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The clinical application of cisplatin is limited by its adverse events, of which nephrotoxicity is the most commonly observed. In a
cisplatin-induced pathological response, oxidative stress is one of the upstream reactions which inflicts different degrees of
damages to the intracellular material components. Reactive oxygen species (ROS) are also one of the early signaling molecules
that subsequently undergo a series of pathological reactions, such as apoptosis and necrosis. This review summarizes the
mechanism of intracellular ROS generation induced by cisplatin, mainly from the consumption of endogenous antioxidants,
destruction of antioxidant enzymes, induction of mitochondrial crosstalk between the endoplasmic reticulum by ROS and
Ca2+, and destruction of the cytochrome P450 (CYP) system in the endoplasmic reticulum, all of which result in excessive
accumulation of intracellular ROS and oxidative stress. In addition, studies demonstrated that natural antioxidants can protect
against the cisplatin-induced nephrotoxicity, by reducing or even eliminating excess free radicals and also affecting other
nonredox pathways. Therefore, this review on the one hand provides theoretical support for the research and clinical
application of natural antioxidants and on the other hand provides a new entry point for the detailed mechanism of cisplatin
nephrotoxicity, which may lay a solid foundation for the future clinical use of cisplatin.

1. Introduction

Cisplatin (cis-diamminedichloroplatinum (II), CDDP) is
one of the most widely used antitumor drugs around the
world, especially in the treatment of many solid tumors,
such as uterine cancer [1], testicular cancer [2, 3], ovarian
cancer [4, 5], bladder cancer [6], head and neck cancer [7],
and lung cancer [8]. A study even showed that cisplatin is
effective in treating testicular cancer, with a curative rate
reaching up to 90% or higher [3]. Cisplatin induces the
cross-linking of intra- and interchain DNA which can
destroy the replication and transcription of DNA and induce
DNA damage [9, 10]. Mildly damaged DNA can be repaired
whereas extensive DNA damage can lead to the irreversible
injury and cell death, which is the fundamental mechanism

of cisplatin’s cytotoxic antitumor activity in cancer therapy;
proliferating cancer cells are sensitive to DNA damage espe-
cially [11, 12]. Since cisplatin has been used in antitumor
treatment, it has attracted much attention not only because
of its curative effect but also due to its potential side effects
such as gastrointestinal reactions, renal toxicity, neurotoxic-
ity, and ototoxicity [13, 14]. Studies have demonstrated that
the main dose-limiting side effect is renal toxicity [15–18].

The renal toxicity induced by cisplatin greatly limits its
dosage and time to treatment. It is recognized that 25–35%
of patients experience a significant reduction in renal func-
tion after the administration of a single dose of cisplatin
[19]. Direct effects on the renal vasculature are involved;
however, cisplatin nephrotoxicity mostly shows a tubular
damage pattern of dysfunction and disorder, producing
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electrolytic disturbances, acute tubular injury (ATI), and
acute kidney injury (AKI), with elevated plasma creatinine
and urea levels [20, 21], which may occasionally cause a
chronic fibrotic nephropathy finally. Although protective
approaches have been shown, such as hydrotherapy in the
clinical practice, the incidence of cisplatin-induced nephro-
toxicity is still high [22]. Therefore, understanding the
mechanism of cisplatin-induced nephrotoxicity may help
investigate novel renoprotective interventions and provide
better protection against cisplatin-induced nephrotoxicity.

Treatment safety is always a primary consideration in
studies involving human subjects, and the ideal protective
component should be nontoxic, easily available, effective at
lower doses, and economical. In recent years, because of
the potential ability to suppress cancers and reduce the
incidence of cancer, natural dietary agents have drawn a
great deal of attention from researchers and the general
public [23]. In addition, the combinational use of natural
antioxidant and chemotherapeutic drugs may help mitigate
drug-associated toxicities [24]. Also, the antioxidant activity
of natural antioxidants indicated that it could serve as a
potential agent to treat oxidative stress-related cellular
pathology, such as cisplatin-induced nephrotoxicity. There-
fore, in this review, we summarized the up-to-date studies
to comprehensively explore whether antioxidants can be
used for renoprotection against cisplatin injury.

2. Accumulation of ROS Is the Upstream
Reaction Leading to Pathological Events in
Cisplatin-Induced Nephrotoxicity

For over a decade, oxidative stress has been regarded as an
important factor that contributes to cisplatin-induced neph-
rotoxicity [25, 26]. Researches showed that cisplatin mainly
causes renal damage by inducing oxidative stress in renal
tubular and glomerular cells, thereby leading to cell necrosis
and apoptosis, vascular dysfunction, and strong immune
response [27–31]. In recent years, the mechanism of apopto-
sis inducing renal tubular cell dysfunction has been a focus
of investigation of cisplatin nephrotoxicity. Several pathways
of apoptosis have been implicated; the first one is the extrin-
sic pathway mediated by death receptors, such as Fas and
tumor necrosis factor-α (TNF-α) receptor [32]; the intrinsic
pathway centered on mitochondria, which relates to cellular
stress that leads to the activation of the proapoptotic Bcl-2
family proteins Bax and Bak on the mitochondrial mem-
brane [33, 34], and the endoplasmic reticulum (ER) stress
pathway, which is activated by caspase-12 mainly [35].
Although the progression of apoptosis induced by cisplatin
results from several precise mechanisms, oxidative stress
has been widely related to them; furthermore, the relation-
ship between oxidative stress and apoptosis might be direct
as they share a similar dysregulation of mitochondria.

Oxidative stress is a cellular stress response when the
reduction and oxidation (redox) balance between reactive
species and antioxidant species is disrupted. Oxidation is
defined as the chemical reaction, which is an important part
of cellular metabolism and other biological function that

allows electrons to be separated from an atom or molecule.
Free radicals are atoms or molecules that have unpaired
electrons and are always unstable and highly reactive, of
which excess accumulation usually induces oxidative stress.
There are two common types of free radicals: oxygen-
derived radicals, also called reactive oxygen species (ROS),
and nitrogen-based radicals, also called reactive nitrogen
species (RNS). ROS can be grouped into oxygen-centered
radicals, including the superoxide anion (O2•-), hydroxyl
radical (•OH), alkoxyl radical (RO•), and peroxyl radical
(ROO•), and oxygen-centered nonradicals, which are also
named as nonfree radical oxygen intermediates, such as
hydrogen peroxide (H2O2) and singlet oxygen (1O2) [36, 37].
All cells in the body are exposed chronically to free radicals.
Antioxidants are present in serum and erythrocytes, as well
as other tissues and organs to prevent damage caused by
ROS, RNS, and other free radicals. The system of antioxidant
is composed of molecules having antioxidant properties such
as glutathione (GSH), vitamin C, transferrin, albumin, and
various antioxidant enzymes, such as glutathione peroxidase
(GSH-Px) [38]. Antioxidant defense in the human body is
weakened; therefore, oxidative stress occurs when the
delicate balance between the amounts of oxidants and anti-
oxidants is broken.

It is worth noting that once cisplatin enters kidney cells,
it rapidly induces a large accumulation of ROS in the cell,
breaks the balance of the redox system in the intracellular
environment, and contributes to the out leakage of several
intracellular compositions that could cause different degrees
of damage. ROS can also target and modify multiple mole-
cules in the cells, such as lipids, proteins, and DNA, which
can result in cellular stress [28, 39]. In addition, ROS appear
to be involved in the activation of several important signal-
ing pathways during cisplatin-induced nephrotoxicity. Some
studies have confirmed that the massive accumulation of
ROS and other mitochondrial oxidative stress-induced func-
tional disorders is the early signaling of cisplatin-induced
pathological events, such as inflammatory response and
several apoptotic signal pathways mediated by caspases
and mitogen-activated protein kinases (MAPKs) [40–45].
Meanwhile, researches show that other stress like nitrosative
stress produces a toxic role in cisplatin-induced nephrotox-
icity by another free radical, RNS [46, 47], and also indicate
that nitrosative stress and oxidative stress form a quantity of
steps in the mechanism of cell damage together [39, 48, 49].
However, this review mainly focuses on oxidative stress and
ROS and discusses the mechanism of cisplatin-induced oxi-
dative stress response that contributes to nephrotoxicity.

