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Ginsenoside Rb1 attenuates mouse cerebral ischemia/reperfusion 
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A b s t r a c t

Cerebral ischemia/reperfusion causes high disability, recurrence, and mortality. Ischemic stroke is a powerful stimulus that 
triggers significant microglia activation. Ginsenoside Rb1 (GS-Rb1) has been demonstrated to have neuroprotective effects 
in the central nervous system. In this study, the effects of GS-Rb1 against cerebral ischemia/reperfusion were explored. 
A mouse model of middle cerebral artery occlusion (MCAO) was used to mimic the cerebral ischemia/reperfusion. Mice 
in MCAO + GS-Rb1 groups received 5, 10, or 20 mg/kg GS-Rb1 through intraperitoneal injection. Modified neurological 
severity scoring (mNSS) showed neurological function, while the open field test tested the anxiety-like behaviors. Cognitive 
impairment was evaluated by Morris water maze. Protein levels were evaluated by ELISA and Western blot and mRNA 
levels were analyzed by qRT-PCR. When compared to the MCAO mice, mice in the MCAO + GS-Rb1 group had significantly 
lower mNSS scores and less brain water content. GS-Rb1 alleviated both cognitive impairment and anxiety and inhibited 
microglial activation in the cerebral ischemia/reperfusion model. GS-Rb1 enhanced M2-type microglia polarization while 
inhibiting M1-type microglia polarization. In summary, we observed that GS-Rb1 had neuro-protective effects in a cerebral 
ischemia/reperfusion mouse model through regulating the microglia polarization. 
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Introduction
In China, stroke has become the third most danger-

ous disease for human health and quality of life, behind 
only tumor and coronary heart disease [27]. Most cas-
es are ischemic stroke [19]. Currently, the widely used 
effective therapeutic strategy of ischemic stroke is 
endovascular revascularization with ultra-early intrave-
nous thrombolysis and mechanical thrombectomy [10]. 
However, the strict treatment time window restriction 

results in losing treatment opportunities and facing 
long-term disability for most of the patients.

Ginsenosides (GS) have been shown to be the most 
important active constituent of ginseng. GS are a group 
of triterpenoid saponins with similar structures [8].  
GS all have similar structures and are divided into two 
groups according to their different glycosidic base struc-
tures, namely protopanaxadiol and protopanaxatriol [13]. 
Rb1 is the most abundant and major component in GS. 
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There are numerous experiments demonstrating the 
anti-inflammatory and antioxidant effects of GS; thus 
GS-Rb1 is gaining more and more attention in the alle-
viation of inflammation and cell injuries. 

Studies have shown that GS can produce therapeutic 
effects by enhancing brain-derived neurotrophic factor 
(BDNF) expression in neurons [31]. Subsequent studies 
have also shown that the GS-Rb1 homolog GS-Rd signifi-
cantly alleviates neurological deficits in cerebral ischemic 
diseases [30]. This finding reveals that GS has neuropro-
tective effects. Previous research has demonstrated that 
GS-Rb1 has beneficial effects on learning and memory 
[21]. GS-Rb1 promotes synapsin phosphorylation and 
further stimulates synaptic vesicle release and neur-
ite outgrowth [17,29]. GS-Rb1 also has potential in the 
prevention of ischemia and glutamate-induced neuro-
degeneration in hippocampal neurons [12,16]. GS-Rb1 
inhibits the expression of oxidative stress factors NADPH 
oxidase (NOX) 1 (NOX1), NOX2, NOX4, NADPH, and  
the inflammatory factor interleukin (IL)-1β, while it up- 
regulates ZO-1 and occludin expression in the cerebral 
ischemia-reperfusion model [2]. In the traumatic brain 
injury (TBI) model, GS-Rb1 could reduce the neurological 
damage and brain edema caused by TBI [1]. In this study, 
the effects of GS-Rb1 on neurological damage and cog-
nitive behavior were explored.

 
Material and methods

Middle cerebral artery occlusion 
(MCAO) model
Briefly, male C57BL/6J mice (26-28 g) were anesthe-

tized by inhaling isoflurane. Through midline neck inci-
sion, the carotid artery was revealed. The original site 
of the middle cerebral artery was inserted with a nylon 
suture. It was withdrawn after 30 min to establish 
reperfusion. The People’s Hospital of Shanghai Pudong 
New Area approved the experimental protocols.

