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Abstract: Nonsteroidal anti-inflammatory drugs (NSAIDs) act upon peripheral tissues and 

upon the central nervous system to produce analgesia. A major central target of NSAIDs is 

the descending pain control system. The rostral structures of the descending pain control 

system send impulses towards the spinal cord and regulate the transmission of pain 

messages. Key structures of the descending pain control system are the periaqueductal gray 

matter (PAG) and the rostral ventromedial region of the medulla (RVM), both of which are 

critical targets for endogenous opioids and opiate pharmaceuticals. NSAIDs also act upon 

PAG and RVM to produce analgesia and, if repeatedly administered, induce tolerance to 

themselves and cross-tolerance to opioids. Experimental evidence shows that this is due to 

an interaction of NSAIDs with endogenous opioids along the descending pain control 

system. Analgesia by NSAIDs along the descending pain control system also requires an 

activation of the CB1 endocannabinoid receptor. Several experimental approaches suggest 

that opioids, NSAIDs and cannabinoids in PAG and RVM cooperate to decrease 

GABAergic inhibition and thus enhance the descending flow of impulses that inhibit pain. 
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1. Introduction 

The conscious experience of pain is one of the functional products of a set of neural structures in 

charge of detecting tissue damage and reacting to it. Tissue damage is detected by the distal terminals 

of peripheral neurons known as nociceptive primary afferents, which conduct this information up to 

their proximal axon terminals. These excitatory synaptic terminals are located in the dorsal horn of the 

spinal cord or in other neuronal groups in the central nervous system. Here information processing by 

second and further order nociceptive neurons, as well as by excitatory and inhibitory interneurons, may 

give rise to pain messages aimed at further targets. Some of these targets are neuronal circuits whose 

functional products are autonomic reflexes or somatic defensive reflexes and behaviors. Researchers 

purposely elicit in animals such defensive reflexes and more complex behaviors by applying 

standardized noxious stimuli to peripheral tissues, e.g., a hind paw, the colon, etc. The intensity of 

these reactions serves as an indicator of the degree to which pain messages are being transmitted and 

would eventually reach the brain and give rise to the conscious experience of pain. Another indicator is 

the discharge of action potentials by postsynaptic nociceptive neurons, e.g., in the spinal dorsal horn, 

when a standardized stimulus is applied to a peripheral tissue. Defensive reflexes and behaviors, and 

neuronal action potential discharges, are of course only surrogates of the real experience of pain, but 

they have greatly served to investigate the mechanisms of pain and the action of analgesics, so much 

so that frequently (if erroneously) increases in reflexes, behaviors or neuronal firing are referred to as 

“hyperalgesia” while their attenuation is referred to as “analgesia”. 

Beyond the spinal cord, pain messages reach further targets along the ascending pain pathway—

neuronal groups in the medulla, the pons, the midbrain, the hypothalamus and the thalamus—until the 

forebrain is reached—the amygdala and the insular, somatosensory and cingulate cortices. Here the 

neurons of the so-called “pain matrix” finally bring to consciousness the presence of damage in some 

specific somatic or visceral tissue. 

This was pretty much the picture of the “pain system” until about 1970 [1]. Then three research 

lines fertilized each other and gave rise to the discovery of the opioid receptors, the endogenous 

opioids and the descending pain control system [2]. In the descending pain control system the nerve 

impulses flow from the forebrain to the spinal cord and other relay structures. In fact, at these 

structures the descending pain control system regulates the transmission of reflex and ascending 

messages, thus increasing or decreasing our sensitivity to pain caused by tissue damage. Whether the 

descending pain control system increases or decreases the transmission of pain messages depends on 

various circumstances. For example, in cases of primary inflammatory “hyperalgesia” the descending 

pain control system attenuates [3–6], whereas in cases of damage to a peripheral nerve the descending 

pain control system facilitates [7–9], the transmission of reflex and ascending pain messages [10]. 

One very important structure of the descending pain control system [11] is the gray substance 

located around the aqueduct of Sylvius in the midbrain, known as the periaqueductal gray matter 

(PAG). The PAG gathers information from several telencephalic—the somatosensory and cingulate 

cortices, the amygdala—and diencephalic structures—the thalamus, the hypothalamus—as well as 

from ascending pain pathways. Different regions of the PAG are involved in different functions. 

Regarding descending control of pain, the dorsal-dorsolateral portions of the PAG are involved in 

stress-induced analgesia, which is independent of opioids but depends on endocannabinoids [12]. The 
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lateral-ventrolateral portions of the PAG are involved in opioid analgesia [11] and, as shall be exposed 

herein, in analgesia induced by NSAIDs. The PAG does not project to the spinal cord to any great 

extent; it rather funnels impulses onto the nucleus raphe magnus and neighboring structures of the 

rostral ventromedial medulla (RVM). In the RVM there are two classes of neuron that project to the 

spinal cord and whose involvement in pain control has been extensively documented: the on-cells, 

which facilitate, and the off-cells, which inhibit, transmission of pain signals [11]. 

Both the PAG and the RVM are well endowed with opioid receptors [13] and are thus greatly 

involved in the analgesic action of endogenous opioids and exogenous opiates [14–20]. Microinjection 

of morphine into the PAG of rats indirectly activates PAG output neurons and thereby causes a 

decrease in the activity of RVM on-cells and an increase in the activity of off-cells, thus 

simultaneously removing facilitation and increasing inhibition of spinal nociceptive neurons; this 

results in “analgesia”, that is, an attenuation of behavioral or spinal neuronal signs of nociception [11]. 

