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1. Introduction 

Cholesterol is present in all vertebrate cells where has several important functions. Being a 
structural element in plasma membranes it supports the structure and function of lipid 
bilayers and is regarded to be the most important “fluidity buffer” of the membrane. It is 
also a precursor of bile acids, steroid hormones and vitamin D. While cholesterol is involved 
in many cellular processes, a strong indicator of its importance is that it is the only major 
lipid in mammals not used in energy generation.  

De novo synthesis and uptake from circulating lipoproteins cover the cholesterol needs of 
the cells. Almost all the mammalian cells are able to synthesize cholesterol and express the 
sophisticated and energy demanding enzymatic machinery required for the de novo 
synthesis.  

In general, the cells in the body are able to release and take up cholesterol to maintain their 
cholesterol homeostasis: some are able to produce an excess to provide other cells, some 
others need exogenous cholesterol because of limited synthetic capacity.  

Excess cholesterol may be toxic for the cells and a number of strategies have evolved either 
to export it or to store it in an esterified form. The exogenous cell supply is covered via the 
Low Density Lipoproteins (LDL) cycle and most of the excess is exported by the High 
Density Lipoprotein (HDL) mechanism (reverse cholesterol transport), mediated by 
members of the ATP-Binding Cassette (ABC)-transporter family. 

Under normal conditions, about the 60% of the body’s cholesterol is synthesized (about 700 
mg/day) and the remaining is provided by the diet. The liver accounts for approximately 
10% of total synthesis in humans, as does the small intestines. 

The biosynthesis of cholesterol may be divided into five stages: 1) synthesis of mevalonate 
from acetyl-coenzymeA (CoA); 2) synthesis of isoprenoid units from mevalonate by loss of 
CO2; 3) condensation of six isoprenoids units to form squalene; 4) cyclization of squalene to 
give the parental steroid, lanosterol; 5) formation of cholesterol by rearranging the lanosterol 
molecule (Fig. 1).  
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The most important rate limiting step is the conversion of the 3┙-hydroxy-3-
methylglutarylcoenzyme A (HMG-CoA) into mevalonate, catalysed by the microsomal 
HMG-CoA reductase (Rodwell et al., 1976). The activity of the enzyme is regulated by a 
negative feedback mechanism both at the protein level and at the transcriptional level. To 
some extent the latter effects may be mediated by oxysterols and bile acids. 

Lanosterol is the first sterol formed during cholesterol biosynthesis by conversion of 
squalene, while lathosterol is a further precursor synthesised in later steps (Kandutsch-
Russel pathway). In humans, lanosterol and lathosterol are regarded to be suitable plasma 
surrogate marker for whole body cholesterol synthesis (Kempen et al., 1988; Bloch et al., 
1957; Matthan et al., 2000). 

 
Fig. 1. Simplified diagram of cholesterol metabolism in the cells. Filled arrows mean direct 
enzymatic reaction, dot arrows mean metabolic reactions not presented in the figure.  

Cholesterol synthesis begins with the transport of acetyl-CoA from the mitochondrion to the 
cytosol. Rate limiting step occurs at the 3-hydroxy-3-methylglutaryl-CoA (HMG-CoA) 
reducatase followed by mevalonate formation. Phosphorylation is required to solubilize the 
isoprenoid intermediates in the pathway (the PP abbreviation stands for pyrophosphate). 
Intermediates in the pathway are used for the synthesis of prenylated proteins, dolichol, 
coenzyme Q and the side chain of heme a. Pyrophosphated isoprenoids are condensed and 
ciclised by squalene synthetase (SQS) then the first sterol, lanosterol is formed. Two 
althernative pathways (Block and Kandush-Russel) lead to cholesterol formation. Precursor 
sterols can be converted by 3┚-hydroxycholesterol Δ24 reductase (DHCR24). Cholesterol is 
involved in structure, organisation and function of cellular membranes and is precursor of 
oxysterols, bile acids and steroids. 

www.intechopen.com



 
Cholesterol Metabolism in Huntington’s Disease 393 

Cholesterol is insoluble in water and is transported in the circulation associated with 
lipoproteins. Cholesterol is absorbed from the intestinal lumen and transported to the liver 
via chylomicrons. The cholesterol in these particles can be esterified, converted into bile 
acids or secreted into bile or collected in Very Low Density Lipoproteins (VLDL) to be 
transported to the extrahepatic tissues. VLDL can be remodelled by the action of lipoprotein 
lipase that removes triacyl-glycerol, transferring Apolipoprotein A (ApoA) and 
Apolipoprotein C (ApoC) from VLDL to HDL. The product of these remodelling is LDL 
which supplies peripheral tissues with cholesterol. The intake of cellular LDL is strictly 
regulated via the LDL receptors (LDLR) and Apolipoprotein B (ApoB). The influx of 
cholesterol inhibits HMG-CoA reductase and cholesterol synthesis and stimulates the 
cholesterol esterification by acylCoA:cholesterol acyltransferase (ACAT). 

The reverse cholesterol transport, whereby cells from different organs eliminate excess 
cholesterol through the liver, is mediated by HDL. The HDL particles contain ApoA1 and 
acquire cholesterol directly from the plasma membrane. This transfer is mediated by 
members of the ABC-transporter family. 

About 1 g of cholesterol is eliminated from the body every day. Approximately half of this is 
excreted into the faeces after conversion into bile acids; the remainder is excreted as non-
metabolized cholesterol or the bacterial metabolite coprostanol. The bile acids formed have 
an important role in the solubilisation and absorption of fats, cholesterol, vitamins and 
drugs. Approximately 95% of the bile acids are reabsorbed from the intestine and reach the 
liver via the portal vein (entero-hepatic cycling). 

There are two different major pathways in bile acid synthesis. The neutral pathway is 
initiated by the rate-limiting enzyme cholesterol 7┙-hydroxylase which is mainly expressed 
in hepatocytes. Under normal conditions the neutral pathway dominates in healthy adult 
humans (Russel, 2003). In contrast to the acid pathway the neutral pathway is under strict 
metabolic control.  

In many cells and organs cholesterol is eliminated by side chain oxidation as an alternative 
to the classical HDL-mediated reversed cholesterol transport. Thus, almost all cells in the 
body contain the enzyme sterol 27-hydroxylase (CYP27A1) located in the inner membrane 
of the mitochondria. This enzyme is particularly expressed by macrophages. At high levels 
of CYP27A1, 27OHC may be further oxidized by CYP27A1 into 3β-hydroxy-5-cholestenoic 
acid. The latter acid may be further converted into 7┙-hydroxy-3-oxo-cholesten-4-
cholestenoic acid and then proceed in the acidic pathway for bile acid synthesis in the liver. 
The latter pathway is responsible for formation of about 10 % of the daily production of bile 
acids in humans (Duane & Javitt, 1999; Brown & Jessup, 2009).  

2. Brain cholesterol metabolism 

The content of cholesterol in the brain is about 10-fold higher than in any other organ and 
about the 25% of the total body cholesterol is located there (Dietschy & Turley, 2004). 
Synthesis and storage of such a large amount of cholesterol indicates a close link between 
the evolution of the nervous system and a specific role for cholesterol. Within the brain 
about 70% of cholesterol is present in myelin. It is likely that the requirement for efficient 
signalling despite a small transverse diameter of axons was a key selective pressure driving 
the accretion of cholesterol in the mammalian brain (Dietschy & Turley, 2004; Snipe & Suter, 
1997; Björkhem & Meaney, 2004). The importance of such structural role is also suggested by 
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the long half-life of brain cholesterol: overall brain cholesterol turns over some 250-300 times 
slower than that in the circulation (Björkhem & Meaney, 2004). 

Myelin sheath is formed by sections of plasma membrane repeatedly wrapped around an 
axon, with the extrusion of virtually all of the cytoplasm. Myelin is formed by two very 
specialized cells: the oligodendrocyte in CNS and the Schwann cell in the peripheral nervous 
system. As an individual axon may be ensheathed by myelin from several oligodendrocytes, 
periodic gaps are present in the sheath. These are called the “nodes of Ranvier” and are the site 
of propagation of the action potential. Myelin can thus be regarded as a discontinuous 
insulation that enables the saltatory conduction of the action potential (Dietschy & Turley, 
2004; Snipe & Suter, 1997). In addition to a large lipid component myelin also contains many 
specific proteins such as proteo-lipid protein and myelin basic protein.  

Recently evidence has been presented that cholesterol can regulate the correct targeting of 
one of the major membrane proteins of the periphery nervous system and thereby myelin 
compaction. These data extend the role of cholesterol in myelin from an essential structural 
component to a regulator of overall myelin structure (Saher et al., 2009). 

Oligodendrocytes differentiate postnatally and the process of myelination both in rodents and 
humans occurs during the first weeks (or months) postnatally with a coordinated 
accumulation of cholesterol and myelin basic protein (Dietschy and Turley, 2004). During 
brain maturation there is a progressive accumulation of cholesterol which ends in the 
adulthood when the myelin formation is completed. Interestingly the rate of cholesterol 
synthesis is higher in the early stage of myelination and in the regions with myelin (and white 
matter, such as mid brain and spinal cord compared to cortex). Together with cholesterol, 
myelin basic protein is one of the major proteins of CNS myelin and it represents about the 
30% of the brain total protein. Severe alterations to the myelin were described in case of the 
shiverer mutant mouse with deletion of the myelin basic protein gene (Baumann & Pham-
Dinh, 2001). The remaining 30% of brain cholesterol is divided between glial cells (20%) and 
neurons (10%), mainly located in cellular membranes (Maxfield & Tabas, 2005). Cholesterol is 
organized in microdomains called lipid rafts which are involved in the maintenance of the 
properties of membrane proteins such as receptors and ion channels (Allen et al., 2007). In 
addition to its structural role, cholesterol is involved in synapthogenesis, turnover, 
maintenance, stabilisation and restore of synapses (Koudinov & Koudinova, 2001). In addition 
it is a limiting factor for outgrowth of neurites and involved in vesicle transport and exocytosis 
at synaptic levels (for review see also Pfrieger, 2003 a and b; Pfrieger, 2011). 