3. How Does Cisplatin Induce Accumulation of
ROS and Cause Oxidative Stress Response?

As mentioned above, excess ROS are harmful due to their
oxidant species and might cause cellular dysregulation and
damage to several cell structures. In this review, we classified
the oxidative stress as follows: (a) lipid peroxidation assessed
by the determination of malondialdehyde (MDA), 4-
hydroxyno-nenal (4-HNE), thiobarbituric acid reactive
substances, or other lipid peroxide content; (b) 8-hydroxy-
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deoxy-guanosine (8-OHdG), an oxidatively modified DNA
adduct; and (c) GSH and other common antioxidant
depletion [39]. The major mechanisms of excessive ROS
accumulation induced by cisplatin are mainly caused by
the following detailed approaches (Figure 1):

(1) Since the uptake by renal tubular epithelial and
glomerulus cell, cisplatin can rapidly reduce the
endogenous antioxidant substances, such as GSH
and metallothionein (MTs). Although the exact
mechanism of cisplatin reducing endogenous antiox-
idant is still unclear, cisplatin may play a role in the
following ways: (a) cisplatin can reduce copper and
zinc in the cell. It is acknowledged that copper and
zinc are the necessary substances to synthesize
superoxide dismutase (SOD) in the cytoplasm and
mitochondrial inner membrane and to help take in
selenium, which is necessary for the synthesis of
GSH-Px [50–52]. It is known that SOD and GSH-
Px are the most important enzymes that can regulate
and maintain the balance of redox reactions in the
cell. Therefore, cisplatin destroys the first line of
defense, that is, enzymatic antioxidant defense
response. When the corresponding SOD and GSH-
Px are reduced, the free radical content in the body
rises sharply and the redox balance is destroyed;
then, oxidative stress is formed. (b) Cisplatin can
directly combine with thiol-containing compounds
such as GSH, MTs, GSH-Px, and SOD, resulting in
a direct reduction of endogenous reducing sub-
stances that can scavenge the ROS [52–54], such as
ascorbic acid and GSH; thus, cisplatin can destroy
the second line of defense, that is, nonenzymatic
antioxidant defense response [51]. When endoge-
nous antioxidants are consumed excessively, the
cell’s redox equilibrium state is broken, which trig-
gers the oxidative stress response and causes damage
to cells and even tissues

(2) After being transported into the cell, cisplatin enters
into mitochondria and binds to mitochondrial DNA,
causing mitochondrial dysfunction and increasing
ROS production via the disrupted respiratory chain,
which may be more important than nuclear DNA
damage in cisplatin-induced cell death [55]. Cis-
platin affects the normal transmission of electrons
on the oxidative respiratory chain and produces a
large number of free radicals that can be generated
to form ROS. Meanwhile, the decrease in cyto-
chrome c oxidase (COX) activity and the low expres-
sion of complex I-IV protein can result in ROS
generation [56]. It is also reported that complex III
and glycerol 3-phosphate dehydrogenase can release
superoxide into the intermembrane space, suggest-
ing that the release of mitochondrial ROS into the
cytosol is important to cellular damage [57],
especially the damage to endoplasmic reticulum
(ER) which will result in a vicious circle between
mitochondria and ER. In normal condition, calcium

(Ca2+) in mitochondria can reduce ROS when com-
plexes I and III are working as usual but can increase
the ROS generation when these complexes were
inhibited by pharmacological agents [58]. Since ER
is a major site of calcium storage which can cause
an increased release of Ca2+ to mitochondria, when
mitochondrial ROS releases into the cytosol and
targets ER-based calcium channels, a vicious circle
will finally develop [59]

Besides the effect of Ca2+ and ROS crosstalk between
ER and mitochondria, cisplatin can also reduce the activity
of manganese-containing superoxide dismutase (MnSOD),
glutamic dehydrogenase (GDH), succinate dehydrogenase
(SDH), and mitochondrial GSH-reductase (GSH-Rd) in
mitochondria directly, resulting in a sharp reduction in
mitochondrial-related endogenous antioxidants, which can
cause dysregulation of mitochondrial antioxidant defense
systems, and finally increase ROS accumulation and oxida-
tive stress [3, 40, 60].

(3) Cisplatin increases the free iron by acting on the
cytochrome P450 (CYP) system in the endoplasmic
reticulum and microsomes, and iron ions are impor-
tant catalysts in the production of ROS [61]. In the
presence of iron ions and H2O2, the first and second
steps of the Haber–Weiss reaction will cause the
excessive generation of ·OH rapidly [62], resulting
in more ROS accumulation and triggering oxidative
stress response [63, 64]

4. The Protective Mechanism of
Natural Antioxidants

Researches have shown that many natural products which
may decrease various side effects induced by anticancer drug
are available over the counter [24]. It is known that antioxi-
dant is the substance that can put off, prevent, or twist the
oxidative damage in a target molecule [65]. In addition,
natural antioxidants are a group of compounds that natu-
rally have the antioxidant properties, without excluding
other biological properties [66]. Natural antioxidants can
protect against mitochondrial dysfunction and inflamma-
tion [67–69]. Moreover, a large number of experimental
studies showed that natural antioxidants can protect against
cisplatin-induced nephrotoxicity [70]. Here, we summarized
the protective mechanisms of natural antioxidants in
cisplatin-induced nephrotoxicity. Besides, we used a variety
of representative antioxidants to present the underlying
mechanism (Figure 2 and Table 1).

4.1. Reducing the Production of ROS. Various experimental
results showed that natural antioxidants can achieve protec-
tion by reducing the production of ROS. Among them,
fisetin not only can reduce the migration and invasiveness
of cervical cancer [71], but it can also significantly reduce
the cisplatin-induced kidney damage by reducing the mito-
chondrial damage and ROS generation to alleviate tissue
oxidative stress response [40]. Hesperidin [53], as well as
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lycopene [72] and caffeic ethanol extract (caffeic acid phe-
nethyl ester, CAPE) [73], can reduce the production of
ROS by restoring antioxidant enzyme activity (Table 1).
The restored antioxidant enzymes can resist the production
of ROS from the first line of defense, thereby protecting the
kidney from damage caused by cisplatin.

4.2. Removing Excess ROS. After a review of relevant experi-
mental results, a total of 12 natural antioxidants were identi-
fied to have the ability to remove excess ROS induced by
cisplatin (see Table 1). Since hesperidin can chelate with
divalent iron [74] and reduce the generation of ROS, it has
a stronger ability to remove OH and peroxide than some
synthetic antioxidants, such as vitamin C, butylated hydroxy-
toluene (BHT), and butylated hydroxyanisole (BHA). More-
over, other natural antioxidants, such as Origanummajorana
[27], cardamonin [75], quercetin [76], naringenin [50], and
resveratrol [77, 78], also have an effect on removing excess
ROS. Betaine even can clear ROS by increasing the synthesis
of endogenous antioxidant GSH in the body, thereby offering
protection against cisplatin nephrotoxicity [52].

