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Abstract
Parkinson's disease (PD) is the most common neurodegenerative movement disorder that affects
about 1% of the population worldwide. Despite significant advances in the identification of genetic
mutations and signaling pathways that are associated with the disease, the precise mechanisms
implicated in the pathophysiology of the disease are not well understood. More importantly,
treatments that are effective in reversing the progression of the disease is essentially lacking.
Further investigation into the pathogenic mechanisms of PD thus presents a pressing concern for
neuroscientists. Recently, deregulation of the autophagic pathway is observed in the brains of PD
patients and in models of PD. In this review we summarize current literature on the emerging
involvement of autophagy in PD, and the implication for future development of treatment against
the disorder.

Introduction
Parkinson's disease is a neurodegenerative disorder char-
acterized by the degeneration of neurons in the substantia
nigra pars compacta of the brain. On a cellular level, neu-
ronal loss is accompanied by neurite degeneration and the
presence of cytoplasmic inclusions known as Lewy bod-
ies. PD is the most common neurodegenerative move-
ment disorder and the second most common
neurodegenerative disease, with the prevalence rising
from 1% at age 65 to about 4-5% at age 85 [1]. Most of the
PD cases are sporadic, although familial PD with auto-
somal dominant or autosomal recessive mutations also
account for about 5% of all PD cases [2]. PD patients suf-
fer from resting tremor, bradykinesia, muscle rigidity and
postural instability. While the deterioration of motor
functions observed in PD patients is predominantly
attributable to the degeneration of dopaminergic neurons
in the substantia nigra, neuron loss in other brain regions,

including locus ceruleus and raphe nucleus, are also
observed in post-mortem brains of PD patients [3].

Despite the prevalence of the disease, current treatment
only ameliorates symptoms by attempting to reverse
dopaminergic deficits. Extensive effort has therefore been
directed at explicating the pathogenic mechanisms of PD,
in hope of identifying targets that would enable reduction
of neuronal loss and halting of disease progression. Vari-
ous pathogenic mechanisms have been associated with
neuronal loss in PD, including oxidative stress, mitochon-
drial dysfunction, protein aggregation and abnormality
with the ubiquitin-proteasome pathway [3]. In particular,
identification of autosomal dominant and autosomal
recessive mutations in cases of familial PD has signifi-
cantly contributed to our current understanding of the
pathogenesis of PD. For example, autosomal dominant
A53T and A30P mutation of alpha-synuclein, the main
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constituent of Lewy bodies, is associated with familial PD
[4,5]. Interestingly, mutant alpha-synucleins are more
prone to oligomerization [6]. Furthermore, increased
gene dosage of alpha-synuclein is associated with certain
cases of familial PD [7,8]. These observations point to a
pivotal involvement of alpha-synuclein and protein
aggregation in the pathogenesis of PD. Presence of protein
aggregates in PD brains could also be attributed to dereg-
ulation of the ubiquitin-proteasome degradation system.
Mutations in Parkin, an ubiquitin E3-ligase, and ubiqui-
tin-C-terminal hydrolase-L1 (UCH-L1), a protein that is
involved in the degradation of poly-ubiquitin chains, are
both associated with familial PD cases [9,10]. On the
other hand, evidence in support of a role of mitochondrial
dysfunction in PD came from the identification of muta-
tions in PINK1 and Parkin, both of which have been dem-
onstrated to regulate mitochondrial morphology and
function [11,12].

Interestingly, recent studies reveal that deregulation of
autophagy is evident in the brains of PD patients [3].
Indeed, the autophagic pathway is increasingly implicated
in a number of neurodegenerative diseases [13]. In the fol-
lowing sections, we summarize existing knowledge on the
role of autophagy in PD.

