 flasks with Dulbecco’s Modified Eagle’s Medium (DMEM), supplemented with 10% 

(v/v) heat-inactivated fetal bovine serum (FBS) and a 100 U/ml penicillin, 100 μg/ml 

streptomycin. The cells were maintained at 37ºC in a humidified atmosphere 

containing 5% CO2. Once these plates reached 70-80% confluence they were sub-

cultured by trypsinization with a 0.25% trypsin/EDTA solution. 

 

6.3  Cell Viability  

6.3.1 MTT reduction assay 

The cells’ metabolic activity was analyzed through the MTT reduction assay, as 

previously described by Silva et al. (2018) (248). This method relies on the reduction of 

the tetrazolium salt MTT (3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyltetrazolium 

bromide) into water-insoluble formazan crystals, in the presence of NAD(P)H-

dependent cellular oxidoreductase enzymes (249). 

Briefly, NG108-15 cells were seeded at 1.5×104 cells/ml density in 96-well plates 

and exposed to the various SCs at a concentration range of 1 pM-100 µM. Following 24 

h of exposure to the SCs, cell culture medium was replaced by 100 μl of a 0.5 mg/ml 

MTT solution and the plate was further incubated, protected from light, for 90 minutes, 

at 37°C and 5 % CO2, to allow the reduction of MTT. After this period, the MTT solution 

was discarded and formazan crystals were dissolved with 100 µl of DMSO per well. The 

plate was placed in an orbital shaker for 10 minutes to assure complete dissolution of 

the crystals and metabolic activity was then measured spectrophotometrically at 550 

nm in a Bio-Tek PowerWaveX (Bio-Tek, Winooski, VT, USA) microplate reader. MTT 

assay was also used to determine cell metabolic activity on differentiated cells, however 

these cells were seeded at 5 × 104 cells/ml. 

Cells were also incubated in the presence of a positive (5 % DMSO) and a negative 

control (0.5 % DMSO). Results were then normalized by total protein, determined by 

Lowry protein quantification assay per well and expressed as the percentage of 

metabolic activity relative to the negative control. 
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6.3.2 Neutral red inclusion 

 

Neutral red dye permeates the plasma membranes of viable cells and accumulates 

in lysosomes via nonionic diffusion. This lysosomal uptake occurs due to the presence 

of a proton gradient between lysosomes and the cytoplasm. The disruption of this 

gradient, which may result from cell damage or death, hampers neutral red retention 

in the lysosomes and the dye is eventually removed during the washing steps of this 

protocol. As a result, it is possible to establish a correlation between the neutral red 

signal and cell viability (250). 

Neutral red uptake was determined as previously described by Arbo et al. (2016) 

(251). Cells were seeded at the same cell density and exposed to SCs in the same 

conditions as the ones described for MTT assay. Negative (0.5 % DMSO) and positive 

(5 % DMSO) controls were also included. Following 24 h incubation, cell culture 

medium was replaced by 100 μl of a 50 μg/ml neutral red solution prepared in fresh 

medium and the cells were further incubated for 1 h, at 37º C, 5 % CO2. Cells were then 

lysed using a 50 % ethanol/1 % glacial acetic acid solution to extract the dye retained in 

the lysosomes. Complete dye dissolution was attained by placing the plates on an orbital 

shaker for 15 minutes (50 rpm) and absorbance was then read at 540 nm in a microplate 

reader. Results were then expressed as the percentage of neutral red uptake by 

lysosomes relative to the negative control. 

 

6.3.3 Lactate dehydrogenase (LDH) release 

 

Cell membrane integrity was determined by measuring the release of lactate 

dehydrogenase (LDH), a membrane leakage marker, into the extracellular medium, as 

previously described  (252). NG108-15 cells were seeded at the same cell density, and 

exposed to SC conditions, as reported for MTT assay. A negative (0.5% DMSO) and 

positive controls (5% DMSO) were also considered. After a 24 h incubation, cell culture 

medium was collected to quantify the extracellular LDH. Cells were then lysed with 

10 mM HEPES (pH 7.4) supplemented with 0.01% Triton X-100 and frozen at −20°C 

for later quantification of intracellular LDH. Debris from both extra- and intracellular 

samples were removed by centrifugation at 9 400 g, for 10 min in a Heraeus Biofuge 

Fresco centrifuge (Hanau, Germany). The enzyme’s activity was assessed 

spectrophotometrically in a Bio-Tek PowerWaveX (Bio-Tek, Winooski, VT, USA) 

microplate reader at 340 nm, by following the rate of conversion of 0.28 mM reduced 

nicotinamide adenine nucleotide (NADH) into oxidized nicotinamide adenine 
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nucleotide (NAD+), for 5 min, using 0.32 mM pyruvate (prepared in phosphate buffer, 

pH 7.4) as substrate. Results were then expressed as the percentage of LDH released 

relatively to the total (intra + extracellular) LDH activity. 

 

 

 

 

6.4 Sulforhodamine B (SRB) protein binding assay 

 

The effects of SCs on cell proliferation were assessed by measuring the total 

cellular protein content by the sulforhodamine B (SRB) protein staining assay, 

according to Silva et al (253) with slight modifications. SRB binds to basic amino acids of 

cellular proteins and its colorimetric evaluation provides an estimate of total protein 

mass, which is related to cell number. Evaluation of SRB staining over time provides a 

reliable indication of cells proliferation (254).  

NG108-15 cells were seeded at 3.4×104 cells/ml in 24-well plates and incubated 

in the presence or absence (negative control) of the SCs at concentrations between 1 pM 

and 1 nM during 24, 48 and 72 h. At each time point, cell culture medium was discarded, 

cells were fixated in 1 mL of 1 % methanol in acetic acid solution and the plates stored 

at -80 ºC for later (up to a week) SRB staining quantification.  

After thawing, the fixation solution was removed and the plates were allowed to 

dry at 37 ºC for 15 minutes. Then, 250 µl of an 0.5 % SRB solution in 1 % acetic acid was 

added to each well and the plates further incubated at 37 ºC for 1.5 h, protected from 

light. At the end of this period, the plates were thoroughly washed with 1 % acetic acid 

solution to remove the excess of SRB solution. The plates were allowed to dry in an oven 

at 37 ºC and 1 mL of a 10 mM Tris solution was then added to each well to dissolve the 

bound SRB. Two hundred microliters were transferred from each well onto a 96 well 

plate and the absorbance read at 540 nm in Bio-Tek PowerWaveX (Bio-Tek, Winooski, 

VT, USA) microplate reader, using a 10 mM Tris solution as blank. Results were then 

expressed as percentage of SRB binding relatively to the negative control. 
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6.5 Mitochondrial integrity 

 

Cells’ mitochondrial integrity was assessed by measuring the electrophoretical 

accumulation of the positively-charged tetramethyl rhodamine ethyl ester (TMRE) dye 

in active mitochondria. TMRE accumulates in mitochondria proportionally to the 

mitochondrial membrane potential (ΔΨm), due to their relative negative charge (255).   

The TMRE assay was prepared by seeding the cells at an 8×104 cells/ml density in 96-

well plates. Cells were incubated for 24h with the SCs at concentrations ranging from 1 

pM to 1 µM. After this period, cell culture medium was removed, the wells were washed 

twice with HBSS and the cells were incubated with 100 µl of a 2 µM TMRE solution 

(prepared in cell culture medium) for 30 minutes, at 37ºC, 5 % CO2. The TMRE solution 

was then discarded by aspiration and the cells rinsed twice with 0.2 % BSA in HBSS. 

Fluorescence was read in a microplate reader (FLUOstar Optima, BMG Labtech 

GmbH) using the following settings: 544 nm excitation / 590 nm emission. Fifty µM 

Carbonyl cyanide-p-trifluoromethoxyphenylhydrazone (FCCP) was used to confirm the 

assays was properly functioning. FCCP is an ionophore that uncouples oxidative 

phosphorylation, eliminating mitochondrial membrane potential and reducing TMRE 

staining. Results were normalized by total protein, determined by Lowry protein 

quantification method, per well and then expressed as the percentage of mitochondrial 

TMRE inclusion comparing to the negative control. 

 

6.6 Intracellular ATP levels 

 

Intracellular net levels of adenosine 5’-Trifosfate (ATP) were determined 

according to a previously described procedure (248). This method is based on the 

emission of bioluminescence derived from the luciferase-catalyzed reaction between 

luciferin and intracellular ATP. The intensity of bioluminescence is proportional to the 

ATP levels in the sample (256). 

Briefly, cells were seeded at a 1×105 cells/ml density in 24-well plates, incubated 

with SCs for 24h (in a concentration range of 1 pM-1 nM) and washed with HBSS. 

Following cell exposure to the SCs, cells were precipitated with 200 µl of 5 % perchloric 

acid and further incubated for 20 min at 4 ºC. Cells were then scrapped and collected 

into Eppendorf tubes, which were then centrifuged at 6000 g for 5 min at 4 ºC. The 

supernatants were collected into new 1.5 ml tubes and neutralized with 400 µl of 0.76 

M KHCO3, while the pellets were resuspended in 0.3 M NaOH and used to determine 
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the total amount of protein through the Lowry method. The solutions containing the 

neutralized supernatants were mixed by vortexing and further centrifuged for 1 min at 

9400 g, at 4ºC. The reaction was then initiated by mixing 75 µl of each supernatant 

with 75 µl of luciferin-luciferase reagent at a final luciferase concentration of 3 000 000 

U/ml in a 50 mM glycine, 10 mM MgSO4, 1 mM Tris, 0.55 mM EDTA and 1 % BSA 

buffer, at a 7.6 pH. 

ATP levels were determined by interpolation from an ATP standard calibration 

curve, normalized by the total protein amount and expressed in percentage compared 

to the negative control.  

 

 

6.7  Neuronal Differentiation  

 

Differentiation of NG108-15 cells was induced according to a previously described 

procedure (257) with slight modifications. Briefly, cells were plated in 96-well plates at a 

density of 1.5×104 cells/ml and allowed to adhere overnight. Differentiation into mature 

neurons was then induced by replacing the maintenance culture medium (MM) by 

DMEM supplemented with 1 % FBS and adding 30 µM Forskolin and 10 µM Retinoic 

Acid as differentiation factors. This is hereafter referred to as Differentiation Medium 

(DM). 

SCs were added at concentrations ranging from 1 pM to 1 nM either once, right 

after medium replacement (day 0), or three times (every 24 h for up to 72 h). To analyze 

the role of CB1R, 500 nM SR141717, a specific CB1R antagonist, was added 20 min prior 

to SCs exposure, according to the procedure described by Silva et al. (2018) (248). A 

negative control (cells maintained in DM, in the presence of 0.5 % DMSO) and a 

condition in which NG108-15 cells were maintained in MM after day 0 (thus promoting 

regular cell growth) were also considered. The latter condition allowed further checking 

the assay’s viability, since cells in this condition continued to proliferate, showing none 

or reduced differentiation. 

After 72 h of incubation (day 3), neurite outgrowth in each condition was imaged 

using phase contrast with the Lionheart™ FX Automated Microscope. Neurite 

outgrowth and cell counting was performed using ImageJ software and differentiation 

ratios were calculated as the number of neurites longer than 20 µm per total number of 

cells per well (247). 
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6.8 Western-Blot  

 

6.8.1 Total protein extraction 

The expression of specific proteins associated with neuronal differentiation was 

analyzed by Western Blot in total protein extracts of NG108-15 cells treated in the 

presence or absence of SCs. Cell differentiation and SC treatment were performed at a 

density of 1.5×105 cells/ml in 6-well plates, in the same conditions described for the 

differentiation assay (section 6.7.). Following the 72 h incubation, cell culture medium 

was collected and cells were scrapped in the presence of HBSS, using a cell scraper, and 

collected into 15 ml tubes. Cell suspensions were centrifuged at 1000 g for 5 min and 

supernatants were discarded. The wells were further rinsed with 1 mL HBSS and the 

centrifugation step was repeated. Supernatants were once again discarded and the cells 

were resuspended in 100 µl of collecting buffer (20 mM HEPES, 250 mM Sucrose, 10 

mM KCl, 2 mM MgCL2, 1 mM EDTA, pH 7.5) supplemented with 2 mM dithiothreitol 

(DTT) and 100 µM phenylmethylsulfonyl fluoride (PMSF). The pellets were then 

disrupted by sonication with three pulses of 30 seconds intercalated with 30 seconds 

on ice. The samples were then stored at -80ºC until used. Quantification of total protein 

in the cells extracts was determined using the Bradford assay. 

 

6.8.2 Western-Blot analysis 

The expression of specific proteins associated with neuronal differentiation, was 

analyzed by Western Blot in the total protein extracts of NG108-15 cells treated in the 

presence or absence of SCs. Briefly, samples containing 40 µg of protein were diluted 

(1:3 v/v) in 4x SDS Sample Buffer (0.25 M Tris-HCl, 50 % glycerol, 10 % SDS, 0.2 M 

DTT and 0.001% Bromophenol Blue) and denatured at 90 ºC for 3 minutes. Samples 

were separated by electrophoresis in 10% acrylamide gels and transferred to 

polyvinylidene fluoride (PVDF) membranes (GE Healthcare, PA, USA).  

Membranes were blocked in 5 % skim milk in TPBS (0.05% Tween 20  in PBS) 

for 2 h at room temperature, in an orbital shaker. The membranes were then washed 

three times, for 10 min each, with TPBS and further incubated overnight, at 4 ºC, with 

the following primary antibodies: mouse anti-β3-Tubulin (1:250, Santa Cruz 

Biotechnologies, CA, USA), mouse anti-p73 (1:250, Santa Cruz Biotechnologies, CA, 

USA) and mouse Syntaxin-1 (1:250, Santa Cruz Biotechnologies, CA, USA). Blots were 

also probed for mouse anti-β-actin (1:4000, Sigma-Aldrich, St Louis, MO, USA) to 

ascertain equal sample loading. Primary antibodies were diluted in 1 % BSA prepared 

in TPBS, supplemented with 0.05 % NaN3). The membranes were again washed in 
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TPBS (three times, 10 min each) and further incubated with horseradish peroxidase-

conjugated anti-mouse immunoglobulin (igG, 1:2500, GE Healthcare, PA, USA) diluted 

in 1 % BSA prepared in TPBS for 1 h, at room temperature under stirring. 

