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Abstract: Alzheimer’s disease (AD) is an age-related progressive neurodegenerative brain disorder
that represents the most common type of dementia. It poses a significant diagnostic challenge that
requires timely recognition and treatment. Currently, there is no effective therapy for AD; however,
certain medications may slow down its progression. The discovery of AD biomarkers, namely,
magnetic resonance imaging, positron emission tomography and cerebrospinal fluid molecules
(amyloid-β and tau) has advanced our understanding of this disease and has been crucial for
identifying early neuropathologic changes prior to clinical changes and cognitive decline. The close
interrelationship between the eye and the brain suggests that tears could be an interesting source
of biomarkers for AD; however, studies in this area are limited. The identification of biomarkers in
tears will enable the development of cost-effective, non-invasive methods of screening, diagnosis and
disease monitoring. In order to use tears as a standard method for early and non-invasive diagnosis
of AD, future studies need to be conducted on a larger scale.

Keywords: tears; biomarkers; Alzheimer’s disease; dementia; neurocognitive disorder; early diagnosis;
prognosis

1. Introduction

Alzheimer’s disease (AD) is an age-related progressive neurodegenerative brain disor-
der. It results from neuron loss in the brain, primarily in the cortex leading to progressive
behavioural, cognitive and motor damage [1]. AD represents the most common form of
dementia, causing a high level of health impairment and mortality worldwide with limited
treatment options available. The disease poses significant diagnostic challenges, requiring
timely recognition and treatment, and has become a leading public health problem [1–5].

At the molecular level, the underlying pathophysiological mechanisms of AD include
the extracellular deposition of amyloid-β (Aβ) peptides, known as amyloid plaques, as
well as the intracellular development of hyperphosphorylated tau ((Tubulin-Associated
Unit) protein aggregates, known as neurofibrillary tangles (NFTs). These processes sub-
sequently trigger oxidative stress, chronic neuroinflammation, neuronal dysfunction and
neurodegeneration [1,6]. When tau becomes hyperphosphorylated, its ability to bind to
microtubules is reduced, resulting in abnormal aggregation into filaments. This, in turn,
leads to microtubule collapse and compromised axonal transport [7]. Physiologically, there
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is a dynamic equilibrium between phosphorylation and dephosphorylation of tau protein
within the cell body [8]. Excessive hyperphosphorylation of tau leads to the formation of
insoluble NFTs, resulting in synaptic dysfunctions and neural cell damage [6]. In normal
brain tissue, beta-amyloid is broken down and eliminated, whereas, in AD, the removal
process is incomplete, leading to the formation of plaques that are characteristic of this
condition. Other neuropathological features of AD include synaptic and neuronal loss,
neuroinflammation with reactive gliosis, neuronal iron accumulation and the presence
of cytoplasmic granulovacuolar degeneration bodies [9–13]. As a consequence of these
processes, there is progressive atrophy of brain structures, including frontal, temporal and
parietal lobes, entorhinal cortex, amygdala and hippocampus. Ultimately, these molecular
and histopathological changes negatively affect cortical cognitive functions such as mem-
ory, motor skills and language abilities, potentially contributing to the development and
exacerbation of depression or anxiety states [14].

AD is defined as a homogeneous central nervous system (CNS) disorder; however,
considering its association with numerous physical and systemic changes affecting both
the CNS and periphery, it can also be considered a multifactorial systemic disease [15].
The diagnosis of AD has been enhanced by the advancement of non-invasive neuroimag-
ing techniques that allow the visualization of structures in vivo. Detection of the early
stages relies on magnetic resonance imaging (MRI), functional MRI (fMRI), computed
tomography (CT) scanning techniques, positron emission tomography (PET), amyloid
imaging and cerebrospinal fluid (CSF) biomarkers [16–21]. Despite substantial progress in
the understanding of AD, by the time clinical symptoms develop, therapeutic intervention
is often untimely [1,21]. In the absence of diagnostic procedures for timely determination
of AD onset, treatment options deem ineffective as neuronal damage at that stage becomes
irreparable [22]. To date, while disease-modifying therapy remains unavailable, certain
medications may aid in slowing or alleviating some symptoms. This underscores the im-
portance of early symptom recognition and the timely initiation of treatment [1,21,23–25].
Currently, two treatments have been approved by the US Food and Drug Administra-
tion (FDA): Aducanumab, approved in June 2021, and Lecanemab, recently approved
in June 2023. Both medications are monoclonal antibodies that target aggregated forms
of Aβ plaques and remove these deposits from the brains of patients in the early stage.
Other medications, including cholinesterase inhibitors and glutamate regulators, can help
alleviate symptoms such as memory loss and confusion [1,14,24,26,27].

2. Alzheimer’s Disease and the Visual System

The concept of AD as a systemic multifactorial disease is further supported by both
the structural and functional changes of the visual system observed in patients with AD.
Among these patients, alterations in visual acuity and visual field, colour vision deficiency,
movement perception, reduced contrast sensitivity and impaired ocular fixation is often
present. Additionally, compromised vision–hand coordination and difficulties in visual
analysis and synthesis as well as identifying objects is frequently observed [1,4]. As
the retina is an extension of the CNS, it presents classical morphological hallmarks of
AD. Structural alterations within the retina associated with AD include loss of retinal
ganglion cells with subsequent thinning of the ganglion cell layer, a reduction in axon
numbers leading to optic nerve atrophy and changes in retinal blood vessels. These changes
have been verified through techniques like optical coherent tomography (OCT) and OCT
angiography [4,14]. At the molecular level, the presence of Aβ plaques and tau deposits
has been identified in the retina and lens. Additionally, certain research suggests that the
occurrence of protein deposits in the eyes of AD patients is associated with aggregates
in the brain [4,6,14]. Further, patients with AD may exhibit reduced corneal sensitivity
and corneal nerve disfunction along with abnormal tear function due to their irregular
distribution on the ocular surface and insufficient tear drainage. These disturbances could
be associated with a decrease in the acetylcholine (ACh) levels, which is also a characteristic
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feature of AD [4]. Finally, several AD-related alterations have been found in ocular fluids,
namely, aqueous and vitreous humour, particularly in tears [14,28].

3. Biomarkers for Alzheimer’s Disease

Typical biomarkers for AD include Aβ peptides and various forms of tau proteins. The
metabolism of amyloid precursor protein (APP) generates several amyloidogenic peptides
with the most prevalent ones being Aβ40 and Aβ42. The solubility of amyloidogenic
peptides is low and, under physiological conditions in blood or CFS, their concentrations
typically range from 4–400 pg/mL. The concentration of Aβ40 is usually higher than that of
Aβ42 which is more amyloidogenic, exhibits greater cytotoxicity, forms fibrils more rapidly,
constitutes a major component of senile plaques in AD and is more directly associated
with AD dementia. However, despite these facts, numerous studies indicate that the
Aβ42/Aβ40 ratio holds greater significance for the pathogenesis of AD than their absolute
concentrations [4,17]. Tauopathy is an additional hallmark of AD, even though it can
be present in several CNS diseases. Tau hyperphosphorylation represents a significant
molecular anomaly in AD. The total tau protein concentration (T-tau) in the blood or CSF is
a marker of neurodegeneration, while the phosphorylated form at Thr181 (P-tau181) is a
typical indicator of AD in CSF [4,29].

Genetic markers for early-onset AD encompass mutations in the APP, presenilin 1 and
2 (PS1 and PS2) and tau genes. Among these genes most strongly linked to the late-onset
form, the apolipoprotein E (ApoE) allele emerges as the most promising candidate [30,31].
However, genetic risk biomarkers are rarely used given that they lack relevant diagnostic or
prognostic benefit. Neuroimaging techniques are both expensive and not readily available
and therefore, not commonly used except to confirm a definite diagnosis. Consequently,
there is a need for finding biomarkers that are accessible in body fluids [4,29].

