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ABSTRACT
This study aimed to investigate anti-inflammatory effects of Ruta graveolens and Pegenum harmala extract in
management of neuroinflammatory insults characteristic for Alzheimer's disease (AD) in adult male rat. Rats were
classified into (1), control group; (2), AD group, orally administered with AlCl3 (17 mg/kg b.wt.) daily for one
month; (3), AD group, treated with rivastigmine (0.3 mg/kg b.wt.) daily for three months; (4), AD group divided into
two subgroups each one treated with 750 mg/kg b.wt. of Ruta graveolens and 375 mg/kg b.wt. of Pegenum harmala
daily for three months and (5), AD group divided into two subgroups each subgroup treated with 375 mg/kg b.wt. of
Ruta graveolens and 187.5 mg/kg b.wt. of Pegenum harmala daily for three months. Brain acetylcholine (Ach) &
serum and brain acetycholinesterase (AchE) activity, C-reactive protein (CRP), total NF Kappa B65 (NF-kappa B65)
and Cyclooxygenase 2 (COX 2) levels were estimated. The results showed that administration of AlCl3 revealed
significant elevation in AchE, CRP, NF-κB, and COX 2 levels and significant depletion in Ach level. Treatment with
the selected extracts caused marked improvement in the measured biochemical parameters. In conclusion, Ruta
graveolens and Pegenum harmala have a potent anti-inflammatory effect against neuroinflammation characterizing
AD.
Keywords: Alzheimer's disease, Ruta graveolens, Pegenum harmala, anti-inflammatory.
_____________________________________________________________________________________________
INTRODUCTION
Alzheimer’s disease (AD) is currently a major public health problem and will presumably be the most important
disorder of this century in developed/developing countries, and it is considered as the fourth most common cause of
death in developed nations [1]. In 1906 at the 37th Assembly of the Society of Southwest German Psychiatrists in
Tubingen, Alois Alzheimer, Director of the Cerebral Anatomical Laboratory of the Ludwig-Maximilians University
Munich, presented for the first time his observations about amyloid plaques and neurofibrillary tangles the
neuropathological hallmarks of what later was termed AD, as he found in the postmortem brain of his 55-year old
patient Auguste D. Yet [2]. Clinically AD is characterized by progressive memory loss and other cognitive abilities
include impairment of behavior, visual-spatial skills, speech and motor ability, depression, delusions, hallucinations,
aggressive behaviour and, ultimately, increasing dependence, neuronal dysfunction and subsequent dementia upon
others before death [3]. Other essential abnormalities resulted secondary to AD such as gliosis, chronic
inflammation, excitotoxicity and oxidative stress [4].
Deficient in acetylcholine (ACh) “cholinergic hypothesis” was stated on cognitive, functional and behavioral
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dysfunction associated with AD may be caused by an inability to transmit nerve cell impulses across cholinergic
synapses. A deficit in central cholinergic transmission induced by degeneration of the basal forebrain nuclei is an
important pathological and neurochemical feature of AD [5].
AD is pathologically characterized by genetic alterations, neuronal apoptosis-like processes leading to premature
neuronal death and brain dysfunction. β-amyloid protein (Aβ) deposition in senile plaques and brain vessels,
neurofibrillary tangles due to hyperphosphorylation of proteins and synaptic loss [3]. neuroimmune dysfunction,
neuroinflammatory processes, accelerated neuronal death due to excitotoxic reactions and cerebrovascular
dysfunction [6].
Aluminum exposure is proposed to be involved in the development of Alzheimer's disease [7]. It produced clinical
and pathological features which were strikingly similar to those seen in Alzheimer's disease [8]. Aluminum was
detected in both senile plaques and neurofibrillary tangle bearing neurons in the brains of patients with Alzheimer's
disease [9]. Animal studies showed that aluminum exposure caused neuropathological and neurobehavioral changes
resulting in impaired learning ability [10]. Al acting as a cholinotoxin and and a pro-oxidant, affects neuronal
function by causing changes in neurotransmission and oxidative stress, such as, a reduction in cholinergic activity
[11], enhanced activity of glutamate decarboxylase [12], increases the activity of the glutamine synthetase [13],
changes in GABA transport [14], altered membrane associated proteins (Na–K ATPase and protein kinase C (PKC),
is a regulator of transmembrane signal transduction) and endogenous antioxidant enzyme activity [15]. Al exposure
induces expression of inflammatory genes [16]. Levels of the inflammatory cytokines, such as TNF-α and IL-1a
were elevated in response to Al compounds in a dose-dependant manner and for TNF- α was associated with greater
expression of the corresponding mRNA in mouse brains [17].
The inflammatory changes that we have found could result in cognitive deficits and promoting neurodegenerative
disease [18]. Cerebral inflammation as well as systemic immunological alterations has been reported in the
pathogenesis of AD [19]. As very large proportion of the genes whose expression are significantly increased with
age, are related to immune function [20]. The neurons themselves seem to play a role in the inflammatory process of
AD and have been implicated in the production of inflammatory products [21]. Inflammatory changes include
activation of microglia and astrocytes, and infiltrating inflammatory cells in the cerebral inflammation with
increased levels of proinflammatory cytokines [22]. Activation of glial cells is well linked to several
neurodegenerative diseases involving AD [23]. Stress as well as acute or chronic brain injuries stimulate the
generation of free radicals and glutamate, triggering inflammatory pathways that leads to increase chemokines and
cytokines from glial cells [24]. The pro-inflammatory mediators such as peripheral blood mononuclear cell (PBMC),
cytokines such as interleukin-1β (IL-1β) [25], interleukin-6 (IL-6) [26], tumor necrosis factor-α (TNF- α) [27] and
interferon- γ (IFN-γ) as well as the pleiotropic monocyte chemotactic protein-1 (MCP-1) and RANTs (regulated on
activation, normal T-cell expressed and secreted) may be produced by glia and certain central nervous system
neurons and showed a biphasic release pattern over time in AD. Cytokines initially assist lymphocytic activation to
stimulate immune cells to fight Aβ and to restore homeostasis perturbed by this toxic peptide; however, after chronic
deposition of Aβ, (The early and focal glial activation, in conjunction with upregulated beta-site amyloid precursor
protein cleaving enzyme (BACE1) mRNA, protein and activity in the presence of its substrate APP [28].
Rivastigmine hydrogen tartrate (S)-N-ethyl-3-[(1-dimethyl amino)ethyl]-N-methyl-phenylcarbamate hydrogen
tartrate is an acetylcholinesterase inhibitor of the carbamate type approved for the treatment of Alzheimer’s disease
[29]. It is licensed for use in the UK [30] and US Food and Drug Administration for the symptomatic treatment of
mild-to-moderately severe AD [31] and it was received FDA approval in 2000. Rivastigmine is absorbed rapidly and
completely after oral administration; reaching peak plasma concentration in about 1 h. Inhibition of AchE in the
cerebrospinal fluid is maximal at 2.4 h after drug intake in healthy volunteers [32]. Rivastigmine administration
modulates the acetylcholine system [33]. The AChEI rivastigmine can significantly reduce agitated behavior in
patients suffering from dementia [34].
Many herbal treatments have been tested and demonstrated beneficial effects in different AD related models as well
as in clinical trials [35]. Additionally, support for the inflammatory hypothesis suggests that the nonsteroidal
antiinflammatory drugs (NSAID) slow the progression of AD [36].
Ruta graveolens L. (commonly known as rue) is an herbaceous perennial, a member of Rutaceae family, up to one
meter tall, with a characteristic grayish green color and a sharp unpleasant odor, originally native to the
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Mediterranean region. It is known as medicinal plant since ancient times [37]. Rue extract has a long history of
medicinal usage in homeopathy and traditional medicine worldwide [38]. Phytochemical screening of Ruta species
has characterized the presence of more than 120 compounds of different classes of natural products such as acridone
alkaloids, coumarins, essential volatile oils, terpenes, triterpenes, flavonoids, tannins, glycosides, sterols and
furoquinolines [39]. This plant have different established effects like antimicrobial, cytotoxic [40], antibacterial [41],