 
Treatment
Mice were randomized to five groups: the sham oper-

ation (Sham) group, the MCAO group, and three MCAO  
+ GS-Rb1 groups. Mice in the MCAO group received 
vehicles via intraperitoneal injection. Mice in the MCAO  
+ GS-Rb1 groups received 5, 10, or 20 mg/kg GS-Rb1 
(Nanjing Dasf Biotechnology, Nanjing, China) through 
intraperitoneal injection. GS-Rb1 treatment was per-
formed at 1 h, 12 h, 24 h, and each day once after MCAO.

 
NSS
The mNSS (modified neurological severity score) 

scoring system was used to identify the brain injury: 
normal function with a score of 0, mild damage with 

scores of 1-6, moderate damage with scores of 7-12, 
severe damage with scores of 13-18. mNSS scores were 
evaluated before MCAO and at indicated time points 
after MCAO.

 
Brain water content
Three days after MCAO, brain tissues were collect-

ed. Wet weight was determined by weighing the brain 
tissues. Dry weight was determined by weighing the 
tissues which were dried at 100°C for 24 h. 

 
Morris water maze
The Morris water maze test was composed of cue, 

spatial, and probe tests and each test lasted for no 
more than 60 s. The cue test had a  visible platform  
2 cm below the water level where the mice could stay 
for 30 seconds after finding or being guided to the plat-
form. The space test submerged the platform in water. 
The mice were released and searched for the platform 
by swimming. The latency in finding the platform was 
measured in the spatial test. Mice were placed in each 
of the 4 quadrants at the beginning. The time was then 
recorded. Tests were performed at 15 days after MCAO.

 
Open field test
There were 3 trials of training for this test. Mice 

were housed in an acrylic box. The total numbers of 
circuit breaks were counted as locomotion counts and 
locomotive behavior. Tests were performed at 8 days 
after MCAO. The time in the central area was recorded. 

 
Immunofluorescence
Brain sections from the ischemic hippocampus 

were deparaffinized and blocked by goat serum. Iba-1 
(ab178847, Abcam, Cambridge, MA) was used as the 
primary antibody. DAPI was used to show the nucleus. 
The numbers of Iba-1-positive cells were analyzed at  
7 days after MCAO. 

 
Western blot
The tissues of the ipsilateral injury hemispheres 

were collected and the total cell lysate was extracted  
by RIPA at 7 days after MCAO. Western blot was perfor- 
med using a standard protocol. Anti-Iba-1 (ab178847, 
Abcam) and anti-β-actin (ab8226, Abcam) were used  
in this experiment.

 
ELISA
The levels of IL-10, IL-6, IL-1β, and tumor necrosis 

factor α (TNF-α) in the ipsilateral injury hemispheres 
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were measured by relative ELISA kits (Wuhan Boster 
Biological Technology LT, China) at 7 days after MCAO.

 
qRT-PCR
The tissues of the ipsilateral injury hemispheres 

were collected at 7 days after MCAO. Total RNA was iso-
lated by TRIzol reagent (Invitrogen). Reverse transcrip-
tion was conducted using a First Strand cDNA Synthe-
sis Kit (Roche). 

The following primers were used:
•	 Inducible nitric oxide synthase (iNOS) F: CAGGAGGA-

GAGAGATCCGATTTA;
•	 iNOS R: GCATTAGCATGGAAGCAAAGA. 
•	 CD206 F: GTGGAGTGATGGAACCCCAG; 
•	 CD206 R: CTGTCCGCCCAGTATCCATC.
•	 CD86 F: TAAGCAAGGTCACCCGAAAC;
•	 CD86 R: AGCAGCATCACAAGGAGGAG.
•	 IL-10 F: ACCAAGACCCAGACATCA;
•	 IL-10 R: TTCACAGGGAAGAAATCG.
•	 Arginase (Arg) 1 F: GAACACGGCAGTGGCTTTAAC;
•	 Arg 1 R: TGCTTAGCTCTGTCTGCTTTGC.
•	 GAPDH F: GGCACAGTCAAGGCTGAGAATG;
•	 GAPDH R: ATGGTGGTGAAGACGCCAGTA.