The autophagic pathway
Autophagy is traditionally considered as a cellular home-
ostatic process pivotal for bulk degradation of cytoplas-
mic contents and organelles. Aside from the ubiquitin-
proteasome degradation pathway, which is involved
mainly in the breakdown of short-lived proteins, the
autophagic pathway represents the other major mecha-
nism by which intracellular proteins are degraded. The
autophagic pathway is responsible for the degradation of
long-lived proteins, protein aggregates and cytoplasmic
organelles [14]. Degradation of proteins and organelles
begin with the sequestration of cargo into various vesicles
of the autophagic pathway. Based on the mechanisms by
which cargos enter the autophagic pathway, 3 different
forms of autophagy have been identified: macroau-
tophagy, microautophagy and chaperone-mediated
autophagy (CMA). Macroautophagy is probably the best
characterized form of autophagy among the three. Seques-
tration of cargo begins with the formation of a double-
membraned structure known as the autophagosome. Car-
gos are either sequestered through bulk engulfment of the
cytoplasmic content, or through selective targeting. Con-
tent of the autophagosomes are then degraded through
fusion with lysosomes, leading to the formation of
autolysosomes [13,15]. Microautophagy is similar to
macroautophagy in that cargos enter the autophagic path-
way through direct sequestration of cellular contents, but
cargos are sequestered directly into the lysosomes instead
of the autophagosomes [13]. On the other hand, CMA is

distinct from macroautophagy and microautophagy in
several aspects. First of all, instead of sequestration of
cargo through bulk engulfment of cytoplasmic contents,
proteins destined for CMA usually contain a targeting
motif KFERQ and are selectively translocated into the
autophagic pathway. Secondly, CMA is predominantly
involved in the degradation of soluble proteins. Proteins
targeted for CMA are recognized by cytosolic chaperone
heat-shock cognate 70 (Hsc70), followed by transporta-
tion directly into the lysosomes through association with
lysosomes-associated membrane protein 2A (LAMP2A)
[13,14]. Figure 1 summarizes the various types of
autophagy.

Deregulation of the autophagic pathway in PD
Given the role of the autophagic pathway as a degradation
system for clearance of aggregated proteins, it is not sur-
prising that autophagic deregulation observed in various
neurodegenerative disorders has attracted mounting inter-
ests. For example, accumulation of autophagosomes are
evident in the brains of Alzheimer's disease patients [13].
Indeed, protein aggregates presents one of the common
features in a myriad of neurodegenerative diseases,
including the β-amyloid plagues in Alzheimer's disease,
mutant huntingtin cytoplasmic inclusions in Hunting-
ton's disease, and the alpha-synuclein containing Lewy
bodies in PD. While the role of these protein aggregates in
the pathogenesis of these disorders remain controversial,
it is plausible that removal of protein aggregates through
activation of the autophagic pathway would interfere with
the potential toxicity of these aggregates, thereby alleviat-
ing disease progression. Indeed, accumulating evidence
supports a protective role of autophagy through clearance
of protein aggregates. For example, reduction of hunting-
tin aggregates in a model of Huntington's disease through
activation of macroautophagy limits neuronal loss and
behavioral deficits [16]. Furthermore, knock down of
autophagy-related (ATG) genes, molecular players that are
pivotal for the induction and execution of macroau-
tophagy, results in neurodegeneration and the presence of
cytoplasmic inclusions filled with ubiquitinated proteins
[17,18]. These observations suggest that basal level of
autophagy is important for the clearance of protein aggre-
gates, and the reduction of cytoplasmic inclusions may be
protective against neurodegenerative diseases. Nonethe-
less, excessive activation of the autophagic pathway has
also been associated with cell death [15]. It is therefore
pivotal to delineate the precise involvement of autophagy
in the pathogenesis of neurodegenerative diseases.

Autophagy as a protective mechanism in PD
One of the first evidence in support of an important role
of autophagy in PD came from the demonstration that
alpha-synuclein is degraded by macroautophagy and
CMA [19-21]. Since alpha-synuclein is the major constit-
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uent of Lewy bodies, which is a pathological hallmark in
both sporadic and familial cases of PD, it is important to
delineate the mechanisms by which alpha-synuclein is
degraded. Interestingly, while the ubiquitin-proteasome
pathway and macroautophagy are both implicated in the
clearance of alpha-synuclein, CMA was found to be essen-
tial for the degradation of wildtype alpha-synuclein [19-
21]. Furthermore, inhibition of CMA results in the forma-
tion of high molecular weight and detergent-insoluble
species of alpha-synuclein [21], revealing that in healthy
neurons, clearance of alpha-synuclein by CMA is crucial
for limiting the oligomerization of alpha-synuclein.