According to various in vitro studies with cultured cells, astrocytes synthesize at least 5-10 
fold more cholesterol than neurons, while oligodendrocytes have an even higher capacity 
for cholesterol synthesis, at least during periods of active myelination (Pitas et al., 1987; 
Björkhem & Meaney, 2004). According to the “outsorcing” hypothesis it was suggested that 
neurons down-regulate their cholesterol synthesis and rely at least in part on delivery of 
cholesterol from astrocytes which differentiate postnatally and release cholesterol rich 
lipoproteins (Pfrieger, 2011) (Fig. 2). This strategy may allow neurons to focus on generation 
of electrical activity rather than dispense energy on costly cholesterol synthesis. This may be 
of particular importance in presynaptic terminals and dendritic spines, which are distant 
from the soma (Dietschy & Turley, 2004; Pfrieger, 2003a; Pfrieger, 2003b; Pfrieger, 2011). 
ApoE is the main lipid carrier protein in the Central Nervous System (CNS) and is released 
by astrocytes in order to supply neurons and synaptogenesis with lipids and cholesterol (Bu, 
2009; Posse de Chaves & Narayanaswam, 2008; Björkhem et al., 2010).  
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Fig. 2. Proposed model for cholesterol turnover in neurons and astrocytes. In mature brain 
neurons down regulate their cholesterol synthesis and relay on astrocytes delivery of 
cholesterol via ApoE lipoproteins. Cholesterol metabolism is a complex multisteps pathway 
involving endoplasmic reticulum or peroxisomes. Expression of hydroxy-methyl-glutaryl-
Coenzyme A reductase (HMGCR), the rate limiting enzyme of the pathway, is regulated by 
feedback inhibition via the sterol-regulated element binding protein (SREBP) that binds to 
the sterol-regulated element (SRE-1) in the HMGCR gene. Cholesterol is loaded by 
astrocytes on ApoE involving also in the transport the ATP binding cassette (ABC) 
transporter A1 (ABCA1). The apoE-cholesterol complex is internalized via low-density 
lipoprotein receptors (LDLR). Excess of cholesterol is converted by neurons into the more 
polar 24S-hydroxycholesterol (24OHC) via the cholesterol 24-hydroxylase, CYP46. 24OHC 
and other oxysterols are important ligands of the liver X-activated receptor (LXR), which 
translocate to the nucleus (as circle in the figure) and induces expression of both the APOE 
and the ABCA1 genes in astrocytes. Cholesterol and 24OHC are excreted from neurons via 
ABC G1/G4 to ApoE particles or to CSF. 24OHC through the blood–brain barrier can be 
delivered into plasma for further elimination. The above proposed model is supported by a 
number of in vitro experiments with isolated neurons and astrocytes ( Pfrieger, 2003a; 
Pfrieger, 2011; Abildayeva et al., 2006). The relation between 24OHC and ApoE is consistent 
with the finding of a correlation between these two factors in CSF from patients with 
neurodegeneration (Shafaati et al., 2007; Leoni et al., 2010). Such a relation was not found in 
CSF from healthy volunteers, however. The proposed model predicts a relation between 
levels of 24OHC and expression of LXR-target genes such as ApoE, ABCA1 and ABCG1. 
Such a relation was not found, however, in the brain of mice with elevated levels of 24OHC 
due to overexpression of CYP46A1 (Shafaati et al., 2011). 
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Neurons appear to produce a sufficient amounts of cholesterol to survive, to differentiate 
axons and dendrites and to form few and inefficient synapses. The massive formation of 
synapses, however, requires additional cholesterol delivered by astrocytes via ApoE-
containing lipoproteins (Pfrieger 2003a; Pfrieger 2003 b; Pfrieger 2011). 

Due to the efficient blood-brain barrier there is no passage of lipoprotein-bound cholesterol 
from the circulation into the brain (Dietschy & Turley, 2004; Snipe & Suter, 1997; Björkhem 
& Meaney, 2004). The blood-brain barrier thus prevents diffusion of large molecules at the 
level of tight junctional attachments between adjacent capillary endothelial cells. In addition 
to this, there is also no transvesicular movement of solution across the capillaries. It is 
possible that one or more members of the ATP binding cassette transporter superfamily may 
be involved in the exclusion of circulating cholesterol from the brain. All the cholesterol 
present in the brain (and in the peripheral nervous system) is thus formed by de novo 
synthesis. Except for active phases of specific pathological conditions, almost all (at least 
99%) of the cholesterol in the nervous system is unesterified.  

Cholesterol synthesis appears to be regulated by similar mechanisms both outside and 
inside the brain with hydroxy-methyl-glutaryl CoenzymeA reductase (HMGCR) being the 
most important regulatory enzyme (Snipe & Suter, 1997). However, in the brain, cholesterol 
synthesis via the 7-dehydrodesmosterol pathway seems to be preferred over the 7-
dehydrocholesterol pathway and disruption of the gene coding for the delta 24-reductase 
(DHCR24) results in the accumulation of desmosterol without any accumulation of 7-
dehydrodesmosterol (Wechsler et al., 2003).  

In the adult brain most of the synthesis of cholesterol is balanced by formation of a 
hydroxylated metabolite, 24S-hydroxycholesterol (24OHC), which is able to pass across the 
blood-brain barrier and enter the circulation (Lütjohann et al., 1996; Björkhem & Meaney, 
2004). About 6-8 mg/24h of cholesterol are released as 24OHC by the brain into the 
circulation (Lütjohann et al., 1996). In addition to this there is a small efflux of cholesterol 
from the brain in the form of ApoE containing lipoproteins via the cerebrospinal fluid (Xie et 
al., 2003).  

Under normal conditions cholesterol 24-hydroxylase (CYP46A1), the enzyme system 
responsible for formation of 24S-OHC is only present in neuronal cells, mainly in cerebral 
cortex, hippocampus, dentate gyrus, amygdala, putamen and thalamus, i.e. associated with 
grey matter (Lund et al., 1999). The uptake of cholesterol by these cells may thus be balanced 
by the secretion of 24S-OHC. The 24S-OHC secreted from the neuronal cells may be of 
importance for regulation of cholesterol synthesis and secretion of this cholesterol in APOE-
bound form from astroglia.  

In the liver, the conversion of cholesterol into bile acids is regulated by highly sophisticated 
mechanisms (Russel, 2003). In the brain the expression of CYP46A1 appears to be resistant 
to regulatory axes known to regulate cholesterol homeostasis and bile acid synthesis. The 
promoter region of cholesterol 24-hydroxylase presents a high GC content, a feature often 
found in genes considered to have a largely housekeeping function (Ohyama et al., 2006). 
Oxidative stress was the only factor found to significantly affect its transcriptional activity. 
Cholesterol 24S-hydroxylase is localized in the neuronal cells and since these cells may 
depend on a flux of cholesterol from glial cells, it seems likely that substrate availability is 
an important regulatory factor for the enzyme under in vivo conditions (Björkhem, 2006).  
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24OHC is an endogenous regulator of the nuclear receptor Liver X Receptor (LXR). Under in 
vitro conditions 24OHC is able to regulate the expression, synthesis and secretion of ApoE 
(Abildayeva et al., 2006). Furthermore LXR-activation would be expected to increase 
expression of the sterol transporters ATP-binding cassette A1 (ABC-A1), G1 (ABC-G1) and 
G4 (ABC-G4) on astrocyte membranes, involved in the transport of cholesterol from glia to 
ApoE particles. Recently the importance of this mechanism in vivo was challenged by results 
obtained in a study on mice overexpressing CYP46A1 (Shafaati et al., 2011). Despite 
increased levels of 24OHC in the brain and in the circulation there was little or no increase 
in the expression of the different LXR target genes. In mice with combined Abcg1 and Abcg4 
knockout results were obtained consistent with a role of these transporters in the efflux of 
cholesterol from neurons and glia in the CNS (Wang et al., 2008). 

Cyp46a1 knock-out mice showed a modest reduction of hydroxy-methly-glutaryl-CoA-
reductase activity and cholesterol synthesis rate while the total brain cholesterol levels were 
unaffected (Xie et al., 2003). Cyp46a1 (-/-) mice presented severe deficiencies in spatial, 
associative and motor learning associated with a delay of long lasting potential (Kotti et al., 
2006). Also alterations in synaptic maturation were described. Treatment of hippocampal 
slices of wild type animals with an inhibitor of cholesterol synthesis essentially recapitulated 
the effects observed in the Cyp46a1 (-/-) mice (Russell et al., 2009).  

Finally under in vitro conditions 24OHC is an efficient inhibitor of the formation of A┚ 
counteracting the positive effect of cholesterol on Amyloid Precursor Protein cleavage by ┚-
secretase (BACE1) resulting in formation of the amyloidogenic A┚1-42 fragment (Prasanthi 
et al., 2009; Bu, 2009). 

In view of the fact that almost all 24OHC present in human circulation is of cerebral origin, 
(Björkhem et al., 2008) its plasma level is likely to be affected by the cholesterol homeostasis 
in the brain. It has been shown that the plasma levels are dependent both on the rate of 
secretion from the brain and the rate of hepatic metabolism (Bretillon et al., 2000a). 
Newborns have a size of the brain that is about three-fold that of the liver, whereas the size 
of the two organs is more or less similar in adults. As a consequence plasma levels of 
24OHC are increased in children, infants and teenagers (Bretillon et al., 2000a) but are rather 
constant between the third to the seventh decades of life. According to one report the 
plasma concentrations of 24OHC are higher in males than in females (Vega et al., 2003). A 
similar observation was not reported by other more extensive studies. (Bretillion et al., 
2000b; Leoni et al., 2008; Leoni et al., 2011; Leoni et al., 2002; Solomon et al., 2009b; van den 
Kommer et al., 2009; Burckhard et al., 2007).  

In line with the fact that the number of metabolically active neuronal cells are decreased in 
the brain of patients with neurodegenerative diseases, the plasma levels of 24OHC have 
been reported to be decreased in Alzheimer’s Disease (AD), Multiple Sclerosis (MS) and 
Huntington´s Disease (HD) (Papassotiropoulos et al., 2000; Kolsch et al., 2004; Solomon et 
al., 2009b; Koschack et al., 2009; Bretillion et al., 2000a; Bretillon et al., 2000b; Leoni et al., 
2002; Teunissen et al., 2003; Danylaité Karrenbauer et al., 2006; Leoni et al., 2008; Leoni et al., 
2011). Plasma levels of 24OHC may thus be regarded as a surrogate marker for the number 
of metabolically active neurons located in the grey matter of the brain (Björkhem, 2006).  