The membranes were washed in TPBS (three times, 10 min each) and protein 

bands were detected by incubating the membranes in Clarity Western ECL Substrate 

(Bio-Rad, Hercules, CA, USA) for 5 min. The membranes were then imaged using the 

molecular imager ChemiDocTM XRS. Band intensities in each lane were quantified using 

Image Lab (Version 5.1, Build 7, Hercules, CA, USA) and normalized against the 

intensities of the endogenous control β-actin. 

 

6.9 Protein Quantification 

6.9.1 Lowry protein assay  

 

The Lowry protein quantification assay is a simple and sensitive assay that allows 

the quantification of proteins that are present in solution or precipitated. This is 

possible due to the measurement of the amount of color produced by the reaction of 

free Cu+ (originated by the oxidation of peptide bonds) with the Folin–Ciocalteu 

reagent, which correlates with the total protein present in the sample (258). 

The protocol used was based on the one reported by Fryer, et al. (1986) with slight 

modifications (259). At the end of the referred assays, adhered cells were washed to 

remove any cell culture medium remaining and lysed in 0.3 M NaOH, for at least 30 

min at 4ºC. The reactions were started by mixing 50 µl of each sample with 100 µl of a 

2%(v/v) Na2CO3, 1%(v/v) CuSO4, 2%(v/v) KNa solution for 10 min, protected from 

light. Then, 100 µl of a 6.6% (v/v) Folin & Ciocalteu’s phenol reagent were added and 

plates were incubated for additional 20 min, protected from light. Absorbance was 

measured spectrophotometrically at 750 nm using a Bio-Tek PowerWaveX (Bio-Tek, 

Winooski, VT, USA) microplate reader. Protein concentrations in the samples were 

interpolated from a standard curve prepared with Bovine Serum Albumin (BSA) 

standards. 
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6.9.2 Bradford Protein assay 

 

The Bradford Protein Assay is based on the conversion of the red dye into blue 

color under acidic conditions while binding to the present proteins in solution (if no 

proteins are present, a brown color will take place) and it was performed according with 

the manufacturer’s instructions (260). Briefly, 5 µl of each sample was added to a well in 

a 96-well plate and incubated for 10 min protected from light with 25 µl of reagent A. 

After this 200 µl of reagent B were added to each well and plates were incubated for 15 

minutes protected from light.  Absorbances were measured spectrophotometrically at 

750 nm using a Bio-Tek PowerWaveX (Bio-Tek, Winooski, VT, USA) microplate reader. 

Protein concentrations in the samples were interpolated from a BSA standard curve. 

 

6.10 Statistical Analysis  

 

Statistical analysis was performed using GraphPad Prism 6 software (GraphPad 

Software, La Jolla, CA, USA). Analysis of the normality of each distribution was 

assessed using Kolmogorov-Smirnov and Shapiro-Wilk normality tests, and taking into 

account the acceptability of skewness and kurtosis values. Based on the normality tests 

results, One-way ANOVA, followed by a Dunnett’s post-hoc test, or unpaired two-tailed 

test were performed, as appropriate. The number of independent experiments, as well 

as the number of replicates assayed, if any, is detailed in the figures legends. 
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7. Results 

7.1  Cell viability and metabolic activity were not affected by 

synthetic cannabinoids  

 

The toxicity of the SCs to neuronal cells was assessed using the MTT reduction, 

LDH release and Neutral Red inclusion assays. Overall, the results depicted in Figure 6 

show that none of the tested SCs significantly decreased metabolic activity (MTT 

reduction, blue bars), lysosomal degradation (Neutral Red inclusion, red bars) or 

plasma membrane integrity (LDH release, green bars) up to 1 µM. Nevertheless, toxicity 

levels varied among SCs for concentrations higher than 1 µM. In particular, MDMB-

CHMICA decreased the cells’ metabolic activity for concentrations starting at 50 µM 

while none of the other tested SCs significant reduced metabolic activity up to 100 µM. 

Figure 6 also shows that lysosomal integrity is most affected by MDMB-CHMICA, 

which induces a significant decrease in neutral red inclusion already at 10 µM. All other 

SCs only affected this parameter at 50 µM or higher.  

In terms of cell membrane integrity, assessed by measuring the lactate 

dehydrogenase release, Fig. 6 shows that plasma membrane disruption in the presence 

of MDMB-CHMICA and 5F-PB22 started occurring at 50 µM. while exposure to  JWH-

122 THJ-2201 and XLR-11 only started affecting this parameter at 100 µM. 

These results clearly indicate that at in vivo relevant concentrations (<1 µM) none 

of the tested SCs is toxic to NG108-15 cells. 
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Figure 6- Cell viability (A) Cell viability was assessed by MTT reduction, Neutral 

Red inclusion and LDH release assays, normalized by total protein per condition. Cells 

were incubated with different SCs for a 24-hour period with concentrations ranging 

from 1pM to 100µM. Each bar represents the mean ± SEM (n=7) of the percentage of 

metabolic activity. * P ≤ 0.05, ** P ≤ 0.01, *** P ≤ 0.001, **** P ≤ 0.0001, compared to 

the control (0.5% DMSO) (B) Absorbance observed by the various Synthetic 

Cannabinoids at 550nm in a concentration range of 50-100 µM. Each bar represents 

the value obtained in the assay in percentage compared to a negative control of MTT 

solution (n=1)  
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Noteworthy, some SCs promoted higher decreases in cell viability when using the 

Neutral Red inclusion and LDH assays, in comparison to the MTT reduction assay, 

usually considered a more sensitive assay. We thus addressed the possibility that the 

SC absorbance might be interfering with the MTT method. In this regard, we measured 

the absorbance of the SCs, mixed with a 0.5 mg/ml MTT solution at a 550 nm 

wavelength, at the highest concentrations tested (50 and 100 µM), in a cell-free plate. 

Data in Figure 6 (B) shows that at 50 µM none of the SCs interfered with MTT 

absorbance. At 100 µM, THJ-2201 and XLR-11 displayed some absorbance 

interference. Nevertheless, it should be noted that at this concentration, the other cell 

viability assays also indicated high cell death levels, validating the results obtained.   

 

 

7.2 Mitochondrial integrity was altered after synthetic 

cannabinoids exposure  

 

The study of the mitochondrial membrane integrity is vital towards 

understanding the possible toxicological mechanisms that may lead towards cell death. 

For example, depolarization of the mitochondrial membrane may sometimes trigger 

apoptosis (261, 262). It is largely agreed that concentrations above 1 µM may result in off-

target cannabinoid-mediated effects (178). In this sense and to try to ascertain a possible 

cannabinoid receptor-mediated effect, from this point on we only used concentrations 

below 1 µM.  

Figure 7 shows that after a 24 h exposure, 1 pM JWH-122 (1.38-fold), 1 pM, 0.5 

nM and 1 nM MDMB-CHMICA (1.27-, 1.35- and 1.37-fold, respectively), 0.5 nM and 1 

nM THJ-2201 (1.25- and 1.32-fold, respectively) and 1 pM XLR-11 (1.29-fold) increased 

mitochondrial TMRE inclusion. These results thus suggest that these SCs, at low 

concentrations, enhance the mitochondrial membrane potential. On the other hand, 

cell exposure to 5F-PB22 did not result in any modifications to mitochondrial TMRE 

accumulation, at any of the concentrations tested.   
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Figure 7- Mitochondrial TMRE accumulation. NG108-15 cells were incubated 

for 24 h with the synthetic cannabinoids at concentrations ranging from 1 pM to 1 µM. 

Results were normalized by the total amount of protein and expressed as the percentage 

relatively to the negative control (0.5% DMSO). 50 µM FCCP was used a positive 

control. Each bar represents the mean ± SEM (n=4). * P ≤ 0.05, ** P ≤ 0.01, *** P ≤ 

0.001, **** P ≤ 0.0001, compared to a negative control.  
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7.3  Synthetic cannabinoids did not change intracellular 

ATP levels  

 

Intracellular ATP levels are dependent on the balance between ATP production 

and consumption. In particular, generation of ATP depends on ATP synthase, which 

uses the electrochemical proton gradient formed by the membrane potential and by the 

mitochondrial transmembrane proton concentration gradient to convert ADP and 

phosphate into ATP (263). In addition, ATP may also be used in various cell mechanisms, 

from “housekeeping” events to the reversal of ion fluxes through postsynaptic receptors 

(264, 265) .  Figure 8 shows that none of the SCs, at a concentration range of 1 pM-1 nM, 

altered the net intracellular ATP levels in NG108-15 cells after 24 h. Nevertheless, it 

should be noted that it is not possible to withdraw any conclusion regarding the effect 

of the SCs on cellular energy production or metabolism, since this protocol only allows 

the assessment of the total ATP levels. 

7.4 Synthetic cannabinoids did not affect cell 

proliferation  

 

Cell proliferation is essential for various types of cells. In this particular case, 

proliferation is a vital stage during neurodevelopment, since alterations on this step can 

lead to disastrous consequences (266). 

The potential role of the SCs on cell proliferation was assessed by the 

sulforhodamine B assay. As observed in Figure 9, NG108-15 cells incubated with the 

SCs at the concentrations between 1 pM and 1 nM showed proliferation curves similar 

to the control (cells growing in the absence of SCs), clearly evidencing the lack of effect 

of these substances on this parameter. 
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Figure 8- Intracellular ATP levels measured using a luciferin-luciferase-

based assay. Cells were exposed to synthetic cannabinoids for 24h at concentrations 

ranging from 1 pM to 1 nM. Results were normalized by the total amount of protein and 

expressed as the percentage relatively to the negative control (0.5% DMSO). Each bar 

represents the mean ± SEM (n=3) of total ATP levels in percentage (0.5% DMSO). * P 

≤ 0.05, ** P ≤ 0.01, *** P ≤ 0.001, **** P ≤ 0.0001, compared to a negative control 
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Figure 9- Cell Proliferation determined by the Sulforhodamine B assay. Cells were 

exposed to synthetic cannabinoids up to 72h, at concentrations ranging from 1pM to 1nM. Each time 

point represents the mean ± SEM (n=6) of percentage of growth relatively to t=0h. * P ≤ 0.05, ** P 

≤ 0.01, *** P ≤ 0.001, **** P ≤ 0.0001, comparing to a negative control at the 0h time point. 
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7.5 5F-PB22 and THJ-2201 promoted NG108-15 cell 

differentiation  

Neuronal cell differentiation was assessed in NG108-15 cells by measuring the 

neurite outgrowth of cells exposed to the different SCs in differentiation medium. As 

observed in Figure 10 A-B, cells cultured in Maintenance Medium (MM) continued to 

proliferate and showed reduced signs of differentiation, as indicated by the high cell 

density and low amount of newly formed neurites after 3 days in culture. On the other 

hand, cells cultured in Differentiation Medium (DM) exhibited clear signs of neurite 

outgrowth, evidencing the importance of differentiation factors to trigger the 

differentiation process. 

As also displayed in the representative images of  Figure 10 A and further represented 

in  Figure 10 B, neuronal differentiation ratios increased following cell incubation with 

5F-PB22 and THJ-2201 at concentrations below 1 nM, compared to Differentiation 

Medium alone. In fact, Figure 10 A shows that those conditions not only promoted the 

formation of a higher number of neurites compared to the control, but many of these 

are also longer. These effects were observed following a single (THJ-2201) or multiple 

(5F-PB22) treatments, indicating that different SCs may require different dosages to 

induce the same effect. None of the other SCs tested promoted any significant change 

inNG108-15 neurite outgrowth. 

The potential role of the CB1 receptor in the enhanced neuronal differentiation 

mediated by 5F-PB22 and THJ-2201 was assessed by incubating cells with a specific 

CB1R antagonist, SR141716, prior to incubation with the SCs. As observed in the 

representative images (Figure 11 A) and in the graphical representations ( Figure 11 B), 

the presence of SR141716 alone significantly modified the differentiation ratios. Results 

in Figure 11 (B) show that the differentiation ratios in the presence of both 5F-PB22 and 

THJ-2201 are significantly decreased by prior exposure to the CB1R antagonist. Indeed, 

the presence of SR141716 decreased about 0.6 and 0.7-fold the neuronal differentiation 

levels previously induced by three additions of 5F-PB22 (1 pM and 0.5 nM, 

respectively). Similarly, neuronal differentiation promoted by a single addition of 1 nM 

THJ-2201 decreased around 0.6-fold in the presence of SR141716. These results thus 

suggest that the regulation of neuronal differentiation by 5F-PB22 and THJ-2201 

seems to be mediated by the CB1 receptor. 