Microinjection of morphine into the RVM has similar effects. Systemic administration of opiates thus 

causes analgesia because, in addition to their direct action upon peripheral tissues and the spinal dorsal 

horn, they activate descending inhibition of pain messages by the descending pain control system. 

The aim of the present review is to propose that non-opioid analgesics share common mechanisms 

for analgesia by the descending pain control system with endogenous opioids and, probably,  

endocannabinoids. 

2. NSAIDs and Descending Inhibition of Pain 

The analgesics known as nonsteroidal anti-inflammatory drugs (NSAIDs) have, with reason, 

traditionally been considered to be different from the opiates [21]. Yet well-known non-opioid 

analgesics and cyclooxygenase inhibitors such as diclofenac, aspirin and metamizol (dipyrone) [22–

25], when microinjected into the PAG or the RVM of rats cause an inhibition of nocifensive reflexes 

[26–29]. Together with inhibition of nocifensive reflexes, when microinjected into the PAG or given 

systemically both aspirin and metamizol depress RVM on-cells and activate off-cells, as morphine 

does. Interestingly, the effect of diclofenac, aspirin or metamizol can be abolished by injecting 

naloxone, a broad spectrum opioid receptor antagonist, either systemically or directly into the PAG 

[26,30–33]. Although none of these NSAIDs is known to bind to opioid receptors, their action must be 

somehow related to the endogenous opioid system. 

Inhibition of nocifensive reflexes in these experiments is interpreted as caused by inhibition of 

nociceptive neurons. But it might also be due to inhibition of motor neuronal circuits without alteration 

of ascending pain messages. Motor inhibition would have the unwanted consequence of leaving pain 

undiminished while preventing limb withdrawal from the noxious stimulus. Therefore, in order to be 

certain of an effect upon pain sensory pathways, action potentials from nociceptive neurons were 

recorded in the spinal dorsal horn of rats. Action potential discharges elicited by peripheral noxious 

stimuli applied to a hind paw were severely attenuated when metamizol was microinjected into the 

PAG [34]. Furthermore, when “hyperalgesia” was induced by inflaming a hind paw, PAG 

microinjection of metamizol also drastically attenuated dorsal horn neuronal responses to stimulation 

of the inflamed paw [35]. Again, this “analgesic” effect of PAG-microinjected metamizol was reversed 

when naloxone was administered to the PAG, the RVM or the spinal cord [32,36], thus suggesting that 
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metamizol activates opioidergic circuits of the descending pain control system all the way from PAG 

down to spinal cord. These results reveal that analgesia by non-opioid analgesics involves a strong 

interaction with endogenous opioids in the descending pain control system.  

3. The Descending Pain Control System and NSAID-Induced Tolerance 

Repeated administration of a drug can lead to a progressive loss of its effect. This is known as 

tolerance, and is particularly notorious for opiates. The PAG is crucial for tolerance to opiates [37–41]. 

The concept that endogenous opioids are somehow involved when NSAIDs act upon the descending 

pain control system to cause “analgesia” is supported by the finding in rats that microinjection of 

metamizol or aspirin twice daily into the PAG, or systemic administration of aspirin, ketorolac or 

xefocam twice daily, results in tolerance to the NSAID and cross-tolerance to morphine, whether 

microinjected into the PAG or given systemically [33,42,43]. Furthermore, an opioid-withdrawal 

syndrome can be triggered if naloxone is administered to metamizol- or aspirin-tolerant rats. 

These findings were in agreement with the fact that tolerance to NSAIDs in humans had been 

suspected for a long time [44–47], and some clinical conditions, like medication overuse headache, can 

perhaps be interpreted as a withdrawal syndrome [48]. Also, systemic administration of diflunisal, a 

salicylic derivative, causes pharmocodynamic tolerance in rats [49], and ibuprofen, a well known 

NSAID, seems to induce tolerance in humans [50].  

Tolerance to opiates is to some extent mediated by cholecystokinin, an endogenous peptide [51], 

and tolerance to systemic morphine administration can be prevented by systemic administration of 

cholecystokinin receptor antagonists [52–55]. One target of these effects is the PAG, because 

microinjection of proglumide, a nonselective cholecystokinin antagonist, into the PAG of rats prevents 

the development of tolerance to a subsequent microinjection of morphine into the same site [56]. 

Similarly, a microinjection of proglumide into the PAG of rats prevents the development of tolerance 

to a subsequent microinjection of metamizol into the same site [57]. Furthermore, a PAG 

microinjection of proglumide in metamizol- and morphine-tolerant rats restores the antinociceptive 

effect of a metamizol or morphine microinjection into the same site. 

As already mentioned, the action of either opioid or non-opioid analgesics in the PAG leads to an 

excitation of PAG output neurons and this causes an activation of RVM off-cells and an inhibition of 

RVM on-cells, thus leading to “analgesia”. When tolerance develops, PAG microinjections of  

morphine [58] or metamizol [59] are no longer capable of affecting RVM neurons and  

inducing “analgesia”. 

These results show further mechanistic relationships between opioid and non-opioid analgesics as 

regards the descending pain control system. 