Importantly, A53T and A30P mutants of alpha-synuclein,
which cause familial PD, were found to inhibit CMA
through exhibiting a higher affinity for LAMP2A [20].
Nonetheless, alpha-synuclein mutants are poorly inter-
nalized into lysosomes, and are degraded by macroau-
tophagy instead of CMA. Accompanying the inhibition of
CMA by alpha-synuclein mutants is a compensatory acti-
vation of macroautophagy, although the physiological
significance of this event is incompletely understood.
Nonetheless, these observations suggest that A53T and
A30P alpha-synuclein mutants may induce alpha-synu-
clein aggregation through inhibition of CMA, thereby

Implication of autophagy deregulation in Parkinson's disease (PD)Figure 1
Implication of autophagy deregulation in Parkinson's disease (PD). There are 3 types of autophagy: macroautophagy, 
microautophagy and chaperone-mediated autophagy (CMA). See text for detailed description of the different types of 
autophagy. Deregulation of both macroautophagy and CMA are implicated in the pathogenesis of PD. CMA is involved in the 
degradation of soluble wildtype alpha-synuclein, the major constituent of Lewy bodies. Nonetheless, once oligomerized or 
aggregated, alpha-synuclein is likely degraded by macroautophagy instead of CMA. Interestingly, A53T and A30P mutants of 
alpha-synuclein are poorly degraded by CMA, but are instead degraded by macroautophagy. Furthermore, the alpha-synuclein 
mutants inhibit CMA, reducing CMA-mediated degradation of alpha-synuclein and survival factor MEF2D. Concomitant with 
the inhibition of CMA, overexpression of alpha-synuclein mutants results in a compensatory activation of macroautophagy. 
Activation of macroautophagy is also evident in cells treated with neurotoxin MPP+, a well-established model for Parkinsonism, 
or following overexpression of GPR37, another protein that is present in Lewy bodies. Finally, recent studies reveal that mac-
roautophagy also plays a role in the turnover of fragmented mitochondria. These observations highlight the potential involve-
ment of the autophagic pathways in the pathogenesis of PD.
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leading to impaired clearance of cellular alpha-synuclein.
On the other hand, 193M missense mutation in UCH-L1,
which was previously identified in familial cases of PD, is
also implicated in the regulation of CMA [22]. They found
that mutant UCH-L1 exhibits an abnormally high affinity
towards key players in the CMA pathway, such as LAMP2A
and Hsc70. More importantly, overexpression of UCH-L1
mutant increases alpha-synuclein level [22], suggesting
that UCH-L1 mutation may also contribute to PD pathol-
ogy through regulating alpha-synuclein levels. These find-
ings reveal that inhibition of CMA-mediated degradation
of alpha-synuclein may constitute an important patho-
genic mechanism for PD.

Interestingly, it was recently demonstrated that alpha-
synuclein may also contribute to neuronal death in PD
through inhibiting CMA-mediated degradation of sur-
vival factor MEF2D [23]. Both wildtype and A53T mutant
of alpha-synuclein interfere with the binding of MEF2D to
CMA machinery Hsc70. Consistent with this observation,
MEF2D level is elevated in A53T alpha-synuclein trans-
genic mice, and also in PD patients. Furthermore, overex-
pression of both wildtype and A53T mutant of alpha-
synuclein inhibit MEF2 activity, and result in neuronal
death [23]. These observations reveal that in addition to
alpha-synuclein, impaired CMA may also trigger neuronal
death through inefficient degradation of other proteins.
These findings collectively raise the interesting possibility
that preservation of CMA functions may serve as an effec-
tive treatment against PD.