Noteworthy, metabolic activity of differentiated cells was not affected by culture 

in DM or by the SCs, at concentrations below 1 nM, during the differentiation process, 

as depicted in Figure 12 .  Exposure to SR141716 also showed no variation of metabolic 

activity in the referred conditions.  
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Figure 10- Effects of SCs and different SC dose treatments, on neuronal 

differentiation. Neuronal differentiation was induced by replacing Maintenance Medium (MM) 

by Differentiation Medium (DM) in the presence and absence of SCs. SCs were added to NG108-15 

cells either once (single addition at day 0) or 3 times (every 24 h up to 72 h). (A) Representative 

images of NG108-15 cells 72 h after seeding in MM or after exposure to 3 additions of 5F-PB22 (1 pM 

/ 1nM) or a single addition of THJ-2201 (1 pM / 1 nM) in DM. (B) Differentiation ratios determined 

by the ratio of neurites with over 20 µm by the total number of cells per well.  Bars show the mean ± 

S.E.M. for four independent experiments (n=4). *p < 0.05, **p < 0.01, compared to DM. 
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Figure 11 - Assessment of CB1R involvement in the conditions showing 

differentiation. Neuronal differentiation was induced as previously described and cells 

treated with 5F-PB22 or THJ-2201 in the conditions that previously showed significant changes 

in neurite outgrowth. Before exposure to SCs, cells were incubated with 500 nM of a selective 

CB1R antagonist (SR141716). (A) Representative images of NG108-15 cells treated with 5F-PB22 

or THJ-2201 in the presence and/or absence of the CB1R antagonist. (B) Comparison of 

differentiation ratios in the presence and absence of SR141716.  Bars show the mean ± S.E.M. 

for four independent experiments (n=4). *p < 0.05, **p < 0.01, compared to DM. #p < 0.05, 

compared to respective SC concentration in the absence of antagonist. 
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Figure 12– Metabolic activity of differentiated cells assessed by the MTT reduction 

assay. Neuronal differentiation was induced and cells treated with the SCs as previously 

described in Materials and Methods. At the end of the differentiation process (day 3), cellular 

metabolic activity was determined according to the MTT reduction procedure also described in 

Materials and Methods. Bars show the mean ± S.E.M for at least four independent experiments. 

No statistically significant changes were observed. 
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7.6 5F-PB22 increased expression of neuronal 

differentiation markers 

 

Expression of neuronal markers was further assessed by Western Blot in 

differentiating NG108-15 cells, in the presence and absence of the SCs that previously 

demonstrated the ability to promote such process. Three specific proteins associated 

with neuronal differentiation were analyzed: p73, known to activate the p21 promoter 

and therefore inducing cell cycle arrest at G1/S transition and also regulates the 

Glutaminase isoform 2 (GLS2) enzime during retinoic acid-induced terminal neuronal 

differentiation (267, 268); syntaxin-1, correlated with the modulation of 

neurotransmission and neuronal maintenance of already differentiated neurons (269); 

and β3-Tubulin, a cytoskeleton protein expressed in differentiated neurons (270).  

As observed in figure 13 (A-B), both β3-tubulin and p73 were highly expressed in 

cells exposed to differentiation medium in comparison to cells growing in maintenance 

medium, as expected, considering their involvement in this process (271). Surprisingly, 

syntaxin-1A was not found to be overexpressed in comparison to MM (272) .  Moreover, 

cell exposure to 1 pM THJ-2201 (single addition) or 1 pM and 1 nM 5F-PB22 (three 

additions) significantly promoted the overexpression of β3-Tubulin and p73 relatively 

to MM. Interestingly, these changes only proved to be statistically significant compared 

to cells cultured in DM following 1 pM 5F-PB22 treatment. In fact, despite having 

previously shown a significant increase of neurite outgrowth, treatment with THJ-2201 

did not enhance the expression of these neuronal markers. In fact, it surprisingly 

decreased p73 expression, compared to cells maintained in DM.  
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Figure 13- Expression of neuronal markers. Neuronal differentiation and SC 

treatment was performed according to the procedure described in Materials and Methods. Following 

cell differentiation for 72 h, the expression of β3-tubulin (50 KDa), p73 (73 KDa) and syntaxin-1A 

(31KDa) was assessed by Western-blot (A) Representative protein bands following cell treatment with 

a single addition of THJ-2201 (1pM and 1nM) and 3 additions of 5F-PB22 (1 pM and 1 nM). (B) 

Graphical representations of band intensities, expressed as the percentage of protein expression 

relatively to the control. Their expression was normalized by the amount of β-actin per lane. * p ≤ 

0.05, ** p ≤ 0.01, *** p ≤ 0.001, **** p ≤ 0.0001, compared to MM. # p ≤ 0.05, ## p ≤ 0.01 compared 

to DM. 
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8. Discussion 

The total amount of SCs reported by EMCDDA has rapidly increased over recent 

years. Although the emergence of new psychoactive substances belonging to this group 

has currently stabilized (8), most likely due to the implementation of proper legislation 

and control measures, the number of health problems and deaths associated with the 

use of SCs is still growing. In fact, SC-related intoxications were the most common 

cause of admissions to hospital emergencies associated with NPS use in 2016 (8). 

Noteworthy, there is still limited information regarding SCs’ neurotoxicological 

signatures. Moreover, the use of SCs by young people is also concerning since at such 

ages the CNS is not fully developed. Among such users, pregnant women and women 

of childbearing potential comprise specific risk groups, due to the harmful potential of 

SCs to the offspring. In this sense, assessing the neuronal toxicological profile of SCs, 

especially during neuronal development stages, assumes extreme relevance. 

This work aimed at evaluating the toxicological profile of a set of five commonly 

detected SCs (5F-PB22, JWH-122, MDMB-CHMICA, THJ-2201 and XLR-11), as well 

as assessing their potential role during neurodevelopment processes, such as in vitro 

neuronal differentiation. 

We found that these different SCs, at biologically relevant concentrations (≤ 

1 M), did not significantly changed cell viability parameters, including cell metabolic 

activity (MTT reduction), lysosomal integrity (Neutral Red inclusion) or plasma 

membrane integrity (LDH release). However, all SCs except 5F-pB22, promoted the 

hyperpolarization of the mitochondrial membrane. Similar results have also been 

reported in renal (HK-2) cells (248), suggesting that SCs may preferentially act at the 

mitochondria level, modulating the mitochondrial membrane potential, regardless of 

the cell model used. This mitochondrial involvement in SC-mediated toxicity may not 

be surprising, since active CB1 receptors have already been found in neuronal 

mitochondria membranes (273). Moreover, such SC-mediated effects on mitochondrial 

function assumes high relevance, considering that mitochondria are involved in several 

key mechanisms within the cell. Indeed, mitochondria have been found to be vital in 

Ca2+ handling, from uptake and efflux to storage (274).  It is worth noting that the only 

SC that did not affect TMRE inclusion was 5F-PB22, despite being one of the two SCs 

that promoted an increase in neuronal differentiation. This may be associated with the 

amount of doses administered. In fact, 5F-PB22 was added to NG108-15 cells only once 

to assess mitochondrial TMRE accumulation, while three additions (every 24 h, up to 

72 h) of the same substance were required to attain a significant alteration in 
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differentiation ratios. Interestingly, no alterations were detected on net intracellular 

ATP levels. Nevertheless, it should be noted that the protocol used focused on total ATP 

levels. Further research would be required to determine whether the SCs may modulate 

ATP generation and/or metabolism independently. Nevertheless, since the total ATP 

levels were not changed, it is reasonable to state that SC-mediated neurotoxicity is not 

associated with the regulation of intracellular energy metabolism. 

The presence of the endocannabinoid system is well established since the early 

stages of neurodevelopment (104, 123) and, as previously stated, cannabinoids can 

influence various stages of neurodevelopment. Here we found that there is a clear 

modulation of neuronal differentiation after NG108-15 cells’ exposure to THJ-2201 and 

5F-PB22 at concentrations between 1 pM and 1 nM. Interestingly, a single dose of  THJ-

2201 was sufficient to significantly increase neurite outgrowth, while three daily doses 

of 5F-PB22 were required to promote similar effects.  

Moreover, regulation of both SCs-mediated effects on neurodifferentiation 

appeared to be dependent on the activation of CB1R, as inhibition of this receptor with 

a selective antagonist hindered the previous 5F-PB22 and THJ-2201-mediated effects 

on this parameter. The ability of SCs to regulate neurodifferentiation, as well as the 

importance of CB1R during this process has been previously reported. Indeed, 

Compagnucci et al. (23) described an increase in differentiation of neural stem cells from 

mouse embryos after exposure to both anandamide and to the CB1-specific agonist 

ACEA. Such results were reversed when cells were co-incubated with AM251, an inverse 

agonist to the CB1R. On the other hand, Jian et al (233) did not find any increased 

differentiation of primary embryonic and adult hippocampal cells after chronic 

injections of HU-210 (a SC with high affinity towards CB1R). Together with the fact that 

some of the SCs tested in our work did not produce any significant changes in NG108-

15 differentiation, these findings further support the idea that not all SCs have the 

ability to modulate neuronal differentiation, which is most likely related with the 

different mechanisms they may activate. 

In homeostatic conditions, a neuronal stem cell only commits to differentiation 

when required and within the correct time frame (275, 276). In this sense, it is reasonable 

to expect that an unsolicited (e.g. induced by exogenous factors, like SC use) increase 

in neuronal differentiation, may promote the occurrence of malformations in the CNS 

during neurodevelopment. In fact, it has been previously observed that fetal exposure 

to  2.0 mg/kg of the synthetic cannabinoid CP-55,940 induced central nervous system 

abnormalities, (230) and inhibited proliferation in a rat C6 glioma cell line (277), while, 
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neuronal stem cell depletion, lack of neuronal stem cell self-renewal and cell-cycle exit 

have been correlated with loss in brain function   (278).  

In addition, we further analyzed whether SC-mediated neurodifferentiation was 

accompanied by the expression of different neuronal markers. In particular, we 

evaluated the expression of three different differentiation markers: β3-Tubulin, a 

cytoskeleton protein that is only expressed in differentiating neurons (270); p73, which 

induces the expression of neurofilaments and the neural cell adhesion molecule (N-

CAM) (267, 268); and syntaxin-1, which has a vital role in the modulation of 

neurotransmission and in neuronal maintenance (269).  We observed that the effects of 

5F-PB22 on neurodifferentiation were associated with an overexpression of β3-tubulin 

and p73. These results are in line with the data regarding neurite outgrowth and, taking 

into consideration that both β3-tubulin and p73 are overexpressed during the 

differentiation process, they further support the evidence that 5F-PB22 promote 

neuronal differentiation. Surprisingly, there was no significant β3-tubulin or p73 

increases in the THJ-2201 conditions that had previously shown enhanced neurite 

outgrowth. This suggests that neurons differentiated in the presence of THJ-2201 may 

already be in a more mature state when compared to the ones differentiated in the 

presence of 5F-PB22, since β3-tubulin is mostly expressed in periods of maturation and 

decreases its expression in differentiated cells (such as the CNS) (279, 280).    

In addition, we detected no alteration of syntaxin 1 levels following incubation 

of differentiating cells with the SCs, indicating that the SCs did not affect 

neurotransmission-related processes. This may be possibly explained by the 

overactivation of the neurite outgrowth pathway, without any change in cell state. 

Kolkova et al. (2000) (281) previously showed that neurite outgrowth is dependent on 

protein-kinase-C (PKC) activation and Ras–mitogen activated protein kinase pathway. 

Moreover, Wang et al. (2012) reported that the synthetic cannabinoid WIN 55,212-2 

inhibited the activity of the transient receptor potential vanilloid 1 (TRPV1) channel 

without being a direct agonist, in trigeminal ganglion neurons, with no activation of CB1 

or CB2 receptors (282). In addition, they reported that this inhibition was closely related 

with PKC activation, being that PKC activation leads to a higher TRPV1 inhibition (282). 

In this regard, we can presume that PKC activation may be down-activated after SC 

exposure, independent from CB1 activation, which in turn will lead to neurite 

outgrowth. Activation of these pathways could thus possibly comprise one of the 

mechanisms leading to 5F-PB22 and THJ-2201-mediated enhanced 

neurodifferentiation and should be further explored in future studies. 
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Noteworthy, some of the conditions that promoted neuronal differentiation, such 

as 1 nM THJ-2201, were the same that produced a higher mitochondrial TMRE 

accumulation, suggesting an underlying effect that could possibly be dependent on 

mitochondrial function. 

Neuronal cell proliferation is a process also found associated with 

neurodevelopment and prone to regulation by cannabinoids. In fact, WIN-55,212-2 was 

found to positively modulate neuronal proliferation through CB1R activation in in vivo 

mice assays (283). In addition, HU210 was also found to induce proliferation, but not 

differentiation, of rat cultured embryonic neural stem and progenitor cells after 48 h 

(233). However, we did not find any variations in proliferation after SC exposure. 

Contrarily to this, some SCs have been found to inhibit cell proliferation. In fact, one 

addition of 3µM of CP 55,940 and JWH015 have been observed to inhibit cell 

proliferation in a rat C6 glioma cell line (277). 

A possible explanation for the different effects observed on this parameter may be 

associated not only with the different SC used, but also with the different cell models 

employed. For example, the tested SCs were different, the used model was different and 

while we used a homogeneous cell line (NG108-15) in terms of cell identity, other 

studies in which proliferation was affected were performed in mouse olfactory 

epithelium (283), primary cultured embryonic neural stem and neural progenitor cells 

(233) possibly explaining the disparities in the outcomes.  

 

In conclusion, we report for the first time the ability of two synthetic 

cannabinoids, THJ-2201 and 5F-PB22 to promote neuronal differentiation in a CB1R-

dependent way, at concentrations below 1 nM. We have also observed that these two 

SCs required different dosage regimens to attain similar results and that neurons 

differentiated in the presence of each of them may be at different maturation states. In 

addition, we characterized the neurotoxicity profile of a broader group of different SCs, 

frequently detected in drug seizures and marketed packages. Although we observed no 

significant changes in most toxicity-related parameters at in vivo relevant 

concentrations, hyperpolarization of mitochondrial membrane was detected, 

suggesting a possible regulatory action of mitochondrial function. Although this data 

supports the harmful potential of SC use, especially considering their potentially 

adverse outcomes to differentiating neurons, further research is required to fully 

understand the mechanisms involved in the modulation of these parameters. 
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9. Future Perspectives 

 

This work already presents interesting and promising data towards 

understanding the role of SCs during neurodevelopment processes. Nevertheless, it is 

still at an early stage and further research is thus required to explore the underlying 

mechanisms involved in the observed effects.  

