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Abstract: The integral role of calmodulin in the amyloid pathway and neurofibrillary tangle formation in
Alzheimer’s disease was first established leading to the “Calmodulin Hypothesis”. Continued research
has extended our insight into the central function of the small calcium sensor and effector calmodulin
and its target proteins in a multitude of other events associated with the onset and progression of
this devastating neurodegenerative disease. Calmodulin’s involvement in the contrasting roles of
calcium/CaM-dependent kinase II (CaMKII) and calcineurin (CaN) in long term potentiation and
depression, respectively, and memory impairment and neurodegeneration are updated. The functions
of the proposed neuronal biomarker neurogranin, a calmodulin binding protein also involved in long
term potentiation and depression, is detailed. In addition, new discoveries into calmodulin’s role in
regulating glutamate receptors (mGluR, NMDAR) are overviewed. The interplay between calmodulin
and amyloid beta in the regulation of PMCA and ryanodine receptors are prime examples of how
the buildup of classic biomarkers can underly the signs and symptoms of Alzheimer’s. The role of
calmodulin in the function of stromal interaction molecule 2 (STIM2) and adenosine A2A receptor,
two other proteins linked to neurodegenerative events, is discussed. Prior to concluding, an analysis
of how targeting calmodulin and its binding proteins are viable routes for Alzheimer’s therapy is
presented. In total, calmodulin and its binding proteins are further revealed to be central to the onset
and progression of Alzheimer’s disease.

Keywords: calmodulin binding proteins; Alzheimer’s disease; neurodegeneration; glutamate receptors;
calcium hypothesis; biomarkers; neurogranin; adenosine receptor; PMCA; ryanodine receptor

1. Introduction

For all diseases, finding the cause is paramount. With complex, multi-factorial diseases like
Alzheimer’s disease (AD) finding ways to slow or stop its progression are of equal importance, especially
when extremely large numbers of sufferers exist and those numbers continue to grow [1,2]. AD, the most
prevalent cause of dementia, is characterized by amyloid beta (Aβ) plaques, neurofibrillary tangles and
neuronal dysfunction which are widely believed to be underlie the neurodegenerative events associated
with the disease. Despite a strong understanding of factors involved in AD, there is no available
treatment that can significantly slow or stop its unrelenting progress (Figure 1). While traditional
approaches to finding a “cure” have focused, and continue to focus, on the role of calcium dysregulation
and preventing the accumulation of Aβ and neurofibrillary tangles, attention has also turned to events
such as the accumulation of reactive oxygen species (ROS), cytokines and other bioactive molecules
(e.g., [3]). The resultant neuroinflammation that can feed back to augment events linked to the disease,
as well as contribute to the neurodegenerative process. Underlying all these processes and possibly
driving them is the role of an individual’s lifestyle and the presence of mutations in a diversity of risk
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factor genes. Despite all of this information there is still a question about what actually causes AD.
With the multiple points of view that exist and continue to grow, the search for a common element
is getting swamped by an ever-increasing list of potential and possibly distracting targets. Here we
show that calmodulin is involved in many of the central events associated with AD making it and its
calmodulin binding proteins significant targets for future research.
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Figure 1. Factors underlying the initiation and progression of Alzheimer’s disease (AD). Lifestyle and
Risk genes have a significant impact on the later development of AD but insight into how this occurs
is not always clear. The initiating event(s) of AD (?) remain to be determined, but an early event is
calcium dyshomeostasis that is implicated in the production of amyloid beta (Aβ) and phosphorylated
Tau (pTau). Amyloid beta can form toxic oligomers that in turn can coalesce into amyloid plaques
while pTau forms oligomers that form neurofibrillary tangles. These events are considered by many to
lead to neurodegeneration. These, along with other events, generate reactive oxygen species (ROS)
that underlies neuroinflammation an event in neurodegeneration but also one that can feedback to
exacerbate or drive other events underlying AD.

Sixteen years ago, a central role for the small calcium-binding protein calmodulin (CaM) in AD
was proposed [4]. This “Calmodulin Hypothesis” was a direct extension of the widely recognized
and well-documented “Calcium Hypothesis”, which showed calcium dysregulation was a critical and
early event in the development of AD [5,6]. While there is no doubt calcium is important, not only in
normal neuronal function but in many aspects of neurodegeneration, it is but the tip of the functional
iceberg that affects normal and Alzheimer’s brain cells. That is because calcium is not an effector of
cell function but an ionic regulator that binds to and regulates downstream molecules, predominantly
proteins. Calcium binding proteins do the work, not calcium. Thus, understanding the way that
the dysregulation of calcium affects the onset and progression of AD requires an understanding of
the proteins that calcium binds to and regulates. It can be argued that calcium has too widespread
functions to serve as a target in the quest to stop the onset or progression of the disease. That said, the
realization that calcium dysregulation is such a fundamental early event has set the stage for the next
phase of research. Thus, it is critical to take all calcium-based studies one or more steps further to find
specific downstream calcium-targets. As covered below, there are many reasons why CaM and its
CaMBPs are those targets.