4.3. Other Nonredox Pathways That Protect the Kidney from
Damage. It is worth noting that most natural antioxidants
not only have their corresponding protective effects on
reducing or removing ROS but also have certain ability to
resist other damage mechanisms caused by cisplatin. For
example, it is reported that betaine not only can reduce
inflammatory effects by inhibiting the expression of

interleukin-6 (IL-6) and tumor necrosis factor-α (TNF-α)
[79, 80] but also can directly reduce kidney damage by inhi-
biting the activation of nuclear factor kappa-B (NF-κB) and
exogenous apoptotic pathways [52]. The combination of
fisetin and cisplatin can also inhibit the activation of NF-
κB and inflammatory response to protect the kidney from
damage [40]. Preclinical and clinical studies showed that
hesperidin has the effects of antihypertensive, antihyperlipi-
demia, antioxidation, and anti-inflammatory [81]. More-
over, combined with cisplatin, hesperidin can reduce the
nitrification stress response, lower the TNF-α content in
plasma, and improve neutrophil infiltration in kidney tissue,
thereby resulting in amelioration of cisplatin-induced kid-
ney damage [53]. Cardamom also showed a strong anti-
inflammatory effect, inhibiting the production of many
inflammatory mediators, such as IL-1β, TNF-α, NF-kB,
and inducible nitric oxide synthase (iNOS) [75]. Francescato
et al. reported that quercetin can also inhibit the production
of NF-κB to protect against cisplatin-induced kidney damage
[76]. Lycopene can also inhibit the production of NF-κB and
increase the expression of nuclear factor erythroid 2-related
factor (Nrf2)/heme oxygenase-1 (HO-1), which is related to
resist oxidative stress and inflammatory response [72].
Besides, lycopene can change the quantity and quality of
transporters in the renal tubules to inhibit the uptake of
cisplatin and improve the filtration rate of cisplatin in the
kidney [82], and resveratrol can modulate cisplatin pharma-
cokinetics and lower its renal accumulation and increase its
plasma half-life to protect the kidney [83].
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Figure 1: The major mechanism of excessive ROS generation induced by cisplatin in renal tubular cell.→: enhancement;⇢: circle line. The
mechanism of oxidative stress induced by cisplatin is mainly from the consumption of endogenous antioxidants, destruction of antioxidant
enzymes, and induction of mitochondrial damage and makes the crosstalk between mitochondria and endoplasmic reticulum (ER) by ROS
and Ca2+, destructs the CYP 450 system, then releases the free iron from ER, microsomes, etc., then makes the excessive accumulation of
ROS in renal tubular cell, and finally results in apoptosis and inflammation. ROS: reactive oxygen species; GSH: glutathione; GSH-Px:
glutathione peroxidase; SOD: synthesize superoxide dismutase; MTs: metallothionein; CYP 450: cytochrome P450; MnSOD: manganese-
containing superoxide dismutase; GDH: glutamic dehydrogenase; SDH: succinate dehydrogenase; GSH-Rd: GSH-reductase.
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In summary, natural antioxidants can reduce excess
ROS because of their antioxidant properties. They can also
achieve protective effects by restoring endogenous antioxi-
dant enzyme functions and participate in the synthesis of

endogenous antioxidants. Furthermore, most natural antiox-
idants show a certain resistance in the damage mechanism of
nonredox reactions. These mechanisms have a certain signif-
icance for future research and clinical use.
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Figure 2: The major protective mechanisms of the representative natural antioxidants in cisplatin-inducing damage in renal tubular cell.
→: enhancement; red left tack: inhibition. All the natural antioxidants have the ability to scavenge the accumulation of ROS induced by
cisplatin. Some special can reduce the ROS generation, include Fisetin, Hesperidin, Lycopene, CAPE. Betaine, resveratrol, and
cardamonin can also inhibit the inflammation of renal tubular cells by inhibiting the nuclear factor kappa-B (NF-κB) or other
inflammatory factors. Cardamonin and rosmarinic acid can inhibit oxidative stress by decreasing some molecules that can induce
generation of ROS via nitric oxide synthase (iNOS), cytochrome P450 2E1 (CYP2E1), and heme oxygenase-1 (HO-1). Lycopene can
reduce the generation of ROS, alleviate inflammation, and also reduce the uptake of cisplatin by downregulating the expression of
organic cation transporters 2 (OCT2), which are only expressed in the proximal tubules. TNF-α: tumor necrosis factor-α; IL-6:
interleukin-6; IL-1β: interleukin-1β.

Table 1: Major natural products reducing cisplatin-induced nephrotoxicity in different experimental models.

Antioxidant
Experimental evidence Effects on cancer

therapyIn vivo In vitro

Hesperidin Mice [92], rat [53, 91, 194] HK2 (kidney, Homo sapiens) [92] Unclear

Cardamonin Rat [75] — Improved [75]

Quercetin Rat [76, 102–105] LLC-PK1 (kidney, Sus scrofa) [101] Improved [104]

Naringenin Rat [50, 112] — Improved [112]

Lycopene Rat [72, 82, 122, 123], human [125] — Unclear

Resveratrol Mice [133], rat [77, 83, 134], rabbit [78] — Unclear

Fisetin Rat [40] — Improved [141]

Caffeic acid phenethyl ester (CAPE) Rat [73] — Unclear

Rosmarinic acid (RA) Rat [158] — Unclear

Curcumin Rat [165, 166] — Improved [167]

Origanum majorana Rat [27] — Unclear

Betaine Rat [52] — Unclear

Hyperin Rat [175] — Unclear

Formononetin — LLC-PK1 (kidney, Sus scrofa) [176] Unclear
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5. Research Status of the Representative
Natural Antioxidants Protecting against
Cisplatin Nephrotoxicity

5.1. Hesperidin. Hesperetin is one of the most abundant nat-
ural flavonoids, which is rich in a large number of fruits and
vegetables [84], and its glycoside form, hesperidin (hespere-
tin 7-rhammnoglucoside), is also abundant in the fruit peel
of Citrus aurantium L. [85]. Studies showed that ingested
as glycoside form, hesperidin is hydrolyzed by glycosidase
to the bioactive component hesperetin and is then absorbed
[86, 87]. Several in vitro and in vivo studies have shown that
hesperetin displays numerous biological activities, such as
antioxidant [88] and anti-inflammatory [89]. In addition, a
phenotypic experiment reported that hesperidin has a neu-
roprotective effect in mice [90]. After that, more and more
studies showed that hesperidin can also protect against
cisplatin-induced nephrotoxicity. In 2014, Sahu et al. [53]
found that hesperidin can suppress the generation of ROS
and proinflammatory cytokine TNF-α and apoptosis/necro-
sis and inhibit lipid peroxidation and oxidative stress, which
consequently protect against cisplatin-induced acute renal
injury. In 2016, Kaltalioglu and Coskun-Cevher found that
hesperidin can reduce renal toxicity caused by cisplatin
and demonstrated that the reduction of ROS is related to
the recovery of catalase (CAT) activity and the increase of
GSH content. Moreover, the inflammatory effect caused by
cisplatin can also be alleviated by hesperidin [91]. Subse-
quently, Chen et al. [92] used HK2 cells to explore the
protecting mechanism of hesperetin and found that hesper-
etin may protect against nephrotoxicity caused by cisplatin
by inhibiting NADPH oxidase 4 (Nox4) in a time- and
dose-dependent manner, activating the Nrf2 antioxidant sig-
naling pathway and activating Sirtuin 6 (SIRT6).

