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Abstract: Inflammatory bowel disease (IBD) comprises Crohn’s disease (CD) and ulcerative colitis
(UC) and is associated with neuropsychiatric symptoms like anxiety and depression. Both conditions
strongly worsen IBD disease burden. In the present review, we summarize the current understanding
of the pathogenesis of depression and anxiety in IBD. We present a stepwise cascade along a gut–
immune–brain axis initiated by evasion of chronic intestinal inflammation to pass the epithelial and
vascular barrier in the gut and cause systemic inflammation. We then summarize different anatomical
transmission routes of gut-derived peripheral inflammation into the central nervous system (CNS)
and highlight the current knowledge on neuroinflammatory changes in the CNS of preclinical IBD
mouse models with a focus on microglia, the brain-resident macrophages. Subsequently, we discuss
how neuroinflammation in IBD can alter neuronal circuitry to trigger symptoms like depression
and anxiety. Finally, the role of intestinal microbiota in the gut–immune–brain axis in IBD will be
reviewed. A more comprehensive understanding of the interaction between the gastrointestinal tract,
the immune system and the CNS accounting for the similarities and differences between UC and CD
will pave the path for improved prediction and treatment of neuropsychiatric comorbidities in IBD
and other inflammatory diseases.

Keywords: inflammatory bowel disease; systemic inflammation; gut-brain axis; gut microbiota;
neuroinflammation; depression; Crohn’s disease; ulcerative colitis

1. Introduction

Inflammatory bowel disease (IBD) is a chronic inflammatory disease comprising two
major clinical entities—Crohn’s disease (CD) and ulcerative colitis (UC). IBD incidence
remains constantly high in industrialized countries and continuously rises in emerging
economies. The burden of IBD to societies in Europe and North America is growing despite
its constant incidence, as increased life expectancy leads to a higher number of years IBD
patients live with disability [1–3].

A major contribution of IBD-associated disease burden is conferred by the high preva-
lence of neuropsychiatric comorbidity. Recent clinical data indicate prevalence of anxiety
and depression in IBD patients of 32.1% and 25.2%, respectively [4]. Anxiety and depressive
symptoms are more prevalent in CD than in UC, and both patients with active disease
and female patients are more frequently affected [4,5]. Vice versa, patients suffering from
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depression are more commonly diagnosed with IBD, and anxiety and depressive symptoms
are significantly associated with adverse outcomes related to disease activity in IBD [5]. In
addition, genetic predisposition for depression correlates with the development of IBD [6].
These epidemiological observations strongly suggest a bidirectional link between IBD and
neuropsychiatric disease burden. Therefore, understanding the causative mechanisms
leading to CNS involvement in IBD and tailored treatment strategies might ameliorate both
neuropsychiatric and gastrointestinal symptoms, thereby significantly improving patients’
quality of life.

Recent data imply that the CNS manifestation in IBD is mediated by a systemic
immune reaction, which is propagated to the brain. In line with this, biologicals targeting
inflammatory circuits exerted robust positive effects on depressive symptoms in many
autoimmune diseases [7,8], and in IBD in particular [9]. Therefore, research in recent years
increasingly focused on the characterization of local and systemic immune reactions in IBD,
and entry routes of inflammation into the CNS as well as their influences on brain-resident
immune and glia cells. The ultimate aim is to understand how these changes impair the
function of neurons to cause neuropsychiatric symptoms.

In the present review, we propose a gut–immune–brain axis as the underlying anatomi-
cal and functional route leading to depression and other neuropsychiatric symptoms in IBD.
We will review the current understanding of IBD pathophysiology and the development
of systemic inflammation in IBD. Next, we will shed light on different anatomical routes
conveying this inflammation to the CNS. We propose that these routes do not represent
passive barriers, but are dynamically regulated and actively contribute to CNS immune
activation. We will then focus on the current knowledge and open questions regarding
neuroinflammation in distinct brain regions of preclinical IBD models. In addition, we will
highlight the present understanding of neuronal pathology and behavioral impairment in
IBD, and how these are linked to CNS immune activation. Eventually, we will shed light
on how the gut microbiota may interfere with different stages of the gut–immune–brain
axis to promote neuropsychiatric morbidity in IBD.

2. Etiology and Pathophysiological Hallmarks of IBD

IBD is a multifaceted disease with a dissimilar clinical presentation and pathology of
CD and UC. Both entities share common features including rectal bleeding, diarrhea, ep-
ithelial erosion, and distorted crypt architecture, but exhibit distinct inflammatory patterns
and differ in their spatial manifestations [10,11]. Discontinuous transmural inflammation,
predominantly affecting the terminal ileum, caecum, colon, and perianal area is characteris-
tic for CD, whereas continuous mucosal inflammation and ulceration constrained to the
colon and rectum are present in UC.

The etiology of IBD is multifactorial and heterogeneous, influenced by the interaction
between environmental, genetic, and microbial cues. Several internal and external environ-
mental factors such as psychosocial stress, diet, pollutants, and toxins have been associated
with IBD onset and progression [12]. Exposure of the intestine to diverse endogenous or ex-
ogenous factors causes aberrant immune responses mediating inflammation and inducing
intestinal damage. Disruption and destabilization of the intestinal epithelial barrier func-
tion is a key ‘catalysator’ to IBD pathogenesis, enabling the influx of intraluminal microbes,
metabolites, and antigens into the subepithelial layers of the gut, thereby promoting local
inflammation [13,14]. In addition to intestinal epithelial barrier defects, dysfunction of the
gut vascular barrier was observed in IBD, causing increased infiltration of blood-derived
inflammatory cells [14].

From an immunological perspective, IBD is characterized by mucosal immune dysreg-
ulation including traits of loss of immune tolerance associated with uncontrolled immune
responses towards antigens derived from the commensal intestinal microbiota [14]. Large
genome-wide association studies (GWAS) identified more than 240 susceptibility loci, many
of which contain genes encoding for proteins inducing adaptive and effector immune func-
tions [15]. IBD susceptibility loci contain genes in immune signaling pathways including
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tumor necrosis factor (TNF), interleukin (IL)-12, IL-23, and integrins, all important tar-
gets for interventional approaches in IBD [15]. Immunological hallmarks of CD include
activation of antigen presenting cells (APCs) inducing the differentiation of naïve CD4+
T helper (Th) cells into effector cell subsets Th1, Th17, and regulatory T cells (Tregs). In
contrast, APCs in UC drive naïve CD4+ T cell differentiation into Th2, Th9, and Treg effector
subsets [10].

Another pivotal contributor to IBD pathophysiology is the enteric nervous system
(ENS). Particularly, enteric glial cells (EGCs), a heterogeneous population of peripheral
neuroglia within the ENS, regulate intestinal immunity, tissue integrity, and barrier function
in mouse models of intestinal inflammation [16]. Recent studies have demonstrated massive
remodeling in the ENS compartment during intestinal inflammation in IBD patients [17].
Future studies will further elucidate the tight interplay of the ENS with the gut microbiota
and immune processes in IBD.

Collectively, IBD is a chronic autoimmune disease caused by the interaction of differ-
ent etiological factors and characterized by dysregulated immune processes and barrier
function in the gastrointestinal tract.

3. Animal Models for Studying IBD In Vivo

Several preclinical models mimicking important pathophysiological hallmarks of
IBD are used to study the human disease. Most commonly, large intestinal inflamma-
tion (colitis) is induced by treatment with chemicals like dextran sulfate sodium (DSS),
2,4,6-trinitrobenzene sulfonic acid (TNBS), and oxazolone (OXA) [18]. DSS-induced colitis
is subdivided into an acute colitis induced by short-term application of DSS via the drink-
ing water for several days, and chronic colitis induced by repetitive DSS treatment cycles
interrupted by remission phases with administration of normal drinking water [17,19].
Besides chemically induced models of IBD, further strategies include adoptive cell transfer,
microbial infection, and genetic modification [20]. Of note, the development, progression,
severity, spatial distribution, and pathophysiology of gastrointestinal inflammation, as
well as associated extraintestinal comorbidities, vary among the different models, partly
explaining conflicting results reported.

The majority of IBD studies in rodents are conducted using models with chemically
induced intestinal inflammation. These models are easy to induce, reproducible and expe-
ditiously exhibit symptoms resembling human IBD [18]. Most commonly, experimental
colitis is chemically induced by oral DSS administration or intrarectal TNBS instillation
in mice. However, there is great variation in treatment paradigms for acute and chronic
colitis induction of chemically treated experimental models. Further, colitogenicity and
elicited immunological responses vary among species, strains, and gender and are strongly
dependent on environmental factors [21,22]. The severity in DSS-induced colitis depends
not only on the dosage, but also the molecular weight of the substance [23], thereby im-
peding comparability of results from different studies. Both DSS and TNBS are lethal
at high dosages, have toxic effects on intestinal epithelial cells (IECs) by inducing cell
death and intestinal damage, and disrupt the integrity of the mucosal barrier [19]. DSS
induces barrier dysfunction, translocation of bacterial antigens and provokes infiltration of
particularly innate immune cells into the lamina propria [23,24]. Overall, clinical manifes-
tation of DSS-induced colitis resembles human UC. In contrast, TNBS induces excessive
immune responses and inflammation predominated by Th1 and Th17 cells, representing
some clinical features of human CD [18]. Noteworthy, none of the present animal models
used can mimic the full clinical and pathological spectrum of human IBD, limiting their
translational potential. Few genetic models have been established that more closely model
CD pathology. The Tnf∆ARE model harbors a deletion encompassing the Tnf AU-rich ele-
ment (ARE), resulting in unrestrained Tnf expression that provokes intestinal inflammation
reminiscent of human CD [25]. In the last decade, novel and more sophisticated mouse
models were generated by specifically deleting proteins in IECs, such as Casp8∆IEC [26],
Setdb1∆IEC [27], and Fadd∆IEC [28]. These distinct genetic deletions promote programmed
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necrosis of epithelial cells leading to inflammatory reactions, primarily innate immune
responses, in the gastrointestinal tract comprising inflammatory cytokine expression and
infiltration of myeloid cells into the lamina propria [14,27,28]. Interestingly, these models
feature CD-like ileitis including Paneth cell dysfunction, origin of inflammation in the ileum
and environmental-dependent disease manifestation. However, they are not as extensively
characterized and as easily available as chemically induced models.

Collectively, the heterogeneity of human IBD is reflected by a growing number of
rodent models for experimental colitis, all of which represent different aspects and subforms
of the complex human disease.

4. Gut Microbiota in IBD

Data derived from both human IBD patients and preclinical IBD models indicate a
pivotal role of the gut microbiota in IBD development and progression.

Dysbiosis of many bacterial taxa has long been observed in stool and gut tissue sam-
ples of IBD patients [29,30]. The pathophysiological relevance of the gut microbiota in IBD
is being increasingly acknowledged. Mechanistically, the gut microbiota interact with the
intestinal epithelium, but also induce T cell responses in the gut and microbiota-specific
T cells of the thymus as shown in mice [31,32]. Disturbance of these processes under
IBD-related dysbiosis may result in impaired barrier functions and increased autoimmune
reactivity by altered tolerance induction [32]. Moreover, altered production of microbiota-
derived metabolites during IBD fuels local immune responses. For instance, short chain
fatty acids (SCFAs) are a group of small-molecule lipid mediators secreted by bacteria,
including acetate, propionate, and butyrate. They regulate the development of B cells and
the differentiation of Treg cells and are involved in inflammasome activation [33]. The fecal
content of SCFAs is markedly decreased in IBD patients [34]. Besides SCFAs, microbial
dysbiosis impairs bile acid and tryptophan metabolism, which can further augment intesti-
nal inflammation [33]. Taking these findings together, bacterial dysbiosis and imbalance
of bacterial metabolites represent major factors driving IBD but offer the opportunity to
define novel therapeutic targets [35].

While most studies focused on the implication of bacteria, less abundant commen-
sals have also been found to play a considerable role in IBD. These include bacterio-
phages [36,37], archaea [38], and eukaryotes like fungi, helminths and protozoa [39–41]. For
example, a common intestinal eukaryote, Blastocystis, impacts gut bacterial composition and
immune responses, and long-term colonization has been suggested to be protective against
intestinal inflammation [40]. Interestingly, CD and UC show disease-specific enrichment or
deprivation of certain fungal genera [41]. In DSS- and Citrobacter rodentium-induced colitis,
mucosal, but not luminal fungi conferred intestinal barrier protection by inducing IL-22 in
Th17 cells [42]. Moreover, distinct Candida albicans species were enriched in the intestinal
mucosa of UC patients and exacerbated colitis via induction of IL-1β and secretion of
candidalysin, which triggers a Th17 response [43].

Overall, reduced diversity as well as altered composition of microbiota create a distinct
microbial fingerprint characteristic for CD and UC patients [36,44]. More importantly,
microbiota and mycobiota regulate intestinal immunity and barrier function directly or via
distinct metabolites, thereby contributing to IBD pathophysiology [42–44].

5. Systemic Inflammation in IBD

Beyond the gastrointestinal tract, mounting evidence indicates a circulatory inflamma-
tory signature in IBD patients and its respective preclinical models [14,45,46].

Systemic inflammation is considered a major prerequisite for the observed CNS co-
morbidity in IBD patients. It can be elicited in a three-step sequence: (I) First, chronic
inflammatory processes in the gut lead to a dysfunctional intestinal epithelial barrier. Under
homeostasis, this barrier is upheld by intercellular tight junctions and covered by a thick
mucus layer [47]. In line with this, most barrier-forming tight junction proteins are down-
regulated in experimental colitis in rodents as well as in IBD patients [46,48]. In addition,
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dysbiosis induces impairment of the mucus barrier, accompanied by increased epithe-
lium damage, which further promotes bacterial translocation and inflammation [47,49,50].
The resulting intestinal hyperpermeability enables microbial infiltration into the lamina
propria. (II) Secondly, local immune cells in the lamina propria recognize microbial struc-
tures by pattern recognition receptors (PRRs), leading to local inflammatory activation
characterized by the production of signaling molecules (cytokines) and chemoattractants
(chemokines) [14,44]. Moreover, immune cells are primed in the Peyer’s patches, special-
ized lymphatic structures of the lamina propria and submucosa, to exert immune functions
at distant sites. These cells express gut-homing receptors, ensuring return to the gut for
later adaptation. (III) In a third step, gut-primed immune cells, inflammatory molecules,
gut microbes and their metabolites enter the bloodstream. This requires a leakage of the
local gut vascular barrier (GVB) [51,52]. The GVB consists of endothelial cells connected by
intercellular tight junctions and adherens junctions, and ensheathed by EGCs and pericytes.
The barrier function of the GVB is dependent on the canonical wingless-type, catenin-beta 1
(Wnt/β-catenin) signaling pathway and prevents passive diffusion of molecules larger than
4 kDa [52]. In IBD, GVB leakage is facilitated by the microenvironmental inflammatory
milieu, involving interferon (Ifn)-γ [46,51]. Increased permeability of the gut vascular
barrier also enables evasion of circulatory inflammatory cells to the gut, thereby initiating a
self-perpetuating mechanism.