CaM is the major calcium binding protein of eukaryotic cells suggesting is a primary target of
dysregulated calcium, in turn exerting its effects through its target CaM binding proteins (CaMBPs).
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The original theoretical data for the “Calmodulin Hypothesis” revealed that many the critical
proteins in the amyloid processing pathway either were verified or potential CaMBPs that possess
CaM-binding domains (CaMBDs) [4,7,8]. Subsequent research revealed that, as predicted, beta-secretase
(BACE1; beta-site AβPP cleaving enzyme 1) and amyloid-β precursor protein (AβPP) both bind to and
are regulated by CaM [9,10]. CaM binding to AβPP was verified by Canobbio et al. [11]. To add to
the central role of CaM in amyloid processing ADAM10 (A Disintegrin And Metalloproteinase family
member) the predominant α-secretase, binds CaM through an IQ-motif [12,13]. The multiple functions
of CaM in the events of tau phosphorylation—through the regulation of calcium/CaM-dependent kinase
II (CaMKII) and CDK5—and dephosphorylation (via CaN) have been analyzed [7,8]. Finally, the CaM
binding attributes of many AD risk proteins was also dealt with in detail by [7,8].

Over the past 5 years, several publications have revealed that CaM’s role in AD extends much
further and, as a result, continues to emphasize the potential significance of this small calcium binding
protein as a target for therapeutic research, an approach already underway for the neurodegenerative
Huntington’s disease. Here we update and review the most recent research supporting the link
between CaM and Alzheimer’s focusing on a diversity of proteins linked to the onset and progression
of the disease.

2. Biomarker Neurogranin and Synaptic Degeneration

Researchers continue to discover and evaluate potential biomarkers for AD. The key is to find
combinations of biomarkers that define the various stages of the disease which in turn can assist not
only in deciding potential patient treatments, but also in designing experiments and interpreting the
results from clinical research. For example, two major groups of researchers, one from the Dominantly
Inherited Alzheimer Network (DIAN) and the other from Alzheimer’s Disease Neuroimaging Initiative
(ADNI), proposed four additional promising cerebrospinal fluid (CSF) biomarkers: chitinase-3-like
protein 1 (YKL-40), neurogranin (Ng), synaptosomal-associated protein-25 (SNAP-25) and visinin-like
protein 1 (VILIP-1) [14,15]. Of these Ng (also called RC3), a well-studied CaMBP, shows a lot of
promise [16].

Synaptic loss is a critical event in the progression of AD preceding the neuronal loss associated
with cognitive dysfunction [17–19]. As the most abundant post-synaptic CaMBP, Ng is an essential
protein linked to the regulation of long-term potentiation (LTP) and long-term depression (LTD) [20,21].
LTP and LTD are forms of synaptic plasticity underlying the establishment and maintenance of various
forms of memory. Localized to dendritic spines in associative cortical areas, Ng binds to calcium-free,
apo-CaM via a full IQ motif (33IQASFRGHMARKKI46) thus restricting the availability of CaM for
binding to other CaMBPs [22]. Ng functions, in part, to sequester CaM regulating local calcium/CaM
signaling events [23–25]. Ng levels have been reported to be decreased in AD brains and increased
in the CSF of individuals with mild cognitive impairment (MCI) [14,15,26–29]. Increased CSF levels
of Ng are AD specific with high levels being indicative of rapid progression of the disease [28,30,31].
Ng levels are not only decreased in the AD brain, but the protein fails to localize at dendrites [32,33].

3. Neurogranin, LTP and LTD

CaM has critical but opposing functions in LTP and LTD. While many steps in the underlying
events leading to LTP and LTD remain to be discovered various players have been revealed and
critical proteins linked to each process have been identified. LTP induction requires a few second
micromolar increase in local calcium levels coupled with the activation of NMDAR (NMDA receptor).
Calcium binding to CaM allows it to activate CaMKII, which phosphorylates AMPAR (AMPA receptor),
allowing the receptor to translocate to the synapse. AMPAR localization in the membrane provides
evidence of LTP [20]. Conversely, a small increase in calcium results in CaM activating the sole
CaM-dependent protein phosphatase calcineurin (CaN), which regulates LTD. Thus, depending on
the intensity of short-term calcium fluxes within the same dendritic spine, CaM can either stimulate
phosphorylation via CaMKII or initiate dephosphorylation through CaN leading to either LTP or LTD,
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respectively [21,34,35]. This opposing activation is partly due to the differential CaM-affinity of the
two enzymes as well as to the spatial distribution of CaM and CaMKII in the spines along with Ng.
Ng binds to apo-CaM, and thus has the potential ability to sequester, localize, concentrate and/or
control the availability of this regulatory protein adjacent to the synaptic membrane [16,21,36].