5.2. Cardamonin. Cardamonin (CDN), a chalcone found
mainly in the seeds of Alpinia katsumadai (Caodoukou in
Chinese), is a medicinal herb that has been widely used to
treat several diseases for thousands of years [93]. It can
increase cell apoptosis or autophagy in nasopharyngeal car-
cinoma, prostate cancer, triple-negative breast cancer cells,
and colorectal carcinoma cells [94–97]. In addition, carda-
monin may strengthen the anticancer activity of cisplatin
in several cancer types, such as ovarian cancer, hepatocel-
lular carcinoma, prostate cancer, and colon tumor cells
[75, 98]. El-Naga found that the underlying mechanisms
of cardamonin in the nephroprotective effect may be partially
attributed to the significant increase in SOD and GSH, which
can reduce the lipid peroxidation and cisplatin-induced oxi-
dative stress [75]. In brief, these studies have shown that
cardamonin can not only increase the anticancer effect of
cisplatin but also reduce the renal toxicity of cisplatin. There-
fore, cardamonin can have great clinical value.

5.3. Quercetin. Quercetin (QE) is a major class of polyphe-
nolic flavonoid compounds. Quercetin is one of the most
abundant flavonoids in the human diet and has many
beneficial effects on human health, such as cardioprotection,
anti-inflammatory, antiproliferative, and anticancer activi-

ties [99, 100]. As early as in 1998, Kuhlmann et al. reported
that quercetin has an antitumor ability and can protect
against kidney damage caused by cisplatin [101]. In 2011,
Sanchez-Gonzalez et al. found that the nephroprotective
effect of quercetin may be related to its antioxidant activity
and its ability to inhibit renal inflammation and tubular cell
apoptosis, which can protect against cisplatin-induced neph-
rotoxicity in rats. Moreover, quercetin protects the kidneys
from renal toxic damage inflicted by cisplatin, without
altering its therapeutic anticancer activity [102]. In 2015,
Almaghrabi found that quercetin can obviously induce
CAT, SOD, and GPx gene expressions, enhance their
enzyme activities to reduce the oxidative stress caused by cis-
platin, and reduce the ROS generation by decreasing the
MDA and protein carbonyl levels [103]. In 2016, Li et al. also
provided the evidence that quercetin can reduce nephrotoxic
damage and potentiates the anticancer activity of cisplatin
by decreasing crypt multiplicity, mainly because quercetin
can reduce the number of aberrant crypt foci (ACF), which
is a colon carcinoma precursor in human and rats [104].
Follow-up studies elaborated the same view that quercetin
could reduce kidney damage caused by cisplatin by reducing
ROS production, anti-inflammatory, and other effects
[105, 106]. Similar to cardamonin, quercetin can reduce
the renal toxicity of cisplatin, without decreasing the anti-
cancer effect of cisplatin.

5.4. Naringenin. Naringenin (NG) is a dominating flavanone
in citrus fruits and possesses a broad range of biological and
pharmacological activities [107, 108]. Several studies have
shown that naringenin has many protective effects, such as
antioxidant, anti-inflammatory, anticarcinogenic, and neu-
roprotective effects [109–111]. Early in 2005, a study showed
that naringenin can significantly protect against cisplatin
nephrotoxicity in rats, which is mainly attributed to its
antioxidant effect by reducing the depletion of GSH levels
and restoring antioxidant enzyme activity, such as SOD,
CAT, and GSH-Px, and inhibiting lipid peroxidation [50].
Koyuncu et al. found that naringenin-oxime has a preserva-
tive role in the attenuation of cisplatin-induced nephrotoxic-
ity through reducing the oxidative stress, suggesting that the
use of naringenin-oxime may enhance the anticancer effect
of cisplatin [112].

5.5. Lycopene. Lycopene is a natural pigment synthesized
exclusively in plants, such as deep-red color of ripe tomato
fruits and tomato products [113, 114]. Humans and animals
obtain lycopene from dietary sources because they cannot
synthesize it [115, 116]. Studies have shown that lycopene
has several beneficial effects on human, such as antioxida-
tive, anti-inflammatory, antiatherogenic, and cardioprotec-
tive effects [117–120]. Moreover, the level of lycopene in
serum tissue is associated with reduced incidence risk of
prostate cancer [23, 116, 121]. Here, we discussed whether
lycopene could mitigate the renal toxicity induced by
cisplatin.

Several studies have shown that lycopene can resist
cisplatin-induced nephrotoxicity in rats [72, 122, 123],
mainly because lycopene can increase GSH levels, restore
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the antioxidative enzyme activity, such as catalase, GSH-Px,
and SOD, reduce the ROS generation, and alleviate the
inflammatory response and lipid peroxidation. Recently, a
study showed that lycopene could also suppress cisplatin-
induced downregulation of organic anion and cation trans-
porters (OATs and OCTs). It is recognized that OCT1 and
OCT2 are responsible for basolateral cation uptake in the
proximal tubule, the first step in cation secretion [124],
which can inhibit the increase of major efflux transporters,
such as multidrug resistance-associated proteins (MRPs),
especially inhibiting the MRP2 and MRP4 [82], and improve
the ability to protect against the cisplatin-induced nephro-
toxicity. Mahmoodnia et al. found that when patients were
treated with lycopene tablets (25 mg) and cisplatin adminis-
tration, the glomerular filtration rate of patients nearly
returned to normal baseline [125], indicating that natural
antioxidant could be used as clinical strategies in the future.

5.6. Resveratrol. Resveratrol (RES) is a phytoalexin present in
more than 72 plant species, many of which are consumed by
humans, such as grapes, mulberries, and peanuts [126].
Many in vivo and in vitro studies have shown that resveratrol
has a wide range of biological effects, including antioxidant,
anti-inflammatory, immune-modulatory, and antitumor
effects [127]. In addition, resveratrol has beneficial effects in
reducing the risk of cardiovascular diseases [128–130]. Res-
veratrol has also been shown to have neuroprotective and
other chemopreventive activities to scavenge OH, O2-, and
ONOO- [131, 132]. Several studies demonstrated that resver-
atrol has the ability to reduce cisplatin-reduced nephrotoxic-
ity. Early in 2008, Amaral et al. reported that resveratrol can
play a protective role in reducing cisplatin-induced nephro-
toxicity in rats [77] through eliminating the free radicals
and inflammatory cell infiltrates. Cigremis et al. also found
the same phenomenon and showed that resveratrol can
increase the activities of SOD, CAT, and GSH-Px enzyme
without changing the mRNA levels of these antioxidant
enzymes, suggesting that resveratrol can alter these antioxi-
dative enzyme activities in the posttranslational stage [78].
In 2018, three studies found that resveratrol ameliorates
nephrotoxicity caused by cisplatin by promoting anti-
inflammation (related to IL-1β, TNF-a, and COX- II) and
antioxidative stress (i.e., reducing renal tissue MDA and
NO levels and increasing GSH concentration and enzymatic
activities of SOD and CAT) [133], modulating the cisplatin-
pharmacokinetics [83], and activating the ERK signal path-
way [134]. However, in 2019, Neag et al. used grape pomace
extract (GE) to test protection against kidney damage caused
by cisplatin and found conflicting conclusions [135]. Neag
et al. found that the GE did not have a protective effect
on cisplatin-induced nephrotoxicity; on the contrary, GE
enhanced the toxic effect of cisplatin. Although the under-
lying mechanism remains unknown, it is possible that res-
veratrol can interact with copper ions, which can cause the
synthesis of DNA damage molecules and also increase
ROS, and finally counteract the antioxidant effect [136].
This paradox is certainly interesting, suggesting that more
researches are needed to clarify the role of resveratrol in
the aspect of cisplatin-induced nephrotoxicity.