CSF collection is an invasive procedure that carries risks for the patient, demanding
the expertise of well-trained medical professionals. However, it could provide valuable
information regarding the biochemical changes taking place in the brain during the preclin-
ical stages of AD [32]. This has directed research towards finding identifying biomarkers
that involve less invasive procedures [33]. In this regard, blood biomarkers could be uti-
lized to identify individuals with risk of AD [34]. Even though blood is easily accessible,
the activity of the blood–brain barrier must be taken into account in the presence of neu-
rodegenerative conditions. The number of biomarkers derived from the CNS and their
level in the blood are quite low, which can cause interference during analysis [29,33]. Due
to the capability of molecules to migrate from the blood to saliva through mechanisms
such as passive diffusion, active transport or microfiltration, saliva has potential to be a
promising source of AD-related biomarker that could contribute to the early and precise
diagnosis of AD. An additional advantage of utilizing saliva as a biomarker source is its
accessibility, non-invasiveness and cost-effectiveness. However, the lack of standardized
collection methods, pre-processing and storage protocol remains a challenge. The most
significant potential AD biomarkers found in saliva include Aβ peptides, T-tau and P-tau,
acetylcholinesterase, lactoferrin and trehalose, each associated with distinct AD-related
pathophysiological mechanisms. Further research is necessary to validate the reliability and
accuracy of these biomarkers in diagnosing AD [6,33,35]. The close relationship between
the brain and eye suggests that tears could potentially serve as a source of AD biomarkers
since they are easily accessible, having a basic and constant composition and allowing
non-invasive collection procedures. Furthermore, the identification of early AD biomarkers
in tears could be particularly valuable for screening in the general population [2,4,14,36,37].
Table 1 presents the advantages and limitations of individual biomarkers for AD.
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Table 1. Advantages and limitations of biomarkers for Alzheimer’s disease.

Biomarker Advantages Limitations

Genetic

Insights into an individual’s genetic predisposition
Insights into pathogenesis
Early detection and risk assessment
Development of personalized treatment strategies
Clinical trial recruitment

Incomplete penetrance and gene expression
Complex interactions with other factors
Limited predictive accuracy
Cost and accessibility
Lack of treatment options
Rarely used for routine clinical diagnosis of AD

Brain imaging
CT

Provide detailed structural information
Preferable to MRI for non-collaborative patients
Relatively low cost
Greater accessibility in developing countries

Not sensitive to early changes
Limited quantitative measurements
Lack of functional information
Radiation exposure
Inferior soft tissue detail
Not considered as a standard biomarker for early
diagnosis of AD

Brain imaging
MRI

Insight into the microstructural, functional and
molecular alterations occurring in the brain
(DTI, MRS, fMRI)
No radiation exposure
Early diagnosis
Quantification of brain atrophy
Longitudinal monitoring of disease progression
Distinguishing AD from other
neurodegenerative disorders

Cost and availability
Time consuming
Patient cooperation
Complexity of interpretation: expertise is required for
the analysis of images
Limited molecular information in comparison to PET scans
Limited specificity and overlap with ageing
Potentially missing early disease-related alterations
Contrast side effects

Brain imaging
PET scan

Early detection allowing for timely intervention and
treatment planning
Objective measurement of the extent and distribution
of beta-amyloid and tau pathology in the brain
Differentiation of AD from other forms of dementia
Tracking disease progression
Clinical trial recruitment

Cost and availability
Exposition to ionizing radiation
Time consuming
Possibility of false positive and false negative results
Ethical considerations in asymptomatic individuals
Complexity of interpretation: expertise is required for
the analysis of images
Contrast side effects

Cerebrospinal
fluid

Proximity to the brain—contains brain proteins
High concentration of biomarkers
Capacity to test numerous potential biomarkers
Standardized methodology
High accuracy in the diagnostic procedures
Potential detection of AD in its early stages, even
before significant clinical symptoms
Longitudinal monitoring of disease progression
Can be used as outcome measures to assess the
efficacy of potential therapies

Invasive procedure
Requires hospitalization
Need for specialized expertise and equipment for
collection and analysis
Relatively high cost
Risk of complications (infection, headache)
A less acceptable procedure among the
general population
A risk of inducing harm, fear and anxiety in the patient
Complex interpretation, as biomarker levels may vary
due to age, gender and underlying health conditions

Blood

Minimally invasive and simple sampling
Cost- and time-efficient
Widespread use
Reproducible and simple to measure
Easy to implement in large populations
Ability to test a large number of biomarkers
The possibility of repeated sampling
and measurements
Initial diagnostic examination in a complex
diagnostic procedure

Relatively low concentration of the potential biomarkers
due to the presence of the blood–brain barrier
Significant dilution of analytes caused by the volume
ratio between the blood and the CSF
Unreliability of findings—blood is a complex
fluid—non-specific biomarkers may be expressed from
sources other than the CNS
Possible influence on the concentration levels of
biomarkers due to liver or plasma proteolytic
degradation, plasma protein or blood cell adhesion
and kidney excretion
The sensitivity and specificity of blood biomarkers for
AD are still considerably low
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Table 1. Cont.

Biomarker Advantages Limitations

Saliva

Easily accessible and non-invasive collection technique
Repeatable collection—opportunity to monitor
biomarker fluctuations
Cost-effective and minimally stressful
Without risk of infection
Suitable for a wide range of individuals
Convenient and reproducible sample collection
Accessibility without regard to location or
time limitations

Lack of standardisation in collection procedures
(stimulated versus unstimulated samples),
pre-processing and storage of samples
Lack of validated studies
Lack of results replicated in broader, multicentre and
longitudinal investigations
Difficulties in collecting saliva due to poor compliance
of elderly patients, particularly with AD
Limited sensitivity and specificity
Saliva is a pooled sample from different salivary
glands—potential influence on the
sample composition
Influence of ageing, oral health, circadian variations,
environmental factors, psychogenic disorders,
medication use, local and systemic pathology
and treatment

Tears

Close association between eye and the brain
Easily accessible and non-invasive collection technique
Repeatable collection—opportunity to monitor
biomarker fluctuations
Cost-effective and minimally stressful
Without risk of infection
Suitable for a wide range of individuals
Convenient and reproducible sample collection
Accessibility without regard to location or
time limitations

Lack of standardisation in collection procedures,
pre-processing and storage of samples
Lack of validated studies
Lack of results that have been replicated in broader,
multicentre and longitudinal investigations.
Small volume sample size
Tear production and drainage can influence the
concentration of biomarkers
The influence of circadian rhythms and
environmental factors

AD: Alzheimer’s disease; MRI: magnetic resonance imaging; DTI: diffusion tensor imaging; MRS: MR spec-
troscopy; fMRI: functional MRI; CNS central nervous system.

4. Tears as a Source of Biomarkers

Human tears are produced by the lacrimal glands, through blood plasma filtration,
and comprise water, various biomolecules, proteins, tear lipid, mucin, nucleotides, vita-
mins, electrolytes and other components [38]. In healthy individuals, human tears contain
1351 proteins and total concentration that ranges from 6 to 11 mg/mL, with the most
abundant being lysozyme with 1 mg/mL [39]. Other dominant proteins in tears include
lactoferrin, lipocalin, secretory immunoglobulin A, superoxide dismutase, cystatins and
a1-protease inhibitor, which, together with lysozyme, account for more than 90% of all
tear proteins [40]. Moreover, potential biomarkers in tears encompass growth and neu-
rotrophic factors, cytokines, cell adhesion molecules, immunoglobulins, sexual hormones,
matrix metalloproteinases, proteases and protease inhibitors, calcium-binding proteins,
glycoproteins and, particularly interesting, circulating microRNAs [38–41]. The tear fluid
present on the eye’s surface forms a barrier that is part of the innate immune system.
Antibacterial and immunomodulatory proteins (AMP) such as lipocalin-1, lactotransferrin
and lysozyme-C are involved in immune and inflammatory processes, inhibit bacterial
growth and provide defence against pathogens [42]. Tear composition undergoes constant
alterations in response to various microbial and mechanical stimuli to ensure eye protection.
In addition to local stimuli, systemic changes including AD can also affect the produc-
tion and secretion of AMP and consequently their levels in tears resulting in changes of
tears composition [39,42].