Aside from the degradation of alpha-synuclein, the
autophagic pathway is also involved in the turnover of
mitochondria. Mitochondrial dysfunction presents one of
the pathogenic mechanisms in PD. In particular, deficits
in the mitochondrial complex I is observed in PD
patients. Furthermore, MPTP, the neurotoxin that gener-
ates PD symptoms in human through selective degenera-
tion of dopaminergic neurons in the substantia nigra,
functions as a complex I inhibitor after it is converted into
MPP+ [3]. More importantly, mutations identified from
cases of familial PD have been mapped to Parkin and
PINK1, two proteins that are implicated in the control of
mitochondrial morphology and function [11,12]. Muta-
tion in these two proteins presumably leads to loss of
function, thus resulting in mitochondrial abnormality.
Recently, Parkin was found to facilitate macroautophagy
of impaired mitochondria, a process that is also known as
mitophagy [24]. Parkin is selectively targeted to mito-
chondria that are impaired, characterized by a low mito-
chondrial transmembrane potential, which are then
eliminated by macroautophagy [24]. In support of a role
of autophagy in the clearance of defective mitochondria
in PD, knock down of PINK1 expression induces mito-
chondrial fragmentation, followed by activation of

autophagy/mitophagy [25]. These observations suggest
that the autophagic pathway is essential for the turnover
of dysfunctional mitochondria in PD. Failure to activate
efficient mitophagy may serve as a pathogenic mechanism
of PD.

Could excessive activation of the autophagic pathway 
lead to cell loss?
Despite mounting observations that are in support of a
protective role of autophagy in various models of PD, one
essential question remains unanswered. While it is per-
ceivable that insufficient autophagy activation would
impair clearance of protein aggregates and dysfunctional
mitochondria, whether excessive activation of autophagy
happens in PD, and whether it plays a role in PD pathol-
ogy remains unknown. This question is particularly
important since excessive activation of autophagy is asso-
ciated with neuronal loss [15]. Indeed, abnormal presence
of autophagic vacuoles is evident in the brains of PD
patients, in contrast to the rare detection of autophago-
somes in normal brain, due to the rapid clearance of these
vesicles in the central nervous system [26,27]. The pres-
ence of autophagosomes in PD brains could represent
aberrant activation of macroautophagy, although defec-
tive clearance of the autophagic vacuoles could also
account for this observation. While there is little evidence
to delineate the two possibilities, in vitro findings reveal
that macroautophagy can be induced by players associ-
ated with PD pathology. For example, as mentioned pre-
viously, overexpression of alpha-synuclein mutants
results in activation of macroautophagy [20,21]. Aside
from alpha-synuclein, GPR37, another protein that is
present in Lewy bodies, is also recently demonstrated to
induce macroautophagy [28]. Furthermore, treatment
with MPP+ has also been observed to increase autophagic
vacuole contents [29]. Clearly, a question that urgently
needs to be addressed is whether the induction of macro-
autophagy results in cell death. Several studies provided
evidence that overexpression of A53T mutant of alpha-
synuclein in PC12 cells, cultured neurons and the nigros-
triatal systems results in autophagic cell death [23,30-32].
These studies indicate that while activation of macroau-
tophagy may serve as a protective machinery, excessive
activation could result in neuronal death and hence also
contribute to cell loss in PD.

Conclusion
Given the lack of effective treatment targeted at halting
disease progression and neuronal loss in PD, advances in
the development of novel therapeutic strategy would rely
on a better understanding of the pathogenic mechanisms
of PD. Mounting evidence suggests that the autophagic
pathway is emerging as a key pathway for regulating the
pathogenesis of PD. Nonetheless, as mentioned above
(Figure 1), whether activation of autophagy serves a ben-
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eficial or detrimental role in PD remains controversial.
Since autophagy is part of the cell's homeostatic machin-
ery, basal autophagic activity would undoubtedly be
important for minimizing abnormal protein aggregation
and for facilitation of organelle turnover. Maintaining
autophagic activity at a certain level is particularly impor-
tant since the level of macroautophagy and CMA are both
observed to decrease with age [33]. Development of ther-
apeutic agents that boost autophagic response could thus
serve as a strategy to combat protein aggregation in PD,
and also in other neurodegenerative diseases with cyto-
plasmic inclusions. Nonetheless, since excessive activa-
tion of the autophagic pathway leads to cell death,
designing a drug that would only activate autophagy to a
certain optimal extent would be essential, albeit extremely
challenging. Ultimately, more physiologically relevant
evidence on the activation status of the autophagic path-
way in PD patients would be required to determine if acti-
vation or suppression of autophagy would be most
effective in ameliorating PD symptoms and delaying dis-
ease progression. Future studies aiming at resolving the
existing controversy would be pivotal in turning these
findings into effective treatment against PD.