5.7. Fisetin. Fisetin is a bioactive polyphenolic flavonoid,
which is widely found in many fruits and vegetables such
as persimmons, strawberries, apples, onions, and cucumbers
[137]. Several studies reported that fisetin has multiple ben-
eficial pharmacological effects, such as anti-inflammatory
and hypolipidemic effect in rheumatoid arthritis [138, 139]
and anticancer effect in cervical cancer [71]. A physicochem-
ical analysis research on fisetin revealed that the compound
of fisetin as well as its metabolites had a high concentration
in mouse kidneys, which indicated its potential in treating
renal diseases [140]. When combined with cisplatin treat-
ment, fisetin has also demonstrated a renoprotective effect
against cisplatin-induced acute renal injury in rats, and the
underlying mechanism was related to the reduced oxidative
stress, restored mitochondrial respiratory enzyme activities,
and suppressed apoptosis in renal tissue [40]. Moreover, a
study suggested that the addition of fisetin to cisplatin treat-
ment could activate both the mitochondrial and cell death
receptor pathways and could improve the effect of cisplatin
[141] but has not talked about nephrotoxicity. To date, latest
researches have shown that fisetin can also reduce cell apo-
ptosis in the kidneys of septic acute kidney injury (AKI)
mice induced by lipopolysaccharide by suppressing the
NF-κB p65 and MAPK signaling pathways in the kidneys
[142]. Ren et al. suggested that fisetin can alleviate renal
inflammation through modulating signal transducer and
activator of the transcription-3 (STAT3) and transforming
growth factor-β (TGF-β) signaling pathway in hyperurice-
mic nephropathy mice [143]. In addition, a preclinical study
showed that fisetin can be used to build a ROS-activatable
nanosystem with active targeting capability for imaging liver
and kidney inflammation and for treating liver inflamma-
tion [144]. Although these studies did not report the pro-
tective effect of fisetin in combination with cisplatin, the
exploration of antioxidant and anti-inflammatory mecha-
nisms and even drug delivery methods are very encouraging
and could provide certain guidance for the subsequent exper-
imental scheme of combination with cisplatin treatment.

5.8. Caffeic Acid Phenethyl Ester (CAPE). Caffeic acid phe-
nethyl ester (CAPE) is a natural bioactive compound that
is extracted from the propolis of honeybee hives [145] and
has many protective properties in anti-inflammatory, immu-
nomodulatory, antiproliferative, and antioxidant properties.
CAPE has also been shown to inhibit lipoxygenase activities
as well as suppress lipid peroxidation [146–150]. In 2004,
a study showed that CAPE might reduce the cisplatin-
induced renal damage by affecting the antioxidant enzymes,
inhibiting NO production, and inhibiting the activation of
NF-κB. Two recent articles on neurotoxicity suggested that
CAPE can affect the side effects of cisplatin through specific
mechanisms, such as influencing nerve growth factor
(NGF) through PI3k/Akt and MAPK/ERK pathways and
NGF-high-affinity receptors trkA [151, 152], which may pro-
vide a new reference for renal injury caused by cisplatin.

5.9. Rosmarinic Acid (RA). RA, a 3,4-dihydroxyphenyllactic
acid, is a common natural product with a broad range of
applications, such as food preservatives and cosmetics
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[153]. RA is found to have numerous biological activities,
such as antioxidative [154], anti-inflammatory [155], and
antitumor effects [156]. The antioxidant activity is mainly
due to its phenolic structure, which can easily donate elec-
trons or hydrogen atoms to neutralize free radicals, thus
enzymatically recycling the phenoxyl radicals to parent
phenolic [157]. Domitrovic et al. found that RA can reduce
cisplatin-induced nephrotoxicity by the suppression of
oxidative stress, inflammatory response, and apoptotic cell
death. Surprisingly, Domitrovic et al. demonstrated that
RA has the ability to inhibit cytochrome P450 2E1
(CYP2E1) and HO-1 expression, which can affect the activ-
ity of the CYP family of enzymes and increase the produc-
tion of free radicals, thus resulting in attenuating the
oxidative stress induced by cisplatin [158].

5.10. Curcumin. Curcumin, a polyphenol insoluble in water,
is mostly derived from the rhizomes of Curcuma longa L.
[159, 160] and is widely used as a spice and food colorant.
Studies have demonstrated that curcumin has antimicrobial,
antiviral, anti-inflammatory, antioxidant, and anticarcino-
genic effect properties [161–164]. Curcumin structure has
two methoxylated phenols and one β-diketone group,
exhibiting keto-enol tautomerism in solution, which can
scavenge ROS, such as H2O2, singlet oxygen (1O2), O2-,
OH, and ONOO− [70]. Several studies showed that pre-
and cotreatment (200mg/kg b. w. p. o. and 15–60mg/kg b.
w. p. o., respectively) of curcumin could alleviate cisplatin-
induced renal damage, as evidenced by reduced serum creat-
inine and BUN levels [165, 166]. The mechanism of these
protective effects is related to its ability in scavenging ROS
by enhancing antioxidant enzyme activity (CAT, SOD,
GPx, and thioredoxin reductase), ameliorating lipid peroxi-
dation and anti-inflammation, and finally rescuing the renal
dysfunction induced by cisplatin. Further, curcumin has
been reported to enhance cisplatin cytotoxicity in ovarian
cancer cells. Although the underlying mechanism may be
because polyphenol of curcumin can increase cisplatin cellu-
lar concentration and binding to DNA [167], more in vivo
experiments are needed to explore whether curcumin can
really enhance the efficacy and reduce toxicity caused by
cisplatin.

5.11. Origanum majorana. Origanum majorana L. is a mem-
ber of the mint family Lamiaceae, which is mainly distin-
guished by its common names, such as oregano and sweet
marjoram [168]. Origanum plants can exhibit a wide range
of biological activities, such as anticancer, antidiabetic, anti-
nociceptive, antimicrobial, insecticidal, hepatoprotective,
cytotoxicity, and antilipase properties [169], can have great
ferric reducing activity, and can display enhanced antioxi-
dant activity [170]. It is regarded as generally safe by the
Food and Drug Administration [171]. Two previous studies
reported the protective effect of the Origanum majorana
ethanolic extract (OMEE) through reducing the cisplatin-
induced nephrotoxicity: Sayed et al. verified the antioxidant
activity of OMEE through inhibiting DPPH (2, 2-diphenyl-
1-picrylhydrazyl) free radical [168], and Soliman et al.
showed that OMEE can alleviate kidney damage from signif-

icant decreasing in MDA and NO levels, increasing in each
of GSH, and restoring the SOD and CAT activity as well
[27]. In addition to cisplatin, the oxidative stress and inflam-
mation induced by dose-dependent gentamicin can be
alleviated by marjoram extract [172]. Another Origanum
species, Origanum vulgare leaf extract, also showed the
nephron-protective ability on gentamicin-induced nephro-
toxicity in a rat model, through increasing the levels of renal
SOD, CAT, and vitamin C and decreasing the expression of
renal MDA and TNF-α gene [173]. Therefore, the above
studies indicated that Origanum species are promising com-
pounds to resist oxidative stress induced by cisplatin.

5.12. Others. After reviewing a large number of literatures on
the protective ability of natural antioxidants against renal
toxicity of cisplatin, we found that, besides the natural
antioxidants mentioned above, some sporadic natural anti-
oxidants, such as betaine, hyperin, formononetin, and
Camellia sinensis leaf buds, also showed the property on
protecting the kidney from damage caused by cisplatin, but
related studies are few in number. Betaine, a natural compo-
nent, also called trimethyl glycine, is widely found in plants,
microorganisms, and other rich dietary sources [174]. One
study showed that betaine also have the ability to protect
against cisplatin-induced oxidative stress due to its free rad-
ical scavenging effect and it can increase the content of GSH,
as well as suppress inflammation, NF-κB activation, and
apoptosis during cisplatin toxicity [52]. Hyperin, a flavonol
extracted from the Chinese herb Abelmoschus manihot L.
Medic, is mainly found in the south of China. A study
showed that the possible mechanism of hyperin attenuating
cisplatin-induced kidney injury was associated with the inhi-
bition of inflammatory and oxidant responses by inhibiting
NF-κB and activating Nrf2 signaling pathways [175]. For-
mononetin, an O-methylated isoflavone, is one of the major
compounds in red clover plants. A study demonstrated that
formononetin is an efficient protectant against cisplatin-
induced cell death through inhibiting intracellular ROS
accumulation in pig kidney epithelial LLC-PK1 cells, and
its mechanism is related to the properties in alleviating
ROS accumulation and antiapoptosis, without altering the
antitumor ability of cisplatin [176]. Camellia sinensis leaf
buds (CSB) and its flowers (CSF) can restore renal dys-
function, reduce the degree of lipid peroxidation, and sup-
press antioxidant range to alleviate cisplatin-induced renal
toxicity [177].