Since tears are a non-invasive biofluid, they are easy to collect and can be stored for
extended periods they can be a valuable source of information relevant to various disorders.
Numerous ocular (diabetic retinopathy, glaucoma, keratoconus, dry eye disease) and sys-
temic disorders (thyroid disease, systemic sclerosis, diabetes mellitus, cystic fibrosis, cancer
and neurological disorders: multiple sclerosis, Parkinson’s disease, AD, migraines) can
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be assessed and identified through biomarkers present in tears [39,41,43–45]. A particular
challenge in utilising tears as a source of biomarker lies in the limited sample volume,
concerns related to reproducibility and the potential for comparing different tear collection
methods as well as the need for standardizing analytical techniques. Furthermore, during
the process of tear collection, it is crucial to take into account the potential impact of circa-
dian rhythms and environmental factors that might influence the levels of the biomarker
being investigated. These factors can impact the accurate measurement and interpretation
of biomarker levels, emphasizing the importance of considering these variables during the
collection and analysis of tear samples. To date, there is limited available data concerning
diurnal variations and fluctuations in the concentrations of different molecules in tears,
as well as tear volume [46–51]. To ensure a valid comparison of tear cytokine levels be-
tween healthy and diseased individuals, a comprehensive understanding of physiological
variations—both intra-day changes and inter-day variations are essential. The idea that
levels of different molecules in tears can serve as potential biomarkers is based on the
assumption that these levels do not undergo significant changes throughout the day or
over an extended period. Studies demonstrating insignificant day-to-day variation further
support their potential utility as biomarkers. In this regard, Benito et al. [51] have demon-
strated that cytokines and chemokines in tears of healthy subjects exhibit reproducible
measurements over time. Importantly, these tear cytokine and chemokine levels show no
significant inter-day variability, rendering them suitable candidates as biomarkers. How-
ever, if circadian variations are confirmed, it is necessary to coordinate the sampling time.
Additionally, it is established that various environmental factors, including temperature,
humidity, air pollution, dust, wind and central heating or air conditioning, as well as digital
device use, contact lens usage and the application of topical and systemic medications,
can have a substantial impact on tear production, volume and composition. To ensure
the accuracy of biomarker analysis, it is important to consider and address all of these
factors [44,52–56]. Establishing a controlled environment during tear collection, where
these variables remain constant, becomes crucial. This strategic approach aims to mitigate
the potential influence of external factors such as circadian variations and environmental
influences on research outcomes, thereby enhancing the reliability and accuracy of the
results. Advancements in proteomic, lipidomic and glycomic techniques have enabled a
more accurate analysis of tear components and a better comprehension of their association
with various ocular and systemic diseases and disorders including AD [39,41,43,44,55]. The
increasing prevalence of AD has emphasized the need for developing novel screening and
early-diagnostic procedures with low cost and minimally invasive methods. Given this,
analysis of tears has become a promising technique [39].

Collection and Analysis of Tears

Due to recent advancement in collection and tear analysis techniques, numerous
studies have proposed tears as indicators of both normal biological processes and
pathogenic conditions.

Tears may be collected using several methods such as Schirmer strips, micro-sponges,
microcapillary tubes and micropipettes [4,44] (Table 2). Despite the limited volume of
tear samples, proteomic and lipidomic advancements have facilitated more accurate
analyses of tear elements, enhancing our comprehension of their roles in various dis-
eases [45]. Analytical methods used include electrophoresis, spectrophotometric tech-
niques, enzyme immunoassays (ELISA), microarrays and bead-based tests [56–59]. Addi-
tionally, there have been investigations into the use of biosensors and contact lenses for
assessment purposes [4,60,61].
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Table 2. Characteristic of tear sampling methods.

Sampling Method Description Advantages Disadvantages

Schirmer’s strip

Strips of sterile filter paper with
an imprinted graduated scale
Placed inside the lower eyelid
with or without anaesthetics
(basal or reflex tears)

Simple application
Available in routine
clinical practice

Unsuitable for dry eye
Causes discomfort
Demanding
sampling processing
Requires tear fluid extraction
Retention of proteins

Microcapillary tube

Small diameter thin-walled tubes
with capillary action
Collect a volume of 10 µL within
10 minutes
Gently placed to the lower eyelid

Comfortable procedure
less frequent and shorter
sensation of foreign body
Convenient sampling
collection method
Easy post-collection procedure
No elution necessary

Unsuitable for dry eye
Risk of reflex tearing
Requires experience
Time-consuming process

Cellulose
micro-sponge

Sponges with a high
absorption rate
Insertion—an inferior cul-de-sac
of the eye, the eye surface of the
inferior lower lid

Comfortable procedure (children)
Time-saving
Highly efficient
Good reproducibility

Unsuitable for dry eye
Demanding samp-
ling processing
Retention of proteins
Inability to accurately
determine the volume of tears

Micropipette

Tear samples collected using a
micropipette after a flush of
sterile distilled water (20 µL) over
the eye surface

Suitable for dry eye
Comfortable procedure
Time-saving

Questionable reproducibility
Diluted sample

Analysing biomarkers in systemic circulation is a routine practice, yet applying the
same process with ocular samples poses a challenge. Similar to other recently developed
techniques, the analysis of tear samples lacks a standardized approach. Given the limited
volume of the ocular sample and the complexity of the sampling process, it is important to
establish standardized guidelines for methods of collection, storage, processing and analy-
sis. Such guidelines would facilitate cross-study comparisons and strengthen the reliability
of collected data. Inconsistencies in outcomes between studies could arise from differences
in sample collection, storage methods and analytical processes. When collecting tears, it is
important to avoid the activation of corneal nerves and reflex tearing, as these factors could
potentially alter the composition of tear fluid. External factors, such as the application
of topical anaesthesia, environmental conditions, timing and duration of sampling, daily
fluctuations in tear volume, osmolarity and composition, the usage of artificial tears and
the wearing of contact lenses can influence tear composition and potentially affect the
interpretation of results. Moreover, collection techniques, sample storage, the complexity of
the dilution process and subsequent reduction in analytical sensitivity of the method, along
with the sample centrifugation process, analyte stability, validation, calibration procedures
and the lack of reference intervals, can pose additional challenges that may impact the
interpretation and reproducibility of the analytical results [44,49,52,62,63].

Managing patients with dry eye can pose a particular challenge. In cases of hypo-
lacrimation, the only suitable sampling method involves collecting tear samples using a
micropipette after flushing the eye surface with sterile distilled water. Alternatively, tear
volume in the eye can be increased by obstructing tear drainage through the placement of
punctal plugs [40,62,64]. Recently, neurostimulation of the lacrimal functional unit (LFU)
has been employed to enhance tear production. Neurostimulation is a unique approach,
aimed at enhancing the production of all basal tear components by stimulating the nerves
responsible for their production. The neuroanatomy of the LFU provides several potential
access points to stimulate tear production through two arms of the sensory trigeminal
nerves. From a clinical perspective, neurostimulation has improved the signs and symp-
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toms of dry eye by increasing basal tear production and tear volume. Several intranasal
and extranasal devices for neurostimulation are presently under development and in use.
Additionally, increasing endogenous tear production is achievable through pharmacologi-
cal neuroactivation of the nasolacrimal reflex using intranasal spray varenicline, a highly
selective nicotinic acetylcholine receptor agonist. The employment of neurostimulation
through electrical, mechanical or chemical methods is a novel concept aimed at enhancing
tear production [65,66].

5. Tear Biomarkers in Alzheimer’s Disease
5.1. Current Research

Based on the available data, research investigating tears as potential biomarkers for
AD are limited [61,67–72] (Table 3). Total tear proteomic concentration levels, including
changes in tear function and flow rate, have been described indicating autonomic nervous
system dysfunction in individuals with AD [61,67].

Table 3. Clinical studies of tear biomarkers related to Alzheimer’s disease.

Author
(Year) Biomarker AD Related

Changes
Collection

Method Analytical Method Results

Kallo et al.
(2016)
[67]

Lysozyme-C,
Lipocalin-1

Lacritin
Dermcidin

↓
↓
↓
↑

Microcapillary
tube

Electrophoresis
LC–MS/MS analysis
SRM-based targeted

proteomics mass
spectrometry

Significantly increased tear flow
rates in AD patients.

Significantly increased total protein
concentration in tears of

AD patients.
Combination of lysozyme-C,

lipocalin-1, lacritin and dermcidin
could be a potential biomarker for

AD, with 81% sensitivity
and 77% specificity.

Kenny et. al.
(2019)
[68]

microRNAs
microRNA-

200b-5p
eIF4E

↑
↑

Present

Schirmer’s
strips

Reverse phase-liquid
chromatography
RP-LC–MS/MS

analysis
Genome-wide

high-throughput
qPCR-based

microRNA platform
(Open Array)

Total microRNA abundance higher
in AD patients.

Elevated microRNA-200b-5p levels
in tears of AD patients—

potential biomarker.
eIF4E existing only in AD patients—

potential biomarker.

Del Prete et al.
(2021)
[69]

Aβ42 ↑ Not reported Immunocytoch-
emistry assay

Aβ42 protein was found in the tear
fluid of healthy subjects with a

family history of AD.
Relationship between the retinal

plaques and the expression
of Aβ42.

Gijs et al.
(2021)
[70]

Aβ38
Aβ40
Aβ42
T-tau
P-tau

↑
↑
↑
↑
↑

Schirmer’s
strips without

topical
anaesthesia

Multiplex
immunoassay

Levels of Aβ40 and T-tau detectable
in tear fluid of 94% of patients with

cognitive impairment and
correlated with cognitive decline.

Tear T-tau levels elevated in
patients with neurodegeneration.
Tear T-tau concentrations were

found to be ten times higher than
measured in CSF.
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Table 3. Cont.

Author
(Year) Biomarker AD Related

Changes
Collection

Method Analytical Method Results

Wang et al.
(2021)
[71]

Aβ40
Aβ42 NA Schirmer’s

strips
Electrochemical
immunosensor

New biosensor testing.
The concentration of Aβ peptide in
tears of healthy people (10 pg/mL)
was 10 times higher than in blood

(1 pg/mL).
Aβ concentration in healthy

subjects was inversely proportional
to age.