Abbreviations
ATG: autophagy-related; CMA: chaperone-mediated
autophagy; Hsc70: heat-shock cognate 70; LAMP2A: lyso-
somes-associated membrane protein 2A; PD: Parkinson's
disease; UCH-L1: ubiquitin-C-terminal hydrolase-L1.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
ZC and NI wrote, read and approved the final manuscript.

Acknowledgements
We thank Ka-Chun Lok for his excellent help in preparing the figure. The 
study of N.Y. Ip and Z. H. Cheung was supported in part by the Research 
Grants Council of Hong Kong (HKUST 6119/04M, 6431/06M, HKUST 1/
06C) and the Area of Excellence Scheme of the University Grants Commit-
tee (AoE/B-15/01). N.Y. Ip and Z.H. Cheung were Croucher Foundation 
Senior Research Fellow and Croucher Foundation Fellow, respectively.

References
1. de Rijk MC, Tzourio C, Breteler MM, Dartigues JF, Amaducci L,

Lopez-Pousa S, Manubens-Bertran JM, Alperovitch A, Rocca WA:
Prevalence of parkinsonism and Parkinson's disease in
Europe: the EUROPARKINSON Collaborative Study. Euro-
pean Community Concerted Action on the Epidemiology of
Parkinson's disease.  J Neurol Neurosurg Psychiatry 1997, 62:10.

2. Dauer W, Przedborski S: Parkinson's disease: mechanisms and
models.  Neuron 2003, 39:889.

3. Levy OA, Malagelada C, Greene LA: Cell death pathways in Par-
kinson's disease: proximal triggers, distal effectors, and final
steps.  Apoptosis 2009, 14:478.

4. Polymeropoulos MH, Lavedan C, Leroy E, Ide SE, Dehejia A, Dutra A,
Pike B, Root H, Rubenstein J, Boyer R, Stenroos ES, Chandrasekhar-
appa S, Athanassiadou A, Papapetropoulos T, Johnson WG, Lazzarini
AM, Duvoisin RC, Di Iorio G, Golbe LI, Nussbaum RL: Mutation in

the alpha-synuclein gene identified in families with Parkin-
son's disease.  Science (New York, N.Y) 1997, 276:2045.

5. Kruger R, Kuhn W, Muller T, Woitalla D, Graeber M, Kosel S,
Przuntek H, Epplen JT, Schols L, Riess O: Ala30Pro mutation in
the gene encoding alpha-synuclein in Parkinson's disease.
Nature genetics 1998, 18:106.

6. Giasson BI, Uryu K, Trojanowski JQ, Lee VM: Mutant and wild
type human alpha-synucleins assemble into elongated fila-
ments with distinct morphologies in vitro.  J Biol Chem 1999,
274:7619.

7. Singleton AB, Farrer M, Johnson J, Singleton A, Hague S, Kachergus J,
Hulihan M, Peuralinna T, Dutra A, Nussbaum R, Lincoln S, Crawley A,
Hanson M, Maraganore D, Adler C, Cookson MR, Muenter M,
Baptista M, Miller D, Blancato J, Hardy J, Gwinn-Hardy K: alpha-
Synuclein locus triplication causes Parkinson's disease.  Sci-
ence (New York, N.Y) 2003, 302:841.

8. Ibanez P, Bonnet AM, Debarges B, Lohmann E, Tison F, Pollak P, Agid
Y, Durr A, Brice A: Causal relation between alpha-synuclein
gene duplication and familial Parkinson's disease.  Lancet 2004,
364:1169.