fungicide [42], herbicide [43], anti-inflammatory [44], hypotensive properties [45] and potent female antifertility
[46]. Ruta graveolens L. traditionally used for the treatment of rheumatism, arthritis and other inflammatory
conditions. It has been demonstrated that methanolic extract of R. graveolens L. has anti-inflammatory and antioxidant effects in rats [47]. In fact, flavonoids, glycosides and tannins are considered potent inhibitors of proinflammatory signaling molecules [48]. Rue contains various active compounds like flavonoids, coumarine
derivatives, furoquinolines, volatile oils, undecanone and others [49]. The extract of R. graveolens contains essential
oil with terpenes, coumarins and alkaloids a group of compounds reported to have acetylcholinesterase (AChE)
inhibitory Activity [50].
Peganum (Pegenum harmala) is a small genus belonging to the family Zygophylaceae and mainly distributed in the
Mediterranean region. Pegenum harmala is the only species found growing wild in the Middle East and northern
Africa. The plant is rich in alkaloids (β- carbolines) and contains up to 4% total alkaloids [51]. The principle
alkaloids present are harmaline, harmine, harmalol and peganine [52]. It also contains fixed oils. There are several
reports which indicated the great variety of pharmacological and biological activities of Peganum harmala such as
antibacterial, antifungal and monoamine oxidase (MAO) inhibition [51] through prevention of breakdown of
neurotransmitters (serotonin, dopamine, norepinepherine), hormones (melatonin) [53], immunomodulatory effects
[54] and hypothermic effect [52]. Moreover, it has been reported that the aqueous extract of peganum harmala
possesses antinociceptive analgesic and anti-inflammatory properties [55]. In addition, Farzin and Mansouri, [56]
demonstrated that the β- carbolines (harmane, norharmane and harmine) induce an antidepressant-like effect.
Harmaline and harmane are able to lower voltage-gated calcium channel currents at concentrations that are likely to
be sufficient for neuroprotective effects in vivo. This mechanism is likely to contribute to changes in excitability
owing to β-carboline components [57]. Also, β-carbolines (BCs) can be regarded as potential anti-AD drugs as well
as endogenous tryptamine- and serotonin-derived neurotoxins. A series of β -carbolines and β -carbolinium salts
were synthesized and their inhibitory activity on acetylcholinesterase (AChE) and butyrlcholinesterase (BChE) were
documented in vitro. All of the carbolinium salts showed moderate to high activity levels in the ChEs reaching those
of physostigmine, galantamine, and rivastigmine, compounds which can penetrate the blood–brain barrier [58].
Moura et al., [59] demonstrate that systemic administration of β-carboline alkaloids can improve object recognition
memory in mice.
Aim of the work
The current study was to investigate the anti-inflammatory effects of Ruta graveolens and Pegenum harmala total
extract in management of neuroinflammatory insults characteristic for Alzheimer's disease in adult male
experimental rat model.
EXPERIMENTAL SECTION
Materials:
A) Chemical and drug
• Aluminium Chloride (AlCl3) was purchased from Sigma Co. USA. Its M.Wt was 133.34.
• Rivastigmine, Exelon, 1.5 mg was purchased from Novartis Co. Germany
Medicinal Plants
R. graveolens and P.harmala were purchased from local specialized market (Seeds, and the spices and medicinal
plants Co., Cairo, Egypt).
R. graveolens and P. harmala taxonomical features of the plants were kindly confirmed by Prof. M.N. El-Hadidi,
Prof. of Plant Taxonomy, Botany Department, Faculty of Science, Cairo University. Voucher specimens were kept
in the museum of the Department of Pharmacognosy, Faculty of Pharmacy, Cairo University.
Plant extraction:
Extraction of Ruta graveolens and Pegenum harmala plant was carried out according to Kuzovkina et al. [39] and
Berrougui et al. [60], respectively. The dried aerial parts of Ruta graveolens and seeds of Pegenum harmala were
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macerated in 500 ml of 70% methanol and left at room temperature for three days, and then filtered. The residue was
repeatedly extracted with fresh methanol. The Combined filtrates were evaporated under reduced pressure at 45C in a
rotatory evaporator (Heidolph, Germany).
C) Experimental Design:
The present study was conducted on one hundred and ten adult male Sprague Dawley rats weighing from 150 to 200
gm obtained from the Animal House Colony of the National Research Centre, Cairo, Egypt. The animals were
maintained on standard laboratory diet and water ad libitum. After an acclimation period of one week, the animals
were distributed into thirteen groups (8 rats/group) and housed in stainless steel cages in a temperature controlled (23
± 1ºC) and artificially illuminated (12 h dark/light cycle) room free from any source of chemical contamination. All
animals received human care and use according to the guide lines for Animal Experiments which were approved by
the Ethical Committee of Medical Research, National Research Centre, Egypt. The animals were inducted with
Alzheimer's disease by using AlCl3 orally in a dose of 17 mg/kg b. wt daily for one month [61]. The animals used in
the current study were classified into 5 main groups:
Group (1): Normal healthy animals served as untreated negative control group.
Group (2): Animals inducted with AD served as untreated positive control group.
Group (3): Animals induced with AD and treated with the conventional therapy used for AD (Rivastigmine) in a
dose of 0.3 mg/kg b.wt [62] as a reference drug for comparison daily for three months.
Group (4): AD-induced group divided into two subgroups the first subgroup was treated orally with R. graveolens
extract in a dose of 750 mg/kg b. wt and the second subgroup was treated orally with R. graveolens extract in a dose
of 375 mg/kg b. wt (after stopping AlCl3 administration (1 month, induction of AD)) daily for three months.
Group (5): AD-induced group divided into two subgroups the first subgroup was treated orally with P. harmala
extract in a dose of 375 mg/kg b. wt and the second subgroup was treated orally with P. harmala extract in a dose of
187.5 mg/kg b. wt (after stopping AlCl3 administration (1 month, induction of AD)) daily for three months.
Samples collection:
All Animals were observed for 3 months. Observations were made daily for morbidity and mortality. At the end of
the experiment, blood samples were collected after 18 hours fasting using the orbital sinus technique, under light
anesthesia by diethyl ether, according to the method Van Herck et al. [63]. Each blood sample was left to clot in
clean dry test tubes, and then centrifuged at 3000 rpm for ten minutes to obtain serum. The clear supernatant serum
was then frozen at -20 ºC for the biochemical analysis.
At the end of the experimental period, the animals were kept fasting for 12 hours and the rats were killed by
decapitation. The whole brain of each animal was rapidly dissected, thoroughly washed with isotonic saline, dried
and then weighed. One have of each brain was homogenized immediately to give 10% (w/v) homogenate in ice-cold
medium containg 50 mM Tris-Hcl (pH 7.4) and 300 mM sucrose [64]. The homogenate was centrifuged at 3000
rpm for 10 min at 4 ºC. The supernatant (10%) was separated for biochemical analysis. Also, brain total protein
concentration was measured to express the concentration of different brain parameters per mg protein [65]. The
second portion of each brain was fixed in formalin buffer (10%) for histological investigation.
Biochemical Analyses:
Quantitative estimation of total protein level in the brain homogenate was carried out according to the method of
Lowry et al. [66] using kit purchased from Biodiagnostic Co., Egypt. Serum and brain acetycholinesterase (AchE)
activity colorimetrically according to method of Den Blawen et al. [67] using kit purchased from Quimica Clinica
Aplicada S.A Co., Amposta, Spain. Brain acetylcholine (Ach) level was determined using ELISA technique according
to Oswald et al. [68] method using choline/acetylcholine assay kit purchased from Biovision Research Products Co.,
Linda Vista Avenue, USA. Brain high-Sensitivity C-reactive protein (CRP) level was carried out according to Roberts
et al. [69] method using ELISA kit purchased from BioCheck, Inc Co., Foster City, USA. Brain total NF Kappa B65
(NF-kappa B65) level was estimated using ELISA kit purchased from Invitrogen Co., Camarillo, USA according to
method of Adams [70]. Serum and brain Cyclooxygenase 2 (COX 2) level was detected using ELISA technique
according to the company method instruction using kit purchased from Immuno-Biological Laboratories Co. (IBL),
Japan.
Statistical Analysis
In the present study, all results were expressed as