Gharbiya et al.
(2023)
[72]

Aβ1-42
APP-CTF

P-tau

↓
NS
NS

Micro-sponges ELISA
Western blot

Aβ1-42 levels in tears were lower in
patients with mild cognitive

impairment (p < 0.01) and with AD
group (p < 0.001) compared to

healthy controls.
No differences were observed in the

concentration of APP-CTF and
P-tau in tears.

AD: Alzheimer’s disease; ↓: decrease; ↑: increase; LC–MS/MS: liquid chromatography–tandem mass spectrome-
try; SRM: selected reaction monitoring; RP-LC–MS/MS: reversed-phase liquid chromatography–tandem mass
spectrometry; eIF4E: elongation initiation factor 4E; Aβ: Amyloid beta; T-tau: total tau; P-tau: phosphorylated tau;
CSF: cerebrospinal fluid; APP-CTF: C-terminal fragment of amyloid precursor protein; NA: not applicable; NS:
not significant; ELISA: Enzyme-Linked Immunosorbent Assay.

Kallo et al. (2021) [67] conducted a study involving tear samples collected from
both AD patients and healthy controls. They found a significantly increased flow rate of
12 ± 2 µg/min in AD patients compared to controls (6 ± 2 µg/min) as well as increased
protein concentrations in tears of AD patients (8.8 ± 2.9 µg/µL) in comparison to healthy
controls (4.4 ± 1.4 µg/µL). In their study, in order to measure tear proteins, they used
the standard method of quantitative proteomics as well as electrophoresis and liquid
chromatography-mass spectroscopy/mass spectroscopy (LC–MS/MS). They also found
substantially reduced levels of lysozyme-C, lipocalin-1 and lacritin along with elevated
dermcidin in the tears of AD patients. The combination of these factors has shown to be a
prospective AD biomarker, showing sensitivity and specificity of 81% and 77%, respectively,
for predicting the disease. Since lysozyme-C, lipocalin-1 and lacritin are primarily secreted
by the lacrimal glands, they concluded that, in addition to neurodegenerative processes,
dysfunction of the lacrimal gland might also be present in AD. Furthermore, the research
also suggested that tear flow rate was significantly faster and total protein levels were more
elevated in the tears of patients with AD compared to the controls.

In a study conducted by Del Prete et al. [69] a high level of Aβ42 protein was found in
the tears of two healthy subjects with a family history of AD using immunocytochemistry
assay. The presence of retinal plaques was directly correlated with the existence of Aβ42 in
tears, whereas this association was absent in the tears of the healthy participant without
family history. Considering that observed patients were phenotypically healthy, the iden-
tification of Aβ42 in tears could potentially be used for early diagnosis of AD as well as
screening purposes.

The presence of Aβ40 and Aβ42 peptides in the tears of healthy individuals aged 20 to
79 was shown by Wang et al. [71]. They developed an innovative, inexpensive, disposable
and user-friendly electrochemical immunosensor capable of detecting Aβ in tear specimens.
They found that the amount of both peptides could be up to 10 times higher in the tear
fluid (10 pg/mL level) than in blood (1 pg/mL level) and that Aβ concentrations could be
age related.

The potential value of tau and Aβ proteins in tears as biomarkers of AD intensity was
highlighted by investigations of tear amyloid and tau levels in correlation with neurode-
generation and AD severity conducted by Gijs et al. [70]. In their research, by employing
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multiple immunoassay platforms (triplet test for Aβ-38, -40 and -42 and duplex test for
T-tau and P-Tau), they successfully identified five distinct molecules in tear samples. The
detectability of amyloid peptides in tears was notably high only for the Aβ40 type in more
than 94% of tear fluid samples. Aβ38 and Aβ42 were found in fewer than 23% of all
samples, while Aβ42 was detected mainly in the healthy group. The measured levels of
amyloid peptides were higher in the three test groups, with the median ranging from 17 to
1680 pg/mL, as compared to the healthy controls which showed medians of 4 to 60 pg/mL,
although no significant differences were observed. Due to the low detectability of Aβ42,
the Aβ42/Aβ40 ratio could not be estimated. Among patients showing neurodegeneration,
classified according to the A/T/N system, the tear T-tau was found in 94% of samples.
These levels were higher than in those without neurodegeneration and concentrations in
tears were 10 times higher than those measured in CSF. Additionally, levels of P-tau were
not measurable in the tear samples of the healthy controls [70]. This study shows a strong
correlation between tau proteins in tears and disease severity, as well as neurodegeneration.

Another study exploring the potential diagnostic role of tau and Aβ proteins in tears
was conducted by Gharbiya et al. [72]. They analysed the concentrations of β-amyloid
peptide Aβ1-42, C-terminal fragment of amyloid precursor protein (APP-CTF) and P-tau
in tears of individuals with MCI, mild to moderate AD and healthy subjects. Their analysis
revealed that tear Aβ1-42 levels could identify both MCI and AD patients with a specificity
of 93% and a sensitivity of 81%. No significant differences were noted in the relative
abundance of APP-CTF and P-tau in tears. According to their results, evaluating the levels
of Aβ1-42 in tears could serve as a minimally invasive method for early detection and
diagnosis of AD. The presence of low levels of Aβ1-42 in tears may represent a specific,
sensitive, non-invasive and inexpensive biomarker for early diagnosis of AD [72]. The
significantly low levels of Aβ1-42 in tears found in this investigation are consistent with
the level of this biomarker found in CSF. The reduced levels of Aβ1-42 in CSF are thought
to be the result of peptide sequestration in the brain; similarly, the low level in tears might
be attributed to sequestration within the lacrimal gland [73]. Previous research on the
connection between CSF and tears in multiple sclerosis demonstrated the presence of
oligoclonal bands in both samples, implying shared functions between the lacrimal glands
and CNS lymphoid follicles [74,75]. Analogous mechanisms could underlie the reduced
levels of Aβ1-42 in both CSF and tears. Beta-amyloid fragments have been detected in
lacrimal glands, particularly in acinar cells. Consequently, the low levels of beta-amyloid
in tears from AD patients might be due to the increased storage of peptide fragments in
gland cells such as neutrophil granulocytes [76,77].

Kenny et al. [68] conducted an investigation into the microRNA profile in the tears
of patients with cognitive impairment and revealing that the total microRNA-200b-5p
tear concentration was highly up-regulated in the AD group in relation to the controls.
The elongation initiation factor 4E (eIF4E), a polypeptide implicated in various cellular
processes including protein synthesis, mRNA stability and RNA nuclear export, was
present only in the tears of AD patients. The analysis of proteins in tears was carried out
using liquid chromatography–mass spectrometry (LC–MS), while microRNA was assessed
using a genome-wide high-throughput polymerase chain reaction-based platform. To
fully comprehend the relationship between AD and microRNA-200b-5p and eIF4E, further
investigations are required.

The findings from these studies strongly suggest that tears could potentially serve as a
valuable collection base for biomarkers related to AD. Detecting such biomarkers within
tears has the potential to facilitate the development of a non-invasive and cost-effective test
for the early recognition of AD.

5.2. MicroRNAs as Potential Biomarkers for AD

MicroRNAs (miRNAs) are endogenous, short non-coding RNAs that play important
role as regulators of overall gene expression, serving as regulatory molecules in vari-
ous biological pathways. Extracellular miRNAs have been detected in various biofluids,
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making them potential candidates for diagnostic purposes and biomarkers. Circulating
miRNAs have shown great stability and resistance to degradation even during extended
storage and multiple freeze–thaw cycles, which is a good foundation for their potential
clinical use. Moreover, due to the inherent characteristics and structure of miRNAs, as
well as the feasibility of direct detection methods, they represent a promising source of
biomarkers [78]. To date, in tear fluid, approximately 300 different miRNAs have been
isolated. Among these, some are newly discovered and their regulatory roles remain
relatively unexplored [68,78,79].