Here we found that 5F-PB22 and THJ-2201 promoted neuronal cell 

differentiation, possibly through different mechanisms, as different dosage regimens 

were required to achieve similar results and neuronal marker expression also varied 

between both SCs. In this sense, it could be interesting to further analyze the expression 

of differentiation related proteins. For example: Protein Kinase C pathway-related 

proteins, since this pathway has been reported to influence neurite outgrowth; NeuN, 

a specific marker for differentiated neurons; Neurofilament 200 (NF200), an 

intermediate filament only expressed in neurons; choline acetyltransferase (ChAT) an 

enzyme that catalyzes the formation of acetylcholine and coenzyme A; and 

acetylcholinetransferase (AChE), an acetylcholine-hydrolyzing enzyme that enhances 

neurite outgrowth. 

The endocannabinoid system plays a key role during neurodifferentiation. 

Considering the potential of SCs to deregulate this system, it could also be important to 

ascertain if SCs interfere with the intracellular production and/or degradation of 

endocannabinoids.  

Moreover, it would be interesting to further explore the role of the SCs on 

mitochondrial regulation. For example, by analyzing whether these effects are 

mediated by mitochondrial cannabinoid receptors or, considering the known effect of 

cannabinoids in intracellular Ca2+ modulation and in Ca2+ flow, resorting to fluorescent 

dyes such as FURA-2AM. In addition, since mitochondrial modulation is taking place, 

it would also be interesting to analyze mitochondrial dynamics (neuronal trafficking, 

fusion/fissions and mitophagy) resorting to mitochondrial fluorescent markers such as 

mito RFP/GFP/YFP. 

 

 

 

 

 

 



78 

 

  



79 

 

10. References 

1. Aggarwal SK, Carter GT, Sullivan MD, ZumBrunnen C, Morrill R, Mayer 
JD. Medicinal use of cannabis in the United States: historical perspectives, 
current trends, and future directions. Journal of opioid management. 
2009;5(3):153-68. 
2. Paul K. Drugs and Contemporary Warfare: Potomac Books Inc; 2009. 
3. Pertwee RG. The diverse CB1 and CB2 receptor pharmacology of three 
plant cannabinoids: delta9-tetrahydrocannabinol, cannabidiol and delta9-
tetrahydrocannabivarin. British Journal of Pharmacology. 2008;153(2):199-
215. 
4. Addiction EMCfDaD. European Drug Report 2018: Trends and 
Developments. Luxembourg: Publications Office of the European Union; 2018. 
5. (EMCDDA) EMCfDaDA. Health responses to new psychoactive 
substances. Luxembourg: Publications Office of the European Union; 2016. 
6. Skrabek RQ, Galimova L, Ethans K, Perry D. Nabilone for the treatment 
of pain in fibromyalgia. The Journal of Pain. 2008;9(2):164-73. 
7. Administration FUSFaD. Marinol (Dronabinol) 2017 [Available from: 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/018651s029lbl.
pdf. 
8. EMCDDA. European Drug Report 2018: Trends and Developments. 
2018. 
9. Tait RJ, Caldicott D, Mountain D, Hill SL, Lenton S. A systematic review 
of adverse events arising from the use of synthetic cannabinoids and their 
associated treatment. Clinical Toxicology. 2016;54(1):1-13. 
10. Addiction EMCfDaD. Fentanils and synthetic cannabinoids: driving 
greater complexity into the drug situation. An update from the EU Early 
Warning System. Luxembourg: Publications Office of the European Union; 
2018. 
11. Touwn M. The religious and medicinal uses of Cannabis in China, India 
and Tibet.  Journal of Psychoactive Drugs. 1981:23-34. 
12. Trecki J, Gerona RR, Schwartz MD. Synthetic cannabinoid-related 
illnesses and deaths. The New England Journal of Medicine. 2015;373(2):103-
7. 
13. Shanks KG, Behonick GS. Death after use of the synthetic cannabinoid 
5F-AMB. Forensic Science International. 2016;262:e21-e4. 
14. Nations U. Transforming our world: the 2030 Agenda for Sustainable 
Development 2015 [Available from: 
https://sustainabledevelopment.un.org/post2015/transformingourworld. 
15. Forray A. Substance use during pregnancy. F1000Research. 
2016;5:F1000 Faculty Rev-887. 
16. Day NL, Goldschmidt L, Day R, Larkby C, Richardson GA. Prenatal 
marijuana exposure, age of marijuana initiation, and the development of 
psychotic symptoms in young adults. Psychological Medicine. 2015;45(8):1779-
87. 
17. Mechoulam R, Hanus LO, Pertwee R, Howlett AC. Early 
phytocannabinoid chemistry to endocannabinoids and beyond. Nature 
Reviews: Neuroscience. 2014;15(11):757-64. 



80 

 

18. Rea K, Roche M, Finn DP. Supraspinal modulation of pain by 
cannabinoids: the role of GABA and glutamate. British Journal of 
Pharmacology. 2007;152(5):633-48. 
19. Elphick MR, Egertova M. The neurobiology and evolution of cannabinoid 
signalling. Philosophical Transactions of the Royal Society of London Series B: 
Biological Sciences. 2001;356(1407):381-408. 
20. Bellocchio L, Cervino C, Pasquali R, Pagotto U. The Endocannabinoid 
System and Energy Metabolism. Journal of Neuroendocrinology. 
2008;20(6):850-7. 
21. Bromberg KD, Ma'ayan A, Neves SR, Iyengar R. Design logic of a 
cannabinoid receptor signaling network that triggers neurite outgrowth. 
Science. 2008;320(5878):903-9. 
22. Mulder J, Aguado T, Keimpema E, Barabas K, Ballester Rosado CJ, 
Nguyen L, et al. Endocannabinoid signaling controls pyramidal cell 
specification and long-range axon patterning. Proceedings of the National 
Academy of Sciences of the United States of America. 2008;105(25):8760-5. 
23. Compagnucci C, Di Siena S, Bustamante MB, Di Giacomo D, Di Tommaso 
M, Maccarrone M, et al. Type-1 (CB1) cannabinoid receptor promotes neuronal 
differentiation and maturation of neural stem cells. PloS One. 2013;8(1):e54271. 
24. Gaoni Y, Mechoulam R. Isolation, Structure, and Partial Synthesis of an 
Active Constituent of Hashish. Journal of the American Chemical Society. 
1964;86(8):1646-7. 
25. Devane WA, Dysarz FA, 3rd, Johnson MR, Melvin LS, Howlett AC. 
Determination and characterization of a cannabinoid receptor in rat brain. 
Molecular Pharmacology. 1988;34(5):605-13. 
26. Howlett AC, Barth F, Bonner TI, Cabral G, Casellas P, Devane WA, et al. 
International Union of Pharmacology. XXVII. Classification of cannabinoid 
receptors. Pharmacological Reviews. 2002;54(2):161-202. 
27. Howlett AC. Cannabinoid receptor signaling. Handbook of Experimental 
Pharmacology. 2005(168):53-79. 
28. P. Howard, Twycross R, Shuster J, Mihalyo M, Wilcock A. Cannabinoids. 
Journal of Pain and Symptom Management. 2013;46(1):142–9  
29. McFarland MJ, Barker EL. Anandamide transport. Pharmacology & 
Therapeutics. 2004;104(2):117-35. 
30. Pertwee RG, Howlett AC, Abood ME, Alexander SPH, Di Marzo V, 
Elphick MR, et al. International Union of Basic and Clinical Pharmacology. 
LXXIX. Cannabinoid Receptors and Their Ligands: Beyond CB(1) and CB(2). 
Pharmacological Reviews. 2010;62(4):588-631. 
31. Miller LK, Devi LA. The Highs and Lows of Cannabinoid Receptor 
Expression in Disease: Mechanisms and Their Therapeutic Implications. 
Pharmacological Reviews. 2011;63(3):461-70. 
32. Bayewitch M, Avidor-Reiss T, Levy R, Barg J, Mechoulam R, Vogel Z. The 
peripheral cannabinoid receptor: adenylate cyclase inhibition and G protein 
coupling. FEBS Letters. 1995;375(1-2):143-7. 
33. Felder CC, Joyce KE, Briley EM, Mansouri J, Mackie K, Blond O, et al. 
Comparison of the pharmacology and signal transduction of the human 
cannabinoid CB1 and CB2 receptors. Molecular Pharmacoly. 1995;48(3):443-
50. 



81 

 

34. Katona I, Sperlagh B, Sik A, Kafalvi A, Vizi ES, Mackie K, et al. 
Presynaptically located CB1 cannabinoid receptors regulate GABA release from 
axon terminals of specific hippocampal interneurons. The Journal of 
Neuroscience. 1999;19(11):4544-58. 
35. Mendizabal-Zubiaga J, Melser S, Benard G, Ramos A, Reguero L, Arrabal 
S, et al. Cannabinoid CB1 Receptors Are Localized in Striated Muscle 
Mitochondria and Regulate Mitochondrial Respiration. Frontiers in Physiology. 
2016;7:476. 
36. Rodríguez J, Mackie K, Pickel V. Ultrastructural localization of the CB1 
cannabinoid receptor in m-opioid receptor patches of the rat caudate putamen 
nucleus. Journal of Neuroscience. 2001. 
37. Shen M, Piser TM, Seybold VS, Thayer SA. Cannabinoid receptor 
agonists inhibit glutamatergic synaptic transmission in rat hippocampal 
cultures. The Journal of Neuroscience. 1996;16(14):4322-34. 
38. Gifford A, Samiian L, Gatley S, CR CA. Examination of the effect of the 
cannabinoid receptor agonists on electrically evoked transmitter release from 
rat brain slices. European Journal of Pharmacollogy  1997:187–92. 
39. Schlicker E, Timm J, Zentner J, Gothert M. Cannabinoid CB1 receptor-
mediated inhibition of noradrenaline release in the human and guinea-pig 
hippocampus. Naunyn-Schmiedeberg's Archives of Pharmacology. 
1997;356(5):583-9. 
40. Condie R, Herring A, Koh W, Lee M, Kaminski N. Cannabinoid inhibition 
of adenylate cyclase-mediated signal transduction and interleukin 2 (IL-2) 
expression in the murine T-cell line. Journal of Biological Chemistry. 
1996;271(22):13175-83. 
41. Ashton JC, Friberg D, Darlington CL, Smith PF. Expression of the 
cannabinoid CB2 receptor in the rat cerebellum: an immunohistochemical 
study. Neuroscience Letters. 2006;396(2):113-6. 
42. Gong JP, Onaivi ES, Ishiguro H, Liu QR, Tagliaferro PA, Brusco A, et al. 
Cannabinoid CB2 receptors: immunohistochemical localization in rat brain. 
Brain Research. 2006;1071(1):10-23. 
43. Izzo AA. Cannabinoids and intestinal motility: welcome to CB2 receptors. 
British Journal of Pharmacology. 2004;142(8):1201-2. 
44. Roche R, Hoareau L, Bes-Houtmann S, Gonthier MP, Laborde C, Baron 
JF, et al. Presence of the cannabinoid receptors, CB1 and CB2, in human 
omental and subcutaneous adipocytes. Histochemistry and Cell Biology. 
2006;126(2):177-87. 
45. Berdyshev EV. Cannabinoid receptors and the regulation of immune 
response. Chemistry and Physics of Lipids. 2000;108(1-2):169-90. 
46. Fernandez-Ruiz J, Romero J, Velasco G, Tolon RM, Ramos JA, Guzman 
M. Cannabinoid CB2 receptor: a new target for controlling neural cell survival? 
Trends in Pharmacological Sciences. 2007;28(1):39-45. 
47. Anand P, Whiteside G, Fowler CJ, Hohmann AG. Targeting CB2 
receptors and the endocannabinoid system for the treatment of pain. Brain 
Research Reviews. 2009;60(1):255-66. 
48. Iannotti FA, Hill CL, Leo A, Alhusaini A, Soubrane C, Mazzarella E, et al. 
Nonpsychotropic Plant Cannabinoids, Cannabidivarin (CBDV) and Cannabidiol 
(CBD), Activate and Desensitize Transient Receptor Potential Vanilloid 1 



82 

 