In addition to 24OHC also 27OHC is able to pass the blood-brain barrier (Leoni et al., 2003). 
A continuous flux of 27OHC from the circulation into the mammalian brain has thus been 
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demonstrated and this flux is of similar magnitude as the flux of 24OHC in the opposite 
direction (Heverin et al., 2005). In spite of the high influx of 27OHC into the brain the levels 
of this oxysterol is low, because of the rapid metabolism. It has been shown that most of the 
27OHC present in CSF is derived from extracerebral 27OHC and that the levels are 
dependent upon the integrity of the blood-brain barrier. A damage of this barrier thus 
results in a higher flux of 27OHC from the circulation into the brain (Leoni et al., 2003; 
Heverin et al., 2005; Leoni et al., 2004). In view of the neurotoxic effect of 27OHC 
demonstrated in different in vitro experiments, the possibility has been discussed that the 
flux of 27OHC from the circulation into the brain could be a pathogenetic factor in the 
development of neurodegenerative diseases (Björkhem et al., 2009).  

3. Cholesterol and neurodegenerative diseases other than Huntington´s 
Disease 

The importance of cholesterol synthesis in the function, development and maturation of the 
central nervous system is very well illustrated by the consequence of genetic disorders 
affecting cholesterol synthesis or metabolism with prominent neurologic manifestations 
such as malformations, mental retardation, cognitive impairment and ataxia (Benarroch, 
2008; Porter & Herman, 2011). 

The most important neurodegenerative diseases in which a disturbance in cholesterol 
synthesis or metabolism is the primary pathogenetic factor is Smith-Lemli-Opitz syndrome 
and Niemann Pick Disease Type C. For details concerning these two diseases the reader 
should refer to the excellent review by Porter and Herman 2011.  

Smith-Lemi-Opitz syndrome (SLOs) is an autosomal recessive malformation syndrome due 
to a mutation in the DHCR7 gene encoding 7-dehydroxycholesterol (7-DHC) reductase 
(Porter, 2008). Both the accumulation of 7-DHC and the reduced cholesterol synthesis 
participate to the SLOs phenotype, which is extremely broad, including CNS malformations 
such as holoprosencephaly and agenesis of the corpus callosum, mental retardation and 
motorial defects (Benarroch, 2008; Porter, 2008).  

Niemann Pick Disease Type C (NPC) is a rare autosomal recessive neurovisceral lipid 
storage disease (Vanier & Millat, 2003). Mutations in the Niemann-Pick Disease, type C1 
(NPC1) and Niemann-Pick Disease, type C2 (NPC2) genes have been identified as the 
genetic cause of the disease. NPC1 is a large membrane anchored protein with homology to 
HMGCR, SREBP cleavage activating protein (SCAP) and patched (PTCH1), a gene involved 
in Hedgehog signalling (Davies & Ioannou, 2000). In contrast, NPC2 is a small soluble 
glycoprotein (Storch & Xu, 2009). NPC has extreme clinical heterogeneity (Patterson, 2003; 
Benarroch, 2008) ranging from a rapidly fatal disorder in neonates to a neurodegenerative 
disorder in adults. The most common manifestations of adult NPC were cerebellar ataxia, 
vertical supranuclear ophthalmoplegia, dysarthria, and cognitive disturbances, followed by 
movement disorders (Patterson, 2003; Benarroch, 2008).  

Important neurodegenerative diseases in which cholesterol metabolism is disturbed but not 
likely to be the primary pathogenetic factor are Alzheimer´s Disease and Parkinson´s Disease. 
For a detailed review see Björkhem et al. 2010. The most obvious link between Alzheimer´s 
Disease and cholesterol metabolism is the fact that presence of the E4 isoform of the cholesterol 
transporter ApoE as well as hypercholesterolemia are important risk factors for the disease. 
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4. Brain cholesterol in Huntington’s Disease 

Huntington’s Disease (HD) is an inherited dominant neurodegenerative disorder 
characterised by a glutamine expansion within the N-terminus of the huntingtin protein 
(HTT) (Walker, 2007). The CAG trinucleotide repeats are located within the coding region of 
exon 1 of the HTT gene. HTT is widely expressed throughout the body and has been 
ascribed numerous roles in various intracellular functions including protein trafficking, 
vesicle transport, endocytosis, postsynaptic signalling, transcriptional regulation and an 
anti-apoptotic function (Gil & Rego, 2008). Gradual atrophy of the striatum (caudate nucleus 
and putamen) together with astrogliosis (Vonsattel et al., 1985) is a pathological 
characteristic of the disease. According to MRI investigations there is also a severe cortical 
atrophy combined with striatal degeneration (Aylward, 2007).  

Cholesterol metabolism is affected in HD (Valenza & Cattaneo, 2011). The expression of some 
genes involved in the cholesterol biosynthetic pathway: hydroxy-methyl-glutaryl-CoA 
reductase , sterol 14-alpha demethylase (CYP51) and 7-dehydrocholesterol 7-reductase 
(DHCR7), were found to be reduced in inducible mutant HTT cell lines as well as in striatum 
and cortex of transgenic R6/2 HTT-fragment mice (Valenza et al., 2005; Valenza et al., 2007a) 

Impairment of cholesterol metabolism in HD was confirmed in other additional studies.  

The brain amount of the cholesterol precursors lanosterol and lathosterol, considered as 
markers for cholesterol synthesis (Xie et al., 2003) were found to be reduced. Also the levels 
of cholesterol were found to be significantly reduced in the brain of different rodent models 
for Huntington´s Disease such as the R6/2 mice (Valenza et al., 2007a), the yeast artificial 
chromosome (YAC) mice, the (HdhQ111/111) Hdh knock-in mice and others (Valenza et al., 
2007b; Valenza et al., 2010). 

Reduced levels of 24OHC were found in whole brain, striatum and cortex in the rodent 
models of Huntington’s Disease, suggesting an impairment of cholesterol elimination by the 
metabolically active neuronal cells in the brain (Valenza et al., 2010).  

The reductions of cholesterol synthesis, accumulation and turnover were found to be more 
marked with increasing length of the CAG repeats. In addition to the length of the repeats, 
the impairment of cholesterol synthesis was affected by the amount of mutated huntingtin. 
Finally, there was also an age-dependent effect. Thus the levels of cholesterol and 
cholesterol precursors were only slightly reduced in young animals during the process of 
maturation and much more reduced in older animals (Valenza et al., 2010). 

A possible explanation for the molecular mechanism involved in the impairment of 
cholesterol metabolism is a mutant HTT-dependent decrease in the amount of active SREBP. 
The role of this factor is to translocate from the cytosolic compartment to the cell nucleus 
where, in presence of low cholesterol levels, it activates the transcription of SRE-controlled 
genes. Reduced SREBP translocation was thus found in cellular models of HD and in brain 
striatum collected from R6/2 mice (Valenza et al., 2005). A reduced entry of SREBP into the 
nucleus would be expected to lead to decreased cholesterol synthesis.  

As referred to above cholesterol is critical for neurite outgrowth (Pfrieger, 2011). Neurite 
loss is an early manifestation of various neurodegenerative disorders, including HD, in 
which morphological abnormalities of the brain and defects in synaptic activity have been 
documented (Li et al., 2003; Levine et al., 2004; Schulz et al., 2004). 
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Wild type HTT is able to bind to some nuclear receptors involved in lipid metabolism: 
Liver-X-Receptor (LXR), PPARγ and vitamin D receptor (Futter et al., 2009). Overexpression 
of HTT was shown to activate LXR while a lack of HTT led to an inhibition of LXR-mediated 
transcription. The possibility must be considered that the mutated form of HTT is less able 
to up-regulate LXR and LXR-targeted genes, including SREBP. Such a mechanism could be a 
possible link between the HTT-mutation and the disturbances in cholesterol metabolism. 
Further work is needed, however, to establish this. 

The mRNA levels of genes involved in cholesterol biosynthesis (hydroxy-methyl-glutaryl-
CoA reductase, sterol 14-alpha demethylase, 7-dehydrocholesterol 7-reductase) and in 
cholesterol efflux (abca1 and abcg1) were found to be significantly reduced in primary 
astrocytes from both R6/2 and YAC 128 mice as compared to wild type controls or YAC18. 
Thus, astrocytes bearing a HTT mutation synthesized and secreted less ApoE than control 
cells. In accordance with this, the levels of HDL-like ApoE-lipoproteins present in CSF 
collected from YAC128 mice were reduced as compared to CSF from wt mice (Valenza et al., 
2010). The results are consistent with a reduced ApoE mediated cholesterol transport.  

In theory, the impairment of astrocyte cholesterol metabolism might be due to a 
combination of reduced activity of LXRs as a consequence of the reduced levels of 24OHC 
(Valenza et al., 2010) and a reduced SREBP activation. According to the study by Shafaati et 
al., however, the levels of 24OHC may be less important for LXR activation under in vivo 
conditions (Shafaati et al., 2011). It seems likely that there are other yet uncovered HTT-
sensitive mechanisms that are of importance for synthesis, transport and delivery of 
cholesterol from astrocytes to neurons .  

Both MRI and pathological investigations demonstrated abnormalities in oligodendrocytes 
and white matter in HD brains (Myers et al., 1991; Gomez-Tortosa et al., 2001; Fennema-
Notestine et al., 2004; Paulsen et al., 2008; Tabrizi et al., 2009; Nopoulos et al., 2011; Rosas et 
al., 2010) even in pre manifesting subjects (Gomez-Tortosa et al., 2001; Bartzokis et al., 2007; 
Tabrizi et al., 2009). Pathological alteration of white matter may represent an early event in 
HD pathogenesis.  