Mean ± S.E of the mean. Data were analyzed by one way
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analysis of variance (ANOVA) using the Statistical Package for the Social Sciences (SPSS) program, version 11
followed by least significant difference (LSD) to compare significance between groups [71]. Difference was
considered significant when P value was < 0.05.
% difference =

Food restricted group value – Control value
X 100
Control value

RESULTS AND DISCUSSION
The data in Table (1) illustrated the effect of treatment with Rivastigmine and the selected medicinal plants total
extracts on cholinergic markers represented by brain and serum AChE activities and brain ACh level in AD-induced
rats.
In comparison with the negative control group, AlCl3 administration produced significant elevation (P< 0.05) in
brain and serum AChE activities (34.3 % and 22.7 % respectively) associated with significant reduction (P< 0.05) in
brain ACh level (- 31.5%).
The present findings revealed that, AlCl3 administration induced significant elevation in brain and serum AChE
activities accompanied with significant reduction in brain ACh levels (Table 1). These results are in agreement with
those of Zhang et al. [72]. The study of Zubenko and Hanin [73] showed that Al enhanced the activity of AChE in
vivo and in vitro. This could be attributed to allosteric interaction between Al and the peripheral anionic site of the
enzyme molecule to modify the secondary structure and eventually its activity [74]. Several lines of evidence
supported the idea that the accumulation of Al in the brain might contribute to the observed cholinergic deficiency
[75] as Al could alter the cholinergic transmission via impairing the function of cholinergic neurons [76] which was
ultimately reflected in neurobehavioral deficits [77]. Moreover, Al could reduce ACh levels in the brain due to the
interaction of Al with cholinergic system, by altering cholinergic projection functioning and also by intensifying its
inflammation, and this is representing the way by which Al contributes to pathological process in AD [78].
Furthermore, the cholinotoxic effects of Al are exerted perhaps by blocking the provision of Acetyl CoA-which is
required for ACh synthesis as well as inhibiting ACh release [75]. Finally, Al has been reported to exert its
cholinotoxic effects by impairing the activities of biosynthetic enzyme choline acetyl transferase (ChAT) and
hydrolytic enzyme AChE [79]. Moreover, a loss of cholinergic neurons and reduced choline acetyltransferase
activity in the cerebral cortex and hippocampus are consistent with the findings in AD [80].
The third suggested mechanism for Al-induced promotion of AChE activity in the brain depends on the neurotoxic
effects of Al-induced promotion and accumulation of insoluble Aβ protein [81]. Aβ-induced elevation in AChE
activity through induction of lipid peroxidation in neuronal membranes due to the production of H2O2 [82].
Hydrogen peroxide (H2O2) may have a direct action on AChE, as, it is well to bear in mind that there are several
aspects of H2O2 action: as a factor of damage inducing oxidative stress and as modulator (may be allosteric) of the
activity of functionally important proteins, receptors and enzymes [83]. Additionally, Aβ (1–42) induced
enhancement of AChE activity is mediated through the direct inhibitory action of Aβ on nicotinic acetylcholine
receptors (nAChR) [84]. Therefore, the accumulation of Al in the brain and the decline of nAChRs functions seemed
to contribute to incidence of AD and other forms of dementia [85].
Treatment of AD-induced rats with Rivastigmine or with either one of the selected medicinal plants total extracts
resulted in significant decrease (P< 0.05) in brain and serum AChE activities (-21.44 %, - 16.22 % for Rivastigmine;
- 12.27 %, - 7.85 % for R. graveolens (750 mg/kg b.wt) ; - 19.0 %, - 13.72 % for R. graveolens (375 mg/kg b.wt); 16.76 %, - 11.33 % for P. harmala (375 mg/kg b.wt); - 16.66 %, - 10.16 % for P. harmala (187.5 mg/kg b.wt)) as
compared to untreated AD-induced group. The treatment with R. graveolens (750 mg/kg b.wt) as well as P. harmala
(375 mg/kg b.wt) extract caused marked improvement in brain and serum AChE activities but not as did the
Rivastigmine.
Treatment of AD-induced rats with Rivastigmine or either of the selected medicinal plants total extracts led to
significant increase (P< 0.05) in brain ACh level (29.9 % for Rivastigmine; 24.7 % for R. graveolens (750 mg/kg
b.wt), 21.62 % for R. graveolens (375 mg/kg b.wt), 21.62 % for P. harmala (375 mg/kg b.wt) and 13.51 % for P.
harmala (187.5 mg/kg b.wt)) when compared to AD-induced group. In comparing AD-induced group treated with
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Rivastigmine, treatment with R. graveolens (375 mg/kg b.wt) or P. harmala (375 or 187.5 mg/kg b.wt) extract
caused a marked improvement in brain ACh levels but not as did the Rivastigmine.
Treatment of AD-induced rats with Rivastigmine, Table (1) produced a significant decrease in brain and serum
AChE activities associated with a significant increase in brain ACh levels. These results are in agreement with those
of Liang and Tang [86]. Rivastigmine is a novel acetylcholinesterase (AChE) inhibitor that displays specific activity
for central AChE over peripheral AChE [87]. It is licensed in the UK for the treatment of AD and memory
dysfunction [88]. The inhibition of brain AChE activity increases the amount of available acetylcholine in the brain
and this is responsible for improvement in cognitive task with Rivastigmine [89].
Rivastigmine appears to inhibit cholinesterases (ChEs) in plaques and tangles with the same potency as those in
neurons and axons by interacting with the esteratic site in ChE molecules [90]. It prevents the hydrolysis of ACh
released from surviving nerve terminals and correlates best with increases in steady-state levels of ACh in the brain
[91]. The use of Rivastigmine is expected to compensate cholinergic deficits indirectly by inhibiting the destruction
of acetylcholine and directly by increasing the expression of cholineacetyltransferase [92]. In general, cholinesterase
inhibitors increased the availability of ACh, hence they enhanced the cholinergic transmission in the brain and
improved the symptoms of AD [93].
Treatment of AD-induced rats with R. graveolens resulted in significant inhibtion in brain and serum AChE
activities, Table (1). Anti-acetylcholinesterase (AChE) activity of R. graveolens has been reported [94] which may
be contributed to its constituent (terpenes, alkaloids, flavonoids, coumarins, furanocoumarins, triacylglycerines, and
glycosides) that exhibite inhibitory influence on AChE activity [95]. It has been demonstrated that the treatments
which inhibit acetylcholinesterase, retard the catabolism of acetylcholine, and therefore result in increased synaptic
availability of Ach [96]. R. graveolens could retard the catabolism of brain acetylcholine, and hence inhibit the
breakdown of acetylcholine leading to increased synaptic availability of Ach [97].
Treatment of AD-induced rats with P. harmala caused significant depletion in brain and serum AChE activities,
Table (1). AChE inhibitor activity of P. harmala has been previously reported by Schott et al. [58]. The AChEinhibiting property of this plant is probably contributed to its alkaloids [98], coumarins [99] and β-carbolines which
have anti- acetylcholinesterase and anti-butyrylcholinesterase activity [58]. Recent report has been shown that the
extract of P. harmala inhibits the breakdown of brain acetylcholine via decreasing the activity of AChE [97].
Table (1): Effect of treatment of AD-induced rats with the selected medicinal plants total methanolic extracts on brain and serum
acetylcholnesterase (AChE) activities and brain acetylcholine (ACh) levels
AChE activity
Brain ACh
Brain
Serum
(nmol/mg protein)
(U/mg protein)
(U/L)
571.1 ± 21.2
737.6 ± 28.9
8.1 ×10-2±0.11 ×10-2
Control group
767.0 ± 11.7a
906.6 ± 8.36a
5.55×10-2±0.11×10-2a
AD-induced group
(34.3 %)
(22.7 %)
(- 31.5 %)
602.5 ± 21.0b
758.2 ± 26.4b
7.21×10-2±0.10×10-2 b
AD + Rivastigmine group
(- 21.44 %)
(- 16.22 %)
(29.91 %)
672.9 ± 14.3bc
835.4 ± 22.0bc 6.92×10-2±0.10×10-2 b
AD + R. graveolens (750 mg/kg b.wt)
(24.7 %)
(- 12.27 %)
(- 7.85 %)
621.4 ± 10.5b
782.2 ± 13.3b 6.75×10-2±0.14×10-2bc
AD + R. graveolens (375 mg/kg b.wt)
(- 19.0 %)
(- 13.72 %)
(21.62 %)
638.4 ± 14.6b
803.9 ± 18.4bc 6.75×10-2±0.14×10-2bc
AD + P. harmala (375 mg/kg b.wt)
(- 16.76 %)
(- 11.33 %)
(21.62 %)
639.2 ± 15.0b
814.5 ± 16.1b
6.3×10-2±0.082×0-2 bc
AD + P. harmala (187.5 mg/kg b.wt)
(- 16.66 %)
(- 10.16 %)
(13.51 %)
Data were expressed as means ± standard error (SE) for 10 animals / group.
a: P< 0.05 vs negative control.
b: P< 0.05 vs AD group.
c: P< 0.05 vs AD+Rivastigmine group.
(%): percent of difference with respect to the corresponding control value.
Groups
(n=10)