(TRPV1) Channels in Vitro: Potential for the Treatment of Neuronal 
Hyperexcitability. ACS Chemical Neuroscience. 2014;5(11):1131-41. 
49. O'Sullivan SE, Kendall DA. Cannabinoid activation of peroxisome 
proliferator-activated receptors: potential for modulation of inflammatory 
disease. Immunobiology. 2010;215(8):611-6. 
50. Ryberg E, Larsson N, Sjogren S, Hjorth S, Hermansson NO, Leonova J, 
et al. The orphan receptor GPR55 is a novel cannabinoid receptor. British 
Journal of Pharmacology. 2007;152(7):1092-101. 
51. McHugh D, Page J, Dunn E, Bradshaw HB. Δ(9)-Tetrahydrocannabinol 
and N-arachidonyl glycine are full agonists at GPR18 receptors and induce 
migration in human endometrial HEC-1B cells. British Journal of 
Pharmacology. 2012;165(8):2414-24. 
52. Marichal-Cancino BA, Fajardo-Valdez A, Ruiz-Contreras AE, Mendez-
Diaz M, Prospero-Garcia O. Advances in the Physiology of GPR55 in the Central 
Nervous System. Current Neuropharmacology. 2017;15(5):771-8. 
53. Schoeder CT, Kaleta M, Mahardhika AB, Olejarz-Maciej A, Lazewska D, 
Kiec-Kononowicz K, et al. Structure-activity relationships of 
imidazothiazinones and analogs as antagonists of the cannabinoid-activated 
orphan G protein-coupled receptor GPR18. European Journal of Medicinal 
Chemistry. 2018;155:381-97. 
54. Zdenek F. Phytocannabinoids and Endocannabinoids. Current Drug 
Abuse Reviews. 2009;2(1):51-75. 
55. Carroll FI, Lewin AH, Mascarella SW, Seltzman HH, Reddy PA. Designer 
drugs: a medicinal chemistry perspective. Annals of the New York Academy of 
Sciences. 2012;1248:18-38. 
56. Devane WA, Hanus L, Breuer A, Pertwee RG, Stevenson LA, Griffin G, et 
al. Isolation and structure of a brain constituent that binds to the cannabinoid 
receptor. Science (New York, NY). 1992;258(5090):1946-9. 
57. Pertwee RG. Cannabinoid receptors and pain. Progress in Neurobiology. 
2001;63(5):569-611. 
58. Buckley NE, McCoy KL, Mezey É, Bonner T, Zimmer A, Felder CC, et al. 
Immunomodulation by cannabinoids is absent in mice deficient for the 
cannabinoid CB2 receptor. European Journal of Pharmacology. 
2000;396(2):141-9. 
59. Waksman Y, Olson JM, Carlisle SJ, Cabral GA. The Central Cannabinoid 
Receptor (CB1) Mediates Inhibition of Nitric Oxide Production by Rat 
Microglial Cells. Journal of Pharmacology and Experimental Therapeutics. 
1999;288(3):1357-66. 
60. Stefano GB, Bilfinger TV, Rialas CM, Deutsch DG. 2-arachidonyl-glycerol 
stimulates nitric oxide release from human immune and vascular tissues and 
invertebrate immunocytes by cannabinoid receptor 1. Pharmacological 
Research. 2000;42(4):317-22. 
61. Di Marzo V. Endocannabinoids: synthesis and degradation. Reviews of 
Physiology, Biochemistry and Pharmacology. 2008;160:1-24. 
62. Mechoulam R, Fride E, Di Marzo V. Endocannabinoids. European 
Journal of Pharmacology. 1998;359(1):1-18. 
63. Di Marzo V, Fontana A, Cadas H, Schinelli S, Cimino G, Schwartz J-C, et 
al. Formation and inactivation of endogenous cannabinoid anandamide in 
central neurons. Nature. 1994;372(6507):686. 



83 

 

64. Sarmad S, Alexander SP, Barrett DA, Marsden CA, Kendall DA. 
Depolarizing and calcium-mobilizing stimuli fail to enhance synthesis and 
release of endocannabinoids from rat brain cerebral cortex slices. Journal of 
Neurochemistry. 2011;117(4):665-77. 
65. Liu J, Wang L, Harvey-White J, Osei-Hyiaman D, Razdan R, Gong Q, et 
al. A biosynthetic pathway for anandamide. Proceedings of the National 
Academy of Sciences of the United States of America. 2006;103(36):13345-50. 
66. Deutsch DG, Chin SA. Enzymatic synthesis and degradation of 
anandamide, a cannabinoid receptor agonist. Biochemical Pharmacology. 
1993;46(5):791-6. 
67. Felder CC, Nielsen A, Briley EM, Palkovits M, Priller J, Axelrod J, et al. 
Isolation and measurement of the endogenous cannabinoid receptor agonist, 
anandamide, in brain and peripheral tissues of human and rat. FEBS Letters. 
1996;393(2):231-5. 
68. Kempe K, Hsu F-F, Bohrer A, Turk J. Isotope Dilution Mass 
Spectrometric Measurements Indicate That Arachidonylethanolamide, the 
Proposed Endogenous Ligand of the Cannabinoid Receptor, Accumulates in Rat 
Brain Tissue Post Mortem but Is Contained at Low Levels in or Is Absent from 
Fresh Tissue. Journal of Biological Chemistry. 1996;271(29):17287-95. 
69. Sugiura T, Kondo S, Sukagawa A, Nakane S, Shinoda A, Itoh K, et al. 2-
Arachidonoylgylcerol: A Possible Endogenous Cannabinoid Receptor Ligand in 
Brain. Biochemical and Biophysical Research Communications. 1995;215(1):89-
97. 
70. Stella N, Schweitzer P, Piomelli D. A second endogenous cannabinoid 
that modulates long-term potentiation. Nature. 1997;388(6644):773. 
71. Smith PB, Compton DR, Welch SP, Razdan RK, Mechoulam R, Martin 
BR. The pharmacological activity of anandamide, a putative endogenous 
cannabinoid, in mice. Journal of Pharmacology and Experimental Therapeutics. 
1994;270(1):219-27. 
72. Gonsiorek W, Lunn C, Fan X, Narula S, Lundell D, Hipkin RW. 
Endocannabinoid 2-arachidonyl glycerol is a full agonist through human type 2 
cannabinoid receptor: antagonism by anandamide. Molecular Pharmacology. 
2000;57(5):1045-50. 
73. Di Marzo V, Breivogel CS, Tao Q, Bridgen DT, Razdan RK, Zimmer AM, 
et al. Levels, metabolism, and pharmacological activity of anandamide in CB(1) 
cannabinoid receptor knockout mice: evidence for non-CB(1), non-CB(2) 
receptor-mediated actions of anandamide in mouse brain. Journal of 
Neurochemistry. 2000;75(6):2434-44. 
74. Howlett AC, Fleming RM. Cannabinoid inhibition of adenylate cyclase. 
Pharmacology of the response in neuroblastoma cell membranes. Molecular 
Pharmacology. 1984;26(3):532-8. 
75. Straiker A, Dvorakova M, Zimmowitch A, Mackie K. Cannabidiol Inhibits 
Endocannabinoid Signaling in Autaptic Hippocampal Neurons. Molecular 
Pharmacology. 2018;94(1):743-8. 
76. Renard J, Norris C, Rushlow W, Laviolette SR. Neuronal and molecular 
effects of cannabidiol on the mesolimbic dopamine system: Implications for 
novel schizophrenia treatments. Neuroscience & Biobehavioral Reviews. 
2017;75:157-65. 



84 

 

77. Aguilar DD, Giuffrida A, Lodge DJ. THC and endocannabinoids 
differentially regulate neuronal activity in the prefrontal cortex and 
hippocampus in the subchronic PCP model of schizophrenia. Journal of 
Psychopharmacology. 2016;30(2):169-81. 
78. Pertwee RG. Cannabinoid receptor ligands: clinical and 
neuropharmacological considerations, relevant to future drug discovery and 
development. Expert Opinion on Investigational Drugs. 2000;9(7):1553-71. 
79. Guzman M. Cannabinoids: potential anticancer agents. Nature Reviews 
Cancer. 2003;3(10):745-55. 
80. Pulgar T, Velasco G, Guzman M. The CB1 cannabinoid receptor is 
coupled to the activation of protein kinase B/Akt. 2000. 
81. Galve-Roperh I, Sanchez C, Cortes ML, Gomez del Pulgar T, Izquierdo M, 
Guzman M. Anti-tumoral action of cannabinoids: involvement of sustained 
ceramide accumulation and extracellular signal-regulated kinase activation. 
Nature Medicine. 2000;6(3):313-9. 
82. Grewal SS, York RD, Stork PJ. Extracellular-signal-regulated kinase 
signalling in neurons. Current Opinion in Neurology. 1999;9(5):544-53. 
83. Guzman M, Galve-Roperh I, Sanchez C. Ceramide: a new second 
messenger of cannabinoid action. Trends in Pharmacological Sciences. 
2001;22(1):19-22. 
84. Ellert-Miklaszewska A, Kaminska B, Konarska L. Cannabinoids down-
regulate PI3K/Akt and Erk signalling pathways and activate proapoptotic 
function of Bad protein. Cellular Signalling. 2005;17(1):25-37. 
85. Solinas M, Goldberg S, Piomelli D. The endocannabinoid system in brain 
reward processes. British Journal of Pharmacology. 2008. 
86. Oleson EB, Cheer JF. A brain on cannabinoids: the role of dopamine 
release in reward seeking. Cold Spring Harbor Perspectives in Medicine. 
2012;2(8). 
87. Oleson EB, Cheer JF. A Brain on Cannabinoids: The Role of Dopamine 
Release in Reward Seeking. Cold Spring Harbor Perspectives in Medicine. 
2012;2(8):a012229. 
88. Lupica CR, Riegel AC. Endocannabinoid release from midbrain 
dopamine neurons: a potential substrate for cannabinoid receptor antagonist 
treatment of addiction. Neuropharmacology. 2005;48(8):1105-16. 
89. Malan T, Ibrahim M, Vanderah T, Makriyannis A, Porreca F. Inhibition 
of pain responses by activation of CB2 cannabinoid receptors. Chemistry and 
Physics of Lipids. 2002;121(1-2). 
90. Li MH, Suchland KL, Ingram SL. Compensatory Activation of 
Cannabinoid CB2 Receptor Inhibition of GABA Release in the Rostral 
Ventromedial Medulla in Inflammatory Pain. The Journal of Neuroscience. 
2017;37(3):626-36. 
91. Roche M, Finn D. Brain CB2 Receptors: Implications for 
Neuropsychiatric Disorders. Pharmaceuticals (Basel, Switzerland). 
2010;3(8):2517-53. 
92. Aso E, Ferrer I. CB2 Cannabinoid Receptor As Potential Target against 
Alzheimer’s Disease. Frontiers in Neuroscience. 2016;10. 
93. Hillard CJ, Muthian S, Kearn CS. Effects of CB1 cannabinoid receptor 
activation on cerebellar granule cell nitric oxide synthase activity. FEBS Letters. 
1999;459(2):277-81. 



85 

 

94. Lyman W, Sonett J, Brosnan C, Elkin R, Bornstein M. D9-
Tetrahydrocannabinol: a novel treatment for experimental autoimmune 
encephalomyelitis. Journal of Neuroimmunology. 1989;23:73-81. 
95. Guzman M, Sanchez C, Galve-Roperh I. Cannabinoids and cell fate. 
Pharmacology & Therapeutics. 2002;95(2):175-84. 
96. Downer EJ, Gowran A, Murphy AC, Campbell VA. The tumour 
suppressor protein, p53, is involved in the activation of the apoptotic cascade by 
Delta9-tetrahydrocannabinol in cultured cortical neurons. European Journal of 
Pharmacology. 2007;564(1-3):57-65. 
97. Nabemoto M, Mashimo M, Someya A, Nakamura H, Hirabayashi T, 
Fujino H, et al. Release of arachidonic acid by 2-arachidonoyl glycerol and 
HU210 in PC12 cells; roles of Src, phospholipase C and cytosolic phospholipase 
A(2)alpha. European Journal of Pharmacology. 2008;590(1-3):1-11. 
98. Downer EJ, Gowran A, Campbell VA. A comparison of the apoptotic 
effect of Delta(9)-tetrahydrocannabinol in the neonatal and adult rat cerebral 
cortex. Brain Research. 2007;1175:39-47. 
99. Juttler E, Potrovita I, Tarabin V, Prinz S, Dong-Si T, Fink G, et al. The 
cannabinoid dexanabinol is an inhibitor of the nuclear factor-kappa B (NF-
kappa B). Neuropharmacology. 2004;47(4):580-92. 
100. Stiles J, Jernigan TL. The Basics of Brain Development. Neuropsychology 
Review. 2010;20(4):327-48. 
101. Fride E, Gobshtis N, Dahan H, Weller A, Giuffrida A, Ben-Shabat S. The 
endocannabinoid system during development: emphasis on perinatal events 
and delayed effects. Vitam Horm. 2009;81:139-58. 
102. Maccarrone M, Guzman M, Mackie K, Doherty P, Harkany T. 
Programming of neural cells by (endo)cannabinoids: from physiological rules to 
emerging therapies. Nat Rev Neurosci. 2014;15(12):786-801. 
103. Mata I, Perez-Iglesias R, Roiz-Santiañez R, Tordesillas-Gutierrez D, 
Pazos A, Gutierrez A, et al. Gyrification brain abnormalities associated with 
adolescence and early-adulthood cannabis use. Brain Research. 2010;1317:297-
304. 
104. Buckley N, Hansson S, Harta G, Mezey E. Expression of the CB1 and CB2 
receptor messenger RNAs during embryonic development in the rat. 
Neuroscience. 1998;82(4):1131-49. 
105. Copp AJ, Greene ND, Murdoch JN. The genetic basis of mammalian 
neurulation. Nature Reviews Genetics. 2003;4(10):784-93. 
106. Rodrigues RS. Interaction between Cannabinoid Type 1 and Type 2 
Receptors in the Modulation of Subventricular Zone and Dentate Gyrus 
Neurogenesis. Frontiers in Pharmacology. 2017;8:516. 
107. Nadarajah B, Brunstrom JE, Grutzendler J, Wong ROL, Pearlman AL. 
Two modes of radial migration in early development of the cerebral cortex. 
Nature Neuroscience. 2001;4(2):143. 
108. Nadarajah B, Parnavelas JG. Modes of neuronal migration in the 
developing cerebral cortex. Nature Reviews Neuroscience. 2002;3(6):423-32. 
109. Huang Z. Molecular regulation of neuronal migration during neocortical 
development. Molecular and Cellular Neuroscience. 2009;42(1):11-22. 
110. Valiente M, Marin O. Neuronal migration mechanisms in development 
and disease. Current Opinion in Neurology. 2010;20(1):68-78. 