In primary oligodendrocytes, mutant HTT was found to inhibit the regulatory effect of 
Peroxisome-proliferator-activated receptor-gamma co-activator 1 alpha (PGC1┙) on HmgCoA 
synthetase and HmgCoA reductase, expression of myelin basic protein and cholesterol 
metabolism (Xjiang et al., 2011). Brains from R6/2 and BACHAD mice had abnormal 
myelination, reduced expression of myelin basic protein and PGC1┙ (Xjiang et al., 2011). In a 
PGC1┙ knock out mice model defective myelination, reduced expression of myelin basic 
protein and reduction of cholesterol synthesis and accumulation has been demonstrated. The 
expression of HMGCoA reductase and HMGCoA synthetase and myelin basic protein was 
found to be reduced in this model (Xjiang et al., 2011). Peroxisome-proliferator-activated 
receptor gamma co-activator 1 alpha (PGC1┙) plays a role in the transcriptional regulation of 
energy metabolism and has been implicated in several neurodegenerative disorders (Finck & 
Kelly, 2006), including HD (Cui et al., 2006; Weydt et al., 2006; Chaturvedi et al., 2009; 
Chaturvedi et al., 2010; McConoughey et al., 2010). PGC1┙ knockout mice exhibited vacuolar 
abnormalities in the CNS that were primarily associated with the white matter (Lin et al., 2006; 
Leone et al., 2005). It is likely that PGC1┙ is involved in regulation of cholesterol synthesis by 
direct or indirect interaction with SREBP and LXR affecting, thus, myelination. 
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5. Study of peripheral and cerebral cholesterol metabolism in 
neurodegenerative disorders 

5.1 Huntington’s Disease 

Plasma concentration of 24OHC was found reduced in HD patients compared to healthy 
subjects. Both in two populations (an Italian and an English cohort), as well as in the 
combined two cohorts, 24OHC levels were significantly reduced at any disease stage (Leoni 
et al., 2008). The reduction of plasma 24OHC was found to parallel the degree of caudate 
atrophy (measured as reduction of caudate volume at MRI). A significant positive 
correlation was found between 24OHC levels and degree of caudate atrophy as measured 
by morphometric MRI (Leoni et al., 2008). These results support that reduction of plasma 
24S-hydroxycholesterol is related to the loss of metabolically active neuronal cells in the 
brain and thus to the degree of brain athrophy (see also Leoni & Caccia, 2011).  

Total plasma cholesterol was found to be reduced in pre-manifesting subjects and in HD 
patients compared to controls (Markianos et al., 2008). In other studies (Leoni et al., 2008; Leoni 
et al., 2011) a slight reduction was found with the progress of the disease stage. A significant 
reduction of cholesterol levels were however found only in the mast advanced cases (stage 3-5).  

In a more detailed study on cholesterol homeostasis in HD it was reported that the 
cholesterol precursors lanosterol and lathosterol were reduced in plasma collected from HD 
patients at any disease stage. Also the level of the bile acid precursor 27-hydroxycholesterol 
was significantly reduced. Thus both whole-body and brain cholesterol homeostasis appear 
to be impaired in HD (Leoni et al., 2011).  

HD gene positive carriers (named pre-manifest individuals) have been shown to present 
significant cognitive and neuropsychiatric dysfunction in parallel with changes in whole-
brain volume, regional grey and white matter, at a stage prior to motor onset of disease. 
(Paulsen et al., 2008; Tabrizi et al., 2009). The plasma levels of 24OHC in pre-manifest 
subjects were similar to those of controls and higher than those of HD patients. However the 
gene positive pre-manifest subjects were heterogeneous: some subjects were very close to 
the motor onset with advanced neurodegeneration, others were far from onset. In subjects 
close to motor onset, 24OHC levels were found to be lower compared to those far from 
onset, and similar to the levels observed in manifest HD patients (Leoni et al., 2008). 
Interestingly, the markers of cholesterol synthesis lathosterol and lanosterol, and the marker 
of cholesterol elimination (27-hydroxycholesterol) were found to be reduced in pre-manifest 
subjects while the levels of 24S-hydroxycholesterol were reduced in patients proportionally 
to the degree of brain atrophy observed at MRI.  

Presence of huntingtin mutations appears the be associated with a general global effect on 
cholesterol synthesis. Thus it is tempting to suggest that the huntingtin protein has a 
regulatory role in the normal cerebral as well as extracerebral biosynthesis of cholesterol 
(Valenza & Cattaneo, 2011). The production of 24OHC by the neuronal cells is likely to be 
dependent both on the numbers of such cells and on availability of substrate cholesterol. 
Both these factors are likely to be affected by HTT mutations.  

5.2 Plasma sterols and oxysterols in neurodegenerative disease 

Impairment of cholesterol metabolism were described also in animal models and patients 
affected by Multiple Sclerosis and Alzheimer’s Disease. 
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Multiple Sclerosis (MS) is the most common autoimmune and demyelinating disorder of the 
CNS. Axonal damage and neurodegeneration is commonly found in the brains of patients 
with MS in both lesions and in normal-appearing white matter (Miller et al., 2002). 
Substantial neuronal loss and volume loss were demonstrated in grey matter, resulting in 
brain atrophy measured at Magnetic Resonance Imaging (MRI) (Cifelli et al., 2002). Plasma 
24OHC was significantly reduced in relapsing-remitting and in primary progressive MS 
patients with a long story of disease (Leoni et al., 2002; Teunissen et al., 2003). The reduction 
of plasma 24OHC may reflect the total spatiotemporal burden of disease (i.e. the cumulative 
effects of its dissemination in space and its duration in time) since a significant correlation 
between plasma 24OHC and the volume of T2-weighted hyperintense lesions in relapsing-
remitting and in primary progressive patients (Danylaité Karrenbauer et al., 2006). A 
significant direct correlation was observed between the plasma 24S-hydroxycholesterol and 
the Grey Matter Fraction (MRI marker of brain atrophy) of MS patients (Leoni & Caccia, 
2011) . Lathosterol was found reduced in patients affected by MS (Teunissen, 2003) as well 
in animal model of MS (Teunissen et al., 2007). Also 27-hydroxycholesterol was found 
reduced in plasma collected from patients (Leoni et al., 2002; Teunissen et al., 2003) 
suggesting that whole body cholesterol metabolism may be altered in MS. 

In AD the annual rate of global brain atrophy is 2-3% as compared with 0.2-0.5% in healthy 
controls (Fox et al., 1999; Jack et al., 2010). There is a prominent early involvement of medial 
temporal lobe structures, especially the enthorineal cortex and hippocampus (Jack et al., 
1998). The progressive extensive atrophy is associated to a progressive reduction of the 
brain (Heverin et al., 2004) and plasma levels of 24OHC, and the latter is negatively 
correlated to the Mini Mental Score (Papassotiropoulos et al., 2000; Solomon et al., 2009b). A 
significant correlation of 24OHC with the hippocampal volume (Koschack et al., 2009) or the 
direct or fractional volumes of grey matter was found in mid-age or aged individuals 
(Solomon et al., 2009b). Such correlation was missed in case of Mild Cognitive Impairment 
(MCI) or AD patients: a possible explanation could be the abnormal expression of the CYP46 
enzyme in glial cells that was shown in the brain of patients affected by AD (Brown et al., 
2004; Bogdanovic et al., 2001), which occurs as a compensatory mechanism in neuronal 
degeneration.  

Finally it was found that the reduction of plasma 24OHC correlated with the severity of 
dementia or the degree of brain atrophy (Papassotiropoulos et al, 2000; Solomon et al., 2009b).  

Epidemiological studies showed an association between elevated total cholesterol at midlife 
and increased risk of AD (Kivipelto & Salomon, 2006). Long-term studies reported that a 
decline in plasma total cholesterol levels from midlife to late-life is associated with early 
stages in dementia development. It is likely that while high midlife cholesterol is a risk 
factor for AD, decreased cholesterol later in life may instead reflect an going pathological 
processes in the brain and should be considered as a frailty marker, predictive of worse 
cognitive functioning (Stewart et al., 2007; Mielke et al., 2005; Solomon et al., 2009a; Solomon 
et al., 2009b). A large 21- year follow-up study presented an association between serum total 
cholesterol changes from midlife to late-life and late-life cognitive status: a moderate 
decrease is associated with increased risk of a more impaired late-life cognitive status after 
adjusting for major confounders (Solomon et al., 2007).  

No correlation between serum total cholesterol or LDL-C and CSF biomarkers was reported 
(Solomon et al., 2009a). No significant differences about total or LDL-cholesterol were found 
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between aging individuals, MCI and AD patients but significant reductions of cholesterol 
precursors lathosterol and lanosterol and 27-hydroxycholesterol were instead observed in 
AD patients compared to MCI and aging individuals. As expected A┚1-42 changed in the 
same way while tau and P-tau in the opposite one. Thus, the CSF biomarkers signature in 
aging population with cognitive decline was found associated with reduction of whole body 
cholesterol metabolism (Solomon et al., 2009a). In AD patients (but not in case of MCI or 
control individuals) lower plasma total cholesterol and LDL-C were found related to lower 
brain volumes/higher CSF volumes (Solomon et al., 2009a). In contrast, in the control group 
lower levels of the cholesterol precursors lanosterol and lathosterol (considered as marker of a 
lower rate of endogenous cholesterol synthesis) were related to higher brain volumes/lower 
CSF volumes. The positive correlations between lanosterol, lathosterol, total cholesterol and 
LDL-C with brain volumes in patients with AD compared to MCI and controls are consistent 
with the hypothesis of a central nervous system (CNS)-induced depressing effect of 
neurodegeneration on extracerebral cholesterol metabolism (Solomon et al., 2009). 

Very recent studies on patients with Parkinson’s Disease have reported a markedly 
decreased level of 24OHC in the plasma, which is consistent with the finding of correlation 
between brain atrophy, CNS neuronal mass and its plasma levels (Björkhem et al., 2009). 

In addition to the above diseases, brain tumours and some severe central nervous system 
infections also have reduced levels of 24OHC in the circulation (Bretillon et al., 2000b). 

6. Conclusion 

A clear link has been established between the glutamine expansion in the huntingtin gene 
and cholesterol metabolism. The mechanism behind this is still unknown. Since the effect on 
cholesterol synthesis is global it seems likely that the huntingtin gene is of regulatory 
importance for cholesterol synthesis also under normal conditions. It should be noted that 
unexplained global effect on cholesterol homeostasis has been observed also in other 
neurodegenerative diseases such as Alzheimer´s Disease.  

Liver integrity and clearance, presence of CNS pathology, therapies, cholesterol 
recommended levels, body mass index, diet were found to affect significantly the whole 
body cholesterol metabolism and plasma levels of 24OHC (Bretilion et al., 2000; Björkhem et 
al., 2009; Björkhem, 2006; Brown & Jessup, 2009; Leoni & Caccia, 2011). The criteria of 
selection of the control population, the pre-analytical factors of sample collection and 
handling, the methodology used for the study of sterols and oxysterols may affect the final 
findings. The use of sterols and side-chain oxidised cholesterol as biomarker for the 
diagnosis of neurodegenerative diseases seems to be still limited. However, the plasma level 
of a neuronal metabolite of cholesterol, 24S-hydroxycholesterol, appears to be a valuable 
biomarker for the progression of Huntington´s Disease. 