4. Are the Endocannabinoids Involved? 

Cannabinoids are lipid molecules that activate metabotropic, G-protein coupled membrane 

receptors also activated by some derivatives of marihuana (Cannabis sativa). The best known 

cannabinoid receptor types are called CB1 and CB2, and both of them mediate inhibition of cellular 

processes [60,61]. The main endogenous ligands of CB1 and CB2 receptors, known as 

endocannabinoids, are arachidonoyl ethanolamide (anandamide, AEA) and 2-arachidonoyl glycerol (2-
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AG). The main metabolizing enzymes are fatty acid amide hydrolase (FAAH) for anandamide and 

monoacylglycerol lipase (MAGL) for 2-AG but also the cyclooxygenases can metabolize 

endocannabinoids [60,61]. The action of endocannabinoids upon their target cells is terminated by 

these enzymes and by cellular reuptake. GPR55 is a putative third cannabinoid receptor [62] and seems 

to be involved in hyperalgesia [63]. CB1 and CB2 receptors mediate the analgesic actions  

of cannabinoids. 

Injection of cannabinoids into the cerebral ventricles [64], the lateral-ventrolateral PAG [65] or the 

RVM [66] induces “analgesia” in rats. Endocannabinoids in the dorsolateral PAG mediate stress-

induced analgesia [12,67]. Cannabinoids in the RVM, whether exogenous or endogenous, activate off-

cells and inhibit on-cells, giving rise to “analgesia”, and the RVM is critical for the “analgesic” effects 

of exogenous cannabinoids [68]. Cannabinoids are thus important mediators in the analgesic functions 

of the descending pain control system.  

An involvement of endocannabinoids in the analgesic effects of NSAIDs has been shown at a 

systemic level [69–71] and also locally in peripheral tissues [72,73]. The possibility that PAG 

endocannabinoids are involved in the analgesic effect of non-opioid analgesics was suggested by two 

lines of evidence. As already mentioned, microinjection of cannabinoids into the lateral-ventrolateral 

PAG causes “analgesia” [65]. This region is precisely where the metamizol, aspirin, morphine, 

naloxone and proglumide microinjections described above took place. On the other hand, the 

antinociceptive effects of non-opioid analgesics in the spinal cord can be prevented [74] or reversed 

[75] by AM251, an antagonist/reverse agonist of the CB1 receptor. This hints to a plausible 

relationship between cyclooxygenase inhibitors and endocannabinoids in analgesic mechanisms within 

the central nervous system. Would cannabinoid receptor antagonists block the “analgesic” effect of 

PAG-microinjected NSAIDs? Inflammation of a hind paw in rats leads to increased action potential 

discharges of nociceptive spinal neurons when the paw is stimulated. This “hyperalgesia” can be 

attenuated by a microinjection of metamizol into the PAG, as mentioned above [35]. Preliminary 

experiments now show that a subsequent microinjection of AM251 into the same PAG site or into the 

RVM reverses the “analgesic” effect of PAG metamizol [76]. This implies that PAG and RVM 

endocannabinoids and CB1 receptors are, as in the spinal cord, at least partly responsible for the local 

analgesic effect of NSAIDs. 

5. Possible Mechanisms of Interaction 

The most widely demonstrated mechanism for the analgesic action of NSAIDs is the inhibition of 

cyclooxygenases [22–25], but it has become increasingly obvious that this and other mechanisms 

might underlie an interaction between NSAIDs and other analgesics [21,77,78]. The bases for the 

interaction between NSAIDs, opioids and cannabinoids in the central nervous system and, more 

specifically, in the descending pain control system, are still poorly known, but several possibilities 

deserve consideration (Figure 1). 
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Figure 1. Proposed model for the interaction of NSAIDs, opioids and cannabinoids in the 

descending pain control system to induce analgesia. Minus symbols indicate inhibition. 

Inhibition of the cyclooxygenases (COX) by NSAIDs reduces the synthesis of 

prostaglandins (PG) and thromboxanes (TX) and thus increases the availability of 

arachidonic acid (AA). Opioids also increase the availability of AA by activating the 

phospholipase A2 via the µ-opioid receptor. Via the 12-lipoxygenases (12-LOX) AA is 

transformed into hepoxilins, which indirectly inhibit GABA release. By inhibiting COX 

and FAAH the NSAIDs spare AEA and 2-AG, which bind to the CB1 receptor (The role of 

the CB2 receptor in this model has not been established.) and thus inhibit GABA release. 

Removal of inhibition by GABA enhances the activity of output neurons that inhibit pain. 

AA AEA
2-AG

PG
TX

COX
COX
FAAH

opioids


metabolites

12-LOX

hepoxilins CB1

NSAIDs

presynaptic GABA release

output neurons

DESCENDING INHIBITION

AA AEA
2-AG

PG
TX

COX
COX
FAAH

opioids


metabolites

12-LOX

hepoxilins CB1

NSAIDsNSAIDs

presynaptic GABA releasepresynaptic GABA release

output neuronsoutput neurons

DESCENDING INHIBITION  

The fact that the action of NSAIDs in the PAG is related to opioids could be explained if NSAIDs 

increased the release of endogenous opioids, but this has never been investigated. Nonetheless there is 

experimental evidence for other types of interaction. Opioids in the PAG, by way of the µ receptor 

activate phospholipase A2 and thereby increase the availability of arachidonic acid [79]. Also NSAIDs, 

by blocking the cyclooxygenases, prevent the utilization of arachidonic acid for the synthesis of 

prostaglandins and thromboxanes and increase the availability of arachidonic acid for other molecular 

pathways. The 12-lipoxygenases then convert arachidonic acid into several compounds including the 

hepoxilins, which decrease the release of GABA from the synaptic terminals of inhibitory PAG  

axons [80]. Thus, increase in arachidonic acid availability leading to attenuation of synaptic inhibition 

is plausibly the mechanism where NSAIDs and opioids converge [81], and attenuation of GABAergic 

inhibition in the PAG causes “analgesia”. Indeed, microinjection of GABA antagonists into the PAG 

has the same “analgesic” effect as microinjection of morphine [82]. It thus seems that reduction of 

GABAergic inhibition increases the activity of PAG output neurons leading to “analgesia”. Also in the 

RVM a reduction of GABAergic inhibition has the same effect as morphine, i.e., an increase in the 
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activity of off-cells, which are output neurons that mediate spinal nociceptive inhibition [83]. This 

might also be one of the mechanisms of “analgesia” by RVM-microinjected NSAIDs [29]. 