The stepwise transition from gastrointestinal to systemic inflammation is evidenced
by bacterial translocation and increased levels of circulating inflammatory mediators, both
in IBD patients and respective in vivo models.

In the DSS-induced colitis model, inflammatory markers (S100A8/A9) and cytokines
(e.g., Il-1β, Il-6, Il-17a) are elevated in the serum compared to controls (Table 1, [19,53–56]).
Of note, serum inflammatory markers exhibit intraday volatility and gender-specific dif-
ferences [19,55]. Compared to acute DSS-induced colitis, chronic DSS paradigms lead to a
switch of serum immunophenotype towards a more Th2-like pattern with increased levels
of Il-4 and Il-10, while levels of Ifn-γ and Il-6 remain elevated [19]. Additionally, serum
cytokine profiles differ between DSS- and TNBS-induced colitis. The latter display lower
levels of Il-6, but higher levels of Il-12p40, Il-23p19, and Il-17 [19].

Interestingly, serum levels of Il-1β, Tnf, and Il-6 in DSS-induced colitis are further
increased by transient hypoxia [54]. Mechanistically, hypoxia inducible factor-1α (HIF-1α),
a transcription factor mediating the hypoxic response in cells and tissue, is a potential
upstream regulator of gastrointestinal and systemic inflammation [54]. HIF-1α activation
and expression is increased in IBD patients and animal models and suppressing HIF-1α
activation through vitamin D receptor signaling ameliorated TNBS- and DSS-induced
colitis [57]. Moreover, gut barrier disintegration, bacterial dissemination from the gut into
lymphoid organs (mesenteric lymph nodes, spleen), and systemic Tnf levels in DSS-induced
colitis was reduced by treatment with the HIF-1α inhibitor CG-598 [58]. Thus, HIF-1α may
be a promising therapeutic target to reduce local and systemic inflammation in IBD.
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Table 1. Major studies on IBD-related neuroinflammation and associated systemic immune changes, neuronal alterations, and behavioral phenotypes.

Reference Genotype
[Initial Age] Colitis Induction Systemic Inflammation Neuroinflammation Neuronal Changes Behavior

DSS-induced colitis

[59] C57BL/6 mice
[8w]

2.5% DSS for 5d + 6d
H2O (acute) − ↔ Il-1β, Il-6 − −

2.5% DSS on d1-5, d12-16,
d23-27 + 3d H2O

(chronic)
↑ Hmgb1

↑ Il-1β, Il-6, Hmgb1 (Hc), Il-10 (Hc, Cb)
↑ Gfap+ astrocytes, reactive morphology (Hc)
↑ Caspase-1, Gsdm (Cb, Hc), caspase-11 (Hc)

↓ Brain activity
↓Manganese uptake (Hc) ↓ Long-term memory

[60] Male C57BL/6 mice
[10-11w]

2.5% DSS for 4d/7d
(acute) ↑ Tnf-α, Il-1β, Il-6, Il-10

↑Mφs, monocytes (Hc)
↑ Gfap+ astrocytes (Hc)

↑ CD45lowCD11b+Iba1+ microglia (Hc)
↑ Tnf, Il-1β, Il-6, Il-10 (Hc)

↑ Neurogenesis (Hc):
↑ Proliferation (Ki67)
↑Maturation (Dcx)

Altered NSC cell cycle

−

2% DSS on d1-7, d21-28,
d42-49 (chronic) ↑ Il-6, Il-10

↑Mφs, monocytes (Hc)
↑ Iba1+ myeloid cells (Hc)
↑ Tnf, Il-1β, Il-6, Il-10 (Hc)

↓ Neurogenesis (Hc):
↓ Cell migration,

integration

↓ Exploratory behavior
↓ Spatial learning

[53] C57BL/6 mice
[10-12w]

3% DSS for 1d and 3d +
2d H2O (acute)

↑Monocytes (d1, d3)
↑ Il-6 (d5)

↑Mφs (d3, d5), monocytes (d5)
↑ Tmem119+ microglia (d3)

↑ Tmem119+ MHC-II+CD86+ microglia (d5)
↑ Iba1+ cell amoeboid morphology (Hc)

− −

1.8% DSS for 7d + 14d
H2O (acute + remission) − ↑ Iba1+ cell amoeboid morphology (acute, Hc) − ↓ Exploratory behavior

↓Mobility (acute)

[56] C57BL/6 mice
[16w]

2% DSS for 5d + 2d H2O
(acute) ↑ Il-6, Cxcl1, S100A8/A9

↑ Caspase-1
↑ Tnf, Il-1β, Cxcl1, Lcn-2, S100A8/A9

↑ Neutrophils, monocytes
↑ Iba1-IR

↓ Bdnf −

[61] C57BL/6J mice [6-8w]

3% DSS for 6d (acute) ↑ Tnf, Ccl2,
Il-6, Ifn-γ

↑ Tnf, Il-1β, Il-6, Vcam-1
↑Monocytes, neutrophils, Mφs

↔ CD45loCD11b+Cx3cr1hi microglia, CD68-IR
↓MHC-II+ microglia

−

↑ Flurothyl-induced
seizure susceptibility

(reversed by
anti-neutrophil and
anti-Tnf treatment)

3% DSS for 6d + 30d H2O
(acute + remission) − ↑Monocytes, neutrophils −

↑ Flurothyl-induced
seizure susceptibility3% DSS on d1-6, d22-27,

d44-49 + 7d H2O
(chronic)

− ↑Monocytes, neutrophils, Mφs −
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Table 1. Cont.

Reference Genotype
[Initial Age] Colitis Induction Systemic Inflammation Neuroinflammation Neuronal Changes Behavior

[54] Male C57BL/6 mice
[7-8w]

3% DSS for 5d (acute) ↑ Il-6 ↑ Iba1-IR (Hc)
↑ Il-1β, Il-6 − −

3% DSS for 5d (acute) +
hypoxia (6000 m) for 2d ↑ Il-1β, Il-6 ↑ Iba1-IR (Cx, Hc)

↑ Tnf, Il-1β, Il-6 − −

[62] C57BL/6 mice
[3w]

2% DSS for 5d +
5-7w H2O (acute +

remission)
−

↑ Iba1, Il-1β, iNos2, Nod1, Nod2, Tlr2, Tlr4, Il-17ra
(Hc)

↑ Iba1+ cells, amoeboid morphology (Hc)

↓ Neurogenesis (Hc):
↔ Proliferation (Ki67)
↓Maturation (Dcx)

↓ Object recognition
↑ Anxiety

[63] Male C57BL/6N mice
[n.a.] 2% DSS for 7d (acute) −

↓ Iba1-IR (Cx, Hc, MeA, Pvh), CD68-IR (Hc,
MeA)

↓ Nos2, Iba-1, CD11b, CD206 (Cx)
↑ Ido-1, Tnf, CD86, Chil3 (Cx)
↑ CD45hiCD11b+ myeloid cells

− −

[64] C57BL/6J mice [64w]
1% DSS on d1-5, d8-12,

d15-19, d22-26 + 11d H2O
(chronic)

−
↑ Nlrp3 activation (brain, Men)
↑ Iba1+ myeloid cells (Cx, Hc)
↑ Gfap+/C3+ astrocytes (Cx, Hc)

↑ gut-derived T cell accumulation (Men)

↓Map2-IR (Cx, Hc)
↓ NeuN+ neurons (Cx,

Hc)

↑ Anxiety
↓ Spatial memory
↓ Object recognition

[24] C57BL/6 mice
[7-8w] 5% DSS for 7d (acute) ↑ Il-6 ↑ Iba1-IR (Cx)

↑ Il-6, Tnf (Cx) − −

[65]
Female C57BL/6

mice
[8w]

3% DSS on d1-5 + 2d
H2O (acute) ↑ Tnf, Il-6 ↑ Iba1-IR, Il-6-IR (Hc)

↑ Tnf, Il-1β (Hc) − −

3% DSS on d1-5, d8-12,
d15-19, d22-26 + 3d H2O

(chronic)
↑ Il-6 ↑ Gfap-IR (Hc)

↑ Tnf, Il-1β, Gfap (Hc)

↓ Neurogenesis (Hc):
↓ Proliferation (Ki67)
↓Maturation (Dcx)

−

[66] Male C57BL/6 mice
[24-40w]

2% DSS on d1-3, d18-20 +
20d H2O (chronic) −

↓ Gfap-IR (Hc)
↑ Iba1-IR,↔ CD68-IR (Hc)
↔ Il-6-IR,↔ Cox-2-IR

− ↔ Locomotor activity
↔ Anxiety

[67] Male ddY mice [6-7w] 1.5% DSS for 7d (acute) − ↑ Iba1+ cells, amoeboid morphology (Hc)
↑ Gfap+ astrocytes, reactive morphology, IR (Hc)

↓ NeuN-IR (Hc)
↓ Neurogenesis (Hc):
↓ Proliferation (BrdU)
↓Maturation (Dcx)

↑ Depressive-like
behavior

[68] Male Wistar rats [n.a.]

5% DSS for 6-8d (acute) − ↑ Nos2 (Cx, Hc, Ht), Il-6 (Cx)
↑ iNOS-IR, 3-NT-IR (Me)

↑ Iba1+ cells, amoeboid morphology, IR (Me)

↑ Ventricular volume
↑ FosB/∆FosB-IR (Nac,

Drn)

↓ Exploratory behavior
↑ Anhedonia

5% DSS for 6-8d +
2-3d/7-10d H2O (acute +

remission)

↑ Ventricular volume
↑ FosB/∆FosB-IR (Drn)

↑ Anhedonia
↑ Anxiety

↑ Depressive-like
behavior
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Table 1. Cont.

Reference Genotype
[Initial Age] Colitis Induction Systemic Inflammation Neuroinflammation Neuronal Changes Behavior

Non-DSS-induced colitis

[69] Male NMRI mice
[n.a.]

6 mg DNBS i.r. + 3d
recovery − ↑ Tlr2, Tlr4, Myd-88, Hmgb1, Tnf, Il-6 (Hc)

↑ ROS production, ↓ GSH, ATP (Hc) ↓ Bdnf (Hc)
↑ Anxiety

↑ Depressive-like
behavior

[70] Male NMRI mice
[n.a.]

10 mg TNBS i.r. + 3d
recovery − ↑ Nos2, Tnf (Hc)

↑ nitrite −
↑ Depressive-like

behavior
(reversed by NO

inhibition)

[71]
Male

Sprague-Dawley rats
[n.a.]

25 mg TNBS i.l. + 4d or
10d recovery −

↑ Iba1+ cell amoeboid morphology (d4, Erc, Hc)
↔ Iba1+ cell amoeboid morphology

(d10, Erc, Hc)
↑ Tnf (Hc)

−
↑ Pentylenetetrazole-

induced seizure
susceptibility

[61] C57BL/6J mice
[6-8w]

T cell transfer-colitis:
Splenic naïve CD4+ T
cells (5*105) + Tregs

(1*105)

↑ Tnf, Ccl2, Il-6, Ifn-γ ↑Monocytes, T cells − ↑ Flurothyl-induced
seizure susceptibility

Studies only focusing on behavioral changes or on the expression of individual inflammatory genes in the brain were excluded. Most studies were performed using mice with
DSS-induced colitis and differ in the applied experimental paradigm, partly explaining spatiotemporally diverging findings in the CNS. DSS-treatment paradigms were divided into
acute (short-term DSS administration ≤ 8d) and chronic (long-term DSS administration in cycles) colitis. The brain region showing a particular immune response is indicated in brackets.
If not indicated, changes were measured in the whole brain, and gender of experimental mice was not specified in the publications. ATP: adenosine triphosphate; Bdnf: brain-derived
neurotrophic factor; C3: complement factor 3; Cx: Cortex; d: days; Dcx: doublecortin; DNBS: dinitrobenzene sulfonic acid; Drn: dorsal raphe neucleus; DSS: dextran sulfate sodium; Erc:
entorhinal cortex; Gsdm: gasdermin; GSH: glutathione; Hc: hippocampus; Hmgb1: high-mobility group box 1; Ht: Hypothalamus; Il: interleukin; i.r.: intrarectal; IR: immunoreactivity;
Mφ: macrophage; Me: median eminence; MeA: medial amygdala; Men: meninges; n.a.: not available; NAc: Nucleus accumbens; NMRI: Naval Medical Research Institute; iNos:
inducible nitric oxide synthase; NSCs: neural stem cells; Pvh: paraventricular nucleus of the hypothalamus; ROS: reactive oxygen species; TNBS: trinitrobenzene sulfonic acid, Tlr:
toll-like receptor; Tnf: tumor necrosis factor; Tregs: regulatory T cells; w: weeks; ↑: increased; ↓: decreased;↔: no change.
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In IBD patients, circulating chemokines and cytokines are significantly elevated, but
no distinct cytokine profile distinguishes CD from UC [72]. In the sera of both UC and
CD patients, levels of IL-1β, TNF, IL-1ra, IL-10, IL-6, C-X-C Motif Chemokine Ligand 1
(CXCL1, also known as growth related oncogene, GRO), and IL-8 are significantly elevated.
Besides, UC patients exhibit increased levels of IL-17 and C-C Motif Chemokine Ligand 11
(CCL11, also known as eotaxin-1), whereas serum IFN-γ is elevated in CD [72]. In pediatric
IBD patients, serum levels of cytokines and chemokines (IL-1β, IL-4, IL-6, IL-13, TNF,
IL-1ra, IL-5, IL-7, IL-12, IL-8, CCL11, and CCL4) are increased and IL-7 was identified as a
candidate biomarker for distinguishing CD from UC [73]. Noteworthy, an inflammatory
cytokine signature can be detected years prior to diagnosis of UC, indicative for a systemic
inflammatory pattern even at a presymptomatic disease stage [45]. As circulating mediators
and inflammatory cells also contribute to IBD pathogenesis, this raises the question whether
a systemic immune activation might be a primary cause, rather than a consequence, of
chronic gut inflammation in IBD.

Overall, there is strong evidence for dissemination of local gut inflammation triggering
systemic inflammatory responses, which facilitates CNS affection in IBD.

6. Routes from Peripheral Inflammation to the CNS in IBD

Chronic gut-derived systemic inflammation is able to take different anatomical routes
connecting the gastrointestinal tract and the bloodstream with the CNS in order to provoke
an inflammatory response within the brain (Figure 1).