7. Acknowledgments 

The authors wish to gratefully acknowledge the collaboration along the years of Dr. A. 
Salomon, Prof. M. Kivipelto, Dr. T. Mastermann, Dr. M. Shafaati at Karolinska Insitutet, 
Stockholm, Sweden; Dr. C. Mariotti and Dr. S. Di Donato, IRCCS Istituo Neurologico “C. 
Besta”, Milano, Italy; Dr. M. Valenza at University of Milano, Italy. 

www.intechopen.com



 
Huntington’s Disease — Core Concepts and Current Advances 404 

Financial support: Italian Mininster of Health, Fondi per giovani Ricercatori 2008, to V. 
Leoni; Swedish Science Council and the Swedish Brain Power to I. Björkhem. 

8. References 

Abildayeva, K., Jansen, P. J., Hirsch-Reinshagen, V., Bloks, V. W., Bakker, A. H., Ramaekers, 
J. de Vente, F. C., Groen, A. K., Wellington, C. L. , Kuipers, F., & Mulder, M. (2006). 
24(S)-hydroxycholesterol participates in a liver X receptor-controlled pathway in 
astrocytes that regulates apolipoprotein E-mediated cholesterol efflux. J. Biol. 
Chem., Vol.281, No.18, (May 2006), pp. 12799-12808, ISSN 0021-9258 

Allen, J.A., Halverson-Tamboli, R.A., & Rasenick, M.M. (2007). Lipid raft microdomains and 
neurotransmitter signalling. Nat. Rev. Neurosci., Vol.8, No.2, (February 2007), pp. 
128–140, ISSN 1471-003X 

Aylward, E.H. (2007). Change in MRI striatal volumes as a biomarker in preclinical 
Huntington's disease. Brain Res. Bull., Vol.72, No.2-3, (April 2007), pp. 152-158, 
ISSN 0361-9230 

Bartzokis, G., Lu, P.H., Tishler, T.A., Fong, S.M., Oluwadara, B., Finn, J.P., Huang, D., 
Bordelon, Y., Mintz, J., & Perlman, S. (2007). Myelin breakdown and iron changes 
in Huntington's disease: pathogenesis and treatment implications. Neurochem. Res., 
Vol.32, No.10, (October 2007), pp. 1655-1664, ISSN 0364-3190 

Baumann. N., & Pham-Dinh, D. (2001). Biology of oligodendrocyte and myelin in the 
mammalian central nervous system. Physiol. Rev., Vol.81, No.2, (April 2001), pp. 
871-927, ISSN 0031-9333 

Benarroch, E.E. (2008). Brain cholesterol metabolism and neurologic disease. Neurology, 
Vol.71, No.17, (October 2008), pp. 1368-1373, ISSN 0028-3878 

Björkhem, I. (2006). Crossing the barrier, oxysterols as cholesterol transporters and 
metabolic modulators in the brain. J. Intern. Med., Vol.260, No.6, (November 2006), 
pp. 493-508, ISSN 0954-6820 

Bjorkhem, I., & Meaney, S. (2004). Brain cholesterol: long secret life behind a barrier. 
Arterioscler. Thromb. Vasc. Biol., Vol.24, No.5, (May 2004), pp. 806-815, ISSN 1079-5642 

Björkhem, I., Cedazo-Minguez, A., Leoni, V., & Meaney, S. (2009). Oxysterols and 
neurodegenerative diseases. Mol. Aspects Med., Vol.30, No.3, (June 2009), pp. 171-
179, ISSN 0098-2997 

Björkhem, I., Leoni, V., & Meaney, S. (2010). Genetic connections between neurological 
disorders and cholesterol metabolism. J. Lipid Res., Vol.51, No.9, (September 2010), 
pp. 2489-2503, ISSN 0022-2275 

Bloch, K., Clayton, R.B., & Schneider, P.B. (1957) Synthesis of lanosterol in vivo. J. Biol. 
Chem., Vol.224, No1, (January1957), pp. 175–183, ISSN 0021-9258 

Bogdanovic, N., Bretillon, L., Lund, E.G., Diczfalusy, U., Lannfelt, L., Winblad, B., Russell, 
D.W., & Björkhem, I. (2001). On the turnover of brain cholesterol in patients with 
Alzheimer's disease. Abnormal induction of the cholesterol-catabolic enzyme 
CYP46 in glial cells. Neurosci. Lett. Vol 314, No1-2 (November 2001), pp. 45-48. ISSN 
0304-3940 

Bretillon, L., Lütjohann, D., Stahle, L., Widhe, T., Bindl, L., Eggersten, G., Diczfalusy, U., & 
Bjorkhem, I., (2000a). Plasma levels of 24S-hydroxycholesterol reflect the balance 
between cerebral production and hepatic metabolism and are inversely related to 
body surface. J. Lipid Res., Vol.41, No.5, (May 2000), pp. 840-845, ISSN 0022-2275  

www.intechopen.com



 
Cholesterol Metabolism in Huntington’s Disease 405 

Bretillon, L., Siden, Å., Wahlund, L.O., Lütjohann, D., Minthon, L., Crisby, M., Hillert, J., 
Groth, G.C., Diczfalusy, U., & Björkhem, I. (2000b). Plasma levels of 24S-
hydroxycholesterol in patients with neurological diseases. Neurosci. Lett., Vol.293, 
No.2, (October 2000), pp. 87-90, ISSN 0304-3940 

Brown, A.J., & Jessup, W. (2009). Oxysterols, Sources, cellular storage and metabolism, and 
new insights into their roles in cholesterol homeostasis. Mol. Aspects Med., Vol.30, 
No.3, (June 2009), pp. 111-122, ISSN 0098-2997 

Brown, J. 3rd, Theisler, C., Silberman, S., Magnuson, D., Gottardi-Littell, N., Lee, J.M., Yager, 
D., Crowley, J., Sambamurti, K., Rahman, M.M., Reiss, A.B., Eckman, C.B., & 
Wolozin, B. (2004). Differential expression of cholesterol hydroxylases in 
Alzheimer's disease. J. Biol. Chem. Vol 279, No 33 (August 2004), pp. 34674-34681. 
ISSN 0021-9258 

Bu, G. (2009). Apolipoprotein E and its receptors in Alzheimer's disease, pathways, 
pathogenesis and therapy. Nat. Rev. Neurosci., Vol.10, No.5, (May 2009), pp. 333-
344, ISSN 1471-003X  

Burkard, I., von Eckardstein, A., Waeber, G., Vollenweider, P., & Rentsch, K.M. (2007). 
Lipoprotein distribution and biological variation of 24S- and 27-hydroxycholesterol 
in healthy volunteers. Atherosclerosis. Vol.194, No.1 (September 2007), pp. 71-78. 
ISSN 0021-9150 

Chaturvedi, R.K., Adhihetty, P., Shukla, S., Hennessy, T., Calingasan, N., Yang, L., Starkov, 
A., Kiaei, M., Cannella, M., Sassone, J., Ciammola, A., Squitieri, F., & Beal, M.F. 
(2009). Impaired PGC-1alpha function in muscle in Huntington's disease. Hum. 
Mol. Genet., Vol.18, No.16, (August 2009), pp. 3048-3065, ISSN 0964-6906 

Chaturvedi, R.K., Calingasan, N.Y., Yang, L., Hennessey, T., Johri, A., & Beal, M.F. (2010). 
Impairment of PGC-1alpha expression, neuropathology and hepatic steatosis in a 
transgenic mouse model of Huntington's disease following chronic energy 
deprivation. Hum. Mol. Genet., Vol.19, No.16, (August 2010), pp. 3190-3205, ISSN 
0964-6906 

Cifelli, A., Arridge, M., Jezzard, P., Esiri, M.M., Palace, J., & Matthews, P.M. (2002). Thalamic 
neurodegeneration in multiple sclerosis. Ann. Neurol. Vol.52, No.5, (November 
2002), pp. 650-653. ISSN 0364-5134 

Cui, L., Jeong, H., Borovecki, F., Parkhurst, C.N., Tanese, N., & Krainc, D. (2006). 
Transcriptional repression of PGC-1alpha by mutant huntingtin leads to 
mitochondrial dysfunction and neurodegeneration. Cell, Vol.127, No.1, (October 
2006), pp. 59-69, ISSN 0092-8674 

Danylaité Karrenbauer, V., Leoni, V., Lim, E.T., Giovannoni, G., Ingle, G.T., Sastre-Garriga, 
J., Thompson, A.J., Rashid, W., Davies, G., Hillert, J., Miller, D.H., Björkhem, I., & 
Masterman, T. (2006). Plasma cerebrosterol and magnetic resonance imaging 
measures in multiple sclerosis. Clin. Neurol. Neurosurg., Vol.108, No.5, (July 2006), 
pp. 456-460, ISSN 0303-8467 

Davies, J. P., & Ioannou, Y. A. (2000). Topological analysis of Niemann-Pick C1 protein 
reveals that the membrane orientation of the putative sterol-sensing domain is 
identical to those of 3-hydroxy-3-methylglutaryl-CoA reductase and sterol 
regulatory element binding protein cleavage-activating protein. J. Biol. Chem., 
Vol.275, No.32, (August 2000), pp. 24367-24374, ISSN 0021-9258 

www.intechopen.com



 
Huntington’s Disease — Core Concepts and Current Advances 406 

Dietschy, J.M., & Turley, S.D. (2004). Thematic review series, brain lipids. Cholesterol 
metabolism in the central nervous system during early development and in the 
mature animal. J. Lipid Res., Vol.45, No.8, (August 2004), pp. 1375–1397, ISSN 0022-
2275 

Duane, W.C., & Javitt, N.B. (1999). 27-hydroxycholesterol: production rates in normal 
human subjects. J. Lipid Res., Vol.40, No.7, (July 1999), pp. 1194-1199, ISSN 0022-
2275 

Fennema-Notestine, C., Archibald, S.L., Jacobson, M.W., Corey-Bloom, J., Paulsen, J.S., 
Peavy, G.M., Gamst, A.C., Hamilton, J.M., Salmon, D.P., & Jernigan, T.L. (2004). In 
vivo evidence of cerebellar atrophy and cerebral white matter loss in Huntington 
disease. Neurology, Vol.63, No.6, (September 2004), pp. 989-995, ISSN 0028-3878 