86 

 

111. Cooper JA. A mechanism for inside-out lamination in the neocortex. 
Trends in Neurosciences. 2008;31(3):113-9. 
112. Turunen PM, Louhivuori LM, Louhivuori V, Kukkonen JP, Akerman KE. 
Endocannabinoid Signaling in Embryonic Neuronal Motility and Cell-Cell 
Contact - Role of mGluR5 and TRPC3 Channels. Neuroscience. 2018;375:135-
48. 
113. Diaz-Alonso J, de Salas-Quiroga A, Paraiso-Luna J, Garcia-Rincon D, 
Garcez PP, Parsons M, et al. Loss of Cannabinoid CB1 Receptors Induces 
Cortical Migration Malformations and Increases Seizure Susceptibility. 
Cerebral Cortex. 2017;27(11):5303-17. 
114. Molyneaux BJ, Arlotta P, Menezes JR, Macklis JD. Neuronal subtype 
specification in the cerebral cortex. Nature Reviews Neuroscience. 
2007;8(6):427-37. 
115. Harkany T, Guzman M, Galve-Roperh I, Berghuis P, Devi LA, Mackie K. 
The emerging functions of endocannabinoid signaling during CNS 
development. Trends Pharmacol Sci. 2007;28(2):83-92. 
116. Aguado T, Palazuelos J, Monory K, Stella N, Cravatt B, Lutz B, et al. The 
endocannabinoid system promotes astroglial differentiation by acting on neural 
progenitor cells. The Journal of Neuroscience. 2006;26(5):1551-61. 
117. Rueda D, Navarro B, Martinez-Serrano A, Guzman M, Galve-Roperh I. 
The endocannabinoid anandamide inhibits neuronal progenitor cell 
differentiation through attenuation of the Rap1/B-Raf/ERK pathway. Journal 
of Biological Chemistry. 2002;277(48):46645-50. 
118. Aguado T, Monory K, Palazuelos J, Stella N, Cravatt B, Lutz B, et al. The 
endocannabinoid system drives neural progenitor proliferation. The FASEB 
Journal. 2005;19(12):1704-6. 
119. Berghuis P, Rajnicek AM, Morozov YM, Ross RA, Mulder J, Urban GM, 
et al. Hardwiring the brain: endocannabinoids shape neuronal connectivity. 
Science. 2007;316(5828):1212-6. 
120. Kostovic I, Jovanov-Milosevic N. The development of cerebral 
connections during the first 20-45 weeks' gestation. Seminars in Fetal & 
Neonatal Medicine. 2006;11(6):415-22. 
121. Fernandez-Ruiz J, Berrendero F, Hernandez ML, Ramos JA. The 
endogenous cannabinoid system and brain development. Trends in 
Neurosciences. 2000;23(1):14-20. 
122. McLaughlin CR, Abood ME. Developmental expression of cannabinoid 
receptor mRNA. Brain Research Dev Brain Research. 1993;76(1):75-8. 
123. Biegon A, Kerman IA. Autoradiographic study of pre- and postnatal 
distribution of cannabinoid receptors in human brain. NeuroImage. 
2001;14(6):1463-8. 
124. Rakic S, Zecevic N. Programmed cell death in the developing human 
telencephalon. European Journal of Neuroscience. 2000;12(8):2721-34. 
125. Buss RR, Oppenheim RW. Role of programmed cell death in normal 
neuronal development and function. Anatomical Science International. 
2004;79(4):191-7. 
126. de la Rosa EJ, de Pablo F. Cell death in early neural development: beyond 
the neurotrophic theory. Trends in Neurosciences. 2000;23(10):454-8. 
127. Yeo W, Gautier J. Early neural cell death: dying to become neurons. 
Developmental Biology. 2004;274(2):233-44. 



87 

 

128. Yamaguchi Y, Miura M. Programmed Cell Death in Neurodevelopment. 
Developmental Cell. 2015;32(4):478-90. 
129. Aizpurua-Olaizola O, Soydaner U, Öztürk E, Schibano D, Simsir Y, 
Navarro P, et al. Evolution of the Cannabinoid and Terpene Content during the 
Growth of Cannabis sativa Plants from Different Chemotypes. Journal of 
Natural Products. 2016;79(2):324-31. 
130. Touw M. The religious and medicinal uses of Cannabis in China, India 
and Tibet. Journal of Psychoactive Drugs. 1981;13(1):23-34. 
131. Toit BMd. Cannabis in Africa: a survey of its distribution in Africa, and a 
study of cannabis use and users in multi-ethnic South Africa.: A.A. Bolkema; 
1980. 
132. National Academies of Sciences E, Medicine, Health, Medicine D, Board 
on Population H, Public Health P, et al. The National Academies Collection: 
Reports funded by National Institutes of Health.  The Health Effects of Cannabis 
and Cannabinoids: The Current State of Evidence and Recommendations for 
Research. The National Academies Collection: Reports funded by National 
Institutes of Health. Washington (DC): National Academies Press (US) 
Copyright 2017 by the National Academy of Sciences. All rights reserved.; 2017. 
133. Bergamaschi MM, Karschner EL, Goodwin RS, Scheidweiler KB, 
Hirvonen J, Queiroz RH, et al. Impact of prolonged cannabinoid excretion in 
chronic daily cannabis smokers’ blood on per se drugged driving laws. Clinical 
Chemistry. 2013;59(3):519-26. 
134. Dinis-Oliveira RJ. Metabolomics of Delta9-tetrahydrocannabinol: 
implications in toxicity. Drug Metabolism Reviews. 2016;48(1):80-7. 
135. Bloomfield MA, Ashok AH, Volkow ND, Howes OD. The effects of 
Delta(9)-tetrahydrocannabinol on the dopamine system. Nature. 
2016;539(7629):369-77. 
136. Prester L, Mikolic A, Juric A, Fuchs N, Neuberg M, Vrdoljak AL, et al. 
Effects of Delta(9)-tetrahydrocannabinol on irinotecan-induced clinical effects 
in rats. Chemico-Biological Interactions. 2018;294:128-34. 
137. Wheelock BB. Physiological and Psychological effects of Cannabis; 
Review of the Research Findings. Journal of Addiction Research. 2002:54–60. 
138. Lee SH, Ledri M, Toth B, Marchionni I, Henstridge CM, Dudok B, et al. 
Multiple Forms of Endocannabinoid and Endovanilloid Signaling Regulate the 
Tonic Control of GABA Release. The Journal of Neuroscience. 
2015;35(27):10039-57. 
139. Maccarrone M, Lorenzon T, Bari M, Melino G, Finazzi-Agrò A. 
Anandamide Induces Apoptosis in Human Cells via Vanilloid Receptors: 
Evidence for a protective role of cannabinoids receptors. Journal of Biological 
Chemistry. 2000;275(41):31938-45. 
140. Huestis MA, Henningfield JE, Cone EJ. Blood cannabinoids. I. 
Absorption of THC and formation of 11-OH-THC and THCCOOH during and 
after smoking marijuana. Journal of Analytical Toxicology. 1992;16(5):276-82. 
141. Wall ME, Sadler BM, Brine D, Taylor H, Perez-Reyes M. Metabolism, 
disposition, and kinetics of delta-9-tetrahydrocannabinol in men and women. 
Clinical Pharmacology and Therapeutics. 1983;34(3):352-63. 
142. Agurell S, Halldin M, Lindgren JE, Ohlsson A, Widman M, Gillespie H, 
et al. Pharmacokinetics and metabolism of delta 1-tetrahydrocannabinol and 



88 

 

other cannabinoids with emphasis on man. Pharmacological Reviews. 
1986;38(1):21-43. 
143. Yamamoto I, Watanabe K, Narimatsu S, Yoshimura H. Recent advances 
in the metabolism of cannabinoids. The International Journal of Biochemistry 
& Cell Biology. 1995;27(8):741-6. 
144. MacLennan SJ, Reynen PH, Kwan J, Bonhaus DW. Evidence for inverse 
agonism of SR141716A at human recombinant cannabinoid CB(1) and CB(2) 
receptors. British Journal of Pharmacology. 1998;124(4):619-22. 
145. Huestis MA. Pharmacokinetics and metabolism of the plant 
cannabinoids, delta9-tetrahydrocannabinol, cannabidiol and cannabinol. 
Handbook of Experimental Pharmacology. 2005(168):657-90. 
146. Schubart CD, Sommer IEC, van Gastel WA, Goetgebuer RL, Kahn RS, 
Boks MPM. Cannabis with high cannabidiol content is associated with fewer 
psychotic experiences. Schizophrenia Research. 2011;130(1):216-21. 
147. Di Forti M, Sallis H, Allegri F, Trotta A, Ferraro L, Stilo SA, et al. Daily 
Use, Especially of High-Potency Cannabis, Drives the Earlier Onset of Psychosis 
in Cannabis Users. Schizophrenia Bulletin. 2014;40(6):1509-17. 
148. Wall ME, Perez-Reyes M. The Metabolism of Δ9-Tetrahydrocannabinol 
and Related Cannabinoids in Man. The Journal of Clinical Pharmacology. 
1981;21(S1):178S-89S. 
149. Harvey DJ, Mechoulam R. Metabolites of cannabidiol identified in 
human urine. Xenobiotica. 1990;20(3):303-20. 
150. Hanus LO, Meyer SM, Munoz E, Taglialatela-Scafati O, Appendino G. 
Phytocannabinoids: a unified critical inventory. Natural Product Reports. 
2016;33(12):1357-92. 
151. Reekie TA, Scott MP, Kassiou M. The evolving science of 
phytocannabinoids. Nature Reviews Chemistry. 2017;2(1):0101. 
152. Ligresti A, De Petrocellis L, Di Marzo V. From Phytocannabinoids to 
Cannabinoid Receptors and Endocannabinoids: Pleiotropic Physiological and 
Pathological Roles Through Complex Pharmacology. Physiological Reviews. 
2016;96(4):1593-659. 
153. Valdeolivas S, Satta V, Pertwee RG, Fernández-Ruiz J, Sagredo O. 
Sativex-like Combination of Phytocannabinoids is Neuroprotective in 
Malonate-Lesioned Rats, an Inflammatory Model of Huntington’s Disease: Role 
of CB(1) and CB(2) Receptors. ACS Chemical Neuroscience. 2012;3(5):400-6. 
154. Russo M, Calabrò RS, Naro A, Sessa E, Rifici C, D'Aleo G, et al. Sativex in 
the Management of Multiple Sclerosis-Related Spasticity: Role of the 
Corticospinal Modulation. Neural Plasticity. 2015;2015:656582. 
155. Thiele EA, Marsh ED, French JA, Mazurkiewicz-Beldzinska M, Benbadis 
SR, Joshi C, et al. Cannabidiol in patients with seizures associated with Lennox-
Gastaut syndrome (GWPCARE4): a randomised, double-blind, placebo-
controlled phase 3 trial. The Lancet. 2018;391(10125):1085-96. 
156. Devinsky O, Patel AD, Cross JH, Villanueva V, Wirrell EC, Privitera M, et 
al. Effect of Cannabidiol on Drop Seizures in the Lennox-Gastaut Syndrome. 
The New England Journal of Medicine. 2018;378(20):1888-97. 
157. Huffman JW, Dai D, Martin BR, Compton DR. Design, synthesis and 
pharmacology of cannabimimetic indoles. Bioorganic & Medicinal Chemistry 
Letters. 1994;4(4):563-6. 



89 

 

158. Razdan RK, Uliss DB, Dalzell HC. Hashish. Synthesis of 7-hydroxy-delta-
tetrahydrocannabinol (THC). An important active metabolite of delta-THC in 
man. Journal of the American Chemical Society. 1973;95(7):2361-2. 
159. Huffman JW, Yu S. Synthesis of a tetracyclic, conformationally 
constrained analogue of delta8-THC. Bioorganic & Medicinal Chemistry. 
1998;6(12):2281-8. 
160. Seely KA, Prather PL, James LP, Moran JH. Marijuana-based Drugs: 
Innovative Therapeutics or Designer Drugs of Abuse? Molecular Interventions. 
2011;11(1):36-51. 
161. Mechoulam R, Gaoni Y. A Total Synthesis of dl-Δ1-
Tetrahydrocannabinol, the Active Constituent of Hashish. Journal of the 
American Chemical Society. 1965;87(14):3273-5. 
162. Fankhauser M. History of cannabis in Western Medicine.: New York: The 
Haworth Integrative Healing Press; 2002. 37-51 p. 
163. Barth F, Rinaldi-Carmona M. The development of cannabinoid 
antagonists. Current Medicinal Chemistry. 1999;6(8):745-55. 
164. Moreira FA, Crippa JA. The psychiatric side-effects of rimonabant. 
Revista Brasileira de Psiquiatria. 2009;31(2):145-53. 
165. Sam AH, Salem V, Ghatei MA. Rimonabant: From RIO to Ban. 
International Journal of Obesity. 2011;2011:432607. 
166. Hess C, Schoeder CT, Pillaiyar T, Madea B, Müller CE. Pharmacological 
evaluation of synthetic cannabinoids identified as constituents of spice. Forensic 
Toxicology. 2016;34:329-43. 
167. EMCDDA. European Drug Report 2015: Trends and Developments. 
2015. 
168. EMCDDA. European Drug Report 2017: Trends and Developments. 
2017. 
169. Synthetic cannabinoids in herbal products  [Available from: 
http://www.unodc.org/documents/scientific/Synthetic_Cannabinoids.pdf 
 
170. Schoeder CT, Hess C, Madea B, Meiler J, Müller CE. Pharmacological 
evaluation of new constituents of “Spice”: synthetic cannabinoids based on 
indole, indazole, benzimidazole and carbazole scaffolds. Forensic Toxicology. 
2018;36(2):385-403. 
171. Kevin RC, Lefever TW, Snyder RW, Patel PR, Fennell TR, Wiley JL, et al. 
In vitro and in vivo pharmacokinetics and metabolism of synthetic cannabinoids 
CUMYL-PICA and 5F-CUMYL-PICA. Forensic Toxicology. 2017;35(2):333-47. 
172. Mardal M, Gracia-Lor E, Leibnitz S, Castiglioni S, Meyer MR. 
Toxicokinetics of new psychoactive substances: plasma protein binding, 
metabolic stability, and human phase I metabolism of the synthetic cannabinoid 
WIN 55,212-2 studied using in vitro tools and LC-HR-MS/MS. Drug Testing and 
Analysis. 2016;8(10):1039-48. 
173. Znaleziona J, Ginterová P, Petr J, Ondra P, Válka I, Ševčík J, et al. 
Determination and identification of synthetic cannabinoids and their 
metabolites in different matrices by modern analytical techniques - a review. 
Analytica Chimica Acta. 2015:11–25. 
174. DeBrabanter N, Deventer K, Stove V, Eenoo P. Synthetic cannabinoids: 
general considerations. Procedings of the Belgian Royal Academies of Science. 
2013;2:209-25. 