As with opioids, one possible mechanism for the analgesic action of NSAIDs could be their 

induction of endocannabinoid release. Again, at least as far as the PAG and the RVM are concerned, 

this has not been investigated. Once more, a plausible link between NSAIDs and endocannabinoids 

may be related to the fact that NSAIDs inhibit the cyclooxygenases and the FAAH (Figure 1), and that 

these enzymes metabolize the endocannabinoids [60,78,84–86]. By inhibiting the cyclooxygenases and 

the FAAH, NSAIDs may therefore prevent enzymatic removal of endocannabinoids which, through 

the CB1 and CB2 receptors, induce analgesia, as mentioned above. For example, in the spinal cord a 

selective cyclooxygenase-2 inhibitor prevented rundown of 2-AG and caused “analgesia” during knee  

inflammation [75]. As a special case, acetaminophen may additionally be transformed into AM404, 

which boosts the action of anandamide by inhibiting FAAH and the cyclooxygenases and by blocking 

its cellular reuptake [71,78]. 

In the lateral-ventrolateral PAG and in the RVM, cannabinoids via the CB1 receptor inhibit the 

presynaptic release of GABA and thus enhance the activity of postsynaptic neurons, like opioids  

do [87,88]. Therefore, by preventing the removal of endocannabinoids, NSAIDs may facilitate the 

activity of descending neurons in charge of attenuating the transmission of pain signals. 

As with all models, the model proposed to describe the interactions between NSAIDs, endogenous 

opioids and endocannabinoids (Figure 1) does not explain all experimental findings, and this has been 

discussed elsewhere [13]. For example, some PAG output neurons that project to RVM express µ-

opioid receptors and would thus be postsynaptically inhibited by opioids. These neurons might still be 

presynaptically disinhibited by opioids, NSAIDs and cannabinoids and, if this disinhibition is greater 

than the postsynaptic inhibition, their activity would be nevertheless enhanced, as the model predicts. 

At any rate, the PAG-RVM neurons that are directly inhibited by opioids represent only 15% of the 

total. Another interesting finding is the inhibition of presynaptic glutamate release by µ-opioids and 

cannabinoids. This would decrease, not increase, the activity of postsynaptic neurons. How this finding 

fits the model cannot be inferred until the identity and function of the neurons involved can be 

characterized. 

Thus, in spite of some uncertainties, the bulk of experimental evidence indicates that disinhibition 

by endogenous opioids and endocannabinoids of brain stem neurons that mediate descending 

inhibition of nociception [11,14] is the final common path for the analgesic effect of NSAIDs in the 

descending pain control system. 

6. Conclusion 

Experiments in laboratory animals have shown that NSAIDs, in addition to their actions at 

peripheral tissues and the spinal cord, exert their analgesic effects by activating the descending pain 

control system at the PAG and the RVM. Like the opioids and cannabinoids, NSAIDs act at the 

descending pain control system by activating RVM pain-inhibiting neurons and inhibiting RVM pain-

facilitating neurons whose axons descend onto the spinal dorsal horn. The analgesic effects of NSAIDs 

at the PAG are at least partly related to endogenous opioids and cannabinoids and in the end indirectly 

result in an attenuation of GABAergic synapses, thus increasing the activity of output neurons 
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responsible for descending inhibition. Repeated administration of NSAIDs progressively leads to 

tolerance to the NSAID, cross-tolerance to morphine and the risk of a withdrawal syndrome. These 

findings are important for human and animal medicine. 

References 

1. Fields, H.L. Pain; McGraw-Hill: New York, NY, USA, 1987 

2. Fields, H.L.; Basbaum, A.I. Brainstem control of spinal pain transmission neurons. Annu. Rev. 

Physiol. 1978, 40, 217–248. 

3. Ren, K.; Dubner, R. Enhanced descending modulation of nociception in rats with persistent 

hindpaw inflammation. J. Neurophysiol. 1996, 76, 3025–3037. 

4. Schaible, H.-G.; Neugebauer, V.; Cervero, F.; Schmidt, R.F. Changes in tonic descending 

inhibition of spinal neurons with articular input during the development of acute arthritis in the 

cat. J. Neurophysiol. 1991, 66, 1021–1032. 

5. Danziger, N.; Weil-Fugazza, J.; Le Bars, D.; Bouhassira, D. Stage-dependent changes in the 

modulation of spinal nociceptive neuronal activity during the course of inflammation. Eur. J. 

Neurosci. 2001, 13, 230–240. 

6. Morgan, M.M.; Gold, M.S.; Liebeskind, J.C.; Stein, C. Periaqueductal gray stimulation produces 

a spinally mediated, opioid antinociception for the inflamed hindpaw of the rat. Brain Res. 1991,  

545, 17–23. 

7. Kovelowski, C.J.; Ossipov, M.H.; Sun, H.; Lai, J.; Malan, T.P.; Porreca, F. Supraspinal 

cholecystokinin may drive tonic descending facilitation mechanisms to maintain neuropathic pain 

in the rat. Pain 2000, 87, 265–273. 