Extracellular circulating miRNAs have been investigated as potential biomarkers for
AD diagnosis in various studies given their recognized significance in neuronal function
and survival [68,78,80–82]. Research has demonstrated that miR-200b/c might play a role in
decreasing Aβ secretion and mitigating Aβ-induced cognitive impairment in primary neu-
rons of AD mouse models. Altered miRNA profiles potentially signify a defensive response
against the pathogenesis of neurodegenerative disorders, such as AD [80]. In another study,
negative correlations were observed between miR-384 and Aβ42 levels in the serum and
CSF of AD patients, suggesting that miR-384 may play a role in the development of AD [64].
Further, Wijesinghe et al. [82] investigated 10 miRNA candidates as potential biomarkers
of AD in neocortex–hippocampus, eye tissue and tear fluid samples using a murine model.
According to their results, miRNAs associated with Aβ production (-101a, -15a and -342)
and proinflammation (-125b, -146a and -34a) showed significant up-regulations in the tear
fluids with disease progression, as tracked by cortical Aβ load and reactive astrogliosis.
The findings from Li et al. [83] suggest that miR-128 plays a role in suppressing the de-
velopment of AD and may serve as a promising therapeutic target. Their research also
proposed a mechanism to explain the dysregulation of miR-128 in AD. According to this
mechanism, Aβ contributes to the downregulation of miR-128 expression by inhibiting
C/EBPα [83]. Research conducted on a mouse model of AD has demonstrated that the
dysregulation of miR-200c expression contributes to the pathogenesis of AD, leading to cog-
nitive impairment through the promotion of tau phosphorylation. Furthermore, atypical
expression of miR-200c has also been confirmed in the blood of individuals with AD [84].
Elevated levels of miRNA-146a have been identified in the neocortex and superior temporal
lobe hippocampus of individuals with AD, as well as in stressed primary co-cultures of
human neuronal–glial (HNG) cells and transgenic AD animal models. These findings em-
phasize the potential significance of this NF-κB-regulated, brain-enriched miRNA species
in neurodegenerative diseases. Additionally, it has been confirmed that the expression
of miRNA-146a correlates with the density of senile plaques and synaptic pathology in
both Tg2576 and 5xFAD transgenic mouse models [85]. He et al. [86] conducted a study
to investigate the abundance and complexity of miRNAs in AD brain tissues, comparing
them with age-matched controls. They observed a consistent up-regulation of several
brain-enriched miRNAs, namely, miRNA-9, miRNA-34a, miRNA-125b, miRNA-146a and
miRNA-155, both in short post-mortem AD brain samples and stressed primary HNG
cells under the transcriptional control of the pro-inflammatory transcription factor NF-kB.
Among the inducible miRNAs within this subfamily, miRNA-125b stands out as one of
the most abundant and significantly induced species of miRNA in human brain cells and
tissues. This finding could be particularly significant since pro-inflammatory miRNAs,
such as miRNA-125b, appear to carry unique pathogenetic signalling information that
can drive AD-type pathology in adjacent brain cell types [86]. With recent advances in
detection methods, studies investigating miRNAs becoming increasingly significant due to
biological relevance and extracellular stability of miRNA, as well as the possibility of their
detection in tears, which provide additional advantages in terms of accessibility [78,80–86].

5.3. Lactoferrin as a Potential Biomarker for AD

Lactoferrin (LF) is one of the main functional proteins that plays a significant role in
maintaining human health due to its antioxidant, antibacterial, antiviral, anti-inflammatory
and neuroprotective activities. In terms of its neuroprotective effects, it interacts with the
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brain and has been shown to play a role in the progression of Alzheimer’s and Parkinson’s
disease [87,88]. It has been shown to bind Aβ and is detected in high concentrations in
neurons and glial cells, Aβ senile plaques and NFTs within the brain of patients with
AD [89]. LF can be found in serum, CSF, milk, tears, faeces and other secretions within
the human body. It has been identified as a biomarker indicative of several diseases,
such as AD and dry eye disease [88,89]. It plays a pivotal role in various physiological
functions, including iron binding and transport, neuroprotective effects, regulation of
immune responses, anti-inflammatory properties and antioxidant and anticarcinogenic
activities [90]. The antimicrobial properties of LF are attributed to its highly positively
charged N-terminal region [91], which enables it to act as a first line of defence against
bacteria, viruses, fungi, free radicals, protozoa and yeasts [89,91,92]. LF is present in
neurons and glia cells and has been identified in senile plaques, NFTs and microglia within
the brain of individuals with AD [87,88,92].

According to certain theories, bacterial and viral infections could potentially contribute
to the development of AD by compromising the function of the innate immune system.
Several preclinical and clinical studies have demonstrated the involvement of LF in the
pathogenesis of AD. Wang et al. [93] conducted immunohistochemical investigations to
determine the localization of LF in the brains of APP-transgenic mice, which serve as a
model for AD. No LF immunoreactivity was detected in the brains of wild-type mice.
However, LF deposition was observed in the brains of transgenic AD mice. Through
double-immunofluorescence staining with antibodies targeting the Aβ peptide and LF,
the LF depositions were found to be localized to amyloid deposits (senile plaques) as
well as regions displaying amyloid angiopathy. Senile plaque formation was observed
to occur before the deposition of LF in AD. Among transgenic mice under 18 months of
age, a majority of senile plaques lacked LF presence. At the age of 18 months, weak LF
deposits began to emerge in these mice. Subsequently, both the intensity and quantity of
LF-positive depositions in the transgenic mice exhibited an increase with age. The observed
up-regulation of LF in the brains of both AD patients and the transgenic mouse AD model
presents compelling evidence for the significant role of LF in brain tissues affected by
AD [94]. Several animal models were used to investigate the impact of LF administration
on cognitive function. The study assessing the effects of LF on the cognitive ability of
16-month-old C57/BL6J mice demonstrated the potential of LF to protect and enhance
cognitive function in aged animals. These findings offer a unique pharmacological ap-
proach for addressing neurodegenerative disorders associated with aging [94]. The study
conducted by Guo et al. demonstrated that human LF (hLF) treatment can improve cogni-
tive deficits and reduce Aβ aggregation in APP/PS1 mice after 90 days of administration.
Further investigations revealed that hLF can induce the activation of a-disintegrin and met-
alloprotease 10 (ADAM10) and facilitate non-amyloidogenic α-secretase processing of APP
by engaging the ERK-CREB and hypoxia-inducible factor 1α (HIF-1α) signalling pathways
in both APP/PS1 mice and N2aSW cells. Additionally, hLF treatment reduced oxidative
stress and neuroinflammation in the brain of APP/PS1 mice. These findings provide a
mechanistic understanding of the potential therapeutic effectiveness of hLF in treating AD.
The obtained results offer valuable insights into the potential therapeutic application of
hLF for the treatment of AD [95]. In the study that investigated the effects of LF on memory
impairment and AD pathogenesis in AβPP-Tg mice (J20 mice), researchers discovered
that both LF and pepsin-hydrolyzed LF (LF-hyd) diets mitigated memory impairment
and reduced brain Aβ40 and Aβ42 levels. This reduction was attributed to the inhibition
of amyloidogenic processing of AβPP, resulting in a decrease in β-site amyloid protein
precursor-cleaving enzyme 1 (BACE1) levels. Additionally, LF and LF-hyd treatments
were found to elevate both ApoE secretion and ATP-binding cassette A1 (ABCA1) protein
levels in the brains of J20 mice and primary astrocyte cultures. Moreover, LF and LF-hyd
facilitated the extracellular degradation of Aβ in primary astrocyte cultures. These findings
suggest that the decline in Aβ levels observed in the brains of mice fed with both LF and
LF-hyd diets could be influenced by the increased ApoE secretion and elevated ABCA1
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protein levels. This, in turn, could lead to enhanced Aβ degradation within the brains of
J20 mice. Overall, these findings indicate the potential of LF and LF-hyd as therapeutic
options for treating and preventing the development of AD [96]. Considering that LF is a
significant defensive component in saliva due to its antimicrobial properties, several studies
have explored the levels of LF in saliva and its potential correlation with AD [89]. Ante-
quera et al. [97] investigated the levels of salivary LF in a mouse model of AD and observed
a significant and early decrease in 6- and 12-month-old APP/PS1 mice. They proposed that
this reduction could be attributed to impaired ACh release, resulting in decreased ACh
binding to muscarinic M3 receptors. This sequence of events could subsequently lead to a
diminished secretion of LF in the saliva of individuals with AD. Based on these findings, it
is suggested that salivary LF may be a valuable biomarker for AD [97]. In their research
Carro et al. [98] suggested that salivary LF could serve as a valuable diagnostic tool for AD.
They observed a decreased concentration of LF in the saliva of AD patients compared to
controls and the results were more accurate than those obtained by analysing established
biomarkers such as total tau and Aβ42 in CSF. This study also showed that apparently
healthy participants with low salivary LF levels would have a relatively high likelihood of
developing AD in the future. Therefore, it appears that salivary LF levels could be used for
the early identification of individuals at risk for developing MCI and AD with a sensitivity
of 100% and a specificity of 98.6%. Ultimately, the authors provided evidence supporting
the potential to predict the development of MCI and AD in healthy subjects based on
salivary LF levels [97]. Another study conducted by González-Sánchez et al. [99] utilized
salivary LF to diagnose prodromal AD and examined the correlation between salivary LF
and cerebral Aβ. The result revealed that the salivary LF levels decreased only in patients
with MCI and AD and these levels were correlated with the amyloid PET imaging profile,
as opposed to other types of dementia [99]. Given that LF is a significant defensive element
in tears and is recognized as a biomarker for various disorders, there is potential value in
conducting investigations to explore LF as a possible tear biomarker for AD in the future.