6.1. Enteric, Autonomic and Sensory Nervous System Signaling

The peripheral (i.e., enteric, autonomic) and central nervous systems are tightly con-
nected to form a bidirectional neural communication highway between the gastrointestinal
tract and the brain. This route can be employed by inflammatory signaling towards the
CNS directly from the gut, without requiring transition into the bloodstream [74]. A major
transit route of gut-derived signals is the vagal nerve. Under homeostasis, vagal nerve
afferents in the gut monitor key physiological parameters [75] and microbial metabolites
like the SCFA butyrate, a surrogate for nutritional state [76]. These afferents project to the
nucleus tractus solitarii (NTS) in the brainstem, directly activating neurons in the efferent
dorsal motor nucleus of the vagal nerve to signal back to the gut, but also project to many
other brain regions [77]. Under inflammatory conditions, vagal sensory neurons are able
to sense Tnf and Il-1β, and signal inflammatory cues to the NTS by cytokine-specific elec-
trophysiological patterns [78]. Moreover, early studies implicated the vagal nerve in CNS
transmission of peripherally derived Il-1β in fever induction that was abrogated in rats by
vagotomy [79]. The role of the vagal nerve in transmitting chronic gut inflammation in IBD
towards the brain is not well elucidated and requires further investigation. In chronic mild
gut inflammation caused by infection of mice with the parasite Trichuris muris (T. muris),
anxiety-like behavior was reduced by systemic anti-inflammatory treatment, but not altered
by vagotomy [80]. Besides a potential role of the vagal nerve in signaling of inflammatory
cues to the brain, cholinergic efferent vagal nerve fibers can ameliorate gastrointestinal
inflammation in TNBS-induced colitis [81]. Moreover, vagal nerve stimulation was reported
to be beneficial both in depression and IBD, again pointing to the 10th cranial nerve as a
major regulator of the gut–immune–brain axis [74,82].

A second neural route potentially involved in immune communication from the gut to
the brain is the nociceptive system. IBD is associated with severe abdominal pain. In vitro
data suggested that TNF in the supernatant of colonic biopsies from UC patients activated
nociceptors on dorsal root ganglia neurons [83]. In line with this, IBD patients receiving
TNF antagonists show a rapid and profound reduction in blood oxygen level dependent
(BOLD) brain activity in functional magnetic resonance imaging (fMRI) after application
of painful stimuli [84]. Strikingly, this CNS-mediated treatment response was present
prior to the resolution of gastrointestinal inflammation [84]. These data suggest TNF-
mediated upward signaling of gastrointestinal inflammation via the nociceptive afferent
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system contributes to functional CNS alterations in IBD. Therefore, neural communication
pathways like the vagal nerve and the nociceptive system transmit gut inflammation to
the brain.
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Figure 1. Alterations at immune-to-brain interfaces during IBD. (1) At the blood–brain barrier (BBB),
downregulation of tight junction proteins and endothelial permeability mediate influx of inflam-
matory molecules and immune cells. Additional non-disruptive BBB changes comprise endothelial
upregulation of adhesion proteins for the interaction and transmigration of circulating immune cells,
as well as the release of mediators by endothelial cells and perivascular macrophages that modulate
microglial and neuronal function. (2) At the choroid plexus (CP), decreased expression of tight
junction proteins and increased fenestration followed by transient closure of the vascular barrier are
observed, whereas permeability of the epithelial barrier is transiently enhanced. Numbers of stromal
monocytes and neutrophils are increased during intestinal inflammation. (3) In the meninges, infiltra-
tion of gut-derived immune cells as well as activation of meningeal immune cells and the NLRP3
inflammasome can be detected. (4) Neural communication pathways linking gut inflammation and
the brain include the afferent input via the vagal nerve to the nucleus tractus solitarii (NTS), and
information from sensory afferent neurons stimulated in the periphery that provoke neural activation
in different brain regions. Gut-derived immune cells (2) can enter the CSF via the CP or the meninges.
CP: choroid plexus; CSF: cerebrospinal fluid; SCFA: short chain fatty acids; Tnf: tumor necrosis factor;
Il-1β: interleukin-1β; NTS: nucleus tractus solitarii. Figure created with BioRender.com (accessed on
15 September 2022).

6.2. Blood–Brain Barrier

The blood–brain barrier (BBB) controls the passage of circulating molecules and cells
from the blood into the brain parenchyma. It consists of vascular endothelial cells connected
by tight junctions and situated on a vascular basement membrane. The brain parenchyma
is bordered by a layer of astrocytic end feet and their corresponding basement membrane.
The perivascular space is located between the two basement membranes and contains
perivascular macrophages and pericytes [85,86]. In most brain regions, the BBB prevents
passive diffusion of hydrophilic molecules larger than 500 Da into the brain [52]. Thus, the
BBB is by far less permeable than the GVB. However, several small regions located around
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the third and fourth ventricle, the so-called circumventricular organs (CVOs), exhibit more
permeable endothelia to allow bidirectional interaction between the brain and the periphery,
e.g., for endocrine signaling.

Systemic inflammation can modulate BBB function by different mechanisms [87].
Disruption of BBB tight junctions facilitates paracellular influx of inflammatory molecules
and immune cells. In animal models of IBD, BBB disruption was investigated based on
expression of tight junction markers and dye permeability assays, leading to heterogenous
results. Reduction in the tight junction markers occludin and claudin-5 in the brains of
mice with acute DSS-induced colitis was reported in one study [24], while this reduction
required additional hypoxia in a second study [54]. Similarly, the permeability of Evans
Blue-binding albumin (molecular weight 69 kDa) into the brain parenchyma of mice with
acute DSS-induced colitis was increased [59] or unchanged [24], respectively. A recent time
course analysis in mice treated with DSS for 3 days followed by 2 days of drinking water
revealed a reduction in vascular zonula occludens-1 (Zo-1) after 3 days and a normalization
after 5 days [53]. Strikingly, these mice showed an initial increase followed by a significant
decrease in permeability for systemically administered fluorescent dextran (molecular
weight 70 kDa), which also normalized after 5 days [53], indicating rapid dynamics of
BBB regulation including a transient closure. Transient alterations of BBB permeability
were also observed in TNBS-induced colitis showing enhanced permeation of Evans Blue-
albumin after 1 day and a normalization at later time points [88]. Moreover, TNBS-induced
colitis caused higher leakage of fluorescein (molecular weight 376 Da) into the brain
parenchyma and different circumventricular organs [89,90]. Overall, these data indicate
that disruptive changes in the BBB during the course of colitis may be of transient and
highly dynamic nature. While changes in BBB permeability during the phase of acute
colitis were demonstrated, data on chronic preclinical IBD are largely lacking.

Besides disruption and increased permeability of the BBB, systemic inflammation is
able to induce so-called non-disruptive BBB alterations. This includes the upregulation of
cellular adhesion molecules like intercellular adhesion molecule-1 (Icam-1) and vascular
adhesion molecule-1 (Vcam-1) on BBB endothelia, facilitating the evasion of immune cells
via the intact BBB [87]. Such mechanisms were barely addressed in experimental colitis
models, except for one study reporting increased Vcam-1 mRNA in the brains of DSS-
treated mice [61]. Infiltration of blood-derived immune cells contributes to parenchymal
CNS inflammation due to either disruptive or non-disruptive BBB changes in distinct exper-
imental models of IBD. Increased numbers of blood-derived monocytes and macrophages
were observed in acute DSS-induced colitis [54,56,61], and to an even larger extent in
chronic DSS-induced colitis [61]. Brain infiltration of neutrophils in acute DSS-induced
colitis was reported either increased [56,61] or reduced [54]. In T cell transfer colitis, brain
infiltration of monocytes and T cells was proposed [61]. However, many of these data must
be interpreted with caution, as they are solely based on flow cytometry experiments and
might be confounded by cells residing in the vascular lumen, the perivascular space, the
meninges or the choroid plexus (CP). Future detailed structural studies must decipher the
precise path of peripheral-derived immune cell localization and entry route.

Finally, systemic inflammation may result in direct inflammatory activation of BBB
endothelial cells, which are able to secrete inflammatory mediators to modulate microglial
and neuronal function [91]. During aging, upregulation of Vcam-1 on BBB endothelia
inhibits neural progenitor cell (NPC) activity, mediates microglial activation, and induces
an age-related impairment in hippocampal-dependent learning and memory [92]. These
alterations were reversed by anti-Vcam1 antibody treatment [92]. The role of endothelia,
rather as active neuroimmune players than a passive bystander, has not been addressed in
the context of mucosal inflammation or experimental colitis.

Collectively, the permeability of the BBB during acute colitis is dynamically regulated,
while insights on the BBB in chronic colitis as well as non-disruptive changes and immune
activation of endothelial cells and perivascular macrophages during IBD need to be further
analyzed in future studies.
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6.3. Choroid Plexus and Blood–CSF Barrier

Besides alterations in BBB integrity, the CP has been identified as a gateway for pathogens,
cells, and molecule transport into the CNS via the cerebrospinal fluid (CSF) [53,93,94]. The
CP contains blood vessels with fenestrated endothelia as well as a layer of epithelial cells
connected by tight junctions separating the CP from the CSF. Together, CP endothelia and
epithelia form the blood–cerebrospinal fluid barrier (BCSFB). In addition, the CP contains a
heterogeneous pool of immune cells, including T cells, B cells, dendritic cells, natural killer
cells, lymphocytes, and two types of resident macrophages, one of which resembles brain
parenchymal microglia [95].

In recent years, several findings shed light on the CP and the BCSFB as an important
immune interface between the systemic circulation and the CNS. During aging and systemic
inflammation, type I-interferon signaling in the CP becomes upregulated, which mediates
glial cell activation and cognitive impairment [91,96]. Moreover, lipopolysaccharide (LPS)-
induced systemic inflammation has the potential to trigger the release of extracellular
vesicles by the CP, which propagate inflammation towards the brain [94].

Recently, the BCSFB has been thoroughly characterized in acute colitis induced by
application of DSS for 3 days [53]. Strikingly, increased permeation of the CP vasculature
after 1 day was followed by a transient closure of the vascular CP barrier after 3 days,
whereas the tight junction marker Zo-1 was reduced between CP epithelial cells [53].
Together, these changes lead to a decrease in fluorescent tracer permeation into the CSF.
Transient closure of the CP vascular barrier was orchestrated by the Wnt-β-catenin-pathway
in endothelial cells and contributed to anxiety-like behavior and memory impairment [53].
These findings challenge the concept of general vascular barrier disruption by systemic
inflammation, and suggest a contribution of the open CP vascular barrier to cognitive
processing. Apart from the BCSFB, the role of the diverse CP immune cells during IBD
and related CNS comorbidity is not well understood. The closure of CP vasculature in
DSS-treated mice was accompanied by reduced numbers of CP macrophages and a rapid
reduction in neutrophil infiltration [53]. Overall, acute DSS-induced colitis led to increased
numbers of CD45+ leukocytes in the CP, but a further characterization of cell types was not
performed [68]. Future studies focusing on the contribution of CP immune cell subsets and
the BCSFB, especially in chronic experimental colitis models, are necessary.

In summary, the CP and the BCSFB may display a promising target for the treat-
ment of IBD-associated neuropsychiatric comorbidity. This is further suggested by recent
imaging data drawing a possible link between CP volume, BBB and BCSFB closure, and
neuroinflammation in patients with depression [93].

6.4. Meninges

The meninges, covering the CNS surface, are divided into the leptomeninges (pia mater
and arachnoidea mater) and the dura mater, both of which contain resident macrophage
populations as well as diverse other immune cells under homeostasis [95]. A growing body
of evidence underpins the relevance for meningeal immune signaling for CNS homeostasis.
T cells in the meninges regulate neural activity and social behavior through IFN-γ that
directly activates γ-aminobutyric-acid (GABA)-ergic neurons [97]. Additionally, meningeal
γδT cells were recently shown to signal to glutamatergic neurons via Il-17a inducing
anxiety-like behavior [98]. Interestingly, immunological interaction between the gut and
the meninges was observed in stroke, where gut-derived CD11c+ myeloid cells were
found to migrate to the meninges and CNS [99]. Moreover, T cells expressing gut-homing
receptors have been shown to circulate in the CSF of patients with non-inflammatory
neurological disease [100]. These cells might enter the CSF via the meninges or the CP.

In mice with chronic DSS-induced colitis, activation of the NACHT, LRR, and pyrin
domain containing protein 3 (NLRP3) inflammasome in the meninges was proposed and
linked to an increased infiltration of gut-derived T cells [64]. These findings indicate that
the meninges may act as a gut-to-brain immune interface in IBD.
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Overall, distinct anatomical interaction pathways may contribute to the propagation of gut-
derived systemic inflammation towards the CNS, subsequently triggering neuroinflammation.

7. Neuroinflammation in IBD Mouse Models

Once gut-derived peripheral inflammation propagates into the CNS, resident immune
cells like astrocytes and microglia, the brain-resident macrophages, may acquire an inflam-
matory state and secrete cytokines and chemokines. Moreover, blood-derived immune
cells and inflammatory factors are attracted to the brain. These changes are referred to as
neuroinflammation. Neuroinflammatory changes were investigated in many studies on
experimental models for IBD, leading to divergent results (Table 1).

7.1. Molecular Neuroinflammation in IBD Mouse Models

On a molecular level, elevated CNS concentrations of inflammatory mediators like
Tnf, Il-1β, and Il-6 were detected in many studies (Table 1). A source of Il-1β is the NLRP3
inflammasome, an intracellular signaling complex triggering the activation of caspase-1,
which cleaves pro-Il-1ß and pro-Il-18 into their active forms [101]. Activation of the NLRP3
inflammasome was observed in aged mice with chronic DSS-induced colitis [64]. Further
inflammatory pathways potentially involved in IBD-linked neuroinflammation include
activation of Toll-like receptor (Tlr) 2 and 4, which sense pathogen-associated molecular pat-
terns (PAMPs), leading to nuclear factor ‘kappa-light-chain-enhancer’ of activated B-cells
(NF-κB)-mediated inflammatory gene expression. Both in acute DSS- and DNBS-induced
colitis, Tlr2 and Tlr4 expression was increased in the hippocampus [62,69]. Furthermore,
the damage-associated molecular patterns (DAMPs) S100A9 and high-mobility group box 1
(HMGB1), as well as reactive nitrogen species (RNS), were suggested as potential therapeu-
tic targets for neuroinflammation in IBD [56,59,70]. In summary, there is broad evidence
for elevated levels of inflammatory mediators in the brain during gut-derived peripheral
inflammation. However, their cellular source and involved inflammatory mechanisms are
barely understood.

7.2. Cellular Neuroinflammation in IBD Mouse Models

On a cellular level, the activation of microglia as a potential driver of IBD-linked
neuroinflammation was frequently proposed. Contrarily, few studies did not detect signs of
microglial activation [61,63] challenging their role in IBD-associated CNS immune response.
In these cases, microglia might be in a primed state and require a second hit to become
activated. Potential second hits reported in amplifying neuroinflammation in experimental
colitis models included irradiation [102], hypoxia [54], and water avoidance stress [103].
Noteworthy, findings on microglia in IBD should be interpreted with caution, as many
studies were restricted to the analysis of immunoreactivity for the myeloid cell marker
ionized calcium-binding adapter molecule 1 (Iba1) or Iba1+ cell number (Table 1), which
do not allow clear distinction of parenchymal microglia from other brain macrophages
and blood-derived peripheral myeloid cell subsets. Though few studies applied additional
flow cytometry analyses to identify microglia or performed morphometric analyses to infer
their activation, an in-depth characterization of microglial response in IBD is still lacking.
Future studies will help to dissect the myeloid cell response in the CNS by next-genome
sequencing and fate-mapping approaches.