8. Pertovaara, A.; Wei, H.; Hämäläinen, M.M. Lidocaine in the rostroventromedial medulla and the 

periaqueductal gray attenuates allodynia in neuropathic rats. Neurosci. Lett. 1996, 218, 127–130. 

9. Burgess, S.E.; Gardell, L.R.; Ossipov, M.H.; Malan, T.P.; Vanderah, T.W.; Lai, J.; Porreca, F. 

Time-dependent descending facilitation from the rostral ventromedial medulla maintains, but does 

not initiate, neuropathic pain. J. Neurosci. 2002, 22, 5129–5136. 

10. Vanegas, H.; Schaible, H.-G. Descending control of persistent pain: Inhibitory or facilitatory? 

Brain Res. Rev. 2004, 46, 295–309. 

11. Fields, H. State-dependent opioid control of pain. Nat. Rev. Neurosci. 2004, 5, 565–575. 

12. Hohmann, A.G.; Suplita, R.L.; Bolton, N.M.; Neely, M.H.; Fegley, D.; Mangieri, R.; Krey, J.F.; 

Walker, J.M.; Holmes, P.V.; Crystal, J.D.; Duranti, A.; Tontini, A.; Mor, M.; Trazia, G.; Piomelli, 

D. An endocannabinoid mechanism for stress-induced analgesia. Nature 2005, 435, 1108–1112. 

13. Wessendorf, M.W.; Vaughan, C.W.; Vanegas, H. Rethinking the PAG and RVM: Supraspinal 

modulation of nociception by opioids and non-opioids. In Proceedings of the 11th World 

Congress on Pain; Flor, H., Kalso, E., Dostrovsky, J.O., Eds.; IASP Press: Seattle, WA, USA, 

2006; pp. 311–320. 

14. Fields, H.L.; Vanegas, H.; Hentall, I.D.; Zorman, G. Evidence that disinhibition of brain stem 

neurones contributes to morphine analgesia. Nature 1983, 306, 684–686. 

15. Heinricher, M.M.; Morgan, M.M.; Fields, H.L. Direct and indirect actions of morphine on 

medullary neurons that modulate nociception. Neuroscience 1992, 48, 533–543. 



Pharmaceuticals 2010, 3                        

 

 

1343

16. Yaksh, T.L.; Yeung, J.C.; Rudy, T.A. Systematic examination in the rat of brain sites sensitive to 

the direct application of morphine: Observation of differential effects within the periaqueductal 

gray. Brain Res. 1976, 114, 83–103. 

17. Bodnar, R.J.; Williams, C.L.; Lee, S.J.; Pasternak, G.W. Role of 1-opiate receptors in 

supraspinal opiate analgesia: A microinjection study. Brain Res. 1988, 447, 25–34. 

18. Smith, D.J.; Perrotti, J.M.; Crisp, T.; Cabral, M.E.; Long, J.T.; Scalzitti, J.M. The mu opiate 

receptor is responsible for descending pain inhibition originating in the periaqueductal gray region 

of the rat brain. Eur. J. Pharmacol. 1988, 156, 47–54. 

19. Rossi, G.C.; Pasternak, G.W.; Bodnar, R.J.  and  opioid synergy between the periaqueductal 

gray and the rostro-ventral medulla. Brain Res. 1994, 665, 85–93. 

20. Fang, F.G.; Haws, C.M.; Drasner, K.; Williamson, A.; Fields, H.L. Opioid peptides (DAGO-

enkephalin, dynorphin A(1-13), BAM 22P) microinjected into the rat brainstem: comparison of 

their antinociceptive effect and their effect on neuronal firing in the rostral ventromedial medulla. 

Brain Res. 1989, 501, 116–128. 

21. Brunton, L.L.; Lazo, J.S.; Parker, K.L. Goodman & Gilman's The Pharmacological Basis of 

Therapeutics, 11st ed.; McGraw-Hill: New York, NY, USA, 2006. 

22. Menassé, R.; Hedwall, P.R.; Kraetz, J.; Pericin, C.; Riesterer, L.; Sallmann, A.; Ziel, R.; Jaques, 

R. Pharmacological properties of diclofenac sodium and its metabolites. Scand. J. Rheumatol. 

1978, 7 (Suppl. 22), 5–16. 

23. Vane, J.R. Inhibition of prostaglandin synthesis as a mechanism of action for aspirin-like drugs. 

Nature New Biol. 1971, 231, 232–235. 

24. Campos, C.; de Gregorio, R.; Garcia-Nieto, R.; Gago, F.; Ortiz, P.; Alemany, S. Regulation of 

cyclooxygenase activity by metamizol. Eur. J. Pharmacol. 1999, 378, 339–347. 

25. Pierre, S.C.; Schmidt, R.; Brenneis, C.; Michaelis, M.; Geisslinger, G.; Scholich, K. Inhibition of 

cyclooxygenases by dipyrone. Br. J. Pharmacol. 2007, 151, 494–503. 

26. Björkman, R.L.; Hedner, T.; Hallman, K.M.; Henning, M.; Hedner, J. Localization of the central 

antinociceptive effects of diclofenac in the rat. Brain Res. 1992, 590, 66–73. 

27. Tortorici, V.; Vanegas, H. Putative role of medullary off- and on-cells in the antinociception 

produced by dipyrone (metamizol) administered systemically or microinjected into PAG. Pain 

1994, 57, 197–205. 

28. Tortorici, V.; Vanegas, H. Antinociception induced by systemic or PAG-microinjected lysine-

acetylsalicylate in rats: Effects on tail-flick related activity of medullary off- and on-cells. Eur. J. 