In brief, many other natural antioxidants that are capa-
ble of resisting cisplatin nephrotoxicity and the protective
effect can be achieved by multiple mechanisms at multiple
levels and thereby deserved further exploration.

6. The Other Toxicities Induced by Cisplatin
and Its Natural Antioxidant Protection

It is commonly known that, beyond the nephrotoxicity,
cisplatin can also frequently induce other side effects, such
as ototoxicity and hepatotoxicity. Ototoxicity is one of the
most frequent side effects in cisplatin, with the incidence
of 11%-97%. It usually begins with a symmetrical and

8 Disease Markers



irreversible sensorineural hearing loss, related to the dose
of cisplatin used, and has a property of accumulation
[178]. The exact mechanism of cisplatin-induced ototoxic-
ity is unclear. It was reported that the transporters (e.g.,
OCT2), the transient receptor potential channel family
members, and other calcium channels, chloride channels,
as well as the excessive accumulation of ROS can lead to
ototoxicity [179, 180].

Another common side effect is hepatotoxicity, which is
usually observed following the administration of large cis-
platin doses [181] or small repeated doses [182, 183]. The
mechanism of hepatotoxicity is not accurately understood
as well. Previous studies suggested that hepatotoxicity might
be related to oxidative damage to cardiolipin and proteins
with sulfhydryl groups and hepatic cell death by apoptosis
via mitochondria as nephrotoxicity and the altered energy
metabolism in the liver [184]. However, several studies
demonstrated that the main dose-limiting side effect is renal
toxicity [15–18], transporters related to cellular uptake of
cisplatin are highly expressed in the proximal and distal
tubules of the kidneys [185], and the rate of elimination of
cisplatin is about 25% within just 24 h and 50% within 5 days
in which more than 90% of total excretion occurs through
renal excretion [186]; thus, renal excretion is the principal
route of excretion of cisplatin, leading to major accumula-
tion in the kidneys and consequent nephrotoxicity. Toxicity
induced by cisplatin, excessive ROS accumulation, and the
reaction in multiple organ cells have a similar mechanism.
Summarizing previous researches, we observed that, besides
suppressing the nephrotoxicity, several natural antioxidants
also have the ability to protect against other side effects.
For example, CAPE has the hepatoprotective properties on
cisplatin-induced damage [181, 187], and rosmarinic acid
can ameliorate the liver and testicular toxicity [188]. Our
review suggests that natural products may exhibit wide use
in decreasing multiple toxicity or side effects induced by
cisplatin.

7. The Implications and Challenge in
Clinical Trials

After discussing the advantages of natural antioxidants,
some implicated strategies need to be considered in clinical
application. It is well recognized that the three platinum
drugs commonly used in the current treatment of cancer
are cisplatin, carboplatin, and oxaliplatin. Cisplatin, the first
platinum anticancer drug, and carboplatin are the most
common second-generation drugs; oxaliplatin is the third
one. Cisplatin became high profile not only for its therapeu-
tic response but also because of its severe side events. The
second-generation platinum has a lower aquation rate due
to the bidentate cyclobutane dicarboxylate ligand [189].
Because of reduced reactivity, the neurotoxicity and ototox-
icity after carboplatin treatment are much less pronounced.
As a result of reduced toxicity profile, carboplatin is suitable
for more aggressive high-dose chemotherapy [190]. The
third-generation platinum was developed to overcome
resistance against cisplatin and carboplatin. Organic cation
transporters, such as OCT1 and OCT2, have been revealed

to mediate oxaliplatin uptake, as their overexpression sig-
nificantly increases the cellular accumulation of oxaliplatin,
but not cisplatin. Colorectal cancer cells overexpress
organic cation transporters, resulting in the high therapeu-
tic effect of oxaliplatin in this specific cancer type [191].
Therefore, the second generation of platinum drugs can
be used in the treatment combined with natural antioxi-
dant regardless of dosage, which might directly reduce
the adverse events induced by platinum and even cure
the disease. Additionally, it should be noted that the
OCT2 expression can be regulated by the treatment of
oxaliplatin, but also some antioxidants. Therefore, the
selection of drug is essential. In this situation, it is neces-
sary to clarify whether the therapeutic and side effects will
be enhanced or weakened when platinum is combined
with antioxidants.

DNA was identified as the major cellular target of
platinum. Cisplatin impairs normal DNA functions by gen-
erating monoadducts as well as DNA crosslinks, forming
DNA adducts, and activating various signal-transduction
pathways, such as DNA-damage recognition and repair, cell
cycle arrest, and programmed cell death/apoptosis [192].
Different DNA damage responses (DDR) in normal and
cancer cells provide a useful explanation for the initial anti-
tumor effect of platinum drug. Among the DDR mecha-
nisms, the homologous recombination (HR) pathway is of
particular interest because it mediates the error-free repair
of double-strand breaks, which are highly toxic to cells. In
some cancer cells, BRCA1 mutations and other HR defects
are enriched and platinum drugs show a significant benefit
[193]. In this situation, these different characteristics
between normal kidney cells and malignant cancer cells
can be a protective strategy applied in cisplatin treatment,
because the antitumor mechanism in HR-deficient cancer
cell can be largely dependent on the irreparable DNA
damage and error repair, rather than ROS accumulation. It
provides an ideal approach to protect the normal kidney cell,
enhance the therapeutic effects of cisplatin in cancer cells,
and provide subtypes of disease model in the application of
natural antioxidant in protecting against cisplatin-induced
nephrotoxicity in the future.

As mentioned above, several preclinical models demon-
strated that natural antioxidants have the properties in
attenuating cisplatin-induced nephrotoxicity. These studies
may not be considered as strong evidence for adjuvant clin-
ical strategies in cisplatin treatment. Although the preclinical
models reported the use of cardamonin, quercetin, and res-
veratrol combined with high-dose cisplatin in animals, most
cancer patients in clinical practice are treated with low
cisplatin doses, and the interference of most of these nat-
ural agents in the antitumor activity of cisplatin remains
unknown. Therefore, whether these experiments can be
extrapolated in the clinical practice remains unclear. How-
ever, these studies provide better understanding of the
underlying mechanism that natural antioxidant can atten-
uate cisplatin-induced nephrotoxicity. A study even dem-
onstrated that lycopene can attenuate cisplatin treatment
by inducing kidney damage in human [125]. Cardamonin,
quercetin, naringenin, fisetin, and curcumin (Table 1) also
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displayed the ability to improve the anticancer effect of
cisplatin when cisplatin was combined with these natural
supplements. Actually, ROS also is a common factor of cis-
platin therapeutic effects, of which excessive accumulation
can influence both the viabilities of the normal cell and can-
cer cell, but these preliminary experimental evidences suggest
that natural antioxidants can protect the kidney cells yet
enhance the antitumor effect of cisplatin in cancer cells,
although the exact mechanism is still unclear. Therefore,
these studies revealed the effect of natural components com-
bined with cisplatin in vivo and in vitro and discussed the
possibility preliminary on adding these natural antioxidants
as an adjuvant therapy in cisplatin treatment, but more pre-
clinical trials with high quality are still needed to validate
the usefulness of these agents in attenuating the cisplatin-
induced kidney damage.