The implication of astrocytes in neuroinflammation has attracted growing attention in
recent years. In particular, a potentially neurotoxic reactive subpopulation of astrocytes
termed A1 astrocytes was identified [104]. However, astrocytes are less well studied
in IBD. In chronic DSS-induced colitis, expression of the pan-reactive astrocyte marker
glial fibrillary acidic protein (Gfap) and the A1 astrocyte marker complement factor 3
(C3) was increased in the hippocampus and cortex [64]. Moreover, astrocytes exhibited
morphological alterations (process extension and hypertrophy) suggestive for a reactive
state [59]. The precise astrocytic response in IBD and the communication between astrocytes
and microglia require further elucidation.
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Besides brain-resident cells, infiltrating blood-derived immune cells are able to con-
tribute to neuroinflammation. Their infiltration depends on spatiotemporal modulation
of the BBB and is regulated in a highly dynamic fashion [53]. Peripheral inflammatory
monocytes are attracted to the CNS by inflammatory cytokines and chemokines including
Ifn-γ [105] and CC-chemokine ligand (Ccl) 2 [106]. A recent study proposed neutrophils as
the main source of cerebral Tnf, and thus as a major driver of neuroinflammation during
DSS-induced colitis [61]. Nevertheless, more thorough analyses regarding the regulation
and spatiotemporal dynamics of blood-derived cell infiltration and the function and fate of
blood-derived cells during IBD-related neuroinflammation are necessary to clarify their
contribution to the CNS-associated comorbidity.

To summarize, different cell types are involved in IBD-associated neuroinflammation,
but their precise roles and potential interactions are not yet sufficiently understood.

7.3. Spatiotemporal Regulation of Neuroinflammation in IBD Mouse Models

Several findings revealed a temporal variation in neuroinflammation in IBD. Inflamma-
tory response correlated with the duration of acute DSS exposure and was less pronounced
in relapsing-remitting chronic DSS paradigms [60], suggesting a partial immune tolerance
or resilience induced in the CNS during chronic peripheral inflammation. In contrast,
the infiltration of blood-derived monocytes and neutrophils was higher in chronic than
in acute DSS-induced colitis [61]. A temporal decrease in inflammatory response was
observed during recovery phases with normal drinking water after acute DSS [68] or TNBS
application [71]. Nevertheless, acute colitis in adolescent mice caused long-lasting neu-
roinflammatory alterations even after a recovery phase of 5–7 weeks [62]. Collectively,
these findings imply that neuroinflammation is dynamically regulated during gut-derived
peripheral inflammation. Future studies will need to determine factors regulating the
onset, duration and recovery of neuroinflammation during IBD and the influence of age on
gut-derived immune responses in the CNS.

Besides temporal aspects of neuroinflammation in experimental colitis, a regionally
specific CNS response must be taken into account. We previously reported a distinct
regional immune fingerprint in mice with chronic peripheral inflammation caused by
constitutive overexpression of human Tnf under the murine Tnf promoter [107]. Such
an extensive regional characterization of neuroinflammation has not been performed in
preclinical IBD models. Most studies focused on the cortex and the hippocampus as main re-
gions of interest in depression and memory (Table 1). Only a few studies further addressed
the hypothalamus due to its implication in coordination of the autonomous nervous and en-
docrine system and the amygdala due to its pivotal role in anxiety [63,68,108]. Interestingly,
CVOs were differentially susceptible to acute DSS-induced colitis, with neuroinflammatory
changes observed only in the subfornical organ and the median eminence, while other
CVOs remained resilient [68]. Future studies will help to more thoroughly reveal microenvi-
ronmental susceptibility to gut-derived peripheral inflammation and identify mechanisms,
by which more resilient brain regions are protected from developing neuroinflammation.

In summary, a growing body of evidence indicates neuroinflammation in chemically
induced preclinical colitis models. However, data on IBD patients and its genetic mouse
models are lacking. Moreover, the interaction of different cellular and molecular drivers of
neuroinflammation needs to be precisely elucidated.

8. How Neuroinflammation Is Linked to Depression and Anxiety

CNS immune activation is a well-known phenomenon in depression and anxiety.
Recent findings indicate that immune processes represent a key pathogenic driver rather
than a pure epi-phenomenon in both conditions. This is supported by the notion that brain-
resident immune cells including microglia and brain-resident CD4+ T cells are essential
for neuronal homeostasis and physiological behavior [109–111]. Moreover, microglia were
reported to mediate behavioral deficits in models of depression and anxiety induced by
chronic unpredictable stress or early-life inflammation induced by intraperitoneal LPS injec-
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tion [112–114]. Involved inflammatory pathways being potential therapeutic targets include
microglia–astrocyte crosstalk via glutaminase-1 [115], the NLRP3 inflammasome [116,117]
and the clearance of reactive oxygen species (ROS) via silent information regulator 2
homolog 1 (Sirt1)—nuclear factor erythroid 2-related factor 2 (Nrf2)—hemoxygenase 1
(Ho-1)—signaling [118,119].

Interestingly, modulation of the BBB is also implicated in the etiology of stress-induced
depression and anxiety in chronic social defeat stress. In particular, stress-susceptibility and
depression-like behaviors were dependent on downregulation of the tight junction marker
claudin-5 (Cldn5) in the hippocampus and nucleus accumbens, which was orchestrated via
Tnf and histone deacetylase 1 (Hdac1) and facilitated vascular influx of Il-6 into the brain
parenchyma [120,121]. As chronic gastrointestinal inflammation was reported to cause BBB
tight junction downregulation comparable to social stress, it might also represent a trigger
for BBB-mediated depressive-like behavior. Furthermore, non-disruptive BBB alterations
may contribute to anxiety-like behavior. Social stress-induced anxiety was mediated by Il1-
receptor 1 producing endothelial cells, which were activated by Il-1β-expressing monocytes
attracted to the BBB by microglia [122]. These findings suggest that endothelia closely
interact with myeloid cells and may act as a gatekeeper to further develop neuropsychiatric
symptoms. A better understanding of non-disruptive BBB changes in IBD is necessary to
explore if such mechanisms are present during gastrointestinal inflammation.

Though these and other studies strongly imply the relevance of neuroinflammation in
depression and anxiety, they do not precisely delineate how neuroinflammation alter the
function of neuronal circuits involved in behavioral and emotional regulation to ultimately
trigger psychiatric symptoms. In the context of IBD, this might be mediated by several
pathways (Figure 2).

First, CNS immune activation may compromise neuronal activity and synaptic trans-
mission in key regions involved in anxiety and depression. Microglial activation was
recently shown to reduce neuronal excitability in the dorsal striatum in a prostaglandin-
dependent manner. Thus, targeting cyclooxygenase-1 (Cox-1)-mediated prostaglandin
synthesis in microglia may alleviate depressive symptoms [112]. In the basolateral amyg-
dala, inflammation induced by peripheral LPS application leads to increased glutamate
release and projection neuron excitability, which was linked to depressive and anxiety-like
behavior [123]. In line with these findings, TNBS-induced colitis reduced synaptic plasticity
and elicited enhanced synaptic transmission in hippocampal glutamatergic neurons [71].
Interestingly, manganese-enhanced MRI indicated reduced hippocampal activity in chronic
DSS-induced colitis [59]. Recently, inflammation-induced dysregulation of neuronal circuits
was proposed to diminish inhibitory input from the prefrontal cortex and hippocampus
on hypothalamic corticotropin releasing hormone (CRH) secretion. This, in turn, might
aggravate both colitis and depressive-like behavior [48]. Together, electrophysiological
properties and synaptic transmission of defined neuronal subtypes may be impaired during
IBD-related neuroinflammation.

Additionally, CNS immune activation can shift neurotransmitter metabolism, in par-
ticular resulting in reduced availability of serotonin. Impaired serotoninergic signaling is
involved in depression and is a major target for antidepressant treatment. In IBD, peripheral
serotonin may act as a double-edged sword by augmenting mucosal inflammation [124],
but protecting the enteric nervous system [125]. Of note, antidepressant serotonergic
treatment positively influenced the disease course among patients with CD and UC, de-
creasing systemic pro-inflammatory cytokine levels [126]. Activated microglia express
indoleamine 2,3-dioxygenase (IDO) to catabolize tryptophan into kynurenine instead of
serotonin. Kynurenine is further processed into excitotoxic metabolites [127]. In acute
DSS-induced colitis, IDO expression was increased in the prefrontal cortex [63]. Moreover,
chronic colitis induced by infection with T. muris was accompanied by increased serum
kynurenine levels [80]. These data suggest impaired tryptophan-serotonin metabolism
in IBD, but a direct link between IBD-related neuroinflammation, impaired serotonergic
signaling, and behavioral deficits has not yet been drawn.
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microglial engulfment of synapses may lead to aberrant synaptic degradation. Finally, 
inflammatory signaling could induce neuronal cell death. Intestinal microbiota essentially 
contribute to neuronal alterations in IBD, either by augmenting inflammatory activation of immune 
cells or by direct influence on neurons. Disturbed neuronal function is the pathological correlate of 
behavioral changes and neuropsychiatric comorbidity in IBD. BDNF: brain derived neurotrophic 
factor; ↑: increased; ↓: decreased. Figure created with BioRender.com (accessed on 18 August 2022). 
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Figure 2. Impaired neuronal functions in inflammatory gut-to-brain communication. Microglia,
peripheral immune cells and endothelia contribute to immune-mediated impairment of neuronal
functions in IBD by different mechanisms. First, reduced neurotrophic signaling by BDNF is induced
by neuroinflammation and observed in IBD. Second, inflammation interferes with neurotransmitter
metabolism, e.g., resulting in reduced availability of serotonin. Third, electrophysiological properties
of distinct neuronal populations are modified, and synaptic plasticity is reduced. Fourth, adult
hippocampal neurogenesis is impaired. Fifth, increased microglial engulfment of synapses may lead
to aberrant synaptic degradation. Finally, inflammatory signaling could induce neuronal cell death.
Intestinal microbiota essentially contribute to neuronal alterations in IBD, either by augmenting
inflammatory activation of immune cells or by direct influence on neurons. Disturbed neuronal
function is the pathological correlate of behavioral changes and neuropsychiatric comorbidity in
IBD. BDNF: brain derived neurotrophic factor; ↑: increased; ↓: decreased. Figure created with
BioRender.com (accessed on 18 August 2022).

Additionally, microglia can engulf and prune synapses. Microglial synaptic pruning
is essential for proper brain development, but is aberrantly upregulated during neurode-
generation [128]. Intriguingly, the complement system, which is essentially involved in
synaptic pruning, was recently implicated in stress-induced depressive-like behavior [129].
Moreover, microglia-synapse interactions were altered in models of depression in a spa-
tiotemporally distinct manner. Early-life LPS-induced inflammation enhanced microglial
engulfment of glutamatergic neuronal spines in the anterior cingulate cortex and thereby
elicited depressive-like behavior in adolescence [113]. Depression and anxiety provoked
by chronic unpredictable stress were linked to upregulation of microglial phagocytosis
by neuronal colony-stimulating factor (CSF) 1, leading to reduced dendritic spine density
on pyramidal neurons in the medial prefrontal cortex [114]. In contrast, early-life stress
disturbed microglial engulfment of excitatory synapses in stress-sensitive CRH-expressing
neurons in the paraventricular nucleus (PVN) of the hypothalamus [130]. The resulting
activation of the hypothalamo–pituitary–adrenal axis impaired behavioral stress response.
In IBD, synaptic clearance and involved pathways like the complement system are yet to
be investigated. First insights indicate loss of Map2-positive dendritic nerve fibers in the
cortex and hippocampus during chronic DSS-induced colitis in aged mice [64].

Besides structural dynamics of synapses, neuroinflammation in IBD might cause
neuronal cell death. In line with this, the number of total neurons in the cortex and
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hippocampus of aged mice with chronic DSS-induced colitis was reduced [64]. Correspond-
ingly, elevated expression of caspase 3 indicated increased apoptotic cell death in the brain
during acute colitis, although this was not yet assigned to particular cell types [24]. Besides
apoptosis, other kinds of cell death were not addressed in the CNS during IBD. Altogether,
neuroinflammation in IBD could contribute to psychiatric symptoms by inducing structural
alterations or degradation of synapses or cell death of neurons.

Impairing neuronal plasticity is another pivotal mechanism by which neuroinflam-
mation might be able to mediate neuropsychiatric symptoms. Adult neurogenesis, the
generation of new neurons in the brain throughout adult life, only occurs in few niches
including the subgranular zone of the hippocampal dentate gyrus. Adult hippocampal
neurogenesis is involved in learning, memory, and pattern separation [131]. However,
impaired adult hippocampal neurogenesis is also linked to depression [132,133]. Im-
portantly, there is broad evidence for impaired adult hippocampal neurogenesis during
neuroinflammation. While homeostatic microglia maintain adult hippocampal neuroge-
nesis [134], inflammatory cytokines like Tnf [135], as well as Il-1β [136] and peripheral
inflammation induced by LPS administration [137], inhibit NPC proliferation and mat-
uration. Intriguingly, elevated blood levels of Ccl11, a chemokine also observed in the
serum of CD and UC patients [72,73], decreased adult hippocampal neurogenesis during
aging-related peripheral inflammation [138]. In the context of IBD, a direct mechanistic link
between neuroinflammation and adult hippocampal neurogenesis was not yet shown, but
several studies in acute and chronic DSS-colitis show impaired adult neurogenesis in the
hippocampus [60,62,65,67,139]. Noteworthy, acute and chronic DSS-induced colitis altered
distinct aspects of adult hippocampal neurogenesis. Acute colitis increased progenitor
cell proliferation, but dysregulated cell cycle kinetics, while chronic colitis led to reduced
migration and functional integration of newly generated neurons [60]. Collectively, adult
hippocampal neurogenesis is vulnerable towards peripheral and cerebral inflammation
and may contribute to IBD-linked neuropsychiatric symptoms.

Homeostatic brain functions, including adult neurogenesis, are governed by several
trophic factors. One pivotal factor is the brain derived neurotrophic factor (BDNF), which
signals via its receptor tyrosine receptor kinase b (Trkb). BDNF supports the release of
neurotransmitters as well as the expression and function of neurotransmitter receptors and
ion channels [140]. Moreover, BDNF augments synaptic plasticity and adult neurogene-
sis [140]. Interestingly, reduced BDNF levels were linked to depression [116], and a major
mode of action of antidepressant drugs was recently revealed to be the amplification of
BDNF-Trkb-signaling [141]. Of note, there is evidence for reduced BDNF signaling during
neuroinflammation. The expression of BDNF is suppressed by Il-1β [142]. Furthermore,
astrocyte-derived Il-33 was reported to reduce BDNF levels in the amygdala, which was
linked to impaired signaling of GABAergic neurons [143]. In line with this, BDNF levels
in the brain were reduced in acute and chronic DSS-induced as well as in DNBS-induced
colitis [56,65,67,69]. Treatment with liver hydrolysate rescued neuroinflammation and
depressive-like behavior in acute DSS-induced colitis, putatively by inducing BDNF ex-
pression via adenosine monophosphate-activated protein kinase (AMPK) [67]. Though
neuroinflammation and reduced BDNF levels were only coincident and not causally linked
in IBD models, impaired BDNF signaling might be triggered by neuroinflammation and
contribute to depression and anxiety in IBD.