Neurosci. 1995, 7, 1857–1865. 

29. Jones, S.L. Dipyrone into the nucleus raphe magnus inhibits the rat nociceptive tail-flick reflex. 

Eur. J. Pharmacol. 1996, 318, 37–40. 

30. Pini, L.A.; Vitale, G.; Sandrini, M. Serotonin and opiate involvement in the antinociceptive effect 

of acetylsalicylic acid. Pharmacology 1997, 54, 84–91. 

31. Tortorici, V.; Vasquez, E.; Vanegas, H. Naloxone partial reversal of the antinociception produced 

by dipyrone microinjected in the periaqueductal gray of rats: Possible involvement of medullary 

off- and on-cells. Brain Res. 1996, 725, 106–110. 

32. Vazquez, E.; Hernandez, N.; Escobar, W.; Vanegas, H. Antinociception induced by intravenous 

dipyrone (metamizol) upon dorsal horn neurons: involvement of endogenous opioids at the 



Pharmaceuticals 2010, 3                        

 

 

1344

periaqueductal gray matter, the nucleus raphe magnus, and the spinal cord in rats. Brain Res. 

2005, 1048, 211–217. 

33. Pernia-Andrade, A.J.; Tortorici, V.; Vanegas, H. Induction of opioid tolerance by lysine-

acetylsalicylate in rats. Pain 2004, 111, 191–200. 

34. Vanegas, H.; Tortorici, V.; Eblen-Zajjur, A.; Vasquez, E. PAG-microinjected dipyrone 

(metamizol) inhibits responses of spinal dorsal horn neurons to natural noxious stimulation in rats. 

Brain Res. 1997, 759, 171–174. 

35. Vazquez, E.; Escobar, W.; Ramirez, K.; Vanegas, H. A nonopioid analgesic acts upon the PAG-

RVM axis to reverse inflammatory hyperalgesia. Eur. J. Neurosci. 2007, 25, 471–479. 

36. Vasquez, E.; Vanegas, H. The antinociceptive effect of PAG-microinjected dipyrone in rats is 

mediated by endogenous opioids of the rostral ventromedial medulla. Brain Res. 2000, 854,  

249–252. 

37. Siuciak, J.A.; Advokat, C. Tolerance to morphine microinjections in the periaqueductal gray 

(PAG) induces tolerance to systemic, but not intrathecal morphine. Brain Res. 1987, 424,  

311–319. 

38. Jacquet, Y.F.; Lajtha, A. The periaqueductal gray: site of morphine analgesia and tolerance as 

shown by 2-way cross tolerance between systemic and intracerebral injections. Brain Res. 1976,  

103, 501–513. 

39. Tortorici, V.; Robbins, C.S.; Morgan, M.M. Tolerance to the antinociceptive effect of morphine 

microinjections into the ventral but not lateral-dorsal periaqueductal gray of the rat. Behav. 

Neurosci. 1999, 113, 833–839. 

40. Morgan, M.M.; Clayton, C.C.; Boyer-Quick, J.S. Differential susceptibility of the PAG and RVM 

to tolerance to the antinociceptive effect of morphine in the rat. Pain 2005, 113, 91–98. 

41. Lane, D.A.; Patel, P.A.; Morgan, M.M. Evidence for an intrinsic mechanism of antinociceptive 

tolerance within the ventrolateral periaqueductal gray of rats. Neuroscience 2005, 135, 227–234. 

42. Tsiklauri, N.; Viatchenko-Karpinski, V.; Voitenko, N.; Tsagareli, M.G. Non-opioid tolerance in 

juvenile and adult rats. Eur. J. Pharmacol. 2010, 629, 68–72. 

43. Tortorici, V.; Vanegas, H. Opioid tolerance induced by metamizol (dipyrone) microinjections into 

the periaqueductal gray of rats. Eur. J. Neurosci. 2000, 12, 4074–4080. 

44. Rainsford, K.D. Ibuprofen: Pharmacology, efficacy and safety. Immunopharmacology 2009, 17, 

275–342. 

45. Fuh, J.-L.; Wang, S.-J.; Lu, S.-R.; Juang, K.-D. Does medication overuse headache represent a 

behavior of dependence? Pain 2005, 119, 49–55. 

46. Pullar, T.; Myall, O.; Haigh, J.R.M.; Lowe, J.R.; Dixon, J.S.; Bird, H.A. The effect of 

indomethacin on the psychomotor function of patients with rheumatic disease. Br. J. Rheumatol. 

1988, 27, 227–229. 

47. Roberts, M.S.; Owen, S.G.; Friesen, W.T.; Francis, H.; Flux, W. Community Surveillance 

Study—Perceived response of rheumatoid arthritis patients to NSAIDs: In Non-steroidal Anti-

inflammatory Drugs. Basis for Variability in Response. Agents Actions Suppl. 1985, 17, 41–54. 

48. Limmroth, V.; Katsarava, Z. Medication overuse headache. Curr. Opin. Neurol. 2004, 17, 301–306. 

49. Walker, J.S.; Levy, G. Effect of multiple dosing on the analgesic action of diflunisal in rats. Life 

Sci. 1990, 46, 737–742. 



Pharmaceuticals 2010, 3                        

 

 

1345

50. Walker, J.S. NSAID: An update on their analgesic effects. Clin. Exp. Pharmacol. Physiol. 1995,  

22, 855–860. 