 
Statistics
The data, analyzed by SPSS software, were shown 

as mean and standard deviation (SD). ANOVA analysis 
followed by post hoc tests was used for the comparison. 

Results

GS-Rb1 alleviates neurological deficit 
and brain edema
In the ipsilateral injury cortex, the brain water conent 

was significantly elevated 3 days after MCAO. Mean-
while, GS-Rb1 treatment at the doses of 5-20 mg/kg 
significantly reduced the content of brain water  
(Fig. 1A). 

Furthermore, the scores of mNSS were evaluated  
to show the severity of neurological deficit. When com-
pared to MCAO mice, the mice in the MCAO + GS-Rb1 
groups had significantly lower mNSS scores (Fig. 1B). 

 
GS-Rb1 alleviates cognitive impairment 
in the cerebral ischemia/reperfusion 
model
When compared to the mice in the MCAO + GS-Rb1 

group, the escape latencies in the MCAO mice were sig-
nificantly higher during the four trials. while the aver-
age swim speed was significantly lower (Fig. 2A, B). 
Similarly, the platform site crossing numbers and time 
in the target quadrant were significantly reduced by 
MCAO and elevated by the administration of GS-Rb1 
in the probe test (Fig. 2C, D). It should be noted that 
GS-Rb1 treatment at the dose of 5 mg/kg had no obvi-
ous effects on the swimming speed and platform cross-
ings in MCAO mice.

Fig. 1. Ginsenoside Rb1 (GS-Rb1) attenuated cerebral ischemia/reperfusion induced neurological deficit and 
brain edema in mice. Brain water content at ipsilateral injury cortex was compared 3 days after MCAO (A). 
Neurological deficit scores were measured before, 1, 3, 7 and 14 days after MCAO (B). N = 8 for each group. 
Mean ±SD, *p < 0.05, **p < 0.01 and ***p < 0.001 compared to MCAO group. One-way ANOVA followed 
Dunn’s multiple comparisons test and two-way ANOVA followed Tukey’s multiple comparisons test.
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GS-Rb1 alleviates anxiety-like 
behaviors in the cerebral ischemia/
reperfusion model
As shown in Figure 3A, B, the locomotion counts 

within 10 min were significantly higher in the MCAO 
mice, while the duration in the center was remarkably 
lower compared to the MCAO + GS-Rb1 group. Consid-
ering that 20 mg/kg GS-Rb1 exhibited the most pro-
found protective effects, this dose of GS-Rb1 was used 
in the following experiments.

 
GS-Rb1 alleviates the activation  
of microglia in the cerebral ischemia/
reperfusion model
Based on the results of immunofluorescence, the 

Iba-1-positive cell ratio in the ischemic hippocampus 

was significantly elevated by MCAO and decreased  
by the administration of 20 mg/kg GS-Rb1 (Fig. 4A). As 
demonstrated in Figure 4B, C, it was found that Iba-1 
protein expression was also significantly increased in 
MCAO mice, and decreased by the administration of 
GS-Rb1 (20 mg/kg).

GS-Rb1 modulates the polarization  
of microglia

Interleukin 6, IL-1β, and TNF-α in the ipsilateral inju-
ry hemispheres were significantly increased in MCAO 
mice, and decreased by the administration of 20 mg/kg 
GS-Rb1 (Fig. 5A-C). However, the protein level of IL-10 
was not influenced by MCAO but was significantly in- 
creased by GS-Rb1 (Fig. 5D). 

Fig. 2. Ginsenoside Rb1 (GS-Rb1) protected cerebral ischemia/reperfusion induced cognitive impairments 
in mice. In 4 trials of the Morris water maze test, the mice’s escape latencies (A) and the average swim 
speed (B) were measured. In the probe trial, the time in the target quadrant in 60 s (C) and the number  
of platform site crossings (D) were recorded. N = 8 for each group. Mean ±SD, *p < 0.05, **p < 0.01 and  
***p < 0.001 compared to MCAO group. One-way ANOVA followed Dunn’s multiple comparisons test and 
two-way ANOVA followed Tukey’s multiple comparisons test.
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As shown in Figure 5E, F, CD86 and iNOS mRNA 
levels were obviously increased in the ipsilateral injury 
hemispheres of MCAO mice, and decreased by the ad- 
ministration of GS-Rb1. Arg-1, CD206, and IL-10 mRNA 
levels were not influenced by MCAO but significantly 
increased by GS-Rb1 (Fig. 5G-I).