4. CaMKII and Calcineurin Regulate LTP and LTD

O’Day et al. [8] reviewed the role of CaMKII and CaN, the two central CaM-dependent enzymes
that play a cell signaling game of tug of war during AD, where they have opposite effects in dendritic
spine maintenance and memory function. A recent review discusses how the localization and
translocation of these two proteins in relation to NMDAR in post-synaptic densities in excitatory
glutamatergic dendritic spines is critical to their opposing functions in the events of LTP (CaMKII)
and LTD (CaN) [37]. These two signaling enzymes continue to reveal their significance in normal and
disease function. During the last two years, several papers have extended our understanding of the
importance of CaM in these events suggesting possible therapeutic routes for intervention.

As reviewed by Takemoto-Kimura et al. [38], CaM-dependent kinases (CaMKs: CaMKI, CaMKII,
CaMKIV, CaMKK) have critical functions in cognition as a result of their importance in the development
of neuronal circuitry, neuronal transmission, and synaptic plasticity. Most research has focused on
the various forms of calcium-CaM dependent kinase II (CaMKII). Twelve subunits derived from
four genes (α, β, δ, γ) form the CaMKII holoenzymes, each of which is activated by calcium/CaM
binding [39]. Activation is followed by autophosphorylation (e.g., at T286 in αCaMKII) resulting
in a stable, calcium independent CaMKII. As an example, the phosphorylation ability of activated
p(T286)-αCaMKII is required for dendritic spine stabilization, LTP and memory formation. In contrast,
CaN has been shown to destabilized spines, induce long term depression (LTD), and impair memory
formation. As covered above, CaMKII is activated by high calcium levels, while lower levels activate
CaN. While both CaMKII and CaN are dependent on calcium and CaM levels, how these levels affect
the enzymes in microenvironmental locales remains to be determined.

Current research is focused on the Yin-Yang functions of these enzymes in AD: CaMKII the good
and CaN the bad. The loss of p(T286)-αCaMKII activity at AD synapses is directly related to the
severity of the disease [40]. Similarly, symptoms of the disease can be caused by the significant increase
that occurs in CaN activity, likely caused by calpain-mediated cleavage of the protein as revealed by
human AD brain extracts [41]. The take-home message from this work is that developing therapeutics
that lead to increased CaMKII activity combined with approaches to decrease CaN activity appear to be
a logical approach to dealing with some of the symptoms of AD. In support of this idea is evidence that
transplant patients treated with the CaN inhibitor FK506 subsequently showed a reduced incidence
of dementia [42]. This result is in keeping with research by others revealing that FK506 reduced Aβ

burden and restored synaptic proteins and spine density in transgenic mice [43,44]. These results
suggest that, regardless of the microenvironmental synaptic changes in calcium ions that occur during
AD, the two prime targets of those changes (CaN, CaMKII) appear to be viable choices as therapeutic
targets. Since they are both CaM-binding proteins, developing CaM-related peptides that bind to and
enhance CaMKII coupled with such peptides that inhibit CaN are routes that could be taken.

The importance of CaMKII in AD was further revealed in a combinatorial study of drugs used
to treat moderate to severe stages of the disease. Yabuki et al. [45] using memantine (uncompetitive
N-methyl-D-aspartate receptor antagonist) and donepezil (cholinesterase inhibitor) together to treat
olfactory bulbectomized mice lead to significant improvements in social interactions and depressive-like
behaviors, as well as minor improvements in cognitive performance. These effects were linked in part
to the decreased autophosphorylation of CaMKII.

5. Amyloid β Oligomers, mGluR and NMDARs

The importance of mGluR5 (metabotropic glutamate receptor 5), NMDAR (N-methyl-d-aspartate
receptor) and AMPAR (α-amino-3-hydroxy-5-methyl-4-isoxazolepropionic acid receptor), three receptors
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that interact to regulate excitatory synaptic transmission, in AD has been reviewed [46]. During excitatory
synaptic transmission, postsynaptic NMDARs and AMPARs respond differently to L-glutamate binding.
AMPAR activation is fast, leading to millisecond membrane depolarizations while NMDAR activation
is slower leading to the mobilization of downstream calcium-signaling pathways that underlie synaptic
plasticity. As a result, these receptors have gained more attention in research on Alzheimer’s and other
neurodegenerative diseases.