8. Summary

The clinical application of cisplatin has been limited by its
toxic and side effects; thus, eliminating or ameliorating these
toxicities is crucial for treatment success. The most common
side effect is renal toxicity. Researches showed that the
mechanism of kidney damage caused by cisplatin is related
to the promotion of apoptosis and necrosis of renal cells
and tubules, such as vascular dysfunction, immune response,
and other reactions. Among the mechanism of kidney
injury, accumulation of ROS and oxidative stress might be
the upstream reactions. ROS are the early signaling mole-
cules that can subsequently provoke apoptosis effect and
inflammatory response and cause different degrees of dam-
age to the intracellular material components. The mecha-
nism of oxidative stress induced by cisplatin is mainly
attributed to the consumption of endogenous antioxidants,
destruction of antioxidant enzymes, induction of mitochon-
drial damage, and destruction of the CYP system, which
result in the excessive accumulation of ROS in cells
(Figure 1). Experiments have shown that natural antioxi-
dants have a certain protective effect against cisplatin neph-
rotoxicity damage (Table 1). Natural antioxidants can
eliminate free radicals, maintain the stability of endogenous
antioxidants, restore antioxidant enzyme capacity, and pro-
tect against mitochondrial damage to achieve resistance to
ROS induced by cisplatin, improve subsequent nonredox
pathways, improve the filtration rate of cisplatin in the
kidney, and modulate cisplatin pharmacokinetics and can
eventually protect the kidney from toxicity (Figure 2). Mean-
while, studies have shown that the combined use of natural
antioxidants with cisplatin can also increase the anticancer
effect of cisplatin [75, 104, 141]. In summary, a large number
of experimental studies of natural antioxidants on cisplatin
nephrotoxicity provided abundant preclinical data for the
clinical use of cisplatin and proposed a new idea for the
detailed mechanism of cisplatin nephrotoxicity. In order to
comprehensively explore the adverse events of cisplatin
and the efficacy of these natural compounds in clinical prac-
tice, more preclinical and clinical studies are certainly
urgently needed.

Conflicts of Interest

The authors declare that they have no conflicts of interest.

Authors’ Contributions

JZ and MYC searched and summarized the paper and con-
tributed to draft the typescript. XXC and YXY prepared
the figures and tables. RCN and JZ edited and revised the
typescript. DX and MYC designed this review and take
responsibility for the integrity of the work. Jie Zhou and
Run-cong Nie contributed equally to this study; Dan Xie
and Mu-yan Cai are co-senior authors.

References

[1] P. G. Rose, B. N. Bundy, E. B. Watkins et al., “Concurrent
cisplatin-based radiotherapy and chemotherapy for locally
advanced cervical cancer,” New England Journal of Medicine,
vol. 340, no. 15, pp. 1144–1153, 1999.

[2] P. S. Loehrer, R. Gonin, C. R. Nichols, T. Weathers, and L. H.
Einhorn, “Vinblastine plus ifosfamide plus cisplatin as initial
salvage therapy in recurrent germ cell tumor,” Journal of
Clinical Oncology, vol. 16, pp. 2500–2504, 1998.

[3] Y. Yang, H. Liu, F. Liu, and Z. Dong, “Mitochondrial dysreg-
ulation and protection in cisplatin nephrotoxicity,” Archives
of Toxicology, vol. 88, no. 6, pp. 1249–1256, 2014.

[4] P. Hoskins, E. Eisenhauer, I. Vergote et al., “Phase II fea-
sibility study of sequential couplets of cisplatin/topotecan
followed by paclitaxel/cisplatin as primary treatment for
advanced epithelial ovarian cancer: a National Cancer
Institute of Canada Clinical Trials Group Study,” Journal
of Clinical Oncology, vol. 18, no. 24, pp. 4038–4044, 2000.

[5] G. Bolis, G. Favalli, S. Danese et al., “Weekly cisplatin given
for 2 months versus cisplatin plus cyclophosphamide given
for 5 months after cytoreductive surgery for advanced ovar-
ian cancer,” Journal of Clinical Oncology, vol. 15, no. 5,
pp. 1938–1944, 1997.

[6] C. M. Coppin, M. K. Gospodarowicz, K. James et al.,
“Improved local control of invasive bladder cancer by con-
current cisplatin and preoperative or definitive radiation.
The National Cancer Institute of Canada Clinical Trials
Group,” Journal of Clinical Oncology, vol. 14, no. 11,
pp. 2901–2907, 1996.

[7] A. S. Planting, G. Catimel, P. H. de Mulder et al., “Random-
ized study of a short course of weekly cisplatin with or with-
out amifostine in advanced head and neck cancer,” Annals of
Oncology, vol. 10, pp. 693–700, 1999.

[8] U. Gatzemeier, J. von Pawel, M. Gottfried et al., “Phase III
comparative study of high-dose cisplatin versus a combina-
tion of paclitaxel and cisplatin in patients with advanced
non-small-cell lung cancer,” Journal of Clinical Oncology,
vol. 18, no. 19, pp. 3390–3399, 2000.

[9] D. D. Von Hoff and M. Rozencweig, “cis -Diamminedichlor-
oplatinum (II): A Metal Complex with Significant Anticancer
Activity,” Advances in Pharmacology, vol. 16, pp. 273–298,
1979.

[10] D. Wang and S. J. Lippard, “Cellular processing of platinum
anticancer drugs,” Nature Reviews Drug Discovery, vol. 4,
no. 4, pp. 307–320, 2005.

10 Disease Markers



[11] Z. H. Siddik, “Cisplatin: mode of cytotoxic action and molec-
ular basis of resistance,” Oncogene, vol. 22, no. 47, pp. 7265–
7279, 2003.

[12] S. Ghosh, “Cisplatin: the first metal based anticancer drug,”
Bioorganic Chemistry, vol. 88, article 102925, 2019.

[13] J. T. Hartmann and H. P. Lipp, “Toxicity of platinum com-
pounds,” Expert Opinion on Pharmacotherapy, vol. 4, no. 6,
pp. 889–901, 2003.

[14] J. T. Hartmann, L. M. Fels, S. Knop, H. Stolt, L. Kanz, and
C. Bokemeyer, “A randomized trial comparing the nephro-
toxicity of cisplatin/ifosfamide-based combination chemo-
therapy with or without amifostine in patients with solid
tumors,” Investigational New Drugs, vol. 18, no. 3, pp. 281–
289, 2000.

[15] I. Arany and R. L. Safirstein, “Cisplatin nephrotoxicity,”
Seminars in Nephrology, vol. 23, no. 5, pp. 460–464, 2003.

[16] T. Boulikas, “Poly(ADP-ribose) synthesis in blocked and
damaged cells and its relation to carcinogenesis,” Anticancer
Research, vol. 12, pp. 885–898, 1992.

[17] J. Sastry and S. J. Kellie, “Severe neurotoxicity, ototoxicity and
nephrotoxicity following high-dose cisplatin and amifostine,”
Pediatric Hematology and Oncology, vol. 22, no. 5, pp. 441–
445, 2005.

[18] C. Y. Fang, D. Y. Lou, L. Q. Zhou et al., “Natural products:
potential treatments for cisplatin-induced nephrotoxicity,”
Acta Pharmacologica Sinica, vol. 42, no. 12, pp. 1951–1969,
2021.

[19] F. Ries and J. Klastersky, “Nephrotoxicity induced by cancer
chemotherapy with special emphasis on cisplatin toxicity,”
American Journal of Kidney Diseases, vol. 8, no. 5, pp. 368–
379, 1986.