 
Discussion

This research demonstrated that GS-Rb1 showed 
neuro-protective effects in the mouse model of cere-

bral ischemia/reperfusion. Mechanically, GS-Rb1 was 
found to promote M2-type polarization while inhibit-
ing microglia M1-type polarization. Our findings high-
light the potential of GS-Rb1 against the impairments 
caused by ischemic stroke.

Ischemic strokes may result in ischemia-reperfusion 
injury, which accounts for most of the impairments [26]. 
Ischemia-reperfusion injury initiates from blood sup-
ply restriction and is followed by perfusion restoration 
and reoxygenation [6,22]. Ischemia-reperfusion injury 
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leads to inflammatory stress, impaired energy metabo-
lism, cytokine damage, oxidative stress, and apoptosis 
[5,23]. Considerable efforts have been made to explore 
therapeutic strategies for ischemic stroke to reduce 
stroke mortality [4].

Six GS, namely GS-Rb1, GS-Rh2, GS-Rg3, and GS-Rg5 
as protopanaxadiol, and GS-Rg1 and GS-Re as proto-
panaxatriol, have been reported to exhibit beneficial 
effects to improve cerebral ischemia-reperfusion injury 
[28]. Among them, GS-Rg3 and GS-Rb1 show the stron-
gest therapeutic activity [15]. For example, in a  study 
using a  rat MCAO model, GS-Rb1 treatment greatly 
reduced the infarct volume and promoted neurological 
recovery in MCAO rats [3]. 

In this research, mNSS scores were measured to 
show the neurological damage. After different concen-
trations of GS-Rb1 administration, GS-Rb1 was found 
to be effective in improving neurological dysfunction 
with dose efficiency. On the third day after MCAO, 
edema of the damaged ipsilateral cerebral cortex was 
detected. GS-Rb1 was found to improve the brain ede-
ma caused by ischemia-reperfusion.

The water maze experiment was performed at  
15 days after cerebral ischemia-reperfusion injury, 
through which different concentrations of GS-Rb1 
administration were found to improve the cognitive 
impairment caused by cerebral ischemia-reperfusion 
with a dose effect.

The anxiety of mice after ischemia-reperfusion 
injury was evaluated by the open field test at 8 days 
after MCAO. We found that GS-Rb1 could improve the 
anxiety of mice caused by ischemia-reperfusion with 
a dose-dependent effect. 

Microglia are macrophages in the brain which 
are derived from erythromyeloid progenitor cells [9]. 
Microglia participate in synaptic formation, neuronal 
differentiation and proliferation, and neuro-inflamma-
tion [20]. Evidence has indicated that there are two 
states of microglia polarization, M1-type and M2-type 
[7]. M1-type microglia promote neuro-inflammation 
through secreting iNOS, TNF-α, and IL-6. M2-type 
microglia mainly reduce neuro-inflammation [14]. It 
has been demonstrated that the reduction of M1-type 
microglia protects the hemorrhagic brain [25]. 

As a pan-microglial cell marker [24], the expression 
of Iba-1 is associated with microglia activation and 
inflammation [11]. Thus, we also analyzed the influ-
ence of GS-Rb1 on the activation of microglia through 
Iba-1. We first performed Iba-1 staining of hippocam-
pal tissue on the ischemic side by immunohistochem-
istry and analyzed the ratio of Iba-1-positive cells.  
The results showed that GS-Rb1 could inhibit microglia 
activation.

To explore GS-Rb1 function in microglia polarization 
in the cerebral ischemia/reperfusion mouse model, we 
explored the expression of relative polarization mark-
ers. M1 associated factors included major histocom-
patibility complex-II (MHC-II), CD86, CD40, NADPH oxi-
dase, iNOS, and pro-inflammatory cytokines [18]. M2 
associated factors included mannose receptor (MR), 
CD206, Arg-1, and anti-inflammatory factors [18]. 
Based on the detection of factors related to M1/M2 
polarization, GS-Rb1 could inhibit M1 polarization and 
enhance M2 polarization. The molecular mechanism of 
GS-Rb1 in the modulation of M1/M2 polarization was 
not explored in this research, but should be investigat-
ed in the future.