Increasing evidence argues for the importance of soluble Aβ oligomers as the toxic agents in AD
pathogenesis (reviewed in [47]). The binding of CaM to Aβ monomers has been reviewed but the
nature of CaM binding to oligomers has yet to be elucidated [8]. Aβ oligomers stop the induction
of LTP by activating NMDARs containing GluN2B subunits (e.g., [48–50]. Opazo et al. [51] revealed
that this occurs through the activation of CaMKII by Aβ oligomers, an event that has multiple
downstream effects including stopping CaMKII autophosphorylation at T286, as well as the build-up
and anchoring of synaptic AMPARs resulting in dendritic spine loss. Using cultured hippocampal
neurons from E18 Sprague-Dawley rat embryos, they found that treatment with KN93, a CaMKII
inhibitor, prevented both the LTP impairment and spine loss. However, while Opazo et al. [51]
showed total CaMKII activity was activated by Aβ oligomers previous research had shown that Aβ

oligomers inhibit CaMKII autophosphorylation [52,53]. The inability of Opazo et al. [51] to detect
CaMKII autophosphorylation suggests more studies on this important area need to be undertaken.
Regardless of the actual mechanism, the positive effect of using KN93, and potentially other CaMKII
inhibitors and, possibly CaM antagonists, is supported but these results.

6. NMDARs Bind Calmodulin

There is still much more to be learned about the critical role CaM plays in regulating these events.
The binding of CaM to the NR1 monomer of the heteromultimeric NMDAR and the role of this binding
in allowing a negative feedback cycle was reviewed in detail by O’Day et al. [8]. CaM binds to the
intracellular C0 and C1 domains of the NR1 subunit of tetrameric NMDARs enhancing the inactivation
the receptor in response to an influx of calcium [54]. Inactivation leads to release of the receptor from
the membrane. The C1 region contains a CaMBD with a 1–7 motif, a rare motif found also in MARCKs
(myristoylated, alanine-rich, C-kinase substrate) [55]. The C1 region binds to other proteins (e.g., PKC)
and is both necessary and sufficient for plasma membrane clustering but the role of CaM-binding to
NMDAR in these events remains to be explored [56].

For example, the issue surrounding the regulation of NMDARs, and several other ion channels, is
calcium-dependent inactivation (CDI). Recent research into this two-decade old issue, has added some
insight. The binding of CaM to the intracellular C-term domain (C0) of the NMDAR NR1 subunit is
mediates CDI [57]. Iacobucci and Popescu [58] showed that apoCaM was bound to NMDARs prior to
their activation. This binding allows the receptor to be primed to sense calcium influx through the
channel in response to ligand binding. Still, since CaMKII and other proteins are involved in NMDAR
regulation, many aspects of this regulation remain to be elucidated.

CaM also binds to mGluR5 where it functions as a regulator of the trafficking of the receptor [59].
To add to this, CaMKIIα appears to mediate cross-talk between the two receptors where the kinase
can bind mGluR5 until it is activated causing the enzyme to dissociate and then bind to an adjacent
NMDAR GluN2B subunit [60]. Clearly, there is more to this interaction, but the take home message
here is that CaM has multiple functions related to these two critical receptors in AD that in turn are
affected by Aβ oligomers. The CaM story does not stop there, however.

7. LTP and LTD Regulation by Calmodulin

Thus, there is a critical interplay between Ng, CaM, CaMKII and CaN in LTP and LTP, two events in
synaptic plasticity [21,25]. A few second, large increase in local post-synaptic calcium ion concentration
leads to a conformational change in CaM in turn permitting it to bind to and activate CaMKII a critical
step in LTP. In contrast, a small increase fails to lead to CaMKII activation but instead allows CaM
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to activate CaN, an essential step in LTD. Since the amounts of CaMKII, CaN and other CaMBPs
greatly exceed the amount of CaM available, CaM is the limiting factor in regulating these events. CaM
availability is also limited by post-synaptic CaMBPs called calpacitins that bind apo-CaM limiting
CaMs ability to activate CaMBPs [36,61]. Ng is a calpacitin that has been shown to target CaM to
the post-synaptic membrane and, by localizing it, enhancing sensitivity to calcium ion levels in turn
fine-tuning the regulation of CaMKII and CaN [25,62].

The above information on the role of CaM in regulating LTP and LTD is summarized in Figure 2.
Activation of NMDARs in the post-synaptic membrane leads to a large calcium influx activating
calcium/CaM which in turn binds to and activates CaMKII. CaMKII phosphorylates AMPARs leading
to their translocation and insertion into the synapses, evidence of LTP [63]. Ligand binding to mGluR
initiates G protein/PLC/DAG mediated signaling that activates PKC. PKC phosphorylates Ng removing
its ability to bind to CaM. This allows CaM to remain free to activate CaMKII longer, a potentially
essential event for LTP [63].