6. Future Perspectives

There is a global demand for accurate and early diagnosis of AD. However, clini-
cal diagnosis of MCI or early dementia is complex due to its subtle onset and gradual
cognitive decline. The difficulties in timely identification and consistent tracking the dis-
ease progression, along with assessing therapeutic responses, underscore the need for
a reliable and easily accessible biomarker to enhance clinical care and facilitate the ad-
vancement of disease-modifying treatments [100]. Figure 1 gives a detailed description of
epidemiological, clinical and diagnostic features of AD.

The identification of AD biomarkers, such as PET imaging and CSF molecules (Aβ

and tau), has significantly enhanced our comprehension of the disease and is essential for
recognizing initial neuropathological alterations preceding clinical and cognitive decline.
Nevertheless, these methods are costly and involve invasiveness, thereby posing challenges
to widespread population screening and implementation [1,2,4]. Considering the chal-
lenges related to brain accessibility and the expense of diagnostic methods, there is a rising
emphasis on investigating more readily accessible bodily fluids for AD diagnosis, such
as saliva and, notably, tears. These bodily fluids have the potential to serve as sources of
diagnostic and prognostic biomarkers for various neurological disorders [101]. Given that
the eye is an extension of the CNS, investigating changes in ocular biology could lay the
foundation for developing of a range of non-invasive, differential tests for AD diagnosis,
as has been demonstrated in other diseases [2,102]. In patients with AD, specific ocular
changes are evident including a reduction in the count of retinal ganglion cells, thinning of
the nerve cell layer, a decrease in the number of axons and the accumulation of amyloid
within the lens and retina. It is conceivable that these ocular changes induced by AD
could potentially influence the function of the lacrimal gland, subsequently affecting tear
production and the composition [101]. Tear biomarkers for AD are still in their early stages
and are not without limitations. However, they offer the advantage of rapid, simple and
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repeatable tear sample collection without the necessity for specialized training, equipment
or invasive procedures. Consequently, tear fluid analysis introduces novel possibilities
for research and diagnostics in many fields of medicine. It is worth noting that distinct
sampling methods carry specific advantages and limitations. Thus, comparing different
approaches for collecting tear fluid and assessing their suitability could prove valuable
when addressing specific research inquiries [39,43,103]. Current research suggests that po-
tential tear biomarkers for AD include lipocalin-1, lysozyme-C, lacritin, eIF4E, Aβ38, Aβ40,
Aβ42, Aβ1-42, T-tau and P-tau [67–72]. Additionally, miRNAs and lactoferrin emerge
as promising biomarkers for AD, showing particular potential. Nonetheless, conducting
comprehensive research is essential to validate these biomarkers and determine whether
they are specific to AD or indicative of neurodegeneration in general. However, to obtain
reliable results that enable meaningful conclusions to be drawn, it is very important to in-
clude an adequate number of AD patients in the planned research. The groups of included
patients must be well defined based on clear and well-specified diagnostic criteria. One
set of them is the NIA–AA Alzheimer’s criteria, which were developed by the National
Institute on Aging and the Alzheimer’s Association. These criteria take into consideration
clinical symptoms as well as the presence of biomarkers in CSF, PET and other advanced
imaging techniques, all of which contribute to enhancing diagnostic certainty. The NIA–AA
criteria have become increasingly used in research studies and clinical trials owing their
ability to encompass the different stages of AD pathology and their emphasis on early
diagnosis through biomarkers. It is important to note that the criteria for AD diagnosis
and staging undergo changes as research progresses and our understanding of the disease
grows [104,105]. In this regard, biomarkers in tears are becoming promising for improving
the accuracy of diagnosis, monitoring disease progression and determining the success of
treatment. Establishing commercial screening tests aimed at finding prompt diagnosis will
enable extensive and detailed examinations in order to determine the precise diagnosis as
well as implementation of timely treatment.

Int. J. Mol. Sci. 2023, 24, x FOR PEER REVIEW 14 of 20 
 

 

 

Figure 1. Clinical and diagnostic features of Alzheimer’s disease. AD: Alzheimer’s disease; CT: com-
puterized tomography; MRI: magnetic resonance imaging; PET: positron emission tomography; 
SPECT: single-photon emission computed tomography; Aβ: amyloid-beta; CSF: cerebrospinal fluid; 
APP: gene for amyloid precursor protein; APOE4: apolipoprotein E4 allele; PSEN1, PSEN2: prese-
nilin gene 1 and 2; CSF: cerebrospinal fluid. 

The identification of AD biomarkers, such as PET imaging and CSF molecules (Aβ 
and tau), has significantly enhanced our comprehension of the disease and is essential for 
recognizing initial neuropathological alterations preceding clinical and cognitive decline. 
Nevertheless, these methods are costly and involve invasiveness, thereby posing chal-
lenges to widespread population screening and implementation [1,2,4]. Considering the 
challenges related to brain accessibility and the expense of diagnostic methods, there is a 
rising emphasis on investigating more readily accessible bodily fluids for AD diagnosis, 
such as saliva and, notably, tears. These bodily fluids have the potential to serve as sources 
of diagnostic and prognostic biomarkers for various neurological disorders [101]. Given 
that the eye is an extension of the CNS, investigating changes in ocular biology could lay 
the foundation for developing of a range of non-invasive, differential tests for AD diagno-
sis, as has been demonstrated in other diseases [2,102]. In patients with AD, specific ocular 
changes are evident including a reduction in the count of retinal ganglion cells, thinning 
of the nerve cell layer, a decrease in the number of axons and the accumulation of amyloid 
within the lens and retina. It is conceivable that these ocular changes induced by AD could 
potentially influence the function of the lacrimal gland, subsequently affecting tear pro-
duction and the composition [101]. Tear biomarkers for AD are still in their early stages 
and are not without limitations. However, they offer the advantage of rapid, simple and 
repeatable tear sample collection without the necessity for specialized training, equipment 
or invasive procedures. Consequently, tear fluid analysis introduces novel possibilities for 
research and diagnostics in many fields of medicine. It is worth noting that distinct sam-
pling methods carry specific advantages and limitations. Thus, comparing different 

Figure 1. Clinical and diagnostic features of Alzheimer’s disease. AD: Alzheimer’s disease; CT: compu-
terized tomography; MRI: magnetic resonance imaging; PET: positron emission tomography;
SPECT: single-photon emission computed tomography; Aβ: amyloid-beta; CSF: cerebrospinal fluid;
APP: gene for amyloid precursor protein; APOE4: apolipoprotein E4 allele; PSEN1, PSEN2: presenilin
gene 1 and 2; CSF: cerebrospinal fluid.



Int. J. Mol. Sci. 2023, 24, 13429 15 of 19

7. Conclusions

Tear biomarkers could provide the potential to offer a non-invasive approach for
screening and monitoring of diseases, with significant implications for the development of
new therapies, particularly during the preclinical stages of AD. Progress in tear sampling
and analysis establishes a good foundation for future research in this rapidly evolving field,
given that tears provide a wealth of information and are easily accessible. This underscores
the importance of current advancements, challenges and forthcoming pathways in utilizing
tears for early AD diagnosis. The various molecules discussed in this paper could serve as
the foundation for clinical research; however, current data are insufficient to definitively
establish their reliability as AD biomarkers. To establish tears as a standardized method
for early and non-invasive AD diagnosis, future investigations must be conducted on a
broader scale.
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64. Kaštelan, S.; Tomić, M.; Salopek-Rabatić, J.; Novak, B. Diagnostic procedures and management of dry eye. Biomed. Res. Int. 2013,

2013, 309723. [CrossRef]
65. Yu, M.D.; Park, J.K.; Kossler, A.L. Stimulating Tear Production: Spotlight on Neurostimulation. Clin. Ophthalmol. 2021, 15,

4219–4226. [CrossRef] [PubMed]
66. Erdinest, N.; Pincovich, S.; London, N.; Solomon, A. Neurostimulation for dry eye disease. Curr. Opin. Allergy Clin. Immunol.