Conclusions
In conclusion, GS-Rb1 showed neuro-protective 

effects in the cerebral ischemia/reperfusion mouse 
model, which may be due to the regulation of microglia 
polarization. 

Funding
The study was funded by the scientific research 

project of Shanghai Pudong New Area Health Com-
mission (PW2020A-39); Shanghai Natural Science 
Foundation (19ZR1447400); National Natural Science 
Foundation of China (82171366); Youth Key Proj-
ect of Natural Science Foundation of Jiangxi Province 
(20202ACBL216005).

Disclosures
The study has been approved by Bioethics Commit-

tee of the People’s Hospital of Shanghai Pudong New 
Area (No. prylz2020-058).

The authors report no conflict of interest.

References

1. Chen W, Guo Y, Yang W, Zheng P, Zeng J, Tong W. Involvement of 
connexin40 in the protective effects of ginsenoside Rb1 against 
traumatic brain injury. Cell Mol Neurobiol 2016; 36: 1057-1065.

2. Chen W, Guo Y, Yang W, Zheng P, Zeng J, Tong W. Protective 
effect of ginsenoside Rb1 on integrity of blood-brain barrier fol-
lowing cerebral ischemia. Exp Brain Res 2015; 233: 2823-2831.

3. Cheng Z, Zhang M, Ling C, Zhu Y, Ren H, Hong C, Qin J, Liu T, 
Wang J. Neuroprotective effects of ginsenosides against cere-
bral ischemia. Molecules 2019; 24: 1102.

4. Crack PJ, Taylor JM. Reactive oxygen species and the modula-
tion of stroke. Free Radic Biol Med 2005; 38: 1433-1444.

5. Di Raimondo D, Tuttolomondo A, Butta C, Miceli S, Licata G, Pin-
to A. Effects of ACE-inhibitors and angiotensin receptor block-
ers on inflammation. Curr Pharm Des 2012; 18: 4385-4413.

6. Eltzschig HK, Eckle T. Ischemia and reperfusion--from mecha-
nism to translation. Nat Med 2011; 17: 1391-1401.



222 Folia Neuropathologica 2024; 62/2

Cong Yu, Yisong Zhang, Yijun Guo, Zhiyang Shen, Keqin Li, Wei Chen, Dabin Ren

7. Franco R, Fernandez-Suarez D. Alternatively activated microglia 
and macrophages in the central nervous system. Prog Neurobi-
ol 2015; 131: 65-86.

8. Gantait S, Mitra M, Chen JT. Biotechnological interventions for 
ginsenosides production. Biomolecules 2020; 10: 538.

9. Ginhoux F, Lim S, Hoeffel G, Low D, Huber T. Origin and differen-
tiation of microglia. Front Cell Neurosci 2013; 7: 45.

10. Herpich F, Rincon F. Management of acute ischemic stroke. Crit 
Care Med 2020; 48: 1654-1663.

11. Ito D, Imai Y, Ohsawa K, Nakajima K, Fukuuchi Y, Kohsaka S. 
Microglia-specific localisation of a novel calcium binding pro-
tein, Iba1. Brain Res Mol Brain Res 1998; 57: 1-9.

12. Kim YC, Kim SR, Markelonis GJ, Oh TH. Ginsenosides Rb1 and 
Rg3 protect cultured rat cortical cells from glutamate-induced 
neurodegeneration. J Neurosci Res 1998; 53: 426-432.

13. Kim YJ, Zhang D, Yang DC. Biosynthesis and biotechnological 
production of ginsenosides. Biotechnol Adv 2015; 33: 717-735.

14. Lan X, Han X, Li Q, Li Q, Gao Y, Cheng T, Wan J, Zhu W, Wang J. 
Pinocembrin protects hemorrhagic brain primarily by inhibit-
ing toll-like receptor 4 and reducing M1 phenotype microglia. 
Brain Behav Immun 2017; 61: 326-339.

15. Li Y, Xu QQ, Shan CS, Shi YH, Wang Y, Zheng GQ. Combined use 
of emodin and ginsenoside Rb1 exerts synergistic neuropro-
tection in cerebral ischemia/reperfusion rats. Front Pharmacol 
2018; 9: 943.