Int. J. Mol. Sci. 2020, 21, x FOR PEER REVIEW 6 of 15 

regulating these events. CaM availability is also limited by post-synaptic CaMBPs called calpacitins 

that bind apo-CaM limiting CaMs ability to activate CaMBPs [36,61]. Ng is a calpacitin that has been 

shown to target CaM to the post-synaptic membrane and, by localizing it, enhancing sensitivity to 

calcium ion levels in turn fine-tuning the regulation of CaMKII and CaN [25,62]. 

The above information on the role of CaM in regulating LTP and LTD is summarized in Figure 

2. Activation of NMDARs in the post-synaptic membrane leads to a large calcium influx activating 

calcium/CaM which in turn binds to and activates CaMKII. CaMKII phosphorylates AMPARs 

leading to their translocation and insertion into the synapses, evidence of LTP [63]. Ligand binding 

to mGluR initiates G protein/PLC/DAG mediated signaling that activates PKC. PKC phosphorylates 

Ng removing its ability to bind to CaM. This allows CaM to remain free to activate CaMKII longer, a 

potentially essential event for LTP [63]. 

 

Figure 2. A model for LTP involving regulation mediated by calmodulin (CaM) and neurogranin 

(Ng). Activation of NMDARs causes a calcium influx activating Ca2+/CaM that activates CaMKII. 

CaMKII phosphorylates AMPARs leading to their translocation and insertion into the post-synaptic 

membrane. Activation of mGluR initiates G protein/PLC/DAG mediated signaling to activate PKC. 

PKC phosphorylates Ng preventing CaM binding and allowing CaM to continue activating CaMKII. 

See text for details. 

8. CaM and Amyloid Beta Regulate PMCA 

O’Day et al. [8] reviewed the work of Berrocal et al. [64], who revealed a protective role for CaM 

in controlling calcium dysregulation, a central event in AD. Plasma membrane calcium ATPases 

(PMCAs) are CaM-binding ion pumps found in the cell membrane of all eukaryotic cells [65]. They 

function to maintain calcium ion homeostasis by eliminating the ions from cells. The CaM-binding 

autoinhibitory C-term tail of the protein keeps the pump inactive at low calcium levels. PMCAs are 

also the only brain calcium-pumps that bind to and are inhibited by Aβ. CaM is the primary cellular 

activator of PMCA (Figure 3). When CaM binds to PMCA, Aβ is no longer free to inhibit PMCA 

allowing calcium entry into cells already subjected to calcium dysregulation. More recent work by 

Corbacho et al. [66] not only validated and clarified the calcium-dependent binding of CaM to Aβ, 

but also revealed that CaM binds with high affinity to its neurotoxic domain (Aβ25-35) leading to the 

inhibition of Aβ fibril formation. Based on their results, the authors suggested CaM as a primary 

therapeutic target, as previously proposed [7,8]. 

Figure 2. A model for LTP involving regulation mediated by calmodulin (CaM) and neurogranin
(Ng). Activation of NMDARs causes a calcium influx activating Ca2+/CaM that activates CaMKII.
CaMKII phosphorylates AMPARs leading to their translocation and insertion into the post-synaptic
membrane. Activation of mGluR initiates G protein/PLC/DAG mediated signaling to activate PKC.
PKC phosphorylates Ng preventing CaM binding and allowing CaM to continue activating CaMKII.
See text for details.

8. CaM and Amyloid Beta Regulate PMCA

O’Day et al. [8] reviewed the work of Berrocal et al. [64], who revealed a protective role for CaM in
controlling calcium dysregulation, a central event in AD. Plasma membrane calcium ATPases (PMCAs)
are CaM-binding ion pumps found in the cell membrane of all eukaryotic cells [65]. They function to
maintain calcium ion homeostasis by eliminating the ions from cells. The CaM-binding autoinhibitory
C-term tail of the protein keeps the pump inactive at low calcium levels. PMCAs are also the only
brain calcium-pumps that bind to and are inhibited by Aβ. CaM is the primary cellular activator of
PMCA (Figure 3). When CaM binds to PMCA, Aβ is no longer free to inhibit PMCA allowing calcium
entry into cells already subjected to calcium dysregulation. More recent work by Corbacho et al. [66]
not only validated and clarified the calcium-dependent binding of CaM to Aβ, but also revealed
that CaM binds with high affinity to its neurotoxic domain (Aβ25-35) leading to the inhibition of Aβ

fibril formation. Based on their results, the authors suggested CaM as a primary therapeutic target,
as previously proposed [7,8].
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Figure 3. The regulation of PMCA and calcium levels by amyloid beta (Aβ) and calmodulin (CaM).
The calcium-pump PMCA is critical to calcium homeostasis. In the presence of Aβ, PMCA binds to
and is inhibited by the neurotoxic peptide, leading to a buildup of intracellular calcium. CaM does not
only bind to Aβ, it also significantly increases the calcium pump activity of PMCA. While describing
each of these proven events, this scenario suggests that CaM could play a therapeutic function in
re-establishing calcium-homeostasis caused by Aβ.