51. Wiesenfeld-Hallin, Z.; Alster, P.; Grass, S.; Hoffmann, O.; de Araujo Lucas, G.; Plesan, A.; Xu, 

X.-J. Opioid sensitivity in antinociception: role of anti-opioid systems with emphasis on 

cholecystokinin and NMDA receptors. Prog. Pain Res. Manage. 1999, 14, 237–252. 

52. Watkins, L.R.; Kinscheck, I.B.; Mayer, D.J. Potentiation of opiate analgesia and apparent reversal 

of morphine tolerance by proglumide. Science 1984, 224, 395–396. 

53. Dourish, C.T.; O'Neill, M.F.; Coughlan, J.; Kitchener, S.J.; Hawley, D.; Iversen, S.D. The 

selective CCK-B receptor antagonist L-365,260 enhances morphine analgesia and prevents 

morphine tolerance in the rat. Eur. J. Pharmacol. 1990, 176, 35–44. 

54. Xu, X.-J.; Wiesenfeld-Hallin, Z.; Hughes, J.; Horwell, D.C.; Hökfelt, T. CI988, a selective 

antagonist of cholecystokininB receptors, prevents morphine tolerance in the rat. Br. J. 

Pharmacol. 1992, 105, 591–596. 

55. Hoffmann, O.; Wiesenfeld-Hallin, Z. The CCK-B receptor antagonist CI 988 reverses tolerance to 

morphine in rats. Neuroreport 1994, 5, 2565–2568. 

56. Tortorici, V.; Nogueira, L.; Salas, R.; Vanegas, H. Involvement of local cholecystokinin in the 

tolerance induced by morphine microinjections into the periaqueductal gray of rats. Pain 2003,  

102, 9–16. 

57. Tortorici, V.; Nogueira, L.; Aponte, Y.; Vanegas, H. Involvement of cholecystokinin in the opioid 

tolerance induced by dipyrone (metamizole) microinjections into the periaqueductal gray matter 

of rats. Pain 2004, 112, 113–120. 

58. Tortorici, V.; Morgan, M.M.; Vanegas, H. Tolerance to repeated microinjection of morphine into 

the periaqueductal gray is associated with changes in the behavior of off- and on-cells in the 

rostral ventromedial medulla. Pain 2001, 89, 237–244. 

59. Tortorici, V.; Aponte, Y.; Acevedo, H.; Nogueira, L.; Vanegas, H. Tolerance to non-opioid 

analgesics in PAG involves unresponsiveness of medullary pain-modulating neurons in male rats. 

Eur. J. Neurosci. 2009, 29, 1188–1196. 

60. Fowler, C.J.; Holt, S.C.; Nilsson, O.; Jonsson, K.O.; Tiger, G.; Jacobsson, S.O.P. The 

endocannabinoid signaling system: Pharmacological and therapeutic aspects. Pharmacol. 

Biochem. Behav. 2005, 81, 248–262. 

61. Piomelli, D. The molecular logic of endocannabinoid signalling. Nat. Rev. Neurosci. 2003, 4, 

873–884. 

62. Ryberg, E.; Larsson, N.; Sjögren, S.; Hjort, S.; Hermansson, N.-O.; Leonova, J.; Elebring, T.; 

Nilsson, K.; Drmota, T.; Greasley, P.J. The orphan receptor GPR55 is a novel cannabinoid 

receptor. Br. J. Pharmacol. 2007, 152, 1092–1101. 

63. Staton, P.C.; Hatcher, J.P.; Walker, D.J.; Morrison, A.D.; Shapland, E.M.; Hughes, J.P.; Chong, 

E.; Mander, P.K.; Green, P.J.; Billinton, A.; Fulleylove, M.; Lancaster, H.C.; Smith, J.C.; Bailey, 

L.T.; Wise, A.; Brown, A.J.; Richardson, J.C.; Chessell, I.P. The putative cannabinoid receptor 

GPR55 plays a role in mechanical hyperalgesia associated with inflammatory and neuropathic 

pain. Pain 2008, 139, 225–236. 

64. Lichtman, A.H.; Martin, B.R. Spinal and supraspinal components of cannabinoid-induced 

antinociception. J. Pharmacol. Exp. Ther. 1991, 258, 517–523. 



Pharmaceuticals 2010, 3                        

 

 

1346

65. Lichtman, A.H.; Cook, S.A.; Martin, B.R. Investigation of brain sites mediating cannabinoid-

induced antinociception in rats: Evidence supporting periaqueductal gray involvement. J. 

Pharmacol. Exp. Ther. 1996, 276, 585–593. 

66. Martin, W.J.; Tsou, K.; Walker, J.M. Cannabinoid receptor-mediated inhibition of the rat tail-flick 

reflex after microinjection into the rostral ventromedial medulla. Neurosci. Lett. 1998, 242,  

33–36. 

67. Suplita, R.L.; Farthing, J.N.; Gutierrez, T.; Hohmann, A.G. Inhibition of fatty-acid amide 

hydrolase enhances cannabinoid stress-induced analgesia: sites of action in the dorsolateral 

periaqueductal gray and rostral ventromedial medulla. Neuropharmacology 2005, 49, 1201–1209. 

68. Meng, I.A.; Manning, B.H.; Martin, W.J.; Fields, H.L. An analgesia circuit activated by 

cannabinoids. Nature 1998, 395, 381–383. 

69. Ottani, A.; Leone, S.; Sandrini, M.; Ferrari, A.; Bertolini, A. The analgesic activity of paracetamol 

is prevented by the blockade of cannabinoid CB1 receptors. Eur. J. Pharmacol. 2006, 531,  

280–281. 