In summary, neuroinflammation can trigger neuronal dysfunction via a plethora of
distinct mechanisms, thereby mediating neuropsychiatric comorbidity in IBD. Though
many of these potential mechanisms were described in animal models for IBD, a major limi-
tation of most studies is the lack of a causal relation between coinciding neuroinflammation
and depressive-like behavior. Only marginal data supporting this causality were generated
in pharmacological studies. Inhibition of the DAMP S100a9 alleviated DSS-induced colitis,
neuroinflammation, and behavioral impairment [56]. However, these effects might be ex-
plained solely by the reduction in colitis rather than interference with immune gut-to-brain
communication. Interestingly, systemic inhibition of RNS did not affect TNBS-induced
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colitis but diminished hippocampal Tnf levels and reversed depressive-like behavior [70].
Moreover, local intracerebroventricular administration of the antibiotic and immune modu-
latory drug minocycline reduced microglial activation and normalized synaptic plasticity
in TNBS-induced colitis [71]. Though these findings link neuroinflammation and neuronal
dysfunction in the context of IBD, the applied treatment paradigms are unspecific. Thus,
more specific approaches are required to investigate the causal link between individual
immune cell types, neuronal dysfunction and neuropsychiatric symptoms in IBD.

9. Impact of Microbiota on Neuroinflammation and Neuropsychiatric Disease

Having highlighted different routes of transmission from chronic gastrointestinal
inflammation into the systemic circulation and into the CNS as well as consecutive neu-
ronal dysfunction and behavioral impairment, we will shed some light on the role of gut
microbiota in the gut-immune-brain interplay. The intestinal microbiota is substantially
involved in gastrointestinal inflammation and neuropsychiatric diseases [44,108,144,145].
Therefore, microbiota and their metabolites are emerging key players in the gut-immune
brain axis during IBD. This notion has encouraged several probiotic treatment approaches.
Indeed, application of probiotic bacterial strains alleviated DSS-induced colitis, reduced
systemic and CNS cytokine levels, induced micro-RNA expression related to restoring
inflammation-associated microbiota dysbiosis, and improved depressive and anxiety-like
behavior [146–149]. However, it is unclear whether effects of probiotic treatments were
solely indirect based on the reduction in gut inflammation or also directly interfered with
inflammatory gut-to-brain communication or neurons. It is important to note, that changes
in the gut microbiota may be cause or consequence of intestinal inflammation and modulate
neuropsychiatric symptoms via affecting neuroinflammation, but also exert direct effects
on neurons. We will therefore highlight different modes of action which affect the CNS
during IBD-related dysbiosis.

First, microbiota and microbiota-derived molecules actively shape the CNS immune
landscape, and the presence of a complex microbiota is essential for microglia activation
and function [148,150–152]. Among other CNS-associated myeloid cell types, commensal
microbiota strongly influence CP macrophages, while their impact on perivascular and
meningeal macrophages is moderate [148]. Different microbial metabolites were described
to modulate microglia. First, microbiota-derived SCFAs signaling via the free fatty acid
receptor 2 (Ffar2) were implicated in microglial maturation and function [151]. A recent
differential analysis of distinct SCFAs revealed acetate to be a key regulator of microglial
metabolism and phagocytosis [151]. In the context of multiple sclerosis, the SCFA pro-
pionate was shown to induce regulatory Treg activation, whereas pro-inflammatory Th1
and Th17 responses were diminished [153]. Moreover, bacterial metabolites of dietary
tryptophan signal via the aryl hydrocarbon receptor to reduce microglial inflammatory
activation of astrocytes [154]. In the context of IBD, UC patients with comorbid depression
or anxiety showed a distinct intestinal bacterial profile linked to reduced blood levels of the
metabolites 2′-deoxy-D-ribose and L-pipecolic acid [44]. Intriguingly, substitution of these
metabolites in mice alleviated DSS-induced colitis as well as cytokine levels in the blood
and brain, but also ameliorated anxiety and depressive-like behavior [44]. These findings
suggest a role of microbial metabolites in gut-immune-brain communication during IBD.
Future studies addressing the modulation of neuroinflammation and behavior in mouse
models for experimental colitis by the above-mentioned metabolites will improve our
understanding of microbial influence on IBD-related CNS morbidity.

In addition to gut bacteria, mucosal fungi were shown to promote Th17 cell activation,
which promotes social behavior by direct signaling to neurons via Il-17 [42]. Collectively,
intestinal microbiota are able to modulate systemic and CNS immune responses in IBD and
could thereby contribute to IBD-related CNS comorbidity.

Besides indirect immune-mediated effects of microbiota and derived metabolites, they
have the potential to exert immune-independent effects on neurons via different pathways.
Gut bacteria-derived outer membrane vesicles (OMVs) can cross the intestinal barrier



Int. J. Mol. Sci. 2022, 23, 11111 19 of 28

and even the BBB, enabling a shuttled transfer of microbial bioactive molecules to the
brain [155]. Interestingly, bacterial OMVs were differentially taken up by neurons with a
regionally distinct affinity [155]. Though their influence on neuronal function is unknown,
bacteria-derived OMV cargo uptake may be enhanced in IBD due to gut barrier and BBB
dysfunction and may be a complementary part of the gut-to-brain communication.

Moreover, intestinal microbiota are involved in neurotransmitter metabolism. Ex-
pansion of Bacteroides species contributes to depressive-like behavior and impaired hip-
pocampal neurogenesis by regulating tryptophan and neurotransmitter metabolism [145].
Interestingly, Bacteroides species were also linked to the development of colitis [156]. Apart
from that, gut microbiota are a major source of the neurotransmitter serotonin. Reduced
serotonin abundance as a potential pathogenic mechanism driving depression may be
caused by microbial dysbiosis and impaired serotonin production in the gastrointestinal
tract [157].

In addition, gut microbiota influence the expression of micro-RNA (miRNA) in the
gut and in different brain regions, which is associated with depression and anxiety in
mice [158,159]. Interestingly, differential miRNA expression associated with microbiota
dysbiosis distinguishes IBD patients and healthy individuals. MiRNAs are thus suggested
as biomarkers and promising targets to treat intestinal inflammation [160].

Compromised gut microbiota in IBD might therefore contribute to the pathophysiology
of concomitant anxiety and depression via affecting neurotransmitter homeostasis and
miRNA expression.

Besides prototypical neurotransmitters and miRNA, microbial metabolites have the po-
tential to actively signal to neurons. The phenolic compounds phenyl sulfate, pyrocatechol
sulfate, and 3-(3-sulfooxyphenyl)propanoic acid as well as indoxyl sulfate were impli-
cated in synaptic remodeling and fear extinction learning [161]. Moreover, δ-valerobetaine
produced by diverse bacterial species modulates inhibitory synaptic transmission and
neuronal network activity independent of microglia, preventing age-related decline in
cognitive function [162]. SCFAs are able to act locally in the ENS and enhance enteric
neuronal survival and neurogenesis potentially acting via the 5-hydroxytryptamine type 4
(5-HT4) receptor [163]. SCFAs were also found in the brain, but their levels were not altered
during chronic DSS-induced colitis [59].

In acute DSS-induced colitis, bacteria of the Lachnospiraceae, Ruminococcaceae and
Muribaculaceae families were observed to be associated with anxiety and depressive-like
behavior. Fecal microbial transfer of colitis-characteristic gut microbiota composition into
germ free or antibiotic-treated mice was sufficient to transmit behavioral abnormalities
without inducing neuroinflammation, suggesting that immune-independent mechanisms
promote microbiota-mediated behavioral alterations in IBD [108].

Altogether, gut microbiota likely contribute to the development of neuroinflammation
and neuropsychiatric symptoms in IBD. Future studies will need to identify essential
bacterial strains and the mechanisms they employ to alter neuroinflammation or directly
modify neuronal function specifically during chronic gastrointestinal inflammation.

10. Conclusions

In the present review, we propose a step-by-step pathogenetic course leading to
neuropsychiatric comorbidity in IBD, starting with dissemination of gastrointestinal inflam-
mation into the systemic circulation. Hence, neuroinflammation is triggered via distinct
anatomical routes and results in neuronal dysfunction by a variety of mechanisms. Anxiety
and depressive-like behavior predominantly represent the phenotypical correlate of neu-
ronal dysfunction. Numerous steps linked to the gut–immune–brain axis were analyzed
in preclinical models of IBD, yet their causal relation remains to be further consolidated
in future studies. By now, many observations may be explained by reciprocal causation.
For example, mucosal inflammation may result in neuronal dysfunction or damage via
immune-independent mechanisms involving gut microbiota, and neuronal damage might
result in inflammatory response within the CNS.
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The present literature largely focuses on the disruption of the blood–brain barrier as
the entry route for colitis-induced systemic inflammation into the brain. In the present
review, we comprehensively highlight the emerging dynamic and active role of the BBB
in immune-to-brain communication, which also has to be addressed in the context of
IBD. Furthermore, we focus on other emerging immune-to-brain interfaces including the
meninges and the CP. As the CNS and its associated borders harbor a rich landscape of
different immune cells, future studies will need to dissect immune cell diversity during
IBD-related CNS pathology. More sophisticated approaches including cell-specific gene
targeting of microglia, astrocytes or endothelial cells will reveal if, and which, cell types
or specific inflammatory mechanisms contribute to impaired neuronal function and are
causative for neuropsychiatric deficits in IBD. Moreover, the current state of knowledge
about IBD-related CNS comorbidity is predominantly based on chemically induced colitis
in rodents. Future studies on transgenic models for experimental colitis with further impli-
cation of important IBD-characteristic features, will extend our molecular understanding
of inflammatory gut-to-brain communication. Importantly, a comparative analysis of dif-
ferent preclinical IBD models will reveal the heterogeneity of the gut–immune–brain axis
dependent on particular inflammatory conditions, and also reflect the heterogeneity within
the clinical spectrum of IBD patients. Though difficult to obtain, CSF or post-mortem brain
tissue analyses of IBD patients are necessary to translate preclinical findings to humans.
Overall, an in-depth characterization of the gut–immune–brain axis will aid to identify
targets for a more effective treatment of depression, anxiety, but also other neurological
comorbidities of IBD including Parkinson disease.
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Abbreviations

AMPK: adenosine monophosphate-activated protein kinase; APC: antigen presenting cell; ATP:
adenosine triphosphate; BBB: blood brain barrier; BCSFB: blood–cerebrospinal fluid barrier; Bdnf:
brain-derived neurotrophic factor; C3: complement factor 3; CCL: C-C Motif Chemokine Ligand; CD:
Crohn’s disease; Cldn5: claudin-5; CNS: central nervous system; COX-1: cyclooxygenase-1; CRH:
corticotrophin releasing hormone; CSF: cerebrospinal fluid; CP: choroid plexus; CVOs: circumventric-
ular organs; Cx: Cortex; CXCL: C-X-C Motif Chemokine Ligand; d: day; DAMPs: damage-associated
molecular pattern; Dcx: doublecortin; DNBS: dinitrobenzene sulfonic acid; Drn: dorsal raphe neu-
cleus; DSS: dextran sulfate sodium; EGCs: enteric glial cells; ENS: enteric nervous system; Erc:
entorhinal cortex; Ffar2: free fatty acid receptor 2; GABA: γ-aminobutyric acid; Gfap: glial fibril-
lary acidic protein; GRO: growth related oncogene; Gsdm: gasdermin; GSH: glutathione; GVB:
gut vascular barrier; Hc: hippocampus; Hdac1: histone deacetylase 1; HIF-1α: hypoxia inducible
factor-1α; HMGB1: high-mobility group box protein 1; Ho-1: hemoxygenase-1; Ht: Hypothalamus;
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Iba1: ionized calcium-binding adaptor molecule 1; IBD: inflammatory bowel disease; Icam-1: intracel-
lular adhesion molecule-1; IDO: indoleamine 2,3-dioxygenase; IECs: intestinal epithelial cells; IFN:
interferon; IL: interleukin; iNos: inducible nitric oxide synthase; i.r.: intrarectal; IR: immunoreactivity;
LPS: lipopolysaccharide; Mφ: macrophage; Map2: microtubuli-associated protein 2; Me: median
eminence; MeA: medial amygdala; Men: meninges; n.a.: not available; NAc: Nucleus accumbens;
NF-κB: nuclear factor ‘kappa-light-chain-enhancer’ of activated B-cells; NLRP3: NACHT, LRR, and
pyrin domain containing protein 3; NMRI: Naval Medical Research Institute; NPC: neural progenitor
cell; Nrf2: nuclear factor erythroid 2-related factor 2; NSCs: neural stem cells; NTS: nucleus tractus
solitarii; OMV: outer membrane vesicle; OXA: oxazolone; PAMPs: pathogen-associated molecular
patterns; PRRs: pattern recognition receptors; Pvh: paraventricular nucleus of the hypothalamus;
PVN: paraventricular nucleus; RNS: reactive nitrogen species; ROS: reactive oxygen species; SCFAs:
short chain fatty acids; Sirt1: silent information regulator 2 homolog 1; Th: T helper; TNBS: trini-
trobenzene sulfonic acid; TLR: Toll-like receptor; TNF: tumor necrosis factor; Treg: regulatory T cell;
Trkb: tyrosine receptor kinase b; UC: ulcerative colitis; Vcam-1: vascular adhesion molecule-1; w:
weeks; ↑: increased; ↓: decreased;↔: no change.
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41. Cimická, J.; Riegert, J.; Kavková, M.; Černá, K. Intestinal mycobiome associated with diagnosis of inflammatory bowel disease
based on tissue biopsies. Med. Mycol. 2022, 60, myab076. [CrossRef]

42. Leonardi, I.; Gao, I.H.; Lin, W.-Y.; Allen, M.; Li, X.V.; Fiers, W.D.; De Celie, M.B.; Putzel, G.G.; Yantiss, R.K.; Johncilla, M.; et al.
Mucosal fungi promote gut barrier function and social behavior via Type 17 immunity. Cell 2022, 185, 831–846.e14. [CrossRef]

43. Li, X.V.; Leonardi, I.; Putzel, G.G.; Semon, A.; Fiers, W.D.; Kusakabe, T.; Lin, W.-Y.; Gao, I.H.; Doron, I.; Gutierrez-Guerrero, A.;
et al. Immune regulation by fungal strain diversity in inflammatory bowel disease. Nature 2022, 603, 672–678. [CrossRef]

44. Yuan, X.; Chen, B.; Duan, Z.; Xia, Z.; Ding, Y.; Chen, T.; Liu, H.; Wang, B.; Yang, B.; Wang, X.; et al. Depression and anxiety in
patients with active ulcerative colitis: Crosstalk of gut microbiota, metabolomics and proteomics. Gut Microbes 2021, 13, 1987779.
[CrossRef]