The results of Table (2) illustrate effects of treatment of adult male rats with Rivastigmine and/or the selected
medicinal plants total extract on brain and serum C Reactive Protein (CRP), total nuclear factor Kappa B65 (total NF
Kappa B65) levels and serum cyclooxygenase-2 (Cox-2) activity.
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Our findings revealed that AlCl3 administration produced significant elevation (P< 0.05) in brain and serum CRP
(158.13 % and 71.01 %, respectively), total NF-κB65 124.2 % and 58.05 %, respectively) and COX-2 activities
(114.11 and 126.72 % respectively), levels when compared with the negative control group.
Data in the present study showed that Al administration induced significant elevation in brain and serum CRP levels,
Table (2). These findings are in agreement with that of Ravaglia et al. [100]. C-reactive protein is a well-known
serum protein which increases during inflammation and deposits in damaged tissues [101]. Moreover, increased
serum concentration of high-sensitivity C-reactive protein (hsCRP) has been associated with poor memory [102],
poor global cognitive performance [103], vascular dementia [100] and AD [104].
CRP can be locally produced in the brain and its expression is upregulated in AD affected brain areas [105]. This
suggestion is in consistant with a prominent hypothesis forwarded to explain the pathogenesis of AD is the
inflammatory hypothesis [106]. That suggested the inflammation observed might be induced by the pathologic
features of AD, including senile plaques, neurofibrillary tangles, or components of degenerated neurons [107].
These pathologic changes are believed to stimulate glial cells to produce proinflammatory cytokines and
inflammation reactive proteins such as CRP, these might then act via paracrine and/or autocrine pathways to
stimulate glial cells to further produce additional Aβ (1-42), P-Tau, and proinflammatory molecules. Thus, a
positively reinforcing cycle was established in which inflammatory mediators play a dual role by both stimulating
glial cells and activating molecular pathways, leading to neurodegeneration [106].
The present study demonstrated that, aluminum administration induced significant elevation in brain and serum NFκB65 levels, Table (2). This result was in consistent with that of Becaria et al. [17]. High NF-κB activity has been
observed in AD brain [108]. The NF-κB pathway appears to be involved in the pathogenic mechanisms of AD
[109]. Aluminium could increase the inflammatory processes in the brains of mice [110] as it could upregulate genes
encode pro-inflammatory signaling elements, including NF-κB subunits and IL-1β precursor [16]. Also Al could
promote the production of reactive oxygen species (ROS) in the brain and several studies have linked increased
intraneuronal generation of ROS and NF-κB activiation [111].
The Aβ1–42 peptides also activate astrocytes resulting in activation of NF-κB and production of induced nitric oxide
synthase (iNOS) [112]. It was suggested that NF-κB and p38 kinase signaling pathways are involved in Aβ- induced
responses in microglial and astroglial cells [113].
The results of the current study showed that, Al administration induced significant elevation in brain and serum
COX-2 activity as compared to untreated negative control group, Table (2). These results in agreement with
Hoozemans et al., [114] who showed elevation of neuronal COX- 2 protein level as well as COX activity in several
areas of the AD brain and may correlate with levels of Aβ and plaque density [115]. Moreover, it has been reported
that Al overload induced significant increase of COX-2 mRNA expression and protein level not only in cortical
neurons but also in hippocampal neurons [116]. Several studies reported increased neuronal COX-2
immunoreactivity compared to control brain tissues [117]. COX-2 mRNA appears to be elevated in the frontal
cortex in AD. A well controlled post mortem study indicated a higher variability of COX-2 mRNA in the brains of
AD patients compared to age matched controls [118]. The transcription of COX-2 mRNA is induced by synaptic
activity [119]. Accordingly, the increased synaptic activity associated with seizures markedly increases COX-2
expression [120]. Increased levels of COX-2 mRNA and protein staining in AD tissue [121]. COX-2 mRNA rises
rapidly in response to inflammatory stimuli such as IL-1β suggesting that COX-2 is the isoform that mediates
inflammation [122]. Immunocytochemical evidence shows that the increased levels of COX-2 content in the subsets
of pyramidal layer neurons of the hippocampal formation correlates with neuronal atrophy [123] consistent with the
previous evidence showing that, in the AD brain (and Down’s syndrome), COX-2 protein content is preferentially
elevated in neurons with neurofibrillary tangles (NFT) and in damaged axons [124].
The studies of COX in ischemia noted above also suggest that intraneuronal COX-2 levels may contribute to
neuronal death by production of free radicals [125]. Moreover, free radicals have been reported to cause cell death
through activation of JNK [126] and aberrant activation of JNK signaling pathway in neurons and glial cells has
been reported to be neurotoxic and stimulate the production of pro-inflammatory cytokines, induction of iNOS, and
COX-2 in microglial cells and even further activation of these cells [127].
It has been reported that expression of the COX-2 and cytosolic phospholipase A2 (cPLA2) are strongly activated
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during AD, indicating the induction of proinflammatory gene pathways as a response to brain injury. Neurotoxic
metals such as Al and zinc, both implicated in AD etiopathogenesis, and arachidonic acid, a major metabolite of
brain cPLA2 activity, each polymerize hyperphosphorylated tau to form NFT-like bundles [128]. COX-2 is highly
expressed in pyramidal neurons of AD cases [129]. Endothelial COX-2 induction is rapid and is linked to fever
development, BBB changes and possibly regulation of blood flow [130]. It has also been reported that the extent of
COX-2 expression correlates with the amount of Aβ and the degree of progression of AD pathogenesis [121].
The expression levels of COX-1 and COX-2 change in the different stages of AD pathology. In an early stage, when
low-fibrillar Aβ deposits are present and only very few neurofibrillary tangles are observed in the cortical areas,
COX-2 is increased in neurons. The increased neuronal COX-2 expression parallels and colocalizes with the
expression of cell cycle proteins. COX-1 is primarily expressed in microglia, which are associated with fibrillar
Abeta deposits. This suggests that in AD brain COX-1 and COX-2 are involved in inflammatory and regenerating
pathways respectively [114]. In AD, the expression of COX-2, the inducible isoform, increases in response to
inflammatory agents in neurons and glial cells [131]. The apparent early up-regulation of COX-2 in hippocampal
neurons of the AD brain [121].
The free radical hypothesis of aging states that tissue damage from reactive oxygen species may underlie
multisystem failure [132], and these mechanisms may also occur in the progression of AD. Free radical-mediated
lipid peroxidation has been shown to activate cyclooxygenase (COX)-2 [133]. Furthermore, the two step oxygenase
and peroxidase action of COX leading to the formation of a reactive oxygen species and prostaglandin H2 (PGH2)
[125]. However, aggregated synthetic Aβ1-40 peptides have been shown to induce COX-2 expression in
neuroblastoma cells, and Aβ1-40 has been shown to stimulate COX-2 oxygenase and peroxidase activity in a cell
free system [134].
The activation of NF-kB has previously been shown in neurons surrounding amyloid plaques in AD [135]. Jung et
al. [136] reported that activation of NF- B increased the expression of COX-2. Furthermore, a correlation between
the presence of the transcription factor NF-kB in the cell nucleus and the level of COX-2 mRNA was found in brain
tissues of AD patients and age matched controls, suggesting that NF-kB is involved in the induction of COX-2 in the
human brain [137]. Interestingly, NF-kB is involved in the induction of COX-2 [138].
Treatment of AD-induced rats with Rivastigmine or P. nigrum produced significant decrease (P< 0.05) in brain and
serum CRP levels (-34.17 %, -31.9 % for Rivastigmine; -35.90, -31.38 for R. graveolens (750 mg/kg b.wt), -32.01, 29.70 for R. graveolens (375 mg/kg b.wt), -25.37, -20.28 for P. harmala (375 mg/kg b.wt) and -18.05, -17.44 for P.
harmala (187.5 mg/kg b.wt)). In comparing with AD-induced group treated with Rivastigmine, the treatment with
P. harmala (187.5 mg/kg b.wt) caused marked improvement in brain and serum CRP levels. The treatment with P.
harmala (375 mg/kg b.wt) caused observable changes in serum CRP levels comparied with AD-induced group
treated with Rivastigmine but not as did the Rivastigmine.
The present data revealed that the treatment with Rivastigmine or the tested medicinal plants total extracts caused a