90 

 

175. Sugiura T, Kodaka T, Nakane S, Miyashita T, Kondo S, Suhara Y, et al. 
Evidence That the Cannabinoid CB1 Receptor Is a 2-Arachidonoylglycerol 
Receptor: STRUCTURE-ACTIVITY RELATIONSHIP OF 2-
ARACHIDONOYLGLYCEROL, ETHER-LINKED ANALOGUES, AND 
RELATED COMPOUNDS. Journal of Biological Chemistry. 1999;274(5):2794-
801. 
176. Russo E. Taming THC: potential cannabis synergy and 
phytocannabinoid-terpenoid entourage effects. British Journal of 
Pharmacology. 2011;163(7):1344-64. 
177.  [Available from: http://www.emcdda.europa.eu/topics/pods/synthetic-
cannabinoids. 
178. Seltzman HH, Shiner C, Hirt EE, Gilliam AF, Thomas BF, Maitra R, et al. 
Peripherally Selective Cannabinoid 1 Receptor (CB1R) Agonists for the 
Treatment of Neuropathic Pain. Journal of Medicinal Chemistry. 
2016;59(16):7525-43. 
179. Lu D, Meng Z, Thakur GA, Fan P, Steed J, Tartal CL, et al. Adamantyl 
Cannabinoids:  A Novel Class of Cannabinergic Ligands. Journal of Medicinal 
Chemistry. 2005;48(14):4576-85. 
180. Pertwee R. Cannabinoids. Handbook of Experimental Pharmacology.: 
Springer; 2005. 
181. Arntson A, Ofsa B, Lancaster D, Simon JR, McMullin M, Logan B. 
Validation of a Novel Immunoassay for the Detection of Synthetic Cannabinoids 
and Metabolites in Urine Specimens. Journal of Analytical Toxicology. 
2013;37(5):284-90. 
182. Abadji V, Lin S, Taha G, Griffin G, Stevenson LA, Pertwee RG, et al. (R)-
Methanandamide: A Chiral Novel Anandamide Possessing Higher Potency and 
Metabolic Stability. Journal of Medicinal Chemistry. 1994;37(12):1889-93. 
183. Gardin A, Kucher K, Kiese B, Appel-Dingemanse S. Cannabinoid 
Receptor Agonist 13, a Novel Cannabinoid Agonist: First in Human 
Pharmacokinetics and Safety. Drug Metabolism and Disposition. 
2009;37(4):827-33. 
184. Castaneto MS, Gorelick DA, Desrosiers NA, Hartman RL, Pirard S, 
Huestis MA. Synthetic Cannabinoids: Epidemiology, Pharmacodynamics, and 
Clinical Implications. Drug and Alcohol Dependence. 2014;0:12-41. 
185. Clementina M, Tiziano T, Adriano M. Indoles and Related Compounds 
as Cannabinoid Ligands. Mini-Reviews in Medicinal Chemistry. 
2008;8(4):370-87. 
186. Franz F, Angerer V, Moosmann B, Auwarter V. Phase I metabolism of the 
highly potent synthetic cannabinoid MDMB-CHMICA and detection in human 
urine samples. Drug Testing and Analysis. 2017;9(5):744-53. 
187. Su MK, Seely KA, Moran JH, Hoffman RS. Metabolism of classical 
cannabinoids and the synthetic cannabinoid JWH-018. Clinical Pharmacology 
and Therapeutics. 2015;97(6):562-4. 
188. Stout SM, Cimino NM. Exogenous cannabinoids as substrates, 
inhibitors, and inducers of human drug metabolizing enzymes: a systematic 
review. Drug Metabolism Reviews. 2014;46(1):86-95. 
189. Holm NB, Nielsen LM, Linnet K. CYP3A4 Mediates Oxidative 
Metabolism of the Synthetic Cannabinoid AKB-48. The AAPS Journal. 
2015;17(5):1237-45. 



91 

 

190. Su M, Seely K, Moran J, Hoffman R. Metabolism of Classical 
Cannabinoids and the Synthetic Cannabinoid JWH-018. Clinical Pharmacology 
and Therapeutics. 2015. 
191. Fantegrossi WE, Moran JH, Radominska-Pandya A, Prather PL. Distinct 
pharmacology and metabolism of K2 synthetic cannabinoids compared to Δ(9)-
THC: Mechanism underlying greater toxicity? Life Sciences. 2014;97(1):45-54. 
192. Zendulka O, Dovrtelova G, Noskova K, Turjap M, Sulcova A, Hanus L, et 
al. Cannabinoids and Cytochrome P450 Interactions,Current Drug Metabolism. 
Current Drug Metabolism. 2016;17(3):206-26. 
193. Elsohly MA, Gul W, Wanas AS, Radwan MM. Synthetic cannabinoids: 
Analysis and metabolites. Life Sciences. 2014;97(1):78-90. 
194. Hutter M, Broecker S, Kneisel S, Auwarter V. Identification of the major 
urinary metabolites in man of seven synthetic cannabinoids of the 
aminoalkylindole type present as adulterants in ‘herbal mixtures’ using LC-
MS/MS techniques. Journal of Mass Spectrometry. 2012;47(1):54-65. 
195. Sobolevsky T, Prasolov I, Rodchenkov G. Detection of urinary 
metabolites of AM‐2201 and UR‐144, two novel synthetic cannabinoids. Drug 
Testing and Analysis. 2012;4(10):745-53. 
196. Zuardi AW. History of cannabis as a medicine: a review. Revista 
Brasileira de Psiquiatria. 2006;28:153-7. 
197. UNODOC. Market Analysis of Synthetic Drugs-Amphetamine-type 
stimulants, new psychoactive substances. United Nations Office on Drugs and 
Crime (UNODC); 2017. 
198. Europol E. Early-warning system on new psychoactive substances — 
operating guidelines. 2007. 
199. EMCDDA–Europol. 2014 Annual Report on the implementation of 
Council Decision 2005/387/JHA. 2014  
200. Saúde Md. Decreto-Lei n.º 54/2013 2018 [Available from: 
https://dre.pt/web/guest/pesquisa/-/search/260418/details/maximized. 
201. DEA DEA. Drug Schedules 2018 [Available from: 
https://www.dea.gov/druginfo/ds.shtml. 
202. Drug Enforcement Administration DoJ. Schedules of Controlled 
Substances: Placement of AB-CHMINACA, ABPINACA and THJ-2201 Into 
Schedule I. Final rule. Federal Register. 2017;82(198):47971-4. 
203. Drug Supply Program Catalog. In: Abuse N-NIoD, editor. Drug Supply 
Program Catalog 25TH Edition ed. 
204. Kikura-Hanajiri R, Uchiyama N, Kawamura M, Ogata J, Goda Y. 
Prevalence of New Designer Drugs and Their Legal Status in Japan. Journal of 
The Pharmaceutical Society of Japan. 2013;133:31-40. 
205. Hermanns-Clausen M, Kneisel S, Szabo B, Auwarter V. Acute toxicity due 
to the confirmed consumption of synthetic cannabinoids: Clinical and 
laboratory findings. Addiction. 2013;108(3):534-44. 
206. Armenian P, Darracq M, Gevorkyan J, Clark S, Kaye B, Brandehoff NP. 
Intoxication from the novel synthetic cannabinoids AB-PINACA and ADB-
PINACA: A case series and review of the literature. Neuropharmacology. 
2018;134(Pt A):82-91. 
207. Besli GE, Ikiz MA, Yildirim S, Saltik S. Synthetic Cannabinoid Abuse in 
Adolescents: A Case Series. The Journal of Emergency Medicine. 
2015;49(5):644-50. 



92 

 

208. Forrester MB. Adolescent synthetic cannabinoid exposures reported to 
Texas poison centers. Pediatric Emergency Care. 2012;28(10):985-9. 
209. Langford AM, Bolton JR. Synthetic cannabinoids: Variety is definitely 
not the spice of life. Journal of Forensic and Legal Medicine. 2018;59:36-8. 
210. Paul ABM, Simms L, Amini S, Paul AE. Teens and Spice: A Review of 
Adolescent Fatalities Associated with Synthetic Cannabinoid Use. Journal of 
Forensic Sciences. 2018;63(4):1321-4. 
211. Mir A, Obafemi A, Young A, Kane C. Myocardial infarction associated 
with use of the synthetic cannabinoid K2. Pediatrics. 2011;128(6):e1622-7. 
212. Fattore L. Synthetic Cannabinoids-Further Evidence Supporting the 
Relationship Between Cannabinoids and Psychosis. Biological Psychiatry. 
2016;79(7):539-48. 
213. Hill MN, Gorzalka BB. Increased sensitivity to restraint stress and 
novelty-induced emotionality following long-term, high dose cannabinoid 
exposure. Psychoneuroendocrinology. 2006;31(4):526-36. 
214. Lewis SE, Paro R, Borriello L, Simon L, Robinson L, Dincer Z, et al. Long-
term use of HU210 adversely affects spermatogenesis in rats by modulating the 
endocannabinoid system. International Journal of Andrology. 2012;35(5):731-
40. 
215. Deng L, Guindon J, Cornett BL, Makriyannis A, Mackie K, Hohmann AG. 
Chronic cannabinoid CB2 activation reverses paclitaxel neuropathy without 
tolerance or CB1 -dependent withdrawal. Biological Psychiatry. 2015;77(5):475-
87. 
216. Ibrahim MM, Deng H, Zvonok A, Cockayne DA, Kwan J, Mata HP, et al. 
Activation of CB(2) cannabinoid receptors by AM1241 inhibits experimental 
neuropathic pain: Pain inhibition by receptors not present in the CNS. 
Proceedings of the National Academy of Sciences of the United States of 
America. 2003;100(18):10529-33. 
217. Budney A, Moore B, Vandrey R, Hughes J. The time course and 
significance of cannabis withdrawal. Journal of Abnormal Psychology. 2003. 
218. Nacca N, Vatti D, Sullivan R, Sud P, Su M, Marraffa J. The Synthetic 
Cannabinoid Withdrawal Syndrome. Journal of Addiction Medicine. 
2013;7(4):296-8. 
219. Administration FUSFaD. Cesamet (Nabilone). 2006. 
220. Brown Q, Sarvet A, Shmulewitz D, Martins S, Wall M, Hasin D. Trends 
in marijuana use among pregnant and nonpregnant reproductive-aged women, 
2002-2014. Journal of the American Medical Association. 2017;317(2):207-9. 
221. Dalterio SL. Cannabinoid exposure: effects on development. 
Neurobehavioral Toxicology and Teratology. 1986;8(4):345-52. 
222. Rodriguez de Fonseca F, Hernandez ML, de Miguel R, Fernandez-Ruiz 
JJ, Ramos JA. Early changes in the development of dopaminergic 
neurotransmission after maternal exposure to cannabinoids. Pharmacology 
Biochemistry and Behavior. 1992;41(3):469-74. 
223. Berghuis P, Dobszay MB, Wang X, Spano S, Ledda F, Sousa KM, et al. 
Endocannabinoids regulate interneuron migration and morphogenesis by 
transactivating the TrkB receptor. Proc Natl Acad Sci U S A. 
2005;102(52):19115-20. 
224. Castaldo P, Magi S, Cataldi M, Arcangeli S, Lariccia V, Nasti AA, et al. 
Altered regulation of glutamate release and decreased functional activity and 