45. Bergemalm, D.; Andersson, E.; Hultdin, J.; Eriksson, C.; Rush, S.T.; Kalla, R.; Adams, A.T.; Keita, V.; D’Amato, M.; Gomollon, F.;
et al. Systemic Inflammation in Preclinical Ulcerative Colitis. Gastroenterology 2021, 161, 1526–1539.e9. [CrossRef]

46. Luchetti, M.M.; Ciccia, F.; Avellini, C.; Benfaremo, D.; Rizzo, A.; Spadoni, T.; Svegliati, S.; Marzioni, D.; Santinelli, A.; Costantini, A.;
et al. Gut epithelial impairment, microbial translocation and immune system activation in inflammatory bowel disease-associated
spondyloarthritis. Rheumatology 2021, 60, 92–102. [CrossRef]

47. Van der Post, S.; Jabbar, K.S.; Birchenough, G.; Arike, L.; Akhtar, N.; Sjovall, H.; Johansson, M.E.V.; Hansson, G.C. Structural
weakening of the colonic mucus barrier is an early event in ulcerative colitis pathogenesis. Gut 2019, 68, 2142–2151. [CrossRef]

48. Craig, C.F.; Filippone, R.T.; Stavely, R.; Bornstein, J.C.; Apostolopoulos, V.; Nurgali, K. Neuroinflammation as an etiological
trigger for depression comorbid with inflammatory bowel disease. J. Neuroinflamm. 2022, 19, 4. [CrossRef]

49. Paone, P.; Cani, P.D. Mucus barrier, mucins and gut microbiota: The expected slimy partners? Gut 2020, 69, 2232–2243. [CrossRef]
50. Fang, J.; Wang, H.; Zhou, Y.; Zhang, H.; Zhou, H.; Zhang, X. Slimy partners: The mucus barrier and gut microbiome in ulcerative

colitis. Exp. Mol. Med. 2021, 53, 772–787. [CrossRef]
51. Langer, V.; Vivi, E.; Regensburger, D.; Winkler, T.H.; Waldner, M.J.; Rath, T.; Schmid, B.; Skottke, L.; Lee, S.; Jeon, N.L.; et al. IFN-γ

drives inflammatory bowel disease pathogenesis through VE-cadherin–directed vascular barrier disruption. J. Clin. Investig. 2019,
129, 4691–4707. [CrossRef] [PubMed]

52. Spadoni, I.; Zagato, E.; Bertocchi, A.; Paolinelli, R.; Hot, E.; Di Sabatino, A.; Caprioli, F.; Bottiglieri, L.; Oldani, A.; Viale, G.; et al.
A gut-vascular barrier controls the systemic dissemination of bacteria. Science 2015, 350, 830–834. [CrossRef] [PubMed]

53. Carloni, S.; Bertocchi, A.; Mancinelli, S.; Bellini, M.; Erreni, M.; Borreca, A.; Braga, D.; Giugliano, S.; Mozzarelli, A.M.;
Manganaro, D.; et al. Identification of a choroid plexus vascular barrier closing during intestinal inflammation. Science 2021,
374, 439–448. [CrossRef] [PubMed]

54. Han, Y.; Ding, L.; Cheng, X.; Zhao, M.; Zhao, T.; Guo, L.; Li, X.; Geng, Y.; Fan, M.; Liao, H.; et al. Hypoxia Augments Cerebral
Inflammation in a Dextran Sulfate Sodium-Induced Colitis Mouse Model. Front. Cell. Neurosci. 2020, 14, 611764. [CrossRef]

55. Jialing, L.; Yangyang, G.; Jing, Z.; Xiaoyi, T.; Ping, W.; Liwei, S.; Simin, C. Changes in serum inflammatory cytokine levels and
intestinal flora in a self-healing dextran sodium sulfate-induced ulcerative colitis murine model. Life Sci. 2020, 263, 118587.
[CrossRef]

56. Talley, S.; Valiauga, R.; Anderson, L.; Cannon, A.R.; Choudhry, M.A.; Campbell, E.M. DSS-induced inflammation in the colon
drives a proinflammatory signature in the brain that is ameliorated by prophylactic treatment with the S100A9 inhibitor
paquinimod. J. Neuroinflamm. 2021, 18, 263. [CrossRef]

57. Xue, G.; Gao, R.; Liu, Z.; Xu, N.; Cao, Y.; Zhao, B.; Du, J. Vitamin D/VDR signaling inhibits colitis by suppressing HIF-1α
activation in colonic epithelial cells. Am. J. Physiol.-Gastrointest. Liver Physiol. 2021, 320, G837–G846. [CrossRef]

58. Kim, Y.-I.; Yi, E.-J.; Lee, A.R.; Chung, J.; Ha, H.C.; Cho, J.M.; Kim, S.-R.; Ko, H.-J.; Cheon, J.-H.; Hong, Y.R.; et al. Local Stabilization
of Hypoxia-Inducible Factor-1α Controls Intestinal Inflammation via Enhanced Gut Barrier Function and Immune Regulation.
Front. Immunol. 2020, 11, 609689. [CrossRef]

59. Mitchell, J.; Kim, S.J.; Howe, C.; Lee, S.; Her, J.Y.; Patel, M.; Kim, G.; Lee, J.; Im, E.; Rhee, S.H. Chronic Intestinal Inflammation
Suppresses Brain Activity by Inducing Neuroinflammation in Mice. Am. J. Pathol. 2022, 192, 72–86. [CrossRef]

60. Gampierakis, I.-A.; Koutmani, Y.; Semitekolou, M.; Morianos, I.; Polissidis, A.; Katsouda, A.; Charalampopoulos, I.; Xanthou, G.;
Gravanis, A.; Karalis, K.P. Hippocampal neural stem cells and microglia response to experimental inflammatory bowel disease
(IBD). Mol. Psychiatry 2021, 26, 1248–1263. [CrossRef]

61. Barnes, S.E.; Zera, K.A.; Ivison, G.T.; Buckwalter, M.S.; Engleman, E.G. Brain profiling in murine colitis and human epilepsy
reveals neutrophils and TNFα as mediators of neuronal hyperexcitability. J. Neuroinflamm. 2021, 18, 199. [CrossRef]

62. Salvo, E.; Stokes, P.; Keogh, C.E.; Brust-Mascher, I.; Hennessey, C.; Knotts, T.A.; Sladek, J.A.; Rude, K.M.; Swedek, M.; Rabasa, G.;
et al. A murine model of pediatric inflammatory bowel disease causes microbiota-gut-brain axis deficits in adulthood. Am. J.
Physiol. Gastrointest. Liver Physiol. 2020, 319, G361–G374. [CrossRef] [PubMed]

63. Sroor, H.M.; Hassan, A.M.; Zenz, G.; Valadez-Cosmes, P.; Farzi, A.; Holzer, P.; El-Sharif, A.; Gomaa, F.A.-Z.M.; Kargl, J.;
Reichmann, F. Experimental colitis reduces microglial cell activation in the mouse brain without affecting microglial cell numbers.
Sci. Rep. 2019, 9, 20217. [CrossRef] [PubMed]

64. He, X.-F.; Li, L.-L.; Xian, W.-B.; Li, M.-Y.; Zhang, L.-Y.; Xu, J.-H.; Pei, Z.; Zheng, H.-Q.; Hu, X.-Q. Chronic colitis exacerbates
NLRP3-dependent neuroinflammation and cognitive impairment in middle-aged brain. J. Neuroinflamm. 2021, 18, 153. [CrossRef]
[PubMed]

http://doi.org/10.1093/mmy/myab076
http://doi.org/10.1016/j.cell.2022.01.017
http://doi.org/10.1038/s41586-022-04502-w
http://doi.org/10.1080/19490976.2021.1987779
http://doi.org/10.1053/j.gastro.2021.07.026
http://doi.org/10.1093/rheumatology/keaa164
http://doi.org/10.1136/gutjnl-2018-317571
http://doi.org/10.1186/s12974-021-02354-1
http://doi.org/10.1136/gutjnl-2020-322260
http://doi.org/10.1038/s12276-021-00617-8
http://doi.org/10.1172/JCI124884
http://www.ncbi.nlm.nih.gov/pubmed/31566580
http://doi.org/10.1126/science.aad0135
http://www.ncbi.nlm.nih.gov/pubmed/26564856
http://doi.org/10.1126/science.abc6108
http://www.ncbi.nlm.nih.gov/pubmed/34672740
http://doi.org/10.3389/fncel.2020.611764
http://doi.org/10.1016/j.lfs.2020.118587
http://doi.org/10.1186/s12974-021-02317-6
http://doi.org/10.1152/ajpgi.00061.2021
http://doi.org/10.3389/fimmu.2020.609689
http://doi.org/10.1016/j.ajpath.2021.09.006
http://doi.org/10.1038/s41380-020-0651-6
http://doi.org/10.1186/s12974-021-02262-4
http://doi.org/10.1152/ajpgi.00177.2020
http://www.ncbi.nlm.nih.gov/pubmed/32726162
http://doi.org/10.1038/s41598-019-56859-0
http://www.ncbi.nlm.nih.gov/pubmed/31882991
http://doi.org/10.1186/s12974-021-02199-8
http://www.ncbi.nlm.nih.gov/pubmed/34229722


Int. J. Mol. Sci. 2022, 23, 11111 24 of 28

65. Zonis, S.; Pechnick, R.N.; Ljubimov, V.A.; Mahgerefteh, M.; Wawrowsky, K.; Michelsen, K.S.; Chesnokova, V. Chronic intestinal
inflammation alters hippocampal neurogenesis. J. Neuroinflamm. 2015, 12, 65. [CrossRef]

66. Sohrabi, M.; Pecoraro, H.L.; Combs, C.K. Gut Inflammation Induced by Dextran Sulfate Sodium Exacerbates Amyloid-β Plaque
Deposition in the AppNL-G-F Mouse Model of Alzheimer’s Disease. J. Alzheimer’s Dis. 2021, 79, 1235–1255. [CrossRef]

67. Nakagawasai, O.; Yamada, K.; Takahashi, K.; Odaira, T.; Sakuma, W.; Ishizawa, D.; Takahashi, N.; Onuma, K.; Hozumi, C.;
Nemoto, W.; et al. Liver hydrolysate prevents depressive-like behavior in an animal model of colitis: Involvement of hippocampal
neurogenesis via the AMPK/BDNF pathway. Behav. Brain Res. 2020, 390, 112640. [CrossRef] [PubMed]

68. Dempsey, E.; Abautret-Daly, Á.; Docherty, N.G.; Medina, C.; Harkin, A. Persistent central inflammation and region specific
cellular activation accompany depression- and anxiety-like behaviours during the resolution phase of experimental colitis. Brain
Behav. Immun. 2019, 80, 616–632. [CrossRef]

69. Haj-Mirzaian, A.; Amiri, S.; Amini-Khoei, H.; Hosseini, M.-J.; Haj-Mirzaian, A.; Momeny, M.; Rahimi-Balaei, M.; Dehpour, A.R.
Anxiety- and Depressive-Like Behaviors are Associated with Altered Hippocampal Energy and Inflammatory Status in a Mouse
Model of Crohn’s Disease. Neuroscience 2017, 366, 124–137. [CrossRef]

70. Heydarpour, P.; Rahimian, R.; Fakhfouri, G.; Khoshkish, S.; Fakhraei, N.; Salehi-Sadaghiani, M.; Wang, H.; Abbasi, A.; Dehpour,
A.R.; Ghia, J.E. Behavioral despair associated with a mouse model of Crohn’s disease: Role of nitric oxide pathway. Prog.
Neuropsychopharmacol. Biol. Psychiatry 2016, 64, 131–141. [CrossRef]

71. Riazi, K.; Galic, M.A.; Kuzmiski, J.B.; Ho, W.; Sharkey, K.A.; Pittman, Q.J. Microglial activation and TNFalpha production mediate
altered CNS excitability following peripheral inflammation. Proc. Natl. Acad. Sci. USA 2008, 105, 17151–17156. [CrossRef]

72. Korolkova, O.Y.; Myers, J.N.; Pellom, S.T.; Wang, L.; M’Koma, A.E. Characterization of Serum Cytokine Profile in Predominantly
Colonic Inflammatory Bowel Disease to Delineate Ulcerative and Crohn’s Colitides. Clin. Med. Insights Gastroenterol. 2015,
8, 29–44. [CrossRef] [PubMed]

73. Tatsuki, M.; Hatori, R.; Nakazawa, T.; Ishige, T.; Hara, T.; Kagimoto, S.; Tomomasa, T.; Arakawa, H.; Takizawa, T. Serological
cytokine signature in paediatric patients with inflammatory bowel disease impacts diagnosis. Sci. Rep. 2020, 10, 14638. [CrossRef]
[PubMed]

74. Breit, S.; Kupferberg, A.; Rogler, G.; Hasler, G. Vagus Nerve as Modulator of the Brain–Gut Axis in Psychiatric and Inflammatory
Disorders. Front. Psychiatry 2018, 9, 44. [CrossRef]

75. Ichiki, T.; Wang, T.; Kennedy, A.; Pool, A.-H.; Ebisu, H.; Anderson, D.J.; Oka, Y. Sensory representation and detection mechanisms
of gut osmolality change. Nature 2022, 602, 468–474. [CrossRef]

76. Goswami, C.; Iwasaki, Y.; Yada, T. Short-chain fatty acids suppress food intake by activating vagal afferent neurons. J. Nutr.
Biochem. 2018, 57, 130–135. [CrossRef] [PubMed]

77. Browning, K.N.; Verheijden, S.; Boeckxstaens, G.E. The Vagus Nerve in Appetite Regulation, Mood, and Intestinal Inflammation.
Gastroenterology 2017, 152, 730–744. [CrossRef] [PubMed]

78. Steinberg, B.E.; Silverman, H.A.; Robbiati, S.; Gunasekaran, M.K.; Tsaava, T.; Battinelli, E.; Stiegler, A.; Bouton, C.E.; Chavan, S.S.;
Tracey, K.J.; et al. Cytokine-specific Neurograms in the Sensory Vagus Nerve. Bioelectron. Med. 2016, 3, 7–17. [CrossRef]

79. Watkins, L.R.; Goehler, L.E.; Relton, J.K.; Tartaglia, N.; Silbert, L.; Martin, D.; Maier, S.F. Blockade of interleukin-1 induced
hyperthermia by subdiaphragmatic vagotomy: Evidence for vagal mediation of immune-brain communication. Neurosci. Lett.
1995, 183, 27–31. [CrossRef]

80. Bercik, P.; Verdu, E.F.; Foster, J.A.; Macri, J.; Potter, M.; Huang, X.; Malinowski, P.; Jackson, W.; Blennerhassett, P.; Neufeld, K.A.;
et al. Chronic Gastrointestinal Inflammation Induces Anxiety-Like Behavior and Alters Central Nervous System Biochemistry in
Mice. Gastroenterology 2010, 139, 2102–2112.e1. [CrossRef]