significant decrease (P< 0.05) in brain and serum NF-κB65 level (-42.14 %, -22.70 % for Rivastigmine; -39.22, 22.08 for R. graveolens (750 mg/kg b.wt), -37.95, -17.85 for R. graveolens (375 mg/kg b.wt), -33.74, -21.28 for P.
harmala (375 mg/kg b.wt) and -32.63, -18.63 for P. harmala (187.5 mg/kg b.wt)) when compared with the untreated
AD-induced group. While, the treatment of AD-induced group with P. harmala (187.5 mg/kg b.wt) extract caused
marked improvement in brain NF-κB65 level as compared to AD-induced group treated with Rivastigmine but, they
could not reduce brain NF-κB65 level as did the Rivastigmine.
Treatment of AD-induced group with Rivastigmine or most of the selected medicinal plants total extract produced
significant decrease (P< 0.05) in brain and serum COX-2 activities (-46.14, -36.79 % for Rivastigmine; -46.06, 26.40 % for R. graveolens (750 mg/kg b. wt.); -44.17, -22.69 % for R. graveolens (375 mg/kg b. wt.); -45.64, -34.47
% for P. harmala (375 mg/kg b. wt.) and -35.79, -30.83 % for P. harmala (187.5 mg/kg b. wt.)) as compared to ADinduced group. Meanwhile, in comparison with AD-induced group treated with Rivastigmine, the treatment with R.
graveolens (375 mg/kg b.wt) caused marked change in brain and serum COX-2 activities.
Treatment of AD-induced rats with Rivastigmine significantly decreased brain and serum CRP levels, Table (2) and
this could be explained by the anti-inflammatory activity of Rivastigmine. Rivastigmine can ameliorate neurological
dysfunction and memory deficits in animals via its ability to downregulate the inflammatory activation of immune
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cells through the increased level of ACh acting on nicotinic α7 receptors [139]. The anti-inflammatory effects of
Rivastigmine rely on the cholinergic immune system [140]. It has been reported that peripheral administration of
acetylcholinesterase inhibitor, Rivastigmine, in mice significantly attenuates the production of IL-1β in the
hippocampus and blood, concomitantly with the reduction in acetylcholinesterase activity. It has been demonstrated
that IL-1β and IL-6 strongly induce the expression of CRP in the brain tissue [141]. These findings demonstrated
that cholinergic enhancement produces central and peripheral anti-inflammatory effects [142] with consequent
reduction in CRP production.
Treatment of AD-induced rats with R. graveolens produced significant decrease in brain and serum CRP level as
compared to Al-intoxicated positive control group, Table (2). Ratheesh et al. [143] have been revealed that of CRP
level was found to be decreased significantly in methanolic extract of ruta administrated rats, may due to
Polyphenolic, Alkaloid and coumarin constituents of R. graveolens which are a potent antiinflammatory components
[144].
Treatment of AD-induced rats with P. harmala produced significant decrease in brain and serum CRP levels as
compared to Al-intoxicated positive control group, Table (2). As it has been suggested that CRP may be closely
linked to TNF-a production [145]. Thus P. harmala inhibit CRP production, due to harmine which attenuates
inflammatory gene expression (TNFα, IL-1β, iNOS) and macrophage accumulation in adipose tissue [146].
Importantly, 9-methyl-b-carboline (9-me-BC) also reduced the expression of inflammatory modulators such as
chemokine (C-X-C motif) ligand 9 (Cxcl9), tumor necrosis factor (TNF), Fas ligand and interferon regulatory factor
1 [147].
Rivastigmine treatment in AD-induced rats caused a significant decrease in brain and serum NF-κB65 levels, Table
(2). Rivastigmine can ameliorate neurological dysfunction and memory deficits in animals, via its ability to downregulate the inflammatory activation of immune cells through an increased level of ACh acting on nicotinic α7
receptors [139]. This property of AChEIs depends on the activation of the α7 nicotinic acetylcholine receptors
(nAChR) on T-cells. Accordingly, the α7 nAChR was identified as an anti-inflammatory target in macrophages
[148] as the activation of these receptors reduced pro-inflammatory cytokine production and NF-κB -dependent
transcription [149]. These observations were supported by the evidence showing a role for acetylcholine in
suppression of cytokine release through a ‘cholinergic anti-inflammatory pathway. Additionally, it has been reported
that AChEIs directly inhibit the release of cytokines from microglia and monocytes [150].
Treatment of AD-induced rats with R. graveolens produced significant decrease in brain and serum total NF Kappa
B65 levels as compared to Al-intoxicated positive control group, Table (2). Coumarins isolated from R. graveolens
such as 5, 7-dihydroxy-4- methylcoumarin and 7, 8-Dihydroxy-4-methylcoumarin were known to inhibit the
activation of NF-κB [151]. These compounds have been reported to inhibit the pro-inflammatory mediators like NO
and IL-1β through suppression of NF-κB activation. Moreover, the crude extract of R. graveolens L. plant, represses
activation of p65/NF-κB by LPS in macrophage cells by inhibiting the activation of IkBα and effectively suppress
nuclear translocation of NF-κB [152].
Treatment of AD-induced rats with P. harmala produced significant decrease in brain and serum total NF Kappa B65
levels as compared to Al-intoxicated positive control group, Table (2). This may due to Antiinflammatory activity P.
harmala [55]. Harmine significantly inhibited the translocation/activation of NF- κB subunits such as p65, p50, and
c-Rel. It also has been found that harmine inhibited the nuclear translocation of AP-1 factors as c-fos, ATF-2, and
CREB [153].
Treatment of AD-induced rats with Rivastigmine produced significant decrease in brain and serum COX-2 activity
as compared to AD-induced group, Table (2). This could be attributed to its anti-inflammatory properties [140].
Treatment of AD-induced rats with R. graveolens produced significant decrease in brain and serum COX-2 activity
as compared to AD-induced rats, Table (2). It has been demonstrated that, supplementation with methanolic extract
of R. graveolens (MER) decreases the activity of COX as well as inhibitory effect on COX-2 gene expression in
monocyte, which suggested that MER, protect against the inflammation [144]. Moreover, Ratheesh et al. [143]
showed that treatment with MER showed significant decrease in COX and LOX (5-LOX is the key enzyme involved
in the synthesis of leukotrienes from arachidonic acid) activity on rats.
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Shen et al. [154] quercetin is the hydrolyzed product of rutin (flavonoid constituents of rue) showed a significant
decrease in the prostaglandin level associated with a decrease in COX-2 protein expression in vitro in LPS-treated
murine macrophages, by different mechanism, Inhibition of both inos and COX-2 genes expression by the present
extract points towards the possible involvement of nuclear factor kappa B (NF-kappa B), a common activator of inos
and COX-2 promoters. NF-kappa B activation appears to involve a redox-sensitive step [155] and thus, the phenolic
and flavonoid compounds of this plant may have inhibitory effect at this level also by their natural antioxidant
property. Thus, R. graveolens L. unravels a novel molecular mechanism of combating the pro-inflammatory
challenge by the endotoxin in murine macrophage cells and demands further research to establish its antiinflammatory therapeutic potential [44].
Treatment of AD-induced rats with P. harmala produced significant decrease in brain and serum COX-2 activity as
compared to AD-induced rats, Table (2). Harmine treatment significantly down-regulated the expression of VEGF,
iNOS and COX-2 transcript levels by B16F-10 melanoma cells. Harmine treatment down-regulated the level of
expression of VEGF, iNOS and COX-2 mRNA expression [156].
Table (2): Effects of treatment with the selected medicinal plants total extract on brain and serum CRP and Total NF-Kappa β65 levels on
AD-induced rats
Total NF-Kappa B65
Brain
Brain
Serum
Serum
pg/mg
Group
mg/mg protein
mg/L
pg/ml
protein
3.06 ± 0.21
0.34±0.7×10-2
8.3 ± 0.22
1766.5 ± 16.1
- ve control
7.9 ± 0.60a
0.58±2.4×10-2a
18.6 ± 0.83a
2333.2 ± 58.1a
+ ve control
(158.13 %)
(71.01 %)
(124.2 %)
(58.05 %)
5.2 ± 0.31b
0.39±1.42×10-2b
10.77±0.30b
1803.5± 6.98b
AlCl3 + Rivastigmine
(-34.17 %)
(-31.9 %)
(-42.14 %)
(-22.70 %)
5.06±0.25b
0.40± 2.8×10-2b
11.31±0.19b
1817.9±114.3b
AlCl3 + R. graveolens (750 mg/kg b.wt)
(-35.90 %)
(-31.38 %)
(-39.22 %)
(-22.08 %)
5.37±0.26b
0.41±1.75×10-2b
11.55±0.63b
1916.5±213.2b
AlCl3 + R. graveolens (375 mg/kg b.wt)
(-32.01 %)
(-29.70 %)
(-37.95 %)
(-17.85 %)
5.89±0.17 b
0.46±3.0×10-2bc
12.33±0.54b
1836.6±77.4b
AlCl3 + P. harmala (375 mg/kg b.wt)
(-25.37 %)
(-20.28 %)
(-33.74 %)
(-21.28 %)
6.47±0.22 bc
0.48±0.95×10-2bc
12.54±0.83bc
1898.4±53.0b
AlCl3 + P. harmala (187.5 mg/kg b.wt)
(-18.05 %)
(-17.44 %)
(-32.63 %)
(-18.63 %)
Data were expressed as means ± standard error (SE) for 10 animals / group.
a: P< 0.05 vs negative control.
b: P< 0.05 vs AD group.
c: P< 0.05 vs AD+Rivastigmine group.
(%): percent of difference with respect to the corresponding control value.
Parameter