9. Kitada T, Asakawa S, Hattori N, Matsumine H, Yamamura Y,
Minoshima S, Yokochi M, Mizuno Y, Shimizu N: Mutations in the
parkin gene cause autosomal recessive juvenile parkinson-
ism.  Nature 1998, 392:605.

10. Leroy E, Boyer R, Auburger G, Leube B, Ulm G, Mezey E, Harta G,
Brownstein MJ, Jonnalagada S, Chernova T, Dehejia A, Lavedan C,
Gasser T, Steinbach PJ, Wilkinson KD, Polymeropoulos MH: The
ubiquitin pathway in Parkinson's disease.  Nature 1998,
395:451.

11. Darios F, Corti O, Lucking CB, Hampe C, Muriel MP, Abbas N, Gu
WJ, Hirsch EC, Rooney T, Ruberg M, Brice A: Parkin prevents
mitochondrial swelling and cytochrome c release in mito-
chondria-dependent cell death.  Human molecular genetics 2003,
12:517.

12. Silvestri L, Caputo V, Bellacchio E, Atorino L, Dallapiccola B, Valente
EM, Casari G: Mitochondrial import and enzymatic activity of
PINK1 mutants associated to recessive parkinsonism.  Human
molecular genetics 2005, 14:3477.

13. Mizushima N, Levine B, Cuervo AM, Klionsky DJ: Autophagy fights
disease through cellular self-digestion.  Nature 2008, 451:1069.

14. Rubinsztein DC: The roles of intracellular protein-degradation
pathways in neurodegeneration.  Nature 2006, 443:780.

15. Bredesen DE, Rao RV, Mehlen P: Cell death in the nervous sys-
tem.  Nature 2006, 443:796.

16. Ravikumar B, Vacher C, Berger Z, Davies JE, Luo S, Oroz LG, Scar-
avilli F, Easton DF, Duden R, O'Kane CJ, Rubinsztein DC: Inhibition
of mTOR induces autophagy and reduces toxicity of poly-
glutamine expansions in fly and mouse models of Huntington
disease.  Nature genetics 2004, 36:585.

17. Hara T, Nakamura K, Matsui M, Yamamoto A, Nakahara Y, Suzuki-
Migishima R, Yokoyama M, Mishima K, Saito I, Okano H, Mizushima
N: Suppression of basal autophagy in neural cells causes neu-
rodegenerative disease in mice.  Nature 2006, 441:885.

18. Komatsu M, Waguri S, Chiba T, Murata S, Iwata J, Tanida I, Ueno T,
Koike M, Uchiyama Y, Kominami E, Tanaka K: Loss of autophagy in
the central nervous system causes neurodegeneration in
mice.  Nature 2006, 441:880.

19. Webb JL, Ravikumar B, Atkins J, Skepper JN, Rubinsztein DC: Alpha-
Synuclein is degraded by both autophagy and the proteas-
ome.  J Biol Chem 2003, 278:25009.

20. Cuervo AM, Stefanis L, Fredenburg R, Lansbury PT, Sulzer D:
Impaired degradation of mutant alpha-synuclein by chaper-
one-mediated autophagy.  Science (New York, N.Y) 2004,
305:1292.

21. Vogiatzi T, Xilouri M, Vekrellis K, Stefanis L: Wild type alpha-synu-
clein is degraded by chaperone-mediated autophagy and
macroautophagy in neuronal cells.  J Biol Chem 2008, 283:23542.

22. Kabuta T, Furuta A, Aoki S, Furuta K, Wada K: Aberrant interac-
tion between Parkinson disease-associated mutant UCH-L1
and the lysosomal receptor for chaperone-mediated
autophagy.  J Biol Chem 2008, 283:23731.