81. Sun, P.; Zhou, K.; Wang, S.; Li, P.; Chen, S.; Lin, G.; Zhao, Y.; Wang, T. Involvement of MAPK/NF-κB signaling in the activation of
the cholinergic anti-inflammatory pathway in experimental colitis by chronic vagus nerve stimulation. PLoS ONE 2013, 8, e69424.
[CrossRef] [PubMed]

82. Sinniger, V.; Pellissier, S.; Fauvelle, F.; Trocmé, C.; Hoffmann, D.; Vercueil, L.; Cracowski, J.L.; David, O.; Bonaz, B. A 12-month
pilot study outcomes of vagus nerve stimulation in Crohn’s disease. Neurogastroenterol. Motil. 2020, 32, e13911. [CrossRef]
[PubMed]

83. Ibeakanma, C.; Vanner, S.J. TNI± is a key mediator of the pronociceptive effects of mucosal supernatant from human ulcerative
colitis on colonic DRG neurons. Gut 2010, 59, 612–621. [CrossRef]

84. Hess, A.; Roesch, J.; Saake, M.; Sergeeva, M.; Hirschmann, S.; Neumann, H.; Dörfler, A.; Neurath, M.F.; Atreya, R. Functional Brain
Imaging Reveals Rapid Blockade of Abdominal Pain Response Upon Anti-TNF Therapy in Crohn’s Disease. Gastroenterology
2015, 149, 864–866. [CrossRef]

85. Engelhardt, B.; Vajkoczy, P.; Weller, R.O. The movers and shapers in immune privilege of the CNS. Nat. Immunol. 2017, 18, 123–131.
[CrossRef] [PubMed]

86. Galea, I. The blood–brain barrier in systemic infection and inflammation. Cell. Mol. Immunol. 2021, 18, 2489–2501. [CrossRef]
87. Varatharaj, A.; Galea, I. The blood-brain barrier in systemic inflammation. Brain Behav. Immun. 2017, 60, 1–12. [CrossRef]

[PubMed]
88. Zhao, X.; Liang, P.; Liu, J.; Jiang, H.; Fan, X.; Chen, G.; Zhou, C. Elevation of arachidonoylethanolamide levels by activation

of the endocannabinoid system protects against colitis and ameliorates remote organ lesions in mice. Exp. Ther. Med. 2017,
14, 5664–5670. [CrossRef]

http://doi.org/10.1186/s12974-015-0281-0
http://doi.org/10.3233/JAD-201099
http://doi.org/10.1016/j.bbr.2020.112640
http://www.ncbi.nlm.nih.gov/pubmed/32434062
http://doi.org/10.1016/j.bbi.2019.05.007
http://doi.org/10.1016/j.neuroscience.2017.10.023
http://doi.org/10.1016/j.pnpbp.2015.08.004
http://doi.org/10.1073/pnas.0806682105
http://doi.org/10.4137/CGast.S20612
http://www.ncbi.nlm.nih.gov/pubmed/26078592
http://doi.org/10.1038/s41598-020-71503-y
http://www.ncbi.nlm.nih.gov/pubmed/32884009
http://doi.org/10.3389/fpsyt.2018.00044
http://doi.org/10.1038/s41586-021-04359-5
http://doi.org/10.1016/j.jnutbio.2018.03.009
http://www.ncbi.nlm.nih.gov/pubmed/29702431
http://doi.org/10.1053/j.gastro.2016.10.046
http://www.ncbi.nlm.nih.gov/pubmed/27988382
http://doi.org/10.15424/bioelectronmed.2016.00007
http://doi.org/10.1016/0304-3940(94)11105-R
http://doi.org/10.1053/j.gastro.2010.06.063
http://doi.org/10.1371/journal.pone.0069424
http://www.ncbi.nlm.nih.gov/pubmed/23936328
http://doi.org/10.1111/nmo.13911
http://www.ncbi.nlm.nih.gov/pubmed/32515156
http://doi.org/10.1136/gut.2009.190439
http://doi.org/10.1053/j.gastro.2015.05.063
http://doi.org/10.1038/ni.3666
http://www.ncbi.nlm.nih.gov/pubmed/28092374
http://doi.org/10.1038/s41423-021-00757-x
http://doi.org/10.1016/j.bbi.2016.03.010
http://www.ncbi.nlm.nih.gov/pubmed/26995317
http://doi.org/10.3892/etm.2017.5222


Int. J. Mol. Sci. 2022, 23, 11111 25 of 28

89. Hathaway, C.A.; Appleyard, C.B.; Percy, W.H.; Williams, J.L. Experimental colitis increases blood-brain barrier permeability in
rabbits. Am. J. Physiol.-Gastrointest. Liver Physiol. 1999, 276, G1174–G1180. [CrossRef]

90. Natah, S.S.; Mouihate, A.; Pittman, Q.J.; Sharkey, K.A. Disruption of the blood-brain barrier during TNBS colitis. Neurogastroenterol.
Motil. 2005, 17, 433–446. [CrossRef]

91. Blank, T.; Detje, C.N.; Spieß, A.; Hagemeyer, N.; Brendecke, S.M.; Wolfart, J.; Staszewski, O.; Zöller, T.; Papageorgiou, I.; Schneider,
J.; et al. Brain Endothelial- and Epithelial-Specific Interferon Receptor Chain 1 Drives Virus-Induced Sickness Behavior and
Cognitive Impairment. Immunity 2016, 44, 901–912. [CrossRef] [PubMed]

92. Yousef, H.; Czupalla, C.J.; Lee, D.; Chen, M.B.; Burke, A.N.; Zera, K.A.; Zandstra, J.; Berber, E.; Lehallier, B.; Mathur, V.; et al.
Aged blood impairs hippocampal neural precursor activity and activates microglia via brain endothelial cell VCAM1. Nat. Med.
2019, 25, 988–1000. [CrossRef]

93. Althubaity, N.; Schubert, J.; Martins, D.; Yousaf, T.; Nettis, M.A.; Mondelli, V.; Pariante, C.; Harrison, N.A.; Bullmore, E.T.;
Dima, D.; et al. Choroid plexus enlargement is associated with neuroinflammation and reduction of blood brain barrier
permeability in depression. NeuroImage Clin. 2022, 33, 102926. [CrossRef]

94. Balusu, S.; Van Wonterghem, E.; De Rycke, R.; Raemdonck, K.; Stremersch, S.; Gevaert, K.; Brkic, M.; Demeestere, D.;
Vanhooren, V.; Hendrix, A.; et al. Identification of a novel mechanism of blood–brain communication during peripheral
inflammation via choroid plexus—derived extracellular vesicles. EMBO Mol. Med. 2016, 8, 1162–1183. [CrossRef]

95. Van Hove, H.; Martens, L.; Scheyltjens, I.; De Vlaminck, K.; Antunes, A.R.P.; De Prijck, S.; Vandamme, N.; De Schepper, S.;
Van Isterdael, G.; Scott, C.L.; et al. A single-cell atlas of mouse brain macrophages reveals unique transcriptional identities shaped
by ontogeny and tissue environment. Nat. Neurosci. 2019, 22, 1021–1035. [CrossRef]

96. Baruch, K.; Deczkowska, A.; David, E.; Castellano, J.M.; Miller, O.; Kertser, A.; Berkutzki, T.; Barnett-Itzhaki, Z.; Bezalel, D.;
Wyss-Coray, T.; et al. Aging-induced type I interferon response at the choroid plexus negatively affects brain function. Science
2014, 346, 89–93. [CrossRef]

97. Filiano, A.J.; Xu, Y.; Tustison, N.; Marsh, R.L.; Baker, W.; Smirnov, I.; Overall, C.C.; Gadani, S.P.; Turner, S.; Weng, Z.; et al.
Unexpected role of interferon-γ in regulating neuronal connectivity and social behaviour. Nature 2016, 535, 425–429. [CrossRef]

98. De Lima, K.A.; Rustenhoven, J.; Da Mesquita, S.; Wall, M.; Salvador, A.F.; Smirnov, I.; Cebinelli, G.M.; Mamuladze, T.; Baker, W.;
Papadopoulos, Z.; et al. Meningeal γδ T cells regulate anxiety-like behavior via IL-17a signaling in neurons. Nat. Immunol. 2020,
21, 1421–1429. [CrossRef]

99. Brea, D.; Poon, C.; Benakis, C.; Lubitz, G.; Murphy, M.; Iadecola, C.; Anrather, J. Stroke affects intestinal immune cell trafficking to
the central nervous system. Brain Behav. Immun. 2021, 96, 295–302. [CrossRef]

100. Kivisäkk, P.; Tucky, B.; Wei, T.; Campbell, J.J.; Ransohoff, R.M. Human cerebrospinal fluid contains CD4+ memory T cells
expressing gut- or skin-specific trafficking determinants: Relevance for immunotherapy. BMC Immunol. 2006, 7, 14. [CrossRef]

101. Heneka, M.T.; McManus, R.; Latz, E. Inflammasome signalling in brain function and neurodegenerative disease. Nat. Rev.
Neurosci. 2018, 19, 610–621. [CrossRef]

102. Batra, A.; Bui, T.M.; Rehring, J.F.; Yalom, L.K.; Muller, W.A.; Sullivan, D.P.; Sumagin, R. Experimental Colitis Enhances Temporal
Variations in CX3CR1 Cell Colonization of the Gut and Brain Following Irradiation. Am. J. Pathol. 2022, 192, 295–307. [CrossRef]

103. Reichmann, F.; Hassan, A.; Farzi, A.; Jain, P.; Schuligoi, R.; Holzer, P. Dextran sulfate sodium-induced colitis alters stress-associated
behaviour and neuropeptide gene expression in the amygdala-hippocampus network of mice. Sci. Rep. 2015, 5, 9970. [CrossRef]

104. Liddelow, S.A.; Guttenplan, K.A.; Clarke, L.E.; Bennett, F.C.; Bohlen, C.J.; Schirmer, L.; Bennett, M.L.; Münch, A.E.; Chung, W.-S.;
Peterson, T.C.; et al. Neurotoxic reactive astrocytes are induced by activated microglia. Nature 2017, 541, 481–487. [CrossRef]

105. Gaviglio, E.A.; Ramos, J.M.P.; Arroyo, D.S.; Bussi, C.; Iribarren, P.; Rodriguez-Galan, M.C. Systemic sterile induced-co-expression
of IL-12 and IL-18 drive IFN-γ-dependent activation of microglia and recruitment of MHC-II-expressing inflammatory monocytes
into the brain. Int. Immunopharmacol. 2022, 105, 108546. [CrossRef] [PubMed]

106. D’Mello, C.; Le, T.; Swain, M.G. Cerebral Microglia Recruit Monocytes into the Brain in Response to Tumor Necrosis Factor
Signaling during Peripheral Organ Inflammation. J. Neurosci. 2009, 29, 2089–2102. [CrossRef]

107. Süß, P.; Hoffmann, A.; Rothe, T.; Ouyang, Z.; Baum, W.; Staszewski, O.; Schett, G.; Prinz, M.; Krönke, G.; Glass, C.K.; et al.
Chronic Peripheral Inflammation Causes a Region-Specific Myeloid Response in the Central Nervous System. Cell Rep. 2020,
30, 4082–4095.e6. [CrossRef]

108. Vicentini, F.A.; Szamosi, J.C.; Rossi, L.; Griffin, L.; Nieves, K.; Bihan, D.; Lewis, I.A.; Pittman, Q.J.; Swain, M.G.; Surette, M.G.; et al.
Colitis-associated microbiota drives changes in behaviour in male mice in the absence of inflammation. Brain Behav. Immun. 2022,
102, 266–278. [CrossRef]

109. Badimon, A.; Strasburger, H.J.; Ayata, P.; Chen, X.; Nair, A.; Ikegami, A.; Hwang, P.; Chan, A.T.; Graves, S.M.; Uweru, J.O.; et al.
Negative feedback control of neuronal activity by microglia. Nature 2020, 586, 417–423. [CrossRef]

110. Parkhurst, C.N.; Yang, G.; Ninan, I.; Savas, J.N.; Yates, J.R., 3rd; Lafaille, J.J.; Hempstead, B.L.; Littman, D.R.; Gan, W.B. Microglia
promote learning-dependent synapse formation through brain-derived neurotrophic factor. Cell 2013, 155, 1596–1609. [CrossRef]
[PubMed]

111. Pasciuto, E.; Burton, O.T.; Roca, C.P.; Lagou, V.; Rajan, W.D.; Theys, T.; Mancuso, R.; Tito, R.Y.; Kouser, L.; Callaerts-Vegh, Z.; et al.
Microglia Require CD4 T Cells to Complete the Fetal-to-Adult Transition. Cell 2020, 182, 625–640.e24. [CrossRef] [PubMed]

http://doi.org/10.1152/ajpgi.1999.276.5.G1174
http://doi.org/10.1111/j.1365-2982.2005.00654.x
http://doi.org/10.1016/j.immuni.2016.04.005
http://www.ncbi.nlm.nih.gov/pubmed/27096319
http://doi.org/10.1038/s41591-019-0440-4
http://doi.org/10.1016/j.nicl.2021.102926
http://doi.org/10.15252/emmm.201606271
http://doi.org/10.1038/s41593-019-0393-4
http://doi.org/10.1126/science.1252945
http://doi.org/10.1038/nature18626
http://doi.org/10.1038/s41590-020-0776-4
http://doi.org/10.1016/j.bbi.2021.05.008
http://doi.org/10.1186/1471-2172-7-14
http://doi.org/10.1038/s41583-018-0055-7
http://doi.org/10.1016/j.ajpath.2021.10.013
http://doi.org/10.1038/srep09970
http://doi.org/10.1038/nature21029
http://doi.org/10.1016/j.intimp.2022.108546
http://www.ncbi.nlm.nih.gov/pubmed/35074570
http://doi.org/10.1523/JNEUROSCI.3567-08.2009
http://doi.org/10.1016/j.celrep.2020.02.109
http://doi.org/10.1016/j.bbi.2022.03.001
http://doi.org/10.1038/s41586-020-2777-8
http://doi.org/10.1016/j.cell.2013.11.030
http://www.ncbi.nlm.nih.gov/pubmed/24360280
http://doi.org/10.1016/j.cell.2020.06.026
http://www.ncbi.nlm.nih.gov/pubmed/32702313


Int. J. Mol. Sci. 2022, 23, 11111 26 of 28

112. Klawonn, A.M.; Fritz, M.; Castany, S.; Pignatelli, M.; Canal, C.; Similä, F.; Tejeda, H.A.; Levinsson, J.; Jaarola, M.; Jakobsson, J.;
et al. Microglial activation elicits a negative affective state through prostaglandin-mediated modulation of striatal neurons.
Immunity 2021, 54, 225–234.e6. [CrossRef]

113. Cao, P.; Chen, C.; Liu, A.; Shan, Q.; Zhu, X.; Jia, C.; Peng, X.; Zhang, M.; Farzinpour, Z.; Zhou, W.; et al. Early-life inflammation
promotes depressive symptoms in adolescence via microglial engulfment of dendritic spines. Neuron 2021, 109, 2573–2589.e9.
[CrossRef]