CRP

Cox-2
Brain
Serum
ng/mg
ng/ml
protein
7.82±0.42
8.16±0.16
16.74±0.79a
18.51±0.63a
(114.11 %)
(126.72 %)
9.02±0.63b
11.70±1.18b
(-46.14 %)
(-36.79 %)
9.03± 1.04b
13.62±1.11b
(-46.06 %)
(-26.40 %)
9.34±0.69b
14.31±0.42bc
(-44.17 %)
(-22.69 %)
9.10±0.78b
12.13±1.16b
(-45.64 %)
(-34.47 %)
10.75±0.34b
12.80±0.27b
(-35.79 %)
(-30.83 %)

CONCLUSION
The current study revealed that treatment of AD-induced rats with R. graveolens or P. harmala methanolic extracts,
significantly ameliorates the cholinergic dysfunction, inflammation and apoptosis induced neurodegeneration
characteristic of AD. These effects could be attributed to powerful antiinflammatory activity, the anticholinesterase
effects, antioxidant capacity. Noteworthy, R. graveolens extracts revealed more pronounced modulatory effect on
most of the measured biochemical parameters as well as histopathological feature of the brain. These results
represented good therapeutic approaches for intervension against progressive neurological damage associated with
AD with special reference to the inflammatory insults.
REFERENCES
[1] D Yates, DM McLoughlin, Psychiatry, 2008, 7(1), 1-5
[2] CR Hooijmans, AJ Kiliaan, European Journal of Pharmacology, 2008, 585(1), 176-196.
[3] CD Aluise, RA Robinson, TL Beckett, MP Murphy, J Cai, WM Pierce, WR Markesbery, DA Butterfield,
Neurobiol. Dis, 2010, 39, 221-228.
[4] N Sehgal, Alzheimer’s and Dementia, 2009, 5(4), 483.
[5] AV Terry, JJ Buccafusco, Journal of pharmacology and experimental therapeutics, 2003, 306, 821-827.
[6] X Barril, M Orozco, FJ Luque, Mini Rev. Med. Chem., 2001, 1(3), 255-266.
[7] JR Walton, Journal of Inorganic Biochemistry, 2007, 101, 1275–1284.

888

Hanaa H. Ahmed et al
J. Chem. Pharm. Res., 2014, 6(11):879-892
______________________________________________________________________________
[8] E Sreekumaran, T Ramakrishna, Alzheimers Rep., 2002 5, 25–28.
[9] DRC McLachlan, C Bergeron, JE Smith, D Boomer, SL Rifat, Neurology, 1996, 46, 401–405.
[10] AC Miu, CE Andreescu, R Vasiu, AI Olteanu, Int. J. Neurosci., 2003, 113, 1197– 1211.
[11] ABilkei-Gorzo, Food Chem. Toxicol., 1993, 31, 357–361.
[12] P Nayak, AK Chatterjee, Food Chem. Toxicol., 2001, 39, 1285–1289.
[13] PC Struys, O Guillard, P de Aguilar, Exp. Neurol., 2000, 163, 157-164.
[14] JM Cordeiro, VS Silva, CR Oliveira, PP Gonc¸alves, J. Inorg. Biochem., 2003, 97, 132–142.
[15] S Pallavi, J Amar, S Rameshwar, H Ejaz, S Deepak, Neurotoxicology, 2008, 29, 1069– 1079.
[16] WJ Lukiw, ME Percy, TP Kruck, J. Inorg. Biochem., 2005, 99, 1895– 1898.
[17] A Becaria, DK Lahiri, SC Bondy, DM Chen, A Hamadeh, H Li, R Taylor, A Campbell, J. Neururoimmunol.,
2006, 176, 16–23.
[18] SC Bondy, NeuroToxicology, 2010, 31, 575–581.
[19] A Salminen, J Ojala, A Kauppinen, K Kaarniranta, T Suuronen, Prog. Neurobiol., 2009, 87, 181-194.
[20] VM Perreau, CW Cotman, KG Sharman, SC Bondy, EH Sharman, J. Neuroimmunol., 2007, 182, 22–31.
[21] Y Shen, R Li, EG McGeer, PL McGeer, Brain Res., 1997, 769, 391–395.
[22] D Galasko, TJ Montine, Alzheimer's disease. , 2010, 4, 27-36.
[23] R von Bernhardi, Neurotox. Res., 2007, 12(4), 215-232.
[24] SH Choi, R Langenbach, F Bosetti, FASEB J., 2008, 22, 1491-1501.
[25] WJ Friedman, Exp. Neurol., 2001, 168, 23-31.
[26] Y Li, SW Barger, L Liu, RE Mrak, WST Griffin, J. Neurochem., 2000, 74, 143-150.
[27] AE Renauld, RN Spengler, J. Neurosci. Res., 2002, 67, 264-274.
[28] MT Heneka, M Sastre, L Dumitrescu-Ozimek, I Dewachter, J Walter, T Klockgether, F Van Leuven, J.
Neuroinflammation, 2005, 2, 22.
[29] F Pommier, R Frigola, R. Biomed. Life Sci., 2003, 784(2), 301-313.
[30] WO Foye, TL Lemke, DA Williams, Principles of Medicinal Chemistry, fourth ed. Williams and Wilkins,
USA, 1995.
[31] SA Joshi, SS Chavhan, KK Sawant, European Journal of Pharmaceutics and Biopharmaceutics, 2010, 76, 189–
199.
[32] JS Kennedy, RJ Polinsky, B Johnson, P Loosen, A Enz, R Laplanche, D Schmidt, LC Mancione, WC Parris,
MH Ebert, M.H. J. Clin. Psychopharmacol., 1999, 19, 513-521.
[33] JA Bailey, DK Lahiri, J. Neurochem., 2010, 112(4), 843-853.
[34] R Mahlberg, S Walther, U Eichmann, F Tracik, D Kunz, Archives of Gerontology and Geriatrics, 2007, 45, 19–
26.
[35] LL Dos Santos-Neto, MA de Vilhena Toledo, P Medeiros-Souza, GA de Souza, Evid. Compl. Alt. Med., 2006,
3, 441-445.
[36] LB Jaeger, S Dohgu, R Sultana, JL Lynch, JB Owen, MA Ericksona, GN Shahb, TO Price, MA FleegalDemotta, DA Butter-filed WA Banks Brain Behav. Immunol., 2009, 23, 507-517.
[37] R Maurya, S Srivastava, DK Kulshreshta, CM Gupta, Current Medicinal Chemistry, 2004, 11, 1431–1450.
[38] SE el Agraa, SM el Badwi, SE Adam, Trop. Anim. Health Prod., 2002, 34, 271–281.
[39] I Kuzovkina, I Alterman, B Schneider, Phytochem., 2004, 65, 1095–1100.
[40] A Ivanova, B Mikhova, H Najdenski, I Tsvetkova, I Kostova, Fitoterapia, 2005, 76, 344–347.
[41] T Ojala, S Remes, P Haansuu, H Vurela, R Hiltunen, K Haahtela, P Vuorela, J. Ethnopharmacol., 2000, 73,
299-305.
[42] KM Meepagala, KK Schrader, DE Wedge, SO Duke, Phytochemistry, 2005, 66 (22), 2689–2695.
[43] AL Hale, KM Meepagala, A Oliva, G Aliotta, SO Duke, Journal of agricultural and food chemistry, 2004, 52,
3345–3349.
[44] SK Raghav, B Gupta, C Agrawal, K Goswami, HR Das, J. of Ethnopharmacolo., 2006, 104, 234–239.
[45] KW Chiu, AY Fung, General Pharmacology, 1997, 29, 859–862.
[46] TG de Freitas, PM Augusto, T Montanari, Contraception, 2005, 71 (1), 74–77.
[47] M Ratheesh, GL Shyni, A Helen, Inflammopharmacol., 2009, 17(2), 100-105.
[48] L Iauk, K Mangano, A Rapisarda, S Ragusa, L Maiolino, R Musumeci, R Costanzo, A Serra, A Speciale, J.
Ethnopharmacol., 2004, 90, 267– 272.
[49] S Pathak, AS Multani, P Banerji, P Banerji, Int. J. Oncol., 2003, 23, 975–982.
[50] JH Lee, KT Lee, JH Yang, NI Baek, DK Kim, Archiv. of Pharmacal. Res., 2004, 27, 53–56.
[51] AFM Abdel-Fattah, K Matsumoto, Y Murakami, Gen. Pharmacol., 1997, 28, 405-409.
[52] JK Sethi, AJ Vidal-puig, cell metab., 2007, 5, 323-325.