However, the PMCA regulatory story does not stop there. Tau that is present in membrane vesicles
can bind to and inhibit the activity of PMCA [67]. CaM, the major PMCA activator, prevents this
inhibition at nanomolar concentrations. The tau binding site is in the C-term tail of PMCA close to the
CaM-binding domain but how this competitive interaction works is under analysis.

9. Ryanodine Receptors, CaM and AD

Recent data suggests ryanodine receptors (RyRs) could be favorable therapeutic targets for treating
AD and other disorders [68]. The endoplasmic reticulum-based, calcium-channel, RyRs have been
revealed to be important functionaries in the calcium dysregulation linked to AD, where they have a
proposed dual function [69]. Overexpression of AβPP (APP695 or APPSWE) in Tg2576 (APPSWE) mice
results in increased RyR expression and enhanced calcium release from the RyR channels [70]. Reduction
of RyR-mediated calcium release with dantrolene led to decreased Aβ levels and Aβ-associated
histological lesions with an associated decrease in learning and memory defects.

All three RyR channels (RyR1-3) bind CaM (one CaM/subunit of the RyR tetramer; reviewed
in [71,72]). In the early stages of AD, the RyRs compensate for the calcium disruption while in
later stages they contribute to the increasing dysregulation. Part of this is due to the occurrence of
calcium-induced calcium release (CICR) from the RyRs, which is caused by high influxes of calcium
across the cell membrane [73]. The multiple reasons for this are under analysis but evidence implicates
both Aβ and APP as relevant factors. For example, Aβ production is increased as a result of the release
of calcium from RyR and in turn Aβ increases calcium release from RyR channels [74,75]. Research into
the effects of CaM binding on RyR and calcium release is limited. However, it has been shown that



Int. J. Mol. Sci. 2020, 21, 7344 8 of 16

apo-CaM is an agonist for RyR1 while calcium/CaM inhibits the receptor and the release of calcium
ions [72]. CaMKII regulates RyR1 by phosphorylating specific residues leading to an increase in
calcium release [76]. These data are summarized and extended in Figure 4.
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kinase II (CaMKII) can lead to increase calcium release from the endoplasmic. Binding to calcium-free
apo-CaM can also generate higher levels of calcium release. Calcium-bound CaM slows calcium release
in normal cells and as projected here, could possibly restore dysregulated levels to normal.

10. Orai and STIM2: A Calcium Sensor and Calmodulin Binding Protein

Another protein linked to AD has entered the calcium/CaM/AD realm. STIM2 (stromal interaction
molecule 2) is a multifunctional protein originally identified as a resident of the ER, where it is involved in
regulating the levels of calcium in the ER and cytoplasm via store-operated calcium entry (SOCE) [77–79].
STIM2 has been shown to be involved in AD, autoimmune disorders, cancer and Huntington’s disease.
As detailed in a review by Berna-Erro et al. [77], SOCE involves a complex interaction between the
CRAC complex (calcium release-activated calcium channels), STIM1 (Stromal interaction molecule 1),
Orai1 (Calcium Release-Activated Calcium Modulator 1), TRPC1 (transient receptor potential canonical
1 and other proteins) [80]. These proteins define the function of STIM2 in regulating calcium levels,
a function regulated by CaM. Two of the three STIM2 isoforms (STIM2.1, STIM2.2), generated by
alternative splicing, have a CaM-binding domain in their C-term, the region of interaction with STIM1,
CRAC, Orai and TRPC. The CaM and Orai binding sites overlap and are mutually exclusive suggesting
a critical calcium-dependent regulatory interaction. STIM2 colocalizes with CaMKII in hippocampal
mushroom (mature) spines thus linking it to long term potentiation and postsynaptic plasticity [77,81].
In keeping with this, among other things, STIM2-deficient mice show extensive neuronal loss in their
hippocampus [81]. More direct results have implicated STIM2 in AD. STIM2 expression and SOCE
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were reduced in murine embryonic cells expressing mutated presenilins, and this downregulation of
STIM2 was associated with the loss of mushroom spines. What is more, STIM2 overexpression in two
AD mouse models corrected the phenotypes [81]. This small overview of STIM2 reveals its central role
in calcium homeostasis, its functional regulation by CaM, as well as links to AD, thus adding one more
level of relevance to the Calmodulin Hypothesis.