114. Wohleb, E.S.; Terwilliger, R.; Duman, C.H.; Duman, R.S. Stress-Induced Neuronal Colony Stimulating Factor 1 Provokes
Microglia-Mediated Neuronal Remodeling and Depressive-like Behavior. Biol. Psychiatry 2018, 83, 38–49. [CrossRef]

115. Ji, C.; Tang, Y.; Zhang, Y.; Li, C.; Liang, H.; Ding, L.; Xia, X.; Xiong, L.; Qi, X.-R.; Zheng, J.C. Microglial glutaminase 1 deficiency
mitigates neuroinflammation associated depression. Brain Behav. Immun. 2022, 99, 231–245. [CrossRef] [PubMed]

116. Li, W.; Ali, T.; He, K.; Liu, Z.; Shah, F.A.; Ren, Q.; Liu, Y.; Jiang, A.; Li, S. Ibrutinib alleviates LPS-induced neuroinflammation and
synaptic defects in a mouse model of depression. Brain Behav. Immun. 2021, 92, 10–24. [CrossRef] [PubMed]

117. Kaufmann, F.N.; Costa, A.P.; Ghisleni, G.; Diaz, A.; Rodrigues, A.L.; Peluffo, H.; Kaster, M.P. NLRP3 inflammasome-driven
pathways in depression: Clinical and preclinical findings. Brain Behav. Immun. 2017, 64, 367–383. [CrossRef]

118. Dang, R.; Wang, M.; Li, X.; Wang, H.; Liu, L.; Wu, Q.; Zhao, J.; Ji, P.; Zhong, L.; Licinio, J.; et al. Edaravone ameliorates depressive
and anxiety-like behaviors via Sirt1/Nrf2/HO-1/Gpx4 pathway. J. Neuroinflamm. 2022, 19, 41. [CrossRef]

119. Ali, T.; Hao, Q.; Ullah, N.; Rahman, S.U.; Shah, F.A.; He, K.; Zheng, C.; Li, W.; Murtaza, I.; Li, Y.; et al. Melatonin Act as an
Antidepressant via Attenuation of Neuroinflammation by Targeting Sirt1/Nrf2/HO-1 Signaling. Front. Mol. Neurosci. 2020,
13, 96. [CrossRef]

120. Dudek, K.A.; Dion-Albert, L.; Lebel, M.; LeClair, K.; Labrecque, S.; Tuck, E.; Perez, C.F.; Golden, S.A.; Tamminga, C.; Turecki, G.;
et al. Molecular adaptations of the blood-brain barrier promote stress resilience vs. depression. Proc. Natl. Acad. Sci. USA 2020,
117, 3326–3336. [CrossRef]

121. Menard, C.; Pfau, M.L.; Hodes, G.E.; Kana, V.; Wang, V.X.; Bouchard, S.; Takahashi, A.; Flanigan, M.E.; Aleyasin, H.; LeClair, K.B.;
et al. Social stress induces neurovascular pathology promoting depression. Nat. Neurosci. 2017, 20, 1752–1760. [CrossRef]

122. McKim, D.B.; Weber, M.D.; Niraula, A.; Sawicki, C.M.; Liu, X.; Jarrett, B.L.; Ramirez-Chan, K.; Wang, Y.; Roeth, R.M.;
Sucaldito, A.D.; et al. Microglial recruitment of IL-1β-producing monocytes to brain endothelium causes stress-induced anxiety.
Mol. Psychiatry 2018, 23, 1421–1431. [CrossRef]

123. Zheng, Z.-H.; Tu, J.-L.; Li, X.-H.; Hua, Q.; Liu, W.-Z.; Liu, Y.; Pan, B.-X.; Hu, P.; Zhang, W.-H. Neuroinflammation induces
anxiety- and depressive-like behavior by modulating neuronal plasticity in the basolateral amygdala. Brain Behav. Immun. 2021,
91, 505–518. [CrossRef]

124. Ghia, J.E.; Li, N.; Wang, H.; Collins, M.; Deng, Y.; El-Sharkawy, R.T.; Côté, F.; Mallet, J.; Khan, W.I. Serotonin has a key role in
pathogenesis of experimental colitis. Gastroenterology 2009, 137, 1649–1660. [CrossRef]

125. Shajib, M.S.; Baranov, A.; Khan, W.I. Diverse Effects of Gut-Derived Serotonin in Intestinal Inflammation. ACS Chem. Neurosci.
2017, 8, 920–931. [CrossRef]

126. Kristensen, M.S.; Kjærulff, T.M.; Ersbøll, A.K.; Green, A.; Hallas, J.; Thygesen, L.C. The Influence of Antidepressants on the
Disease Course among Patients with Crohn’s Disease and Ulcerative Colitis-A Danish Nationwide Register-Based Cohort Study.
Inflamm. Bowel Dis. 2019, 25, 886–893. [CrossRef]

127. Chen, L.-M.; Bao, C.-H.; Wu, Y.; Liang, S.-H.; Wang, D.; Wu, L.-Y.; Huang, Y.; Liu, H.-R.; Wu, H.-G. Tryptophan-kynurenine
metabolism: A link between the gut and brain for depression in inflammatory bowel disease. J. Neuroinflamm. 2021, 18, 135.
[CrossRef]

128. Süß, P.; Schlachetzki, J.C.M. Microglia in Alzheimer’s Disease. Curr. Alzheimer Res. 2020, 17, 29–43. [CrossRef]
129. Crider, A.; Feng, T.; Pandya, C.D.; Davis, T.; Nair, A.; Ahmed, A.O.; Baban, B.; Turecki, G.; Pillai, A. Complement component 3a

receptor deficiency attenuates chronic stress-induced monocyte infiltration and depressive-like behavior. Brain Behav. Immun.
2018, 70, 246–256. [CrossRef]

130. Bolton, J.L.; Short, A.K.; Othy, S.; Kooiker, C.L.; Shao, M.; Gunn, B.G.; Beck, J.; Bai, X.; Law, S.M.; Savage, J.C.; et al. Early
stress-induced impaired microglial pruning of excitatory synapses on immature CRH-expressing neurons provokes aberrant
adult stress responses. Cell Rep. 2022, 38, 110600. [CrossRef]

131. Vadodaria, K.C.; Gage, F.H. SnapShot: Adult Hippocampal Neurogenesis. Cell 2014, 156, 1114–1114.e1. [CrossRef] [PubMed]
132. Jacobs, B.L.; van Praag, H.; Gage, F.H. Adult brain neurogenesis and psychiatry: A novel theory of depression. Mol. Psychiatry

2000, 5, 262–269. [CrossRef] [PubMed]
133. Toda, T.; Parylak, S.L.; Linker, S.B.; Gage, F.H. The role of adult hippocampal neurogenesis in brain health and disease. Mol.

Psychiatry 2019, 24, 67–87. [CrossRef] [PubMed]
134. Sierra, A.; Encinas, J.M.; Deudero, J.J.P.; Chancey, J.; Enikolopov, G.; Wadiche, L.; Tsirka, S.E.; Maletic-Savatic, M. Microglia

Shape Adult Hippocampal Neurogenesis through Apoptosis-Coupled Phagocytosis. Cell Stem Cell 2010, 7, 483–495. [CrossRef]
[PubMed]

135. Iosif, R.E.; Ekdahl, C.T.; Ahlenius, H.; Pronk, C.J.H.; Bonde, S.; Kokaia, Z.; Jacobsen, S.E.W.; Lindvall, O. Tumor Necrosis
Factor Receptor 1 Is a Negative Regulator of Progenitor Proliferation in Adult Hippocampal Neurogenesis. J. Neurosci. 2006,
26, 9703–9712. [CrossRef]

http://doi.org/10.1016/j.immuni.2020.12.016
http://doi.org/10.1016/j.neuron.2021.06.012
http://doi.org/10.1016/j.biopsych.2017.05.026
http://doi.org/10.1016/j.bbi.2021.10.009
http://www.ncbi.nlm.nih.gov/pubmed/34678461
http://doi.org/10.1016/j.bbi.2020.11.008
http://www.ncbi.nlm.nih.gov/pubmed/33181270
http://doi.org/10.1016/j.bbi.2017.03.002
http://doi.org/10.1186/s12974-022-02400-6
http://doi.org/10.3389/fnmol.2020.00096
http://doi.org/10.1073/pnas.1914655117
http://doi.org/10.1038/s41593-017-0010-3
http://doi.org/10.1038/mp.2017.64
http://doi.org/10.1016/j.bbi.2020.11.007
http://doi.org/10.1053/j.gastro.2009.08.041
http://doi.org/10.1021/acschemneuro.6b00414
http://doi.org/10.1093/ibd/izy367
http://doi.org/10.1186/s12974-021-02175-2
http://doi.org/10.2174/1567205017666200212155234
http://doi.org/10.1016/j.bbi.2018.03.004
http://doi.org/10.1016/j.celrep.2022.110600
http://doi.org/10.1016/j.cell.2014.02.029
http://www.ncbi.nlm.nih.gov/pubmed/24581504
http://doi.org/10.1038/sj.mp.4000712
http://www.ncbi.nlm.nih.gov/pubmed/10889528
http://doi.org/10.1038/s41380-018-0036-2
http://www.ncbi.nlm.nih.gov/pubmed/29679070
http://doi.org/10.1016/j.stem.2010.08.014
http://www.ncbi.nlm.nih.gov/pubmed/20887954
http://doi.org/10.1523/JNEUROSCI.2723-06.2006


Int. J. Mol. Sci. 2022, 23, 11111 27 of 28

136. Goshen, I.; Kreisel, T.; Ben-Menachem-Zidon, O.; Licht, T.; Weidenfeld, J.; Ben-Hur, T.; Yirmiya, R. Brain interleukin-1 mediates
chronic stress-induced depression in mice via adrenocortical activation and hippocampal neurogenesis suppression. Mol.
Psychiatry 2007, 13, 717–728. [CrossRef]

137. Monje, M.L.; Toda, H.; Palmer, T.D. Inflammatory Blockade Restores Adult Hippocampal Neurogenesis. Science 2003,
302, 1760–1765. [CrossRef]

138. Villeda, S.A.; Luo, J.; Mosher, K.I.; Zou, B.; Britschgi, M.; Bieri, G.; Stan, T.M.; Fainberg, N.; Ding, Z.; Eggel, A.; et al. The ageing
systemic milieu negatively regulates neurogenesis and cognitive function. Nature 2011, 477, 90–94. [CrossRef]

139. Takahashi, K.; Kurokawa, K.; Miyagawa, K.; Mochida-Saito, A.; Nemoto, Y.; Iwasa, H.; Nakagawasai, O.; Tadano, T.; Takeda, H.;
Tsuji, M. Antidementia effects of Enterococcus faecalis 2001 are associated with enhancement of hippocampal neurogenesis via
the ERK-CREB-BDNF pathway in olfactory bulbectomized mice. Physiol. Behav. 2020, 223, 112997. [CrossRef]

140. Park, H.; Poo, M.-M. Neurotrophin regulation of neural circuit development and function. Nat. Rev. Neurosci. 2013, 14, 7–23.
[CrossRef]

141. Casarotto, P.C.; Girych, M.; Fred, S.M.; Kovaleva, V.; Moliner, R.; Enkavi, G.; Biojone, C.; Cannarozzo, C.; Sahu, M.P.;
Kaurinkoski, K.; et al. Antidepressant drugs act by directly binding to TRKB neurotrophin receptors. Cell 2021, 184, 1299–
1313.e19. [CrossRef] [PubMed]

142. Barrientos, R.; Sprunger, D.; Campeau, S.; Higgins, E.; Watkins, L.; Rudy, J.; Maier, S. Brain-derived neurotrophic factor mRNA
downregulation produced by social isolation is blocked by intrahippocampal interleukin-1 receptor antagonist. Neuroscience 2003,
121, 847–853. [CrossRef]

143. Zhuang, X.; Zhan, B.; Jia, Y.; Li, C.; Wu, N.; Zhao, M.; Chen, N.; Guo, Y.; Du, Y.; Zhang, Y.; et al. IL-33 in the basolateral amygdala
integrates neuroinflammation into anxiogenic circuits via modulating BDNF expression. Brain Behav. Immun. 2022, 102, 98–109.
[CrossRef]

144. Valles-Colomer, M.; Falony, G.; Darzi, Y.; Tigchelaar, E.F.; Wang, J.; Tito, R.Y.; Schiweck, C.; Kurilshikov, A.; Joossens, M.;
Wijmenga, C.; et al. The neuroactive potential of the human gut microbiota in quality of life and depression. Nat. Microbiol. 2019,
4, 623–632. [CrossRef] [PubMed]

145. Zhang, Y.; Fan, Q.; Hou, Y.; Zhang, X.; Yin, Z.; Cai, X.; Wei, W.; Wang, J.; He, D.; Wang, G.; et al. Bacteroides species differentially
modulate depression-like behavior via gut-brain metabolic signaling. Brain Behav. Immun. 2022, 102, 11–22. [CrossRef]

146. Takahashi, K.; Nakagawasai, O.; Nemoto, W.; Odaira, T.; Sakuma, W.; Onogi, H.; Nishijima, H.; Furihata, R.; Nemoto, Y.;
Iwasa, H.; et al. Effect of Enterococcus faecalis 2001 on colitis and depressive-like behavior in dextran sulfate sodium-treated
mice: Involvement of the brain–gut axis. J. Neuroinflamm. 2019, 16, 201. [CrossRef] [PubMed]

147. Emge, J.R.; Huynh, K.; Miller, E.N.; Kaur, M.; Reardon, C.; Barrett, K.E.; Gareau, M.G. Modulation of the microbiota-gut-brain axis
by probiotics in a murine model of inflammatory bowel disease. Am. J. Physiol. Liver Physiol. 2016, 310, G989–G998. [CrossRef]

148. Sankowski, R.; Ahmari, J.; Mezö, C.; de Angelis, A.L.H.; Fuchs, V.; Utermöhlen, O.; Buch, T.; Blank, T.; de Agüero, M.G.;
Macpherson, A.J.; et al. Commensal microbiota divergently affect myeloid subsets in the mammalian central nervous system
during homeostasis and disease. EMBO J. 2021, 40, e108605. [CrossRef] [PubMed]

149. Rodríguez-Nogales, A.; Algieri, F.; Garrido-Mesa, J.; Vezza, T.; Utrilla, M.P.; Chueca, N.; García, F.; Rodríguez-Cabezas, M.E.;
Gálvez, J. Intestinal anti-inflammatory effect of the probiotic Saccharomyces boulardii in DSS-induced colitis in mice: Impact on
microRNAs expression and gut microbiota composition. J. Nutr. Biochem. 2018, 61, 129–139. [CrossRef] [PubMed]

150. Erny, D.; Dokalis, N.; Mezö, C.; Castoldi, A.; Mossad, O.; Staszewski, O.; Frosch, M.; Villa, M.; Fuchs, V.; Mayer, A.; et al.
Microbiota-derived acetate enables the metabolic fitness of the brain innate immune system during health and disease. Cell Metab.
2021, 33, 2260–2276.e7. [CrossRef]
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