889

Hanaa H. Ahmed et al
J. Chem. Pharm. Res., 2014, 6(11):879-892
______________________________________________________________________________
[53] WK Li, J. of Lanzhou Med. Colleg., 1996, 22, 16-18.
[54] AFM Abdel-Fattah, K Matsumoto, HAK Gammaz, H Watanabe, Pharmacol. Biochem. Behav., 1995, 52, 421426.
[55] HR Monsef, A Ghobadi,
M Iranshahi, M Abdollahi, J. Pharm. Pharmaceut. Sci., 2004, 19, 221-222.
[56] D Farzin, N Mansouri, European Neuropsychopharmacology, 2006, 16, 324—328.
[57] F Splettstoesser, U Bonnet, M Wiemann, D Bingmann, D Busselberg, British Journal of Pharmacology, 2005,
144, 52–58.
[58] Y Schott, M Decker, H Rommelspacherb J Lehmanna, Bioorganic & Medicinal Chemistry Letters, 2006, 16,
5840–5843.
[59] DJ Moura, C Rorig, DL Vieira, JAP Henriques, R Roesler, J Saffi, JM Boeira, Life Sciences, 2006, 79, 2099–
2104.
[60] H Berrougui, C Martin-Cordero, A Khalil, M Hmamouchi, A Ettaib, E Marhuenda, MD Herrera, Pharmacol.
Res., 2006, 54, 150–157.
[61] GN Krasovskii, LY Vasukovich, OG Chariev, Environ Health Perspect, 1979, 30, 47-51.
[62] H Carageorgious, AC Sideris, E Messaril, Neuropsychiatric disease and treatment 2008, 4(4), 687-699.
[63] H Van Herck, V Baumans, CJWM Brandt, HAG Boere, APM Hesp, HA Van Lith, M Schurink, AC Beynen,
Laboratory Animals, 2001, 35, 131-139.
[64] S Tsakiris, KH Schulpis, K Marinou, P Behrakis, Pharmacological Research, 2004, 49, 475-479.
[65] K Karthikeyan, BR Bai, SN Devaraj, Int. J. Cardiol., 2007, 115,326-333.
[66] OH Lowry, NJ Rosebrough, AL Farr, RJ Randall, J. Biol., 1951, 193, 265-275.
[67] DH Den Blawen WA, Poppe, W Trischier, J Clin Chem Biochem., 1983, 21(6), 381-386.
[68] C Oswald, SH Smits, M Hoing, L Sohn-Bosser, L Dupont, D Le Rudulier, L Schmitt, E Bremer, J. Biol. Chem.,
2008, 283, 32848-32859.
[69] WL Roberts, R Sedrick, R.; L Moulton, A Spencer, N Rifai, Clin Chem., 2000, 46, 4, 461-468.
[70] J Adams, Semin Oncol., 2001, 28(6), 613-619.
[71] P Armitage, G Berry, Oxford, 1987, 186–213.
[72] J Zhang, JQ Yang, BC He, QX Zhou, HR Yu, Y Tang, BZ Liu, B.Z. Saud. Med. J., 2009, 30, 760-766.
[73] GS Zubenko, I Hanin, Brain Res., 1989, 498, 381-384.
[74] RR Kaizer, MC Correa, LRS Gris, CS Da Rosa, D Bohrer, VM Morsch, M Rosa, C Schetinger, Neurochem.
Res., 2008, 33, 2294-2301.
[75] H Bielarczyk, M Tomaszewicz, A Szutowicz, J. Neurochem., 1998, 70, 1175-1181.
[76] A Szutowicz, J. Neurosci. Res., 2001, 66, 1009–1018.
[77] RA Abdel-Aal, AA Assi, BB Kostandy, European Journal of Pharmacology, 2011, 659, 169–176.
[78] Gulya, K.; Rakonczay, P Kasa, J. Neurochem., 1990, 54, 1020-1026.
[79] K Alleva, J Rankin, D Santucci, Toxicol. Ind. Health, 1998, 14, 209-221.
[80] K Fukui, NO Omoi, T Hayasaka, T Shinnkai, S Suzuki, K Abe, S Urano, Ann. N. Y. Acad. Sci., 2002, 959,
275–284.
[81] P Nayak, Environ. Res., 2002, 89, 111–115.
[82] JB Melo, P Agostinho, CR Oliveira, Neurosci. Res., 2003, 45, 117-127.
[83] A Kamsler, M Segal, Mol. Neurobiol., 2004, 29, 167-178.
[84] LR Fodero, SS Mok, D Losic, LL Martin, MI Aguilar, CJ Barrow, BG Livett, DH Small, J. Neurochem., 2004,
88, 1186–1193.
[85] JA Dani, D Bertrand, Annu. Rev. Pharmacol. Toxicol., 2007, 47, 699–729.
[86] YQ Liang, XC Tang, Neurosci. Lett., 2004, 361, 56–59.
[87] RA Hansen, G Gartlehner, AP Webb, LC Morgan, CG Moore, DE Jonas, Clin. Interv. Aging, 2008, 3(2), 211225.
[88] MW Jann, Pharmacotherapy, 2000, 20, 1–12.
[89] G Figiel, CA Sadowsky, Curr. Med. Res. Opin., 2008, 24, 157–166.
[90] MF Eskander, NG Nagykery, EY Leung, B Khelghati, C Geula, Brain Res., 2005, 1060(1-2), 144-152.
[91] E Giacobini, G Cuadra, G. Therapeutic Strategies. Birkha¨user Boston MA, 1994, pp. 155–171.
[92] SK Táyebati, MA Di Tullio, F Amenta, Clins. Exp. Hypertens., 2004, 26, 363–373.
[93] K Blennow, MJ de Leon, H Zetterberg, Lancet, 2006, 368, 387-403.
[94] MR Howes, NSL Perry, PJ Houghton, Phytotherapy Research, 2003, 17, 1–18.
[95] SK Richetti, M Blank, KM Capiotti, AL Piato, MR Bogo, MR Vianna, CD Bonan, Behavioural Brain
Research, 2011, 217, 10–15.
[96] F Amenta, L Parnetti, V Gallai, A Wallin, Mech. Ageing Dev., 2001, 122(16), 2025-2040.