16. Lim JH, Wen TC, Matsuda S, Tanaka J, Maeda N, Peng H, Aburaya J, 
Ishihara K, Sakanaka M. Protection of ischemic hippocampal 
neurons by ginsenoside Rb1, a main ingredient of ginseng root. 
Neurosci Res 1997; 28: 191-200.

17. Nishiyama N, Cho SI, Kitagawa I, Saito H. Malonylginsenoside 
Rb1 potentiates nerve growth factor (NGF)-induced neurite 
outgrowth of cultured chick embryonic dorsal root ganglia. Biol 
Pharm Bull 1994; 17: 509-513.

18. Orihuela R, McPherson CA, Harry GJ. Microglial M1/M2 polariza-
tion and metabolic states. Br J Pharmacol 2016; 173: 649-665.

19. Rabinstein AA. Update on treatment of acute ischemic stroke. 
Continuum (Minneap Minn) 2020; 26: 268-286.

20. Su P, Zhang J, Wang D, Zhao F, Cao Z, Aschner M, Luo W. The role 
of autophagy in modulation of neuroinflammation in micro- 
glia. Neuroscience 2016; 319: 155-167.

21. Tawab MA, Bahr U, Karas M, Wurglics M, Schubert-Zsilavecz M. 
Degradation of ginsenosides in humans after oral administra-
tion. Drug Metab Dispos 2003; 31: 1065-1071.

22. Turley KR, Toledo-Pereyra LH, Kothari RU. Molecular mecha-
nisms in the pathogenesis and treatment of acute ischemic 
stroke. J Invest Surg 2005; 18: 207-218.

23. Tuttolomondo A, Di Sciacca R, Di Raimondo D, Pedone C,  
La Placa S, Pinto A, Licata G. Effects of clinical and laborato-
ry variables and of pretreatment with cardiovascular drugs in 
acute ischaemic stroke: a retrospective chart review from the 
GIFA study. Int J Cardiol 2011; 151: 318-322.

24. Walker DG, Lue LF. Immune phenotypes of microglia in human 
neurodegenerative disease: challenges to detecting microglial 
polarization in human brains. Alzheimers Res Ther 2015; 7: 56.

25. Wan S, Cheng Y, Jin H, Guo D, Hua Y, Keep RF, Xi G. Microglia 
activation and polarization after intracerebral hemorrhage in 
mice: the role of protease-activated receptor-1. Transl Stroke 
Res 2016; 7: 478-487.

26. Woodruff TM, Thundyil J, Tang SC, Sobey CG, Taylor SM, Aru-
mugam TV. Pathophysiology, treatment, and animal and cellu-
lar models of human ischemic stroke. Mol Neurodegener 2011; 
6: 11.

27. Wu S, Wu B, Liu M, Chen Z, Wang W, Anderson CS, Sandercock P, 
Wang Y, Huang Y, Cui L, Pu C, Jia J, Zhang T, Liu X, Zhang S, Xie P, 
Fan D, Ji X, Wong KL, Wang L, China Stroke Study C. Stroke in 
China: advances and challenges in epidemiology, prevention, 
and management. Lancet Neurol 2019; 18: 394-405.

28. Xie W, Zhou P, Sun Y, Meng X, Dai Z, Sun G, Sun X. Protective 
effects and target network analysis of ginsenoside Rg1 in cere-
bral ischemia and reperfusion injury: a comprehensive over-
view of experimental studies. Cells 2018; 7: 270.

29. Xue JF, Liu ZJ, Hu JF, Chen H, Zhang JT, Chen NH. Ginsenoside Rb1 
promotes neurotransmitter release by modulating phosphory-
lation of synapsins through a cAMP-dependent protein kinase 
pathway. Brain Res 2006; 1106: 91-98.

30. Zhang Y, Zhou L, Zhang X, Bai J, Shi M, Zhao G. Ginsenoside-Rd 
attenuates TRPM7 and ASIC1a but promotes ASIC2a expres-
sion in rats after focal cerebral ischemia. Neurol Sci 2012; 33: 
1125-1131.

31. Zhong SJ, Wang L, Gu RZ, Zhang WH, Lan R, Qin XY. Ginseno-
side Rg1 ameliorates the cognitive deficits in D-galactose and 
AlCl(3)-induced aging mice by restoring FGF2-Akt and BDNF-
TrkB signaling axis to inhibit apoptosis. Int J Med Sci 2020; 17: 
1048-1055.