2022, 22, 328–334. [CrossRef]
67. Kalló, G.; Emri, M.; Varga, Z.; Ujhelyi, B.; Tozsér, J.; Csutak, A.; Csosz, É. Changes in the Chemical Barrier Composition of Tears in

Alzheimer’s Disease Reveal Potential Tear Diagnostic Biomarkers. PLoS ONE 2016, 11, e0158000. [CrossRef]
68. Kenny, A.; Jiménez-Mateos, E.M.; Zea-Sevilla, M.A.; Rábano, A.; Gili-Manzanaro, P.; Prehn, J.H.; Henshall, D.C.; Ávila, J.; Engel,

T.; Hernández, F. Proteins and MicroRNAs Are Differentially Expressed in Tear Fluid from Patients with Alzheimer’s Disease. Sci.
Rep. 2019, 9, 15437. [CrossRef]

69. Del Prete, S.; Marasco, D.; Sabetta, R.; Del Prete, A.; Marino, F.Z.; Franco, R.; Troisi, S.; Troisi, M.; Cennamo, G. Tear Liquid for
Predictive Diagnosis of Alzheimer’s Disease. Reports 2021, 4, 26. [CrossRef]

70. Gijs, M.; Ramakers, I.H.G.B.; Visser, P.J.; Verhey, F.R.J.; van de Waarenburg, M.P.H.; Schalkwijk, C.G.; Nuijts, R.M.M.A.; Webers,
C.A.B. Association of Tear Fluid Amyloid and Tau Levels with Disease Severity and Neurodegeneration. Sci. Rep. 2021, 11, 22675.
[CrossRef]

https://doi.org/10.1016/j.smim.2015.03.011
https://doi.org/10.11613/BM.2020.030502
https://doi.org/10.1016/j.jprot.2012.11.017
https://doi.org/10.1016/j.jtos.2013.03.001
https://doi.org/10.1016/j.cyto.2005.11.013
https://doi.org/10.1371/journal.pone.0215922
https://doi.org/10.1097/ICL.0b013e31825fed57
https://doi.org/10.1016/j.exer.2021.108524
https://doi.org/10.1016/j.exer.2013.12.017
https://doi.org/10.5935/0004-2749.20140050
https://www.ncbi.nlm.nih.gov/pubmed/25295911
https://doi.org/10.1016/j.exer.2022.109101
https://www.ncbi.nlm.nih.gov/pubmed/35508212
https://doi.org/10.1016/j.jfo.2017.08.021
https://doi.org/10.1038/s41598-021-89514-8
https://doi.org/10.1159/000150445
https://www.ncbi.nlm.nih.gov/pubmed/18688174
https://doi.org/10.1136/bjo.2005.076737
https://doi.org/10.1039/D0LC00438C
https://doi.org/10.3109/02713683.2014.930154
https://doi.org/10.1007/s11095-019-2569-8
https://www.ncbi.nlm.nih.gov/pubmed/30673862
https://doi.org/10.1194/jlr.M044826
https://www.ncbi.nlm.nih.gov/pubmed/24287120
https://doi.org/10.1155/2013/309723
https://doi.org/10.2147/OPTH.S284622
https://www.ncbi.nlm.nih.gov/pubmed/34707341
https://doi.org/10.1097/ACI.0000000000000841
https://doi.org/10.1371/journal.pone.0158000
https://doi.org/10.1038/s41598-019-51837-y
https://doi.org/10.3390/reports4030026
https://doi.org/10.1038/s41598-021-01993-x


Int. J. Mol. Sci. 2023, 24, 13429 18 of 19

71. Wang, Y.R.; Chuang, H.C.; Tripathi, A.; Wang, Y.L.; Ko, M.L.; Chuang, C.C.; Chen, J.C. High-Sensitivity and Trace-Amount
Specimen Electrochemical Sensors for Exploring the Levels of β-Amyloid in Human Blood and Tears. Anal. Chem. 2021, 93,
8099–8106. [CrossRef]

72. Gharbiya, M.; Visioli, G.; Trebbastoni, A.; Albanese, G.M.; Colardo, M.; D’Antonio, F.; Segatto, M.; Lambiase, A. Beta-Amyloid
Peptide in Tears: An Early Diagnostic Marker of Alzheimer’s Disease Correlated with Choroidal Thickness. Int. J. Mol. Sci. 2023,
24, 2590. [CrossRef]

73. Grimmer, T.; Riemenschneider, M.; Förstl, H.; Henriksen, G.; Klunk, W.E.; Mathis, C.A.; Shiga, T.; Wester, H.J.; Kurz, A.; Drzezga,
A. Beta Amyloid in Alzheimer’s Disease: Increased Deposition in Brain Is Reflected in Reduced Concentration in Cerebrospinal
Fluid. Biol. Psychiatry 2009, 65, 927–934. [CrossRef] [PubMed]

74. Calais, G.; Forzy, G.; Crinquette, C.; MacKowiak, A.; de Seze, J.; Blanc, F.; Lebrun, C.; Heinzlef, O.; Clavelou, P.; Moreau, T.; et al.
Tear Analysis in Clinically Isolated Syndrome as New Multiple Sclerosis Criterion. Mult. Scler. J. 2009, 16, 87–92. [CrossRef]

75. Serafini, B.; Rosicarelli, B.; Magliozzi, R.; Stigliano, E.; Aloisi, F. Detection of Ectopic B-Cell Follicles with Germinal Centers in the
Meninges of Patients with Secondary Progressive Multiple Sclerosis. Brain Pathol. 2004, 14, 164–174. [CrossRef] [PubMed]

76. Van Setten, G.B.; Nilsson, L.; Hahne, S.; Johnston, J.A.; Kvanta, A.; Gandy, S.E.; Näslund, J.; Nordstedt, C. Beta-Amyloid Protein
Protein Precursor Expression in Lacrimal Glands and Tear Fluid. Investig. Ophthalmol. Vis. Sci. 1996, 37, 2585–2593.

77. Selkoe, D.J. Cell Biology of the Amyloid Beta-Protein Precursor and the Mechanism of Alzheimer’s Disease. Annu. Rev. Cell Biol.
1994, 10, 373–403. [CrossRef]

78. Altman, J.; Jones, G.; Ahmed, S.; Sharma, S.; Sharma, A. Tear Film MicroRNAs as Potential Biomarkers: A Review. Int. J. Mol. Sci.
2023, 24, 3694. [CrossRef]

79. Ravishankar, P.; Daily, A. Tears as the Next Diagnostic Biofluid: A Comparative Study between Ocular Fluid and Blood. Appl. Sci.
2022, 12, 2884. [CrossRef]

80. Higaki, S.; Muramatsu, M.; Matsuda, A.; Matsumoto, K.; Satoh, J.-I.; Michikawa, M.; Niida, S. Defensive effect of microRNA-
200b/c against amyloid-beta peptide-induced toxicity in Alzheimer’s disease models. PLoS ONE 2018, 13, e0196929. [CrossRef]

81. Liu, C.-G.; Wang, J.-L.; Li, L.; Wang, P.-C. MicroRNA-384 regulates both amyloid precursor protein and β-secretase expression
and is a potential biomarker for Alzheimer’s disease. Int. J. Mol. Med. 2014, 34, 160–166. [CrossRef]

82. Wijesinghe, P.; Xi, J.; Cui, J.; Campbell, M.; Pham, W.; Matsubara, J.A. MicroRNAs in tear fluids predict underlying molecular
changes associated with Alzheimer’s disease. Life Sci. Alliance 2023, 6, e202201757. [CrossRef] [PubMed]

83. Li, S.; Poon, C.H.; Zhang, Z.; Yue, M.; Chen, R.; Zhang, Y.; Hossain, M.F.; Pan, Y.; Zhao, J.; Rong, L.; et al. MicroRNA-128
suppresses tau phosphorylation and reduces amyloid-beta accumulation by inhibiting the expression of GSK3β, APPBP2, and
mTOR in Alzheimer’s disease. CNS Neurosci. Ther. 2023, 29, 1848–1864. [CrossRef]

84. Park, H.; Lee, Y.B.; Chang, K.A. miR-200c suppression increases tau hyperphosphorylation by targeting 14-3-3γ in early stage of
5xFAD mouse model of Alzheimer’s disease. Int. J. Biol. Sci. 2022, 18, 2220–2234. [CrossRef] [PubMed]

85. Li, Y.Y.; Cui, J.G.; Hill, J.M.; Bhattacharjee, S.; Zhao, Y.; Lukiw, W.J. Increased expression of miRNA-146a in Alzheimer’s disease
transgenic mouse models. Neurosci. Lett. 2011, 487, 94–98. [CrossRef]

86. He, B.; Chen, W.; Zeng, J.; Tong, W.; Zheng, P. MicroRNA-326 decreases tau phosphorylation and neuron apoptosis through
inhibition of the JNK signaling pathway by targeting VAV1 in Alzheimer’s disease. J. Cell Physiol. 2020, 235, 480–493. [CrossRef]
[PubMed]

87. Yong, S.J.; Veerakumarasivam, A.; Lim, W.L.; Chew, J. Neuroprotective Effects of Lactoferrin in Alzheimer’s and Parkinson’s
Diseases: A Narrative Review. ACS Chem. Neurosci. 2023, 14, 1342–1355. [CrossRef]

88. Bruno, F.; Malvaso, A.; Canterini, S.; Bruni, A.C. Antimicrobial Peptides (AMPs) in the Pathogenesis of Alzheimer’s Disease:
Implications for Diagnosis and Treatment. Antibiotics 2022, 11, 726. [CrossRef]

89. Zhang, Y.; Lu, C.; Zhang, J. Lactoferrin and Its Detection Methods: A Review. Nutrients 2021, 13, 2492. [CrossRef]
90. Wang, B.; Timilsena, Y.P.; Blanch, E.; Adhikari, B. Lactoferrin: Structure, function, denaturation and digestion. Crit. Rev. Food Sci.