The role of CaM in SOCE and its link to STIM2 function and AD does not end there. STIM1 also
binds to CaM, an event that disrupts its binding to Orai1 leading to the closing of the Orai1 calcium
channel [82]. The role of TRPC channels as therapeutic targets in AD has been reviewed, and several
TRPC isoforms have been shown to be regulated by CaM [83,84].

11. Adenosine A2A Receptor

The purine ribonucleoside adenosine is recognized for its neuromodulating abilities including the
regulation of Alzheimer’s-related cognitive function [85]. There are four G-protein coupled adenosine
receptors: A1, A2A, A2B, A3. A1 and A2A are involved in learning and memory. The adenosine
receptor antagonist caffeine, which acts through A1 and A2A, has been shown to improve cognitive
function in AD sufferers and reduce Aβ load and tau burden while improving cognition in transgenic
animal models [86]. The positive results have been replicated with other antagonists of adenosine A2A
receptors. Co-treatment of neuronal cell cultures with a diversity of other receptor antagonists plus Aβ

led to the complete prevention of Aβ-induced neurotoxicity [85].
Both A1 and A2 receptors have been implicated in the pathogenesis of AD. For example, knocking

out A2AR (adenosine A2A receptor) or blocking its function pharmacologically in a tau-transgenic
mouse model protected against tau-induced deficits in spatial memory and long-term depression [87].
It has been proposed that symptomatic relief from cognitive impairment in AD sufferers could result
from the modulation of A2AR. A2AR binds CaM intracellularly in the C-terminus of the protein adjacent
to the cell membrane [88]. The arginine-rich CaM-binding sequence (291RIREFRQTFR300) has been
defined [89]. A Calmodulin Target Database scan of human adenosine receptor A2a (P29274) revealed
this sequence fell within an extended CaM binding domain (FIYAYRIREFRQTFRKIIRSH) within which
several binding motifs are present (i.e., 1-10, two 1-14, 1-12 and 1-16), indicating that the arginine rich
region may allow binding to CaM in various ways. The question now is how this domain impacts
A2AR function and its potential use as a therapeutic in AD and other neurodegenerative diseases.

12. Targeting Calmodulin in Dementia

As detailed above, the evidence is compelling that CaM and its CaMBPs function in multiple
critical events at all stages of both early and late onset AD. The question now is how to use this
information to prevent, slow or stop the progression of the disease. The answer is that therapies using
CaM antagonists and inhibitors of the CaM-dependent enzymes CaMKII and CaN have already been
employed for several decades for the treatment of other conditions. Recently there has been a renewed
enthusiasm for their use in treating various diseases including neurodegeneration.

Target-specific antagonists already exist for the CaM-regulated enzymes CaMKII and CaN [8,44].
For example, the CaN inhibitor FK506 has been shown to be effective at reversing object recognition
defects in Tg2576 mice. Tg2576 is a well characterized mouse models of AD that overexpresses the
Swedish APP mutation (KM670/671NL) leading to elevated levels of Aβ and amyloid plaques [90].
Dendritic spine, and neuron morphology improved in YFP-APP/PS1 transgenic mice treated with this
inhibitor. What is more is that the inhibition of CaN post-surgery in human after solid organ transplants
led to a lower incidence of dementia [42]. The treatment of a Huntington’s mouse model (R6/2) with a
peptide derived from the CaM sequence resulted in neuroprotection likely through the inhibition of
CaM binding to the huntingtin protein [91,92]. More recently, [93,94] used polysialic acid-based micelles
to effectively cross the blood-brain barrier (BBB) to deliver a CaM antagonist (DY-9836) for the treatment
of vascular dementia. Their CaM inhibition research on the treatment of vascular dementia and bilateral
carotid artery stenosis led to cognitive improvements possibly via the inhibition of nitric oxide over
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production (i.e., nitrosative stress) and inflammasome activation events involving the CaMBPs CaN
and CaMKII. These studies and others reported above support the concept of targeting CaM and its
binding proteins in the Alzheimer’s brain and provide mechanisms for doing so.

Other CaM targeting pharmaceuticals have also been proven to be safe for use in people.
CaM antagonists have recently been successfully used to treat a diversity of cancers including pancreatic
cancer and cancer-dependent events such as angiogenesis [95,96]. The development of several novel
CaM and CaMBP antagonists/inhibitors with therapeutic value adds to the already long list from which
researchers into Alzheimer’s and other neurodegenerative diseases can use immediately [95,97].