Finck, B.N., & Kelly, D.P. (2006). PGC-1 coactivators: inducible regulators of energy 
metabolism in health and disease. J. Clin. Invest., Vol.116, No.3, (March 2006), pp. 
615-622, ISSN 0021-9738 

Fox, N.C., Scahill, R.I., Crum, W.R., & Rossor, M.N. (1999). Correlation between rates of 
brain atrophy and cognitive decline in AD. Neurology, Vol.52, No.8, (May 1999), pp. 
1687-1689, ISSN 0893-0341 

Futter, M., Schoenmakers, H., Sadiq, O., Chatterjee, K., & Rubinsztein, D.C. (2009). Wild-
type but not mutant huntingtin modulates the transcriptional activity of liver X 
erceptors. J. Med. Genetic., Vol.46, No.7, (July 2009), pp. 438-446, ISSN 0022-2593 

Gil, J.M., & Rego A.C. (2008). Mechanisms of neurodegeneration in Huntington's disease. 
Eur. J. Neurosci., Vol.27, No.11, (June 2008), pp. 2803-2820, ISSN 0953-816X  

Gomez-Tortosa, E., MacDonald, M.E., Friend, J.C., Taylor, S.A., Weiler, L.J., Cupples, L.A., 
Srinidhi, J., Gusella, J.F., Bird, E.D., Vonsattel, J.P., & Myers, R.H. (2001). 
Quantitative neuropathological changes in presymptomatic Huntington's disease. 
Ann. Neurol., Vol.49, No.1, (January 2001), pp. 29-34, ISSN 0364-5134 

Heverin, M., Bogdanovic, N., Lütjohann, D., Bayer, T., Pikuleva, I., Bretillon, L., Diczfalusy, 
U., Winblad, B., & Björkhem, I. (2004). Changes in the levels of cerebral and 
extracerebral sterols in the brain of patients with Alzheimer’s disease. J. Lipid Res., 
Vol.45, No.1, (January 2004), pp. 186–193, ISSN 0022-2275 

Heverin, M., Meaney, S., Lütjohann, D., Diczfalusy, U., Wahren, J., & Björkhem, I. (2005). 
Crossing the barrier, net flux of 27-hydroxycholesterol into the human brain. J. 
Lipid Res., Vol.46, No.5, (May 2005), pp. 1047-1052, ISSN 0022-2275 

Jack, C.R. Jr., Knopman, D.S., Jagust, W.J., Shaw, L.M., Aisen, P.S., Weiner, M.W., Petersen, 
R.C., & Trojanowski, J.Q. (2010). Hypothetical model of dynamic biomarkers of the 
Alzheimer's pathological cascade. Lancet Neurol., Vol.9, No.1, (January 2010) pp. 
119-128, ISSN 1474-4422 

Jack, C.R.Jr., Petersen, R.C., Xu, Y., O'Brien, P.C., Smith, G.E., Ivnik, R.J., Tangalos, E.G., & 
Kokmen, E. (1998). Rate of medial temporal lobe atrophy in typical aging and 
Alzheimer's disease. Neurology, Vol.51, No.4, (October 1998), pp. 993-999, ISSN 
0028-3878 

Kempen, H.J., Glatz, J.F., Gevers Leuven, J.A., van der Voort, H.A., & Katan, M.B. (1988). 
Serum lathosterol concentration is an indicator of whole-body cholesterol synthesis 
in humans. J. Lipid Res., Vol.29, No.9, (September 1988), pp. 1149–1155, ISSN 0022-
2275 

www.intechopen.com



 
Cholesterol Metabolism in Huntington’s Disease 407 

Kivipelto, M., & Solomon, A. (2006). Cholesterol as a risk factor for Alzheimer's disease - 
epidemiological evidence. Acta Neurol. Scand. Suppl., Vol.114, No.s185, (August 
2006), pp. 50-57, ISSN 0065-1427 

Kolsch, H., Heun, R., Kerksiek, A., Bergmann, K.V., Maier, W., & Lutjohann, D. (2004). 
Altered levels of plasma 24S- and 27-hydroxycholesterol in demented patients. 
Neurosci. Lett., Vol.368, No.3, (September 2004), pp. 303-308, ISSN 0304-3940 

Koschack, J., Lütjohann, D., Schmidt-Samoa, C., & Irle, E. (2009). Serum 24S-
hydroxycholesterol and hippocampal size in middle-aged normal individuals. 
Neurobiol. Aging., Vol.30, No.6, (June 2009), pp. 898-902, ISSN 0197-4580 

Kotti, T.J., Ramirez, D.M., Pfeiffer, B.E., Huber, K.M., & Russell, D.W. (2006). Brain 
cholesterol turnover required for geranylgeraniol production and learning in mice. 
Proc. Natl. Acad. Sci. U.S.A., Vol.103, No.10, (March 2006), pp. 3869–3874, ISSN 
0027-8424 

Koudinov, A.R., & Koudinova, N.V.(2001). Essential role for cholesterol in synaptic 
plasticity and neuronal degeneration. FASEB J., Vol.15, No.10, (August 2001), pp. 
1858 –1860, ISSN 0892-6638 

Leone, T.C., Lehman, J.J., Finck, B.N., Schaeffer, P.J., Wende, A.R., Boudina, S., Courtois, M., 
Wozniak, D.F., Sambandam, N., Bernal-Mizrachi, C., Chen, Z., Holloszy, J.O., 
Medeiros, D.M., Schmidt, R.E., Saffitz, J.E., Abel, E.D., Semenkovich, C.F., & Kelly, 
D.P. (2005). PGC-1alpha deficiency causes multi-system energy metabolic 
derangements: muscle dysfunction, abnormal weight control and hepatic steatosis. 
PloS. Biol., Vol.3, No.4, (April 2005), e101, ISSN 1545-7885 

Leoni, V., & Caccia, C. (2011). Oxysterols as biomarkers in neurodegenerative diseases. 
Chem. Phys. Lipids, Vol.164, No.6, (September 2011), pp. 515-524, ISSN 0009-3084 

Leoni, V., Mariotti, C., Nanetti, L., Salvatore, E., Squitieri, F., Bentivoglio, A.R., Bandettini 
Del Poggio, M., Piacentini, S., Monza, D., Valenza, M., Cattaneo, E., & Di Donato, S. 
(2011). Whole body cholesterol metabolism is impaired in Huntington's disease. 
Neurosci. Lett., Vol.494, No.3, (May 2011), pp. 245-249, ISSN 0304-3940 

Leoni, V., Mariotti, C., Tabrizi, S.J., Valenza, M., Wild, E.J., Henley, S.M., Hobbs, N.Z., 
Mandelli, M.L., Grisoli, M., Björkhem, I., Cattaneo, E., & Di Donato, S. (2008). 
Plasma 24S-hydroxycholesterol and caudate MRI in pre-manifest and early 
Huntington's disease. Brain, Vol.131, No.11, (November 2008), pp. 2851-2859, ISSN 
0006-8950 

Leoni, V., Masterman, T., Diczfalusy, U., De Luca, G., Hillert, J., & Björkhem, I., (2002). 
Changes in human plasma levels of 24S-hydroxycholesterol during progression of 
multiple sclerosis. Neurosci. Lett., Vol.331, No.3, (October 2002), pp. 163-166, ISSN 
0304-3940 

Leoni, V., Masterman, T., Patel, P., Meaney, S., Diczfalusy, U., & Björkhem, I. (2003). Side-
chain oxidised oxysterols in cerebrospinal fluid and integrity of blood-brain barrier. 
J. Lipid Res., Vol.44, No.4, (April 2003), pp. 793-799, ISSN 0022-2275 

Leoni, V., Mastermann, T., Mousavi, F.S., Wretlind, B., Wahlund, L.O., Diczfalusy, U., 
Hillert, J., & Björkhem, I. (2004). Diagnostic use of cerebral and extracerebral 
oxysterols. Clin. Chem. Lab. Med., Vol.42, No.2, (February 2004), pp.186-191, ISSN 
1434-6621 

www.intechopen.com



 
Huntington’s Disease — Core Concepts and Current Advances 408 

Leoni, V., Solomon, A., & Kivipelto, M. (2010). Links between ApoE, brain cholesterol 
metabolism, tau and amyloid beta-peptide in patients with cognitive impairment. 
Biochem. Soc. Trans., Vol.38, No.4, (August 2010), pp. 1021-1025, ISSN 0300-5127 

Levine, M.S., Cepeda, C., Hickey, M.A., Fleming, S.M., & Chesselet, M.F. (2004). Genetic 
mouse models of Huntington's and Parkinson's diseases: illuminating but 
imperfect. Trends Neurosci., Vol.27, No.11, (November 2004), pp. 691-697, ISSN 
0166-2236 

Li, J.Y., Plomann, M., & Brundin, P. (2003). Huntington's disease: a synaptopathy? Trends 
Mol. Med., Vol.9, No.10, (October 2003), pp. 414-420, ISSN 1471-4914 

Lin, T., Xiang, Z., Cui, L., Stallcup, W., & Reeves, S.A. (2006). New mouse oligodendrocyte 
precursor (mOP) cells for studies on oligodendrocyte maturation and function. J. 
Neurosci. Methods., Vol.157, No.2, (October 2006), pp. 187-194, ISSN 0165-0270 

Lund, E.G., Guileyardo, J.M., & Russell, D.W. (1999). cDNA cloning of cholesterol 24-
hydroxylase, a mediator of cholesterol homeostasis in the brain. Proc. Natl. Acad. 
Sci. U.S.A., Vol.6, No.13, (June 1999), pp. 7238–7243, ISSN 0027-8424 

Lütjohann, D., Breuer, O., Ahlborg, G., Nennesmo, I., Siden, Å., Diczfalusy, U., & 
Björkhem, I. (1996). Cholesterol homeostasis in human brain, evidence for an age-
dependent flux of 24S-hydroxycholesterol from the brain into the circulation. 
Proc. Natl. Acad. Sci. U.S.A., Vol. 93, No.18, (September 1996), pp. 9799–9804, ISSN 
0027-8424 

Markianos, M., Panas, M., Kalfakis, N., & Vassilopoulos, D. (2008). Low plasma total 
cholesterol in patients with Huntington's disease and first-degree relatives. Mol. 
Genet. Metab., Vol. 93, No. 3, (March 2008), pp. 341-346, ISSN 1096-7192 