Nutr. 2019, 59, 580–596. [CrossRef]
91. Orsi, N. The antimicrobial activity of lactoferrin: Current status and perspectives. Biometals 2004, 17, 189–196. [CrossRef]
92. Kawamata, T.; Tooyama, I.; Yamada, T.; Walker, D.G.; McGeer, P.L. Lactotransferrin immunocytochemistry in Alzheimer and

normal human brain. Am. J. Pathol. 1993, 142, 1574–1585. [PubMed]
93. Wang, L.; Sato, H.; Zhao, S.; Tooyama, I. Deposition of lactoferrin in fibrillar-type senile plaques in the brains of transgenic mouse

models of Alzheimer’s disease. Neurosci. Lett. 2010, 481, 164–167. [CrossRef]
94. Zheng, J.; Xie, Y.; Li, F.; Zhou, Y.; Qi, L.; Liu, L.; Chen, Z. Lactoferrin improves cognitive function and attenuates brain senescence

in aged mice. J. Funct. Foods 2020, 65, 103736. [CrossRef]
95. Guo, C.; Yang, Z.H.; Zhang, S.; Chai, R.; Xue, H.; Zhang, Y.H.; Li, J.Y.; Wang, Z.Y. Intranasal Lactoferrin Enhances α-Secretase-

Dependent Amyloid Precursor Protein Processing via the ERK1/2-CREB and HIF-1α Pathways in an Alzheimer’s Disease Mouse
Model. Neuropsychopharmacology 2017, 42, 2504–2515. [CrossRef] [PubMed]

96. Abdelhamid, M.; Jung, C.G.; Zhou, C.; Abdullah, M.; Nakano, M.; Wakabayashi, H.; Abe, F.; Michikawa, M. Dietary Lactoferrin
Suppl.ementation Prevents Memory Impairment and Reduces Amyloid-β Generation in J20 Mice. J. Alzheimers Dis. 2020, 74,
245–259. [CrossRef]

97. Antequera, D.; Moneo, D.; Carrero, L.; Bartolome, F.; Ferrer, I.; Proctor, G.; Carro, E. Salivary Lactoferrin Expression in a Mouse
Model of Alzheimer’s Disease. Front. Immunol. 2021, 12, 749468. [CrossRef]

https://doi.org/10.1021/acs.analchem.0c04980
https://doi.org/10.3390/ijms24032590
https://doi.org/10.1016/j.biopsych.2009.01.027
https://www.ncbi.nlm.nih.gov/pubmed/19268916
https://doi.org/10.1177/1352458509352195
https://doi.org/10.1111/j.1750-3639.2004.tb00049.x
https://www.ncbi.nlm.nih.gov/pubmed/15193029
https://doi.org/10.1146/annurev.cb.10.110194.002105
https://doi.org/10.3390/ijms24043694
https://doi.org/10.3390/app12062884
https://doi.org/10.1371/journal.pone.0196929
https://doi.org/10.3892/ijmm.2014.1780
https://doi.org/10.26508/lsa.202201757
https://www.ncbi.nlm.nih.gov/pubmed/36941055
https://doi.org/10.1111/cns.14143
https://doi.org/10.7150/ijbs.66604
https://www.ncbi.nlm.nih.gov/pubmed/35342350
https://doi.org/10.1016/j.neulet.2010.09.079
https://doi.org/10.1002/jcp.28988
https://www.ncbi.nlm.nih.gov/pubmed/31385301
https://doi.org/10.1021/acschemneuro.2c00679
https://doi.org/10.3390/antibiotics11060726
https://doi.org/10.3390/nu13082492
https://doi.org/10.1080/10408398.2017.1381583
https://doi.org/10.1023/B:BIOM.0000027691.86757.e2
https://www.ncbi.nlm.nih.gov/pubmed/8494052
https://doi.org/10.1016/j.neulet.2010.06.079
https://doi.org/10.1016/j.jff.2019.103736
https://doi.org/10.1038/npp.2017.8
https://www.ncbi.nlm.nih.gov/pubmed/28079060
https://doi.org/10.3233/JAD-191181
https://doi.org/10.3389/fimmu.2021.749468


Int. J. Mol. Sci. 2023, 24, 13429 19 of 19

98. Carro, E.; Bartolomé, F.; Bermejo-Pareja, F.; Villarejo-Galende, A.; Molina, J.A.; Ortiz, P.; Orive, G. Early diagnosis of mild cognitive
impairment and Alzheimer’s disease based on salivary lactoferrin. Alzheimer’s Dement. Diagn. Assess. Dis. Monit. 2017, 8, 131–138.
[CrossRef]

99. González-Sánchez, M.; Bartolome, F.; Antequera, D.; Puertas-Martín, V.; González, P.; Gómez-Grande, A.; Llamas-Velasco, S.;
Herrero-San Martín, A.; Pérez-Martínez, D.; Villarejo-Galende, A.; et al. Decreased salivary lactoferrin levels are specific to
Alzheimer’s disease. EBioMedicine 2020, 57, 102834. [CrossRef] [PubMed]

100. Rahman, M.M.; Mim, S.A.; Islam, M.R.; Parvez, A.; Islam, F.; Uddin, M.B.; Rahaman, M.S.; Shuvo, P.A.; Ahmed, M.; Greig, N.H.;
et al. Exploring the Recent Trends in Management of Dementia and Frailty: Focus on Diagnosis and Treatment. Curr. Med. Chem.
2022, 29, 5289–5314. [CrossRef]

101. Wood, H. Alzheimer disease: Could tear proteins be biomarkers for Alzheimer disease? Nat. Rev. Neurol. 2016, 12, 432. [CrossRef]
[PubMed]

102. Kaštelan, S.; Bogadi, M.; Bakija, I. Eyes as the Window to the Brain—A Key to the Schizophrenia Puzzle. Psychiatr. Danub. 2022,
34, 107–108. [PubMed]

103. Winiarczyk, M.; Biela, K.; Michalak, K.; Winiarczyk, D.; Mackiewicz, J. Changes in Tear Proteomic Profile in Ocular Diseases. Int.
J. Environ. Res. Public Health 2022, 19, 13341. [CrossRef] [PubMed]

104. Frisoni, G.; Winblad, B.; O’Brien, J. Revised NIA-AA criteria for the diagnosis of Alzheimer’s disease: A step forward but not yet
ready for widespread clinical use. Int. Psychogeriatr. 2011, 23, 1191–1196. [CrossRef]

105. Chaitanuwong, P.; Singhanetr, P.; Chainakul, M.; Arjkongharn, N.; Ruamviboonsuk, P.; Grzybowski, A. Potential Ocular
Biomarkers for Early Detection of Alzheimer’s Disease and Their Roles in Artificial Intelligence Studies. Neurol. Ther. 2023, 12,
1517–1532. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.dadm.2017.04.002
https://doi.org/10.1016/j.ebiom.2020.102834
https://www.ncbi.nlm.nih.gov/pubmed/32586758
https://doi.org/10.2174/0929867329666220408102051
https://doi.org/10.1038/nrneurol.2016.104
https://www.ncbi.nlm.nih.gov/pubmed/27389093
https://www.ncbi.nlm.nih.gov/pubmed/35467625
https://doi.org/10.3390/ijerph192013341
https://www.ncbi.nlm.nih.gov/pubmed/36293921
https://doi.org/10.1017/S1041610211001220
https://doi.org/10.1007/s40120-023-00526-0
https://www.ncbi.nlm.nih.gov/pubmed/37468682

	Introduction 
	Alzheimer’s Disease and the Visual System 
	Biomarkers for Alzheimer’s Disease 
	Tears as a Source of Biomarkers 
	Tear Biomarkers in Alzheimer’s Disease 
	Current Research 
	MicroRNAs as Potential Biomarkers for AD 
	Lactoferrin as a Potential Biomarker for AD 

	Future Perspectives 
	Conclusions 
	References