13. Conclusions

The EF hand is a calcium ion-binding helix–loop–helix motif present in calcium-binding proteins.
There is no doubt that CaM has its EF hands in a diversity of essential life functions, so it comes as no
surprise that it is also be linked to critical events in AD. As a central player coupled with the validated
importance of calcium dysregulation, it is disconcerting that more has not been done on the subject.
Targeting CaM with CaM-peptides has already proven to be of use in treating Huntington’s disease
patients while inhibiting the calcium-CaM-dependent protein phosphatase CaN reduces the incidence
of dementia [7,8,42,44,90,91]. With the large number of CaM antagonists that already exist, as well as
insight into the CaM-binding domains of multiple proteins linked to AD, it would seem that clinical
trials in this area will have a head start.

Other than the classic hallmarks of AD—Aβ, Aβ oligomers, Tau/pTau—CaM is the only protein
that is linked to essentially all the central pathways involved in the disease (Table 1). CaM and its
binding proteins are involved in multiple events in the amyloid pathway and neurofibrillary tangle
formation [4,7,8]. Many of the major risk factor proteins identified by GWAS have either been proven
to bind to CaM or possess CaMBDs. CaM has a central role in learning, memory and synaptogenesis.
Critical calcium ion channel receptors (mGluR, NMDAR, RyR1), proteins linked to calcium regulation
(Orai/STIM2) and other receptors (A2AR) are CaMBPs. Thus, its potential as a therapeutic target
appears to surpass any other protein. The key now is to employ proven and effective pharmaceuticals
to target CaM and/or specific CaMBPs possibly in combination with other AD-based pharmaceuticals.

Table 1. Verified calmodulin binding proteins directly linked to Alzheimer’s disease.

Protein Function in AD

Amyloid Pathway
Amyloid β (Aβ) 1,2 Main component of amyloid plaques
Amyloid β precursor protein 1 (AβPP1) 1,2 Source of Aβ

β-Secretase 1 (BACE1) 1 1st enzyme in amyloid pathway
Presenilin-1 (PSEN-1) 1,2 Component of γ-secretase

Neurofibrillary Tangle Formation
Tau (MAPT) 1 Microtubule binding, neurofibrillary tangles
Calcium/calmodulin dependent protein kinase II (CaMKII) 1,2 Tau phosphorylation; memory, etc.
Calcineurin (Protein phosphatase 2b) 1,2 Tau phosphorylation; memory, etc.

Critical Receptors and Ion Channels
Adenosine receptor A2 (AdoA2) 2 Inhibition improves cognitive function

Metabotropic muscarinic receptors (mAchR) 1 Cholinergic hypothesis;
neurocommunication

N-methyl-D-aspartate receptor (NMDAR) 1 Synaptic plasticity; memory
plasma membrane Ca2+-ATPase (PMCA) 1,2 Calcium homeostasis
Ryanodine receptors (RyR1-3) 2 Calcium homeostasis
Store Operated Calcium Entry (Orai/STIM2) 2 Calcium homeostasis

Risk Factors and Microglia
ATP-binding cassette transporter A7 (ABCA7) 1 Transport of Aβ across BBB to blood
Bridging integrator 1 (BIN1) 1 AßPP1 endocytosis; susceptibility gene

Synapse and Neuron Loss
Neurogranin 2 LTP, memory, cognition

1 Reviewed and references in O’Day et al. [8] and O’Day [7]; 2 Discussed and references in this article.
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Abbreviations

A2AR Adenosine A2A receptor
Aβ Amyloid beta
AβPP Amyloid-β precursor protein
AD Alzheimer’s disease
AMPAR α-Amino-3-hydroxy-5-methyl-4-isoxazolepropionic acid receptor
BACE1 Beta-secretase 1
CaM Calmodulin
CaMBD CaM-binding domain
CaMBPs CaM binding proteins
CaMKII Calcium/CaM-dependent kinase II
CaN Calcineurin
CRAC Calcium release-activated calcium channels
CSF Cerebrospinal fluid
EF hand Calcium ion-binding helix-loop-helix motif
LTP Long-term potentiation
LTD Long-term depression
MARCKs Myristoylated, alanine-rich, C-kinase substrate
mGluR5 Metabotropic glutamate receptor 5
NFTs Neurofibrillary tangles
Ng Neurogranin
NMDAR N-methyl-d-aspartate receptor
Orai1 Calcium Release-Activated Calcium Modulator 1
PMCA Plasma membrane calcium ATPase
pTau Phosphorylated Tau
ROS Reactive oxygen species
RyRs Ryanodine receptors
STIM1, 2 Stromal interaction molecule 1, 2
TRPC1 Transient receptor potential canonical 1
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