Matthan, N.R., Raeini-Sarjaz, M., Lichtenstein, A.H., Ausman, L.M., & Jones, P.J. (2000). 
Deuterium uptake and plasma cholesterol precursor levels correspond as methods 
for measurement of endogenous cholesterol synthesis in hypercholesterolemic 
women. Lipids, Vol.35, No.9, (September2000), 1037-1044, ISSN 0024-4201 

Maxfield, F.R., & Tabas, I. (2005). Role of cholesterol and lipid organization in disease. 
Nature, Vol.438, No.7068, (December 2005), pp. 612–621, ISSN 0028-0836 

McConoughey, S.J., Basso, M., Niatsetskaya, Z.V., Sleiman, S.F., Smirnova, N.A., Langley, 
B.C., Mahishi, L., Cooper, A.J., Antonyak, M.A., Cerione, R.A., Li, B., Starkov, A., 
Chaturvedi, R.K., Beal, M.F., Coppola, G., Geschwind, D.H., Ryu, H., Xia, L., 
Iismaa, S.E., Pallos, J., Pasternack, R., Hils, M., Fan, J., Raymond, L.A., Marsh, J.L., 
Thompson, L.M., & Ratan, R.R. (2010). Inhibition of transglutaminase 2 mitigates 
transcriptional dysregulation in models of Huntington disease. EMBO Mol. Med., 
Vol.2, No.9, (September 2010), pp. 349-370, ISSN 1757-4676 

Mielke, M.M., Zandi, P.P., Sjogren, M., Gustafson, D., Ostling, S., Steen, B., & Skoog, I. 
(2005). High total cholesterol levels in late-life associated with a reduced risk of 
dementia. Neurology, Vol.64, No.10, (May 2005), pp. 1689–1695, ISSN 0028-3878 

Miller, D.H. (2002). MRI monitoring of MS in clinical trials. Clin. Neurol. Neurosurg., Vol.104, 
No.3, (July 2002), pp. 236-243, ISSN 0303-8467 

Myers, R.H., Vonsattel, J.P., Paskevich, P.A., Kiely, D.K., Stevens, T.J., Cupples, L.A., 
Richardson, E.P.Jr., & Bird E.D. (1991). Decreased neuronal and increased 
oligodendroglial densities in Huntington's disease caudate nucleus. J. Neuropathol. 
Exp. Neurol., Vol.50, No.6, (November 1991), pp. 729-742, ISSN 0022-3060 

www.intechopen.com



 
Cholesterol Metabolism in Huntington’s Disease 409 

Nopoulos, P.C., Aylward, E.H., Ross, C.A., Mills, J.A., Langbehn, D.R., Johnson, H.J., 
Magnotta, V.A., Pierson, R.K., Beglinger, L.J., Nance, M.A., Barker, R.A., & Paulsen, 
J.S. (2011). Smaller intracranial volume in prodromal Huntington's disease: 
evidence for abnormal neurodevelopment. Brain, Vol.134, No.1, (January 2011), pp. 
137-142, ISSN 0006-8950 

Ohyama, Y., Meaney, S., Heverin, M., Ekstrom, L., Brafman, A., Shafir, M., Andersson, U., 
Olin, M., Eggertsen, G., Diczfalusy, U., Feinstein, E., & Bjorkhem, I. (2006). Studies 
on the transcriptional regulation of cholesterol 24-hydroxylase (CYP46A1): marked 
insensitivity toward different regulatory axes. J. Biol. Chem., Vol.281, No.7, 
(February 2006), pp. 3810-3820, ISSN 0021-9258 

Papassotiropoulos, A., Lütjohann, D., Bagli, M., Locatelli, S., Jessen, F., Rao, M.L., Maier, W., 
Björkhem, I., von Bergmann, K., & Heun, R. (2000). Plasma 24S-hydroxycholesterol, 
a peripheral indicator of neuronal degeneration and potential state marker for 
Alzheimer's disease. Neuroreport, Vol.11, No.9, (June 2000), pp. 1959-1962, ISSN 
0959-4965  

Patterson, M.C. (2003). A riddle wrapped in a mystery: understanding Niemann-Pick 
disease, type C. Neurologist, Vol.9, No.6, (November 2003), pp. 301-310, ISSN 1074-
7931 

Paulsen, J.S., Langbehn, D.R., Stout, J.C., Aylward, E., Ross, C.A., Nance, M., Guttman, M., 
Johnson, S., MacDonald, M., Beglinger, L.J., Duff, K., Kayson, E., Biglan, K., 
Shoulson, I., Oakes, D., & Hayden, M. (2008). Detection of Huntington's disease 
decades before diagnosis: the Predict-HD study. J. Neurol. Neurosurg. Psychiatry., 
Vol.79, No.8, (August 2008), pp. 874-880, ISSN 0022-3050 

Pfrieger F.W. (2003a). Cholesterol homeostasis and function in neurons of the central 
nervous system. Cell. Mol. Life Sci., Vol.60, No.6, (June 2003), pp. 1158-1171, ISSN 
1420-682X 

Pfrieger, F.W. (2003b). Outsourcing in the brain, do neurons depend on cholesterol delivery 
by astrocytes? Bioessays, Vol.25, No.1, (January 2003), pp. 72–78, ISSN 0265-9247 

Pfrieger, F.W., & Ungerer, N. (2011). Cholesterol metabolism in neurons and astrocytes. 
Prog. Lipid. Res., Vol.50, No.4, (October 2011), pp. 357-371, ISSN 0163-7827 

Pitas, R. E., Boyles, J. K., Lee, S. H., Foss, D., & Mahley, R. W. (1987). Astrocytes synthesize 
apolipoprotein E and metabolize apolipoprotein E-containing lipoproteins. Biochim. 
Biophys. Acta, Vol.917, No.1, (January 1987), pp. 148-161, ISSN 0006-3002 

Porter, F.D. & Herman, G.E. (2011). Malformation syndromes caused by disorders of 
cholesterol synthesis. J. Lipid Res. Vol.52, No.1, (January 2011), pp. 6-34, ISSN 0022-
2275 

Porter, F.D. (2008). Smith-Lemli-Opitz syndrome: pathogenesis, diagnosis and management. 
Eur. J. Hum. Genet., Vol.16, No.5, (May 2008), pp. 535-541, ISSN 1018-4813 

Posse de Chaves, E., & Narayanaswami, V. (2008). Apolipoprotein E and cholesterol in 
aging and disease in the brain. Future Lipidol., Vol.3, No.5, (October 2008), pp. 505–
530, ISSN 1746-0875 

Prasanthi, J.R., Huls, A., Thomasson, S., Thompson, A., Schommer, E., & Ghribi, O. (2009). 
Differential effects of 24-hydroxycholesterol and 27-hydroxycholesterol on beta-
amyloid precursor protein levels and processing in human neuroblastoma SH-
SY5Y cells. Mol. Neurodegener., Vol.4, No.1, (January 2009), ISSN 1750-1326 

www.intechopen.com



 
Huntington’s Disease — Core Concepts and Current Advances 410 

Rodwell, V.W., Nordstrom, J.J., & Mitschelen, J.J. (1976). Regulation of HMG-CoA reductase. 
Adv. Lipid Res., Vol.14, (1976), pp. 1-74, ISSN 0065-2849 

Rona-Voros, K., & Weydt, P. (2010). The role of PGC-1alpha in the pathogenesis of 
neurodegenerative disorders. Curr. Drug. Targets., Vol.11, No.10, (October 2010), 
pp. 1262-1269, ISSN 1389-4501 

Rosas, H.D., Lee, S.Y., Bender, A.C., Zaleta, A.K., Vangel, M., Yu, P., Fischl, B., Pappu, V., 
Onorato, C., Cha, J.H., Salat, D.H., & Hersch, S.M. (2010). Altered white matter 
microstructure in the corpus callosum in Huntington's disease: implications for 
cortical "disconnection". Neuroimage, Vol.49, No.4, (February 2010), pp. 2995-3004, 
ISSN 1053-8119  

Russell, D. W., Halford, R. W., Ramirez, D. M., Shah, R., & Kotti, T. (2009). Cholesterol 24-
hydroxylase: an enzyme of cholesterol turnover in the brain. Annu. Rev. Biochem., 
Vol.78, (July 2009), pp. 1017-1040, ISSN 0066-4154  

Russell, D.W. (2003). The enzymes, regulation, and genetics of bile acid synthesis. Annu. Rev. 
Biochem., Vol.72, (July 2003), pp. 137-174, ISSN 0066-4154 

Saher, G., Quintes, S., Mobius, W., Wehr, M. C., Kramer-Albers, E. M., Brugger, B., & Nave, 
K. A. (2009). Cholesterol regulates the endoplasmic reticulum exit of the major 
membrane protein P0 required for peripheral myelin compaction. J. Neurosci., 
Vol.29, No.19, (May 2009), pp. 6094-6104, ISSN 0270-6474 

Schulz, J.G., Bosel, J., Stoeckel, M., Megow, D., Dirnagl, U., & Endres, M. (2004). HMG-CoA 
reductase inhibition causes neurite loss by interfering with 
geranylgeranylpyrophosphate synthesis. J. Neurochem., Vol.89, No.1, (April 2004), 
pp. 24-32, ISSN 0022-3042 

Shafaati, M., Olin, M., Båvner, A., Pettersson, H., Rozell, B., Meaney, S., Parini, P., & 
Björkhem, I. (2011). Enhanced production of 24S-hydroxycholesterol is not 
sufficient to drive liver X receptor target genes in vivo. J. Intern. Med., (April 2011), 
[Epub ahead of print], ISSN 1365-2796 

Snipe, G., & Suter, U. (1997). Cholesterol and myelin.In : Bitmaan R.ed. Cholesterol. New 
York:Plenum Press; 1998. 