890

Hanaa H. Ahmed et al
J. Chem. Pharm. Res., 2014, 6(11):879-892
______________________________________________________________________________
[97] N Wszelaki, A Kuciun, AK Kiss, Acta Pharm., 2010, 60(1), 119-128.
[98] E Giacobini, In Cognitive Enhancing Drugs; Bucca fusco, J. J., Ed.; Birkha¨user Verlag: Basel-Boston-Berlin.,
2004, p 11.
[99] Q Zhou, PY Lam, D Han, E Cadenas, J. Neurochem., 2008 , 104, 325–335.
[100] G Ravaglia, P Forti, F Maioli, M Chiappelli, F Montesi, E Tumini, Mariani, F Licastro, C Patterson,
Neurobiol. Aging, 2007, 28, 1810-1820.
[101] N Iwamoto, E Nishiyama, J Ohwada, H Arai, Neurosci. Lett., 1994, 177(1-2), 23-26.
[102] CE Teunissen, MP van Boxtel, H Bosma, J. Neuroimmunol., 2003, 134, 142-150.
[103] K Yaffe, K Lindquist, BW Penninx, EM Simonsick, M Pahor, S Kritchevsky, L Launer, L Kuller, S Rubin, T
Harris, Neurology, 2003, 61, 76–80.
[104] MJ Engelhart, MI Geerlings, J Meijer, A Kiliaan, A Ruitenberg, JC van Swieten, T Stijnen, JC Witteman, M
Breteler, Arch. Neurol., 2004, 61(5), 668-672.
[105] K Yasojima, C Schwab, EG McGeer, PL McGeer, Brain Res., 2000, 887(1), 80–89.
[106] PL McGeer, EG McGeer, Neurobiol. Aging, 2001, 22, 799–809.
[107] H Akiyama, S Barger, S Barnum, B Bradt, J Bauer, GM Cole, NR Cooper, P Eikelenboom, M Emmerling, BL
Fiebich, CE Finch, S Frautschy, WS Griffin, H Hampel, M Hull, G Landreth, L Lue, R Mrak, IR Mackenzie, PL
McGeer, Neurobiol. Aging, 2000, 21(3),: 383–421.
[108] Y Yoshiyama, K Arai, T Hattori, Neuro Report, 2001, 12: 2641–2645.
[109] Y Huang, F Liu, I Grundke-Iqbal, K Iqbal, CX Gong, Neurosci. Lett., 2005, 373, 115–118.
[110] A Campbell, A Becaria, DK Lahiri, K Sharman, SC Bondy, J. Neurosci. Res., 2004, 75(4), 565–572.
[111] M Pizzi, P Spano, European Journal of Pharmacology, 2006, 545, 22–28.
[112] RJ Davis, Cell, 2000, 103, 239–252.
[113] DG Walker, LF Lue, Humana Press Totowa NJ, 2003, pp. 267–282.
[114] JJ Hoozemans, JM Rozemuller, ES van Haastert, R Veerhuis, P Eikelenboom, Curr. Pharm. Des., 2008,
14(14), 1419-1427.
[115] Y Kitamura, S Shimohama, H Koike, J Kakimura, Y Matsuoka, Y Nomura, PJ Gebicke-Haerter, T Taniguchi,
T. Biochem. Biophys. Res. Commun., 1999, 254, 582–586.
[116] Y Jun-Qing, L Bei-Zhong, H Bai-Cheng, Z Qi-Qin, Z. European Journal of Pharmacology, 2006, 547, 52–58.
[117] K Yasojima, C Schwab, EG McGeer, PL McGeer, Brain Res., 1999, 830, 226–236.
[118] WJ Lukiw NG Bazan N.G. J. Neurosci. Res., 1997, 50, 937–945.
[119] Y Adams, J Collaco-Moraes, C de Belleroche, J. Neurochem., 1996, 66, 6 – 13.
[120] B Voutsinos-Porche, E Koning, H Kaplan, A Ferrandon, M Guenounou, A Nehlig, J Motte, Neurobiol. Dis.,
2004, 17, 385– 402.
[121] PI Ho, SC Collins, S Dhitavat, D Ortiz, D Ashline, E Rogers, E Shea. J Neurochem., 2001, 78(2), 249-253.
[122] L Ho, C Pieroni, D Winger, DP Purohit, PS Aisen, GM Pasinetti, J. Neurosci. Res., 1999, 57(3), 295–303.
[123] C Cao, K Matsumura, K Yamagata, Y Watanabe, Brain Res., 1995, 697, 187–196.
[124] A Oka, S Takashima, Neuroreport, 1997, 8, 1161–1164.
[125] GM Pasinetti, J. Neurosci. Res., 1998, 54, 1–6.
[126] D Davil, I Torres-Aleman, Mol. Biol. Cell, 2008, 19, 2014–2025.
[127] V Waetzig, K Czeloth, U Hidding, K Mielke, M Kanzow, S Brecht, M Goetz, R Lucius, T Herdegen, UK
Hanisch, Glia, 2005, 50, 235–346.
[128] WJ Lukiw, NG Bazan, Neurochemical Research, 2000, 25, 1173-1184.
[129] K Yasojima, C Schwab, EG McGeer, PL McGeer, Am. J. Pathol., 1999, 154, 927–936.
[130] C Cao, K Matsumura, M Ozaki, Y Watanabe, J. Neurosci., 1999, 19, 716–725.
[131] T Sairanen, A Ristimaki, ML Karjalainen-Lindsberg, A Paetau, M Kaste, PJ Lindsberg, Ann. Neurol., 1998,
43, 738–747.
[132] D Harman, J. Gerontol., 1956, 11, 298–300.
[133] B Halliwell, JMC Gutteridge, Free Radicals in Biology and Medicine. Clarendon Press, Oxford. 1989.
[134] GM Pasinetti, PS Aisen, Neuroscience, 1998, 87, 319–324.
[135] B Kaltschmidt, M Uherek, H Wellmann, B Volk, PA Baeurle, C Kaltschmidt, Proc. Natl. Acad. Sci. U.S.A.,
1997, 94, 2642–2647.
[136] YJ Jung, JS Isaacs, S Lee, J Trepel, L Neckers, FASEB J., 2003, 17, 2115-2117.
[137] WJ Lukiw, NG Bazan, J. Neurosi. Res., 1998, 53, 583–592.
[138] N Abbas, I Bednar, E Mix, S Marie, D Paterson, A Ljungberg, C Morris, B Winblad, A Nordberg, J Zhu, J.
Neuroimmunol., 2002, 126, 50–57.
[139] E Nizri, M Irony-Tur-Sinai, N Faranesh, I Lavon, E Lavi, M Weinstock, T Brenner, Journal of

891

Hanaa H. Ahmed et al
J. Chem. Pharm. Res., 2014, 6(11):879-892
______________________________________________________________________________
Neuroimmunology, 2008, 203, 12–22.
[140] E Nizri, M Irony-Tur-Sinai, I Lavon, H Meshulam, G Amitai, T Brenner, Int. Immunopharmacol., 2007, 7,
1129–1139.
[141] HJ Moshage, HM Roelofs, JF van Pelt, BP Hazenberg, MA van Leeuwen, Limburg, LA Aarden, SH Yap,
Biochem. Biophys. Res. Commun., 1988, 155, 112–117.
[142] Y Pollak, A Gilboa, O Ben-Menachem, T Ben-Hur, H Soreq, R Yirmiya, Annals of Neurology, 2005, 57,
741–745.
[143] M Ratheesh, GL Shyni, G Sindhu, A Helen, Exp. Toxicol Pathol., 2011, 63(3), 285-290.
[144] M Ratheesh, GL Shyni, G Sindhu, A Helen, Inflammation, 2010, 33(1), 18-24.
[145] H Ikeda, S Yamagishi, T Kitamoto, T Saito, Z Makita, Advanced glycation end products (age) and their
receptor (rage) Advanced glycation endproducts and their pathogenic roles. 2002, 123.
[146] H Waki, KW Park, N Mitro, L Pei, R Damoiseaux, DC Wilpitz, K Reue, E Saez, P Tontonoz, Cell Metab.,
2007, 5, 357–370.
[147] J Hamann, C Wernicke, J Lehmann, H Reichmann, H Rommelspacher, G Gille, Neurochem. Int., 2008, 52.
688–700.
[148] J Wang, H Slunt, V Gonzales, D Fromholt, M Coonfield, NG Copeland, NA Jenkins, DR Borchelt, Hum. Mol.
Genet., 2003, 12, 2753–2764.
[149] H Wang, H Liao, M Ochani, M Justiniani, X Lin, L Yang, Y Al-Abed, C Metz, EJ Miller, KJ Tracey, L Ulloa,
Nat. Med., 2004, 10, 1216–1221.
[150] N Tabet, Age Ageing, 2006, 35(4), 336-338.
[151] V Pande, MJ Ramos, MCurr. Med. Chem., 2005, 12, 357–374.
[152] SK Raghav, B Gupta, A Shrivastava, HR Das, Eur. J. Pharmacol., 2007, 560, 69–80.
[153] TA Bhat, RP Singh, Food Chem. Toxicol., 2008, 46, 1334–1345.
[154] SC Shen, WR Lee, HY Lin, HC Huang, CH Ko, LL Yang, YC and Chen, European Journal of Pharmacology,
2002, 446, 187–194.
[155] M Hecker, C Preiss, P Klemm, R Busse, British Journal of Pharmacology, 1996, 118, 2178–2184.
[156] TP Hamsa, G Kuttan, European Journal of Pharmacology, 2010, 649, 64–73.

892