23. Yang Q, She H, Gearing M, Colla E, Lee M, Shacka JJ, Mao Z: Regu-
lation of neuronal survival factor MEF2D by chaperone-
mediated autophagy.  Science (New York, N.Y) 2009, 323:124.
Page 5 of 6
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9010393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9010393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9010393
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12971891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12971891
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19165601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19165601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19165601
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9197268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9197268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9197268
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9462735
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9462735
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10075647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10075647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10075647
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14593171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14593171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15451225
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15451225
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9560156
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9774100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9774100
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12588799
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16207731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16207731
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18305538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18305538
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17051204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17051204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17051206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17051206
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15146184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15146184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15146184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16625204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16625204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16625205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16625205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16625205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12719433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12719433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12719433
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15333840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15333840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15333840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18566453
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18566453
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18566453
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18550537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18550537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18550537
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19119233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19119233
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19119233


Molecular Brain 2009, 2:29 http://www.molecularbrain.com/content/2/1/29
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

24. Narendra D, Tanaka A, Suen DF, Youle RJ: Parkin is recruited
selectively to impaired mitochondria and promotes their
autophagy.  The Journal of cell biology 2008, 183:795.

25. Dagda RK, Cherra SJ 3rd, Kulich SM, Tandon A, Park D, Chu CT:
Loss of PINK1 function promotes mitophagy through effects
on oxidative stress and mitochondrial fission.  J Biol Chem 2009,
284:13843.

26. Zhu JH, Guo F, Shelburne J, Watkins S, Chu CT: Localization of
phosphorylated ERK/MAP kinases to mitochondria and
autophagosomes in Lewy body diseases.  Brain pathology (Zurich,
Switzerland) 2003, 13:473.

27. Anglade P, Vyas S, Javoy-Agid F, Herrero MT, Michel PP, Marquez J,
Mouatt-Prigent A, Ruberg M, Hirsch EC, Agid Y: Apoptosis and
autophagy in nigral neurons of patients with Parkinson's dis-
ease.  Histology and histopathology 1997, 12:25.

28. Marazziti D, Di Pietro C, Golini E, Mandillo S, Matteoni R, Tocchini-
Valentini GP: Induction of macroautophagy by overexpression
of the Parkinson's disease-associated GPR37 receptor.  Faseb
J 2009, 23:1978.

29. Zhu JH, Horbinski C, Guo F, Watkins S, Uchiyama Y, Chu CT: Reg-
ulation of autophagy by extracellular signal-regulated pro-
tein kinases during 1-methyl-4-phenylpyridinium-induced
cell death.  The American journal of pathology 2007, 170:75.

30. Xilouri M, Vogiatzi T, Vekrellis K, Park D, Stefanis L: Abberant
alpha-synuclein confers toxicity to neurons in part through
inhibition of chaperone-mediated autophagy.  PloS one 2009,
4:e5515.

31. Stefanis L, Larsen KE, Rideout HJ, Sulzer D, Greene LA: Expression
of A53T mutant but not wild-type alpha-synuclein in PC12
cells induces alterations of the ubiquitin-dependent degrada-
tion system, loss of dopamine release, and autophagic cell
death.  J Neurosci 2001, 21:9549.

32. Kirik D, Rosenblad C, Burger C, Lundberg C, Johansen TE, Muzyczka
N, Mandel RJ, Bjorklund A: Parkinson-like neurodegeneration
induced by targeted overexpression of alpha-synuclein in the
nigrostriatal system.  J Neurosci 2002, 22:2780.

33. Martinez-Vicente M, Cuervo AM: Autophagy and neurodegener-
ation: when the cleaning crew goes on strike.  Lancet neurology
2007, 6:352.
Page 6 of 6
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19029340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19029340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19029340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19279012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19279012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19279012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14655753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14655753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14655753
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9046040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9046040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9046040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19218498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19218498
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17200184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17200184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17200184
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19436756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19436756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19436756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11739566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11739566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11739566
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11923443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11923443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11923443
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17362839
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17362839
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Introduction
	The autophagic pathway
	Deregulation of the autophagic pathway in PD
	Autophagy as a protective mechanism in PD
	Could excessive activation of the autophagic pathway lead to cell loss?

	Conclusion
	Abbreviations
	Competing interests
	Authors' contributions
	Acknowledgements
	References