Solomon, A., Kåreholt, I., Ngandu, T., Winblad, B., Nissinen, A., Tuomilehto, J., Soininen, 
H., & Kivipelto, M. (2007). Serum cholesterol changes after midlife and late-life 
cognition: twenty-one-year follow-up study. Neurology, Vol.68, No.10, (November 
2007), pp. 751-756, ISSN 0893-0341 

Solomon, A., Kivipelto, M., Wolozin, B., Zhou, J., & Whitmer, R.A. (2009 b). Midlife serum 
cholesterol and increased risk of Alzheimer's and vascular dementia three decades 
later. Dement. Geriatr. Cogn. Disord., Vol.28, No.1, (August 2009), pp. 75-80, ISSN 
1420-8008 

Solomon, A., Leoni, V., Kivipelto, M., Besga, A., Oksengård, A.R., Julin, P., Svensson, L., 
Wahlund, L.O., Andreasen, N., Winblad, B., Soininen, H., & Björkhem, I. (2009a). 
Plasma levels of 24S-hydroxycholesterol reflect brain volumes in patients without 
objective cognitive impairment but not in those with Alzheimer's disease. Neurosci. 
Lett., Vol.462, No.1, (September 2009), pp. 89-93, ISSN 0304-3940 

Stewart, R., White, L.R., Xue, Q.L., & Launer, L.J. (2007). Twenty-six-year change in total 
cholesterol levels and incident dementia: the Honolulu-Asia Aging Study. Arch. 
Neurol., Vol.64, No.1, (January 2007), pp. 103–107, ISSN 0003-9942 

www.intechopen.com



 
Cholesterol Metabolism in Huntington’s Disease 411 

Storch, J., & Xu, Z. (2009). Niemann-Pick C2 (NPC2) and intracellular cholesterol trafficking. 
Biochim. Biophys. Acta, Vol.1791, No.7, (July 2009), pp. 671-678, ISSN 0006-3002 

Tabrizi, S.J., Langbehn, D.R., Leavitt, B.R., Roos, R.A., Durr, A., Craufurd, D., Kennard, C., 
Hicks, S.L., Fox, N.C., Scahill, R.I., Borowsky, B., Tobin, A.J., Rosas, H.D., Johnson, 
H., Reilmann, R., Landwehrmeyer, B., Stout, J.C., TRACK-HD investigators (2009). 
Biological and clinical manifestations of Huntington's disease in the longitudinal 
TRACK-HD study, cross-sectional analysis of baseline data. Lancet Neurol., Vol.8, 
No.8, (September 2009), pp. 791-801, ISSN 1474-4422 

Teunissen, C.E., Dijkstra, C.D., Polman, C.H., Hoogervorst, E.L., von Bergmann, K., & 
Lütjohann, D. (2003). Decreased levels of the brain specific 24S-hydroxycholesterol 
and cholesterol precursors in serum of multiple sclerosis patients. Neurosci. Lett., 
Vol.347, No.3, (August 2003), pp. 159-162, ISSN 0304-3940 

Teunissen, C.E., Floris, S., Sonke, M., Dijkstra, C.D., De Vries, H.E., & Lütjohann, D. (2007). 
24S-hydroxycholesterol in relation to disease manifestations of acute experimental 
autoimmune encephalomyelitis. J. Neurosci. Res., Vol.85, No.7, (May 2007), pp. 
1499-1505, ISSN 1097-4547 

Valenza, M., & Cattaneo, E. (2011). Emerging roles for cholesterol in Huntington's disease. 
Trends Neurosci., (July 2011), [Epub ahead of print], ISSN 1878-108X  

Valenza, M., Carroll, J.B., Leoni, V., Bertram, L.N., Bjorkhem, I., Singaraja, R.R., Di Donato, 
S., Lutjohann, D., Hayden, M.R., & Cattaneo, E. (2007b). Cholesterol biosynthesis 
pathway is disturbed in YAC128 mice and is modulated by huntingtin mutation. 
Hum. Mol. Genet., Vol.16, No.18, (September 2007), pp. 2187-2198, ISSN 0964-6906 

Valenza, M., Leoni, V., Karasinska, J.M., Petricca, L., Fan, J., Carroll, J., Pouladi, M.A., 
Fossale, E., Nguyen, H.P., Riess, O., MacDonald, M., Wellington, C., DiDonato, S., 
Hayden, M., & Cattaneo, E. (2010). Cholesterol defect is marked across multiple 
rodent models of Huntington's disease and is manifest in astrocytes. J. Neurosci., 
Vol.30, No.32, (August 2010), pp. 10844-10850, ISSN 0270-6474  

Valenza, M., Leoni, V., Tarditi, A., Mariotti, C., Bjorkhem, I., Di Donato, S., & Cattaneo, E. 
(2007a). Progressive dysfunction of the cholesterol biosynthesis pathway in the 
R6/2 mouse model of Huntington's disease. Neurobiol. Dis., Vol.28, No.1, (October 
2007), pp. 133-142, ISSN 0969-9961 

Valenza, M., Rigamonti, D., Goffredo, D., Zuccato, C., Fenu, S., Jamot, L., Strand, A., Tarditi, 
A., Woodman, B., Racchi, M., Mariotti, C., Di Donato, S., Corsini, A., Bates, G., 
Pruss, R., Olson, J.M., Sipione, S., Tartari, M., & Cattaneo, E. (2005). Dysfunction of 
the cholesterol biosynthetic pathway in Huntington's disease. J. Neurosci., Vol.25, 
No.43, (October 2005), pp. 9932-9939, ISSN 0270-6474  

van den Kommer, T.N., Dik, M.G., Comijs, H.C., Fassbender, K., Lütjohann, D., & Jonker, C. 
(2009).Total cholesterol and oxysterols: early markers for cognitive decline in 
elderly? Neurobiol. Aging, Vol.30, No.4, (april 2009), pp. 534-545, ISSN 0197-4580 

Vanier, M. T., & Millat, G. (2003). Niemann-Pick disease type C. Clin. Genet., Vol.64, No.4, 
(October 2003), pp. 269-281, ISSN 0009-9163 

Vega, G.L., Weiner, M.F., Lipton, A.M., Von Bergmann, K., Lutjohann, D., Moore, C., & 
Svetlik, D. (2003). Reduction in levels of 24S-hydroxycholesterol by statin treatment 
in patients with Alzheimer disease. Arch. Neurol., Vol.60, No.4, (April 2003), pp. 
510-515, ISSN 0003-9942 

www.intechopen.com



 
Huntington’s Disease — Core Concepts and Current Advances 412 

Vonsattel, J.P., Myers, R.H., Stevens, T.J., Ferrante, R.J., Bird, E.D., & Richardson, E.P.Jr. 
(1985). Neuropathological classification of Huntington's disease. J. Neuropathol. Exp. 
Neurol., Vol.44, No.6, (November 1985), pp. 559-577, ISSN 0022-3069 

Walker, F.O. (2007). Huntington´s disease. Lancet., Vol.369, No.9557, (January 2007), pp. 218-
228, ISSN 0140-6736 

Wang, N., Yvan-Charvet, L., Lütjohann, D., Mulder, M., Vabmierlo, T., Kim, T.W., & Tall, 
A.R. (2008). ATP-binding cassette transporters G1 and G4 mediate cholesterol and 
desmosterol efflux to HDL and regulate sterol accumulation in the brain. FASEB J., 
Vol.22, No.4, (April 2008), pp. 1073–1082, ISSN 0892-6638 

Wechsler, A., Brafman, A., Shafir, M., Heverin, M., Gottlieb, H., Damari, G., Gozlan-Kelner, 
S., Spivak, I., Moshkin, O., Fridman, E., Becker, Y., Skaliter, R., Einat, P., Faerman, 
A., Bjorkhem, I., & Feinstein, E. (2003). Generation of viable cholesterol-free mice. 
Science , Vol.302, No.5653, (December 2003), pp. 2087, ISSN 0036-8075 

Weydt, P., Pineda, V.V., Torrence, A.E., Libby, R.T., Satterfield, T.F., Lazarowski, E.R., 
Gilbert, M.L., Morton, G.J., Bammler, T.K., Strand, A.D., Cui, L., Beyer, R.P., Easley, 
C.N., Smith, A.C., Krainc, D., Luquet, S., Sweet, I.R., Schwartz, M.W., & La Spada, 
A.R. (2006). Thermoregulatory and metabolic defects in Huntington's disease 
transgenic mice implicate PGC-1alpha in Huntington's disease neurodegeneration. 
Cell Metab., Vol.4, No.5, (November 2006), pp. 349-362, ISSN 1550-4131 

Xiang, Z., Valenza, M., Cui, L., Leoni, V., Jeong, H.K., Brilli, E., Zhang, J., Peng, Q., Duan, 
W., Reeves, S.A., Cattaneo, E., & Krainc, D. (2011). Peroxisome-proliferator-
activated receptor gamma coactivator 1 ┙ contributes to dysmyelination in 
experimental models of Huntington's disease. J. Neurosci., Vol.31, No.26 (June 
2011), pp. 9544-9553, ISSN 0270-6474 

Xie, C., Lund, E.G., Turley, S.D., Russell, D.W., & Dietschy, J.M. (2003). Quantification of 
two pathways for cholesterol excretion from the brain in normal mice and mice 
with neurodegeneration. J. Lipid Res., Vol.44, No.9, (September 2003), pp. 1780-1789, 
ISSN 0022-227 

www.intechopen.com



Huntington's Disease - Core Concepts and Current Advances

Edited by Dr Nagehan Ersoy Tunali

ISBN 978-953-307-953-0

Hard cover, 554 pages

Publisher InTech

Published online 15, February, 2012

Published in print edition February, 2012

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

Huntington's Disease is one of the well-studied neurodegenerative conditions, a quite devastating and

currently incurable one. It is a brain disorder that causes certain types of neurons to become damaged,

causing various parts of the brain to deteriorate and lose their function. This results in uncontrolled

movements, loss of intellectual capabilities and behavioural disturbances. Since the identification of the

causative mutation, there have been many significant developments in understanding the cellular and

molecular perturbations. This book, "Huntington's Disease - Core Concepts and Current Advances", was

prepared to serve as a source of up-to-date information on a wide range of issues involved in Huntington's

Disease. It will help the clinicians, health care providers, researchers, graduate students and life science

readers to increase their understanding of the clinical correlates, genetic aspects, neuropathological findings,

cellular and molecular events and potential therapeutic interventions involved in HD. The book not only serves

reviewed fundamental information on the disease but also presents original research in several disciplines,

which collectively provide comprehensive description of the key issues in the area.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

Valerio Leoni, Claudio Caccia and Ingemar Björkhem (2012). Cholesterol Metabolism in Huntington’s Disease,

Huntington's Disease - Core Concepts and Current Advances, Dr Nagehan Ersoy Tunali (Ed.), ISBN: 978-953-

307-953-0, InTech, Available from: http://www.intechopen.com/books/huntington-s-disease-core-concepts-

and-current-advances/cholesterol-metabolism-in-huntington-s-disease



© 2012 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