93 

 

expression of GLT1 and GLAST glutamate transporters in the hippocampus of 
adolescent rats perinatally exposed to Delta(9)-THC. Pharmacological 
Research. 2010;61(4):334-41. 
225. Friedrich J, Khatib D, Parsa K, Santopietro A, Gallicano GI. The grass 
isn’t always greener: The effects of cannabis on embryological development. 
BMC Pharmacology and Toxicology. 2016;17(1):45-57. 
226. Hayatbakhsh MR, Flenady VJ, Gibbons KS, Kingsbury AM, Hurrion E, 
Mamun AA, et al. Birth outcomes associated with cannabis use before and 
during pregnancy. Pediatric Research. 2012;71(2):215-9. 
227. Jaques SC, Kingsbury A, Henshcke P, Chomchai C, Clews S, Falconer J, 
et al. Cannabis, the pregnant woman and her child: weeding out the myths. 
Journal of Perinatology. 2014;34(6):417-24. 
228. Warner TD, Roussos-Ross D, Behnke M. It's Not Your Mother's 
Marijuana: Effects on Maternal-Fetal Health and the Developing Child. Clinics 
in Perinatology. 2014;41(4):877-94. 
229. Mereu G, Fa M, Ferraro L, Cagiano R, Antonelli T, Tattoli M, et al. 
Prenatal exposure to a cannabinoid agonist produces memory deficits linked to 
dysfunction in hippocampal long-term potentiation and glutamate release. 
Proceedings of the National Academy of Sciences of the United States of 
America. 2003;100(8):4915-20. 
230. Gilbert MT, Sulik KK, Fish EW, Baker LK, Dehart DB, Parnell SE. Dose-
dependent teratogenicity of the synthetic cannabinoid CP-55,940 in mice. 
Neurotoxicology and Teratology. 2016;58:15-22. 
231. del Arco I, Munoz R, Rodriguez De Fonseca F, Escudero L, Martin-
Calderon JL, Navarro M, et al. Maternal exposure to the synthetic cannabinoid 
HU-210: effects on the endocrine and immune systems of the adult male 
offspring. Neuroimmunomodulation. 2000;7(1):16-26. 
232. Psychoyos D, Hungund B, Cooper T, Finnell RH. A cannabinoid analogue 
of Delta9-tetrahydrocannabinol disrupts neural development in chick. Birth 
Defects Research Part B: Developmental and Reproductive Toxicology. 
2008;83(5):477-88. 
233. Jiang W, Zhang Y, Xiao L, Van Cleemput J, Ji SP, Bai G, et al. 
Cannabinoids promote embryonic and adult hippocampus neurogenesis and 
produce anxiolytic- and antidepressant-like effects. Journal of Clinical 
Investigation. 2005;115(11):3104-16. 
234. Palazuelos J, Ortega Z, Diaz-Alonso J, Guzman M, Galve-Roperh I. CB2 
cannabinoid receptors promote neural progenitor cell proliferation via mTORC1 
signaling. Journal of Biological Chemistry. 2012;287(2):1198-209. 
235. Jensen JB, Parmar M. Strengths and limitations of the neurosphere 
culture system. Mol Neurobiol. 2006;34(3):153-61. 
236. Tojima T, Yamane Y, Takahashi M, Ito E. Acquisition of neuronal 
proteins during differentiation of NG108-15 cells. Neuroscience Research. 
2000;37(2):153-61. 
237. Jordan JD, He JC, Eungdamrong NJ, Gomes I, Ali W, Nguyen T, et al. 
Cannabinoid Receptor-induced Neurite Outgrowth Is Mediated by Rap1 
Activation through Gαo/i-triggered Proteasomal Degradation of Rap1GAPII. 
Journal of Biological Chemistry. 2005;280(12):11413-21. 
238. Howlett AC, Champion TM, Wilken GH, Mechoulam R. Stereochemical 
effects of 11-OH-delta 8-tetrahydrocannabinol-dimethylheptyl to inhibit 



94 

 

adenylate cyclase and bind to the cannabinoid receptor. Neuropharmacology. 
1990;29(2):161-5. 
239. Kim D, Thayer SA. Cannabinoids inhibit the formation of new synapses 
between hippocampal neurons in culture. Journal of Neuroscience. 
2001;21(10):RC146-RC. 
240. Kuster JE, Stevenson JI, Ward SJ, D'Ambra TE, Haycock DA. 
Aminoalkylindole binding in rat cerebellum: selective displacement by natural 
and synthetic cannabinoids. Journal of Pharmacology and Experimental 
Therapeutics. 1993;264(3):1352-63. 
241. J. N. Seidman K, Barsuk J, F Johnson R, Weyhenmeyer J. Differentiation 
of NG108-15 Neuroblastoma Cells by Serum Starvation or Dimethyl Sulfoxide 
Results in Marked Differences in Angiotensin II Receptor Subtype 
Expression1996. 1011-8 p. 
242. Banister SD, Stuart J, Kevin RC, Edington A, Longworth M, Wilkinson 
SM, et al. Effects of bioisosteric fluorine in synthetic cannabinoid designer drugs 
JWH-018, AM-2201, UR-144, XLR-11, PB-22, 5F-PB-22, APICA, and STS-135. 
ACS Chemical Neuroscience. 2015;6(8):1445-58. 
243. Huffman JW, Zengin G, Wu MJ, Lu J, Hynd G, Bushell K, et al. Structure-
activity relationships for 1-alkyl-3-(l-naphthoyl)indoles at the cannabinoid CB1 
and CB2 receptors: steric and electronic effects of naphthoyl substituents. New 
highly selective CB2 receptor agonists. Bioorganic & Medicinal Chemistry. 
2005;13(1):89-112. 
244. Langer N, Lindigkeit R, Schiebel HM, Papke U, Ernst L, Beuerle T. 
Identification and quantification of synthetic cannabinoids in "spice-like" 
herbal mixtures: Update of the German situation for the spring of 2016. 
Forensic Science International. 2016;269:31-41. 
245. Whitemarsh RC, Pier CL, Tepp WH, Pellett S, Johnson EA. Model for 
studying Clostridium botulinum neurotoxin using differentiated motor neuron-
like NG108-15 cells. Biochemical and Biophysical Research Communications. 
2012;427(2):426-30. 
246. Chang C-Y, Ma K-H, Wang J-K, Tung Y-L, Chueh S-H. Inhibition of 
protein kinase C promotes differentiation of neuroblastoma × glioma NG108-15 
hybrid cells. Genes & Development. 2011;34:1074-84. 
247. Campanha HM, Carvalho F, Schlosser PM. Active and peripheral anionic 
sites of acetylcholinesterase have differential modulation effects on cell 
proliferation, adhesion and neuritogenesis in the NG108-15 cell line. Toxicology 
Letters. 2014;230(2):122-31. 
248. Silva JP, Carmo H, Carvalho F. The synthetic cannabinoid XLR-11 
induces in vitro nephrotoxicity by impairment of endocannabinoid-mediated 
regulation of mitochondrial function homeostasis and triggering of apoptosis. 
Toxicology Letters. 2018;287:59-69. 
249. Berridge MV, Herst PM, Tan AS. Tetrazolium dyes as tools in cell biology: 
New insights into their cellular reduction.  Biotechnology Annual Review. 
Biotechnology Annual Review. 11: Elsevier; 2005. p. 127-52. 
250. Repetto G, del Peso A, Zurita JL. Neutral red uptake assay for the 
estimation of cell viability/cytotoxicity. Nature Protocols. 2008;3(7):1125. 
251. D. AM, R. S, J. BD, Dias SD, P. SS, P. TJ, et al. In vitro neurotoxicity 
evaluation of piperazine designer drugs in differentiated human neuroblastoma 
SH‐SY5Y cells. Journal of Applied Toxicology. 2016;36(1):121-30. 



95 

 

252. Silva JP, Areias FM, Proença FM, Coutinho OP. Oxidative stress 
protection by newly synthesized nitrogen compounds with pharmacological 
potential. Life Sciences. 2006;78(11):1256-67. 
253. Silva JP, Sardao VA, Coutinho OP, Oliveira PJ. Nitrogen compounds 
prevent h9c2 myoblast oxidative stress-induced mitochondrial dysfunction and 
cell death. Cardiovascular Toxicology. 2010;10(1):51-65. 
254. Papazisis KT, Geromichalos GD, Dimitriadis KA, Kortsaris AH. 
Optimization of the sulforhodamine B colorimetric assay. Journal of 
Immunological Methods. 1997;208(2):151-8. 
255. Ehrenberg B, Montana V, Wei MD, Wuskell JP, Loew LM. Membrane 
potential can be determined in individual cells from the nernstian distribution 
of cationic dyes. Biophysical Journal. 1988;53(5):785-94. 
256. Allen DG, Lannergren J, Westerblad H. Intracellular ATP measured with 
luciferin/luciferase in isolated single mouse skeletal muscle fibres. Pflügers 
Archiv: European Journal of Physiology. 2002;443(5-6):836-42. 
257. Chao CC, Chan P, Kuo CS, Gong CL, Cheng TH, Liu ZM, et al. Protection 
of differentiated neuronal NG108-15 cells from P2X7 receptor-mediated toxicity 
by taurine. Pharmacological Reports. 2014;66(4):576-84. 
258. Lowry OH, Rosebrough NJ, Farr AL, Randall RJ. PROTEIN 
MEASUREMENT WITH THE FOLIN PHENOL REAGENT. Journal of 
Biological Chemistry. 1951;193(1):265-75. 
259. Fryer HJL, Davis GE, Manthorpe M, Varon S. Lowry protein assay using 
an automatic microtiter plate spectrophotometer. Analytical Biochemistry. 
1986;153(2):262-6. 
260. Bio-Rad. Quick Start™ Bradford Protein Assay Instruction Manual  
[Available from: http://www.bio-
rad.com/webroot/web/pdf/lsr/literature/4110065A.pdf. 
261. Moon Y, Lee KH, Park JH, Geum D, Kim K. Mitochondrial membrane 
depolarization and the selective death of dopaminergic neurons by rotenone: 
protective effect of coenzyme Q10. Journal of Neurochemistry. 
2005;93(5):1199-208. 
262. Krohn AJ, Wahlbrink T, Prehn JH. Mitochondrial depolarization is not 
required for neuronal apoptosis. The Journal of Neuroscience. 
1999;19(17):7394-404. 
263. Bagkos G, Koufopoulos K, Piperi C. A new model for mitochondrial 
membrane potential production and storage. Medical Hypotheses. 
2014;83(2):175-81. 
264. Harris Julia J, Jolivet R, Attwell D. Synaptic Energy Use and Supply. 
Neuron. 2012;75(5):762-77. 
265. Magistretti Pierre J, Allaman I. A Cellular Perspective on Brain Energy 
Metabolism and Functional Imaging. Neuron. 2015;86(4):883-901. 
266. Ernst C. Proliferation and Differentiation Deficits are a Major 
Convergence Point for Neurodevelopmental Disorders. Trends in 
Neurosciences. 2016;39(5):290-9. 
267. De Laurenzi V, Raschellá G, Barcaroli D, Annicchiarico-Petruzzelli M, 
Ranalli M, Catani MV, et al. Induction of Neuronal Differentiation by p73 in a 
Neuroblastoma Cell Line. Journal of Biological Chemistry. 
2000;275(20):15226-31. 



96 

 

268. Velletri T, Romeo F, Tucci P, Peschiaroli A, Annicchiarico-Petruzzelli M, 
Niklison-Chirou MV, et al. GLS2 is transcriptionally regulated by p73 and 
contributes to neuronal differentiation. Cell Cycle. 2013;12(22):3564-73. 
269. Vardar G, Chang S, Arancillo M, Wu YJ, Trimbuch T, Rosenmund C. 
Distinct Functions of Syntaxin-1 in Neuronal Maintenance, Synaptic Vesicle 
Docking, and Fusion in Mouse Neurons. The Journal of Neuroscience. 
2016;36(30):7911-24. 
270. Cao S, Du J, Lv Y, Lin H, Mao Z, Xu M, et al. PAX3 inhibits beta-Tubulin-
III expression and neuronal differentiation of neural stem cell. Biochemical and 
Biophysical Research Communications. 2017;485(2):307-11. 
271. Killick R, Niklison-Chirou M, Tomasini R, Bano D, Rufini A, Grespi F, et 
al. p73: a multifunctional protein in neurobiology. Molecular Neurobiology. 
2011;43(2):139-46. 
272. Frese CK, Mikhaylova M, Stucchi R, Gautier V, Liu Q, Mohammed S, et 
al. Quantitative Map of Proteome Dynamics during Neuronal Differentiation. 
Cell Reports. 2017;18(6):1527-42. 
273. Djeungoue-Petga MA, Hebert-Chatelain E. Linking Mitochondria and 
Synaptic Transmission: The CB1 Receptor. Bioessays. 2017;39(12). 
274. Pathak T, Trebak M. Mitochondrial Ca(2+) signaling. Pharmacology & 
Therapeutics. 2018. 
275. Li X, Zhao X. Epigenetic Regulation of Mammalian Stem Cells. Stem 
Cells and Development. 2008;17(6):1043-52. 
276. Liu SP, Fu RH, Yu HH, Li KW, Tsai CH, Shyu WC, et al. MicroRNAs 
regulation modulated self-renewal and lineage differentiation of stem cells. Cell 
Transplantation. 2009;18(9):1039-45. 
277. Jacobsson SOP, Wallin T, Fowler CJ. Inhibition of Rat C6 Glioma Cell 
Proliferation by Endogenous and Synthetic Cannabinoids. Relative Involvement 
of Cannabinoid and Vanilloid Receptors. Journal of Pharmacology and 
Experimental Therapeutics. 2001;299(3):951-9. 
278. Khacho M, Clark A, Svoboda DS, MacLaurin JG, Lagace DC, Park DS, et 
al. Mitochondrial dysfunction underlies cognitive defects as a result of neural 
stem cell depletion and impaired neurogenesis. Human Molecular Genetics. 
2017;26(17):3327-41. 
279. Saillour Y, Broix L, Bruel-Jungerman E, Lebrun N, Muraca G, Rucci J, et 
al. Beta tubulin isoforms are not interchangeable for rescuing impaired radial 
migration due to Tubb3 knockdown. Human Molecular Genetics. 
2014;23(6):1516-26. 
280. Jiang YQ, Oblinger MM. Differential regulation of beta III and other 
tubulin genes during peripheral and central neuron development. Journal of 
Cell Science. 1992;103(3):643-51. 
281. Kolkova K, Novitskaya V, Pedersen N, Berezin V, Bock E. Neural Cell 
Adhesion Molecule-Stimulated Neurite Outgrowth Depends on Activation of 
Protein Kinase C and the Ras–Mitogen-Activated Protein Kinase Pathway. The 
Journal of Neuroscience. 2000;20(6):2238-46. 
282. Wang W, Cao X, Liu C, Liu L. Cannabinoid WIN 55,212-2 inhibits TRPV1 
in trigeminal ganglion neurons via PKA and PKC pathways. Neurological 
Sciences. 2012;33(1):79-85. 



97 

 

283. Hutch CR, Hegg CC. Cannabinoid receptor signaling induces 
proliferation but not neurogenesis in the mouse olfactory epithelium. 
Neurogenesis. 2016;3(1):e1118177. 

 

 