70. Naidu, P.S.; Booker, L.; Cravatt, B.F.; Lichtman, A.H. Synergy between enzyme inhibitors of 

fatty acid amide hydrolase and cyclooxygenase in visceral nociception. J. Pharmacol. Exp. Ther. 

2009, 329, 48–56. 

71. Mallet, C.; Daulhac, L.; Bonnefont, J.; Ledent, C.; Etienne, M.; Chapuy, E.; Libert, F.; Eschalier, 

A. Endocannabinoid and serotonergic systems are needed for acetaminophen-induced analgesia. 

Pain 2008, 139, 190–200. 

72. Guindon, J.; De Lean, A.; Beaulieu, P. Local interaction between anandamide, an 

endocannabinoid, and ibuprofen, a nonsteroidal anti-inflammatory drug, in acute inflammatory 

pain. Pain 2006, 121, 85–93. 

73. Guindon, J.; LoVerme, J.; De Lean, A.; Piomelli, D.; Beaulieu, P. Synergistic antinociceptive 

effects of anandamide, an endocannabinoid, and nonsteroidal anti-inflammatory drugs in 

peripheral tissue: A role for endogenous fatty-acid ethanolamides? Eur. J. Pharmacol. 2006, 550, 

68–77. 

74. Gühring, H.; Hamza, M.; Sergejeva, M.; Ates, M.; Kotalla, C.E.; Ledent, K.; Brune, K. A role for 

endocannabinoids in indomethacin-induced spinal antinociception. Eur. J. Pharmacol. 2002,  

454, 153–163. 

75. Telleria-Diaz, A.; Schmidt, M.; Kreusch, S.; Neubert, A.K.; Schache, F.; Vazquez, E.; Vanegas, 

H.; Schaible, H.G.; Ebersberger, A. Spinal antinociceptive effects of cyclooxygenase inhibition 

during inflammation: Involvement of prostaglandins and endocannabinoids. Pain 2009, 148,  

26–35. 

76. Vazquez-Rodriguez, E.; Escobar, W.; Ramirez, K.; Avila, C.; Vanegas, H. The antihyperalgesic 

effect of PAG-microinjected metamizol is mediated by endocannabinoids in the PAG-RVM axis. 

In 12th World Congress on Pain; IASP Press: Seattle, WA, USA, 2008. 

77. Vanegas, H.; Schaible, H.-G. Prostaglandins and cyclooxygenases in the spinal cord. Prog. 

Neurobiol. 2001, 64, 327–363. 

78. Hamza, M.; Dionne, R.A. Mechanisms of non-opioid analgesics beyond cyclooxygenase enzyme 

inhibition. Curr. Mol. Pharmacol. 2009, 9, 1–14. 



Pharmaceuticals 2010, 3                        

 

 

1347

79. Vaughan, C.W.; Ingram, S.L.; Connor, M.A.; Christie, M.J. How opioids inhibit GABA-mediated 

neurotransmission. Nature 1997, 390, 611–614. 

80. Vaughan, C.W.; Christie, M.J. Presynaptic inhibitory action of opioids on synaptic transmission 

in the rat periaqueductal grey in vitro. J. Physiol. 1997, 498, 463–472. 

81. Vaughan, C.W. Enhancement of opioid inhibition of GABAergic synaptic transmission by cyclo-

oxygenase inhibitors in rat periaqueductal grey neurones. Br. J. Pharmacol. 1998, 123, 1479–

1481. 

82. Moreau, J.-L.; Fields, H.L. Evidence for GABA involvement in midbrain control of medullary 

neurons that modulate nociceptive transmission. Brain Res. 1986, 397, 37–46. 

83. Heinricher, M.M.; Tortorici, V. Interference with GABA transmission in the rostral ventromedial 

medulla: disinhibition of off-cells as a central mechanism in nociceptive modulation. 

Neuroscience 1994, 63, 533–546. 

84. Kim, J.; Alger, B. E. Inhibition of cyclooxygenase-2 potentiates retrograde endocannabinoid 

effects in hippocampus. Nat. Neurosci. 2004, 7, 697–698. 

85. Kozak, K.R.; Rowlinson, S.W.; Marnett, L.J. Oxygenation of the endocannabinoid, 2-

arachidonylglycerol, to glyceryl prostaglandins by cyclooxygenase-2. J. Biol. Chem. 2000, 275, 

33744–33749. 

86. Kozak, K.R.; Crews, B.C.; Morrow, J.D.; Wang, L.-H.; Ma, Y.H.; Weinander, R.; Jakobsson, P.-

J.; Marnett, L.J. Metabolism of the endocannabinoids, 2-arachidonylglycerol and anandamide, 

into prostaglandin, thromboxane, and prostacyclin glycerol esters and ethanolamides. J. Biol. 

Chem. 2002, 277, 44877–44885. 

87. Vaughan, C.W.; McGregor, I.S.; Christie, M.J. Cannabinoid receptor activation inhibits 

GABAergic neurotransmission in rostral ventromedial medulla neurons in vitro. Br. J. 

Pharmacol. 1999, 127, 935–940. 

88. Vaughan, C.W.; Connor, M.; Bagley, E.E.; Christie, M.J. Actions of cannabinoids on membrane 

properties and synaptic transmission in rat periaqueductal gray neurons in vitro. Mol. Pharmacol. 

2000, 57, 288–295. 

© 2010 by the authors; licensee MDPI, Basel, Switzerland. This article is an open-access article 

distributed under the terms and conditions of the Creative Commons Attribution license 

(http://creativecommons.org/licenses/by/3.0/). 

 

 