[20] P. D. Sanchez-Gonzalez, F. J. Lopez-Hernandez, J. M. Lopez-
Novoa, and A. I. Morales, “An integrative view of the patho-
physiological events leading to cisplatin nephrotoxicity,”
Critical Reviews in Toxicology, vol. 41, no. 10, pp. 803–821,
2011.

[21] F. G. Sharbaf, H. Farhangi, and F. Assadi, “Prevention of
chemotherapy-induced nephrotoxicity in children with can-
cer,” International Journal of Preventive Medicine, vol. 8,
no. 1, p. 76, 2017.

[22] M. S. Razzaque, “Cisplatin nephropathy: is cytotoxicity
avoidable?,” Nephrology Dialysis Transplantation, vol. 22,
no. 8, pp. 2112–2116, 2007.

[23] A. R. Amin, O. Kucuk, F. R. Khuri, and D. M. Shin, “Perspec-
tives for cancer prevention with natural compounds,” Journal
of Clinical Oncology, vol. 27, no. 16, pp. 2712–2725, 2009.

[24] P. Prša, B. Karademir, G. Biçim et al., “The potential use of
natural products to negate hepatic, renal and neuronal toxic-
ity induced by cancer therapeutics,” Biochemical Pharmacol-
ogy, vol. 173, article 113551, 2020.

[25] R. Baliga, N. Ueda, P. D. Walker, and S. V. Shah, “Oxidant
mechanisms in toxic acute renal failure,” Drug Metabolism
Reviews, vol. 31, pp. 971–997, 1999.

[26] A. G. Casanova, M. Harvat, L. Vicente-Vicente et al., “Regres-
sion modeling of the antioxidant-to-nephroprotective rela-
tion shows the pivotal role of oxidative stress in cisplatin
nephrotoxicity,” Antioxidants, vol. 10, no. 9, p. 1355, 2021.

[27] A. M. Soliman, S. Desouky, M. Marzouk, and A. A. Sayed,
“Origanum majorana attenuates nephrotoxicity of cisplatin
anticancer drug through ameliorating oxidative stress,”
Nutrients, vol. 8, no. 5, p. 264, 2016.

[28] N. Pabla and Z. Dong, “Cisplatin nephrotoxicity: mecha-
nisms and renoprotective strategies,” Kidney International,
vol. 73, pp. 994–1007, 2008.

[29] H. Liu and R. Baliga, “Endoplasmic reticulum stress-
associated caspase 12 mediates cisplatin-induced LLC-PK1
cell apoptosis,” Journal of the American Society of Nephrology,
vol. 16, pp. 1985–1992, 2005.

[30] T. Karasawa and P. S. Steyger, “An integrated view of
cisplatin-induced nephrotoxicity and ototoxicity,” Toxicology
Letters, vol. 237, no. 3, pp. 219–227, 2015.

[31] S. J. Holditch, C. N. Brown, A. M. Lombardi, K. N. Nguyen,
and C. L. Edelstein, “Recent advances in models, mecha-
nisms, biomarkers, and interventions in cisplatin-induced
acute kidney injury,” International Journal of Molecular Sci-
ences, vol. 20, no. 12, p. 3011, 2019.

[32] M. S. Razzaque, T. Koji, A. Kumatori, and T. Taguchi,
“Cisplatin-induced apoptosis in human proximal tubular epi-
thelial cells is associated with the activation of the Fas/Fas
ligand system,” Histochemistry and Cell Biology, vol. 111,
no. 5, pp. 359–365, 1999.

[33] D. R. Green and J. C. Reed, “Mitochondria and apoptosis,”
Science, vol. 281, no. 5381, pp. 1309–1312, 1998.

[34] M. X. Li and G. Dewson, “Mitochondria and apoptosis:
emerging concepts,” F1000prime Reports, vol. 7, p. 42, 2015.

[35] M. Boyce and J. Yuan, “Cellular response to endoplasmic
reticulum stress: a matter of life or death,” Cell Death & Dif-
ferentiation, vol. 13, no. 3, pp. 363–373, 2006.

[36] S. Li, H. Y. Tan, N. Wang et al., “The role of oxidative stress
and antioxidants in liver diseases,” International Journal of
Molecular Sciences, vol. 16, no. 11, pp. 26087–26124, 2015.

[37] S. Taysi, A. S. Tascan, M. G. Ugur, and M. Demir, “Radicals,
oxidative/nitrosative stress and preeclampsia,” Mini Reviews
in Medicinal Chemistry, vol. 19, no. 3, pp. 178–193, 2019.

[38] K. Ercan, O. F. Gecesefa, M. E. Taysi, A. O. Ali, and S. Taysi,
“Moringa oleifera: a review of its occurrence, pharmacologi-
cal importance and oxidative stress,”Mini Reviews in Medic-
inal Chemistry, vol. 21, no. 3, pp. 380–396, 2021.

[39] Y. I. Chirino and J. Pedraza-Chaverri, “Role of oxidative and
nitrosative stress in cisplatin-induced nephrotoxicity,” Exper-
imental and Toxicologic Pathology, vol. 61, no. 3, pp. 223–
242, 2009.

[40] B. D. Sahu, A. K. Kalvala, M. Koneru et al., “Ameliorative
effect of fisetin on cisplatin-induced nephrotoxicity in rats
via modulation of NF-κB activation and antioxidant
defence,” Plos One, vol. 9, no. 9, article e105070, 2014.

[41] G. Ramesh and W. B. Reeves, “p38 MAP kinase inhibition
ameliorates cisplatin nephrotoxicity in mice,” American Jour-
nal of Physiology-Renal Physiology, vol. 289, no. 1, pp. F166–
F174, 2005.

[42] J. Luo, T. Tsuji, H. Yasuda, Y. Sun, Y. Fujigaki, and
A. Hishida, “The molecular mechanisms of the attenuation
of cisplatin-induced acute renal failure by N-acetylcysteine
in rats,” Nephrology Dialysis Transplantation, vol. 23, no. 7,
pp. 2198–2205, 2008.

[43] H. D. Francescato, R. S. Costa, C. G. Silva, and T. M.
Coimbra, “Treatment with a p38 MAPK inhibitor attenu-
ates cisplatin nephrotoxicity starting after the beginning
of renal damage,” Life Sciences, vol. 84, no. 17-18, pp. 590–
597, 2009.

[44] B. Zhang, G. Ramesh, C. C. Norbury, and W. B. Reeves,
“Cisplatin-induced nephrotoxicity is mediated by tumor

11Disease Markers



necrosis factor- α produced by renal parenchymal cells,” Kid-
ney International, vol. 72, no. 1, pp. 37–44, 2007.

[45] S. Iseri, F. Ercan, N. Gedik, M. Yuksel, and I. Alican, “Simva-
statin attenuates cisplatin-induced kidney and liver damage
in rats,” Toxicology, vol. 230, no. 2-3, pp. 256–264, 2007.

[46] Z. Yildirim, S. Sogut, E. Odaci et al., “Oral erdosteine admin-
istration attenuates cisplatin-induced renal tubular damage
in rats,” Pharmacological Research, vol. 47, no. 2, pp. 149–
156, 2003.

[47] Y. I. Chirino, J. Trujillo, D. J. Sanchez-Gonzalez et al., “Selec-
tive iNOS inhibition reduces renal damage induced by cis-
platin,” Toxicology Letters, vol. 176, no. 1, pp. 48–57, 2008.

[48] M. Demir, B. Yilmaz, S. Kalyoncu et al., “Metformin reduces
ovarian ischemia reperfusion injury in rats by improving oxi-
dative/nitrosative stress,” Taiwanese Journal of Obstetrics and
Gynecology, vol. 60, no. 1, pp. 45–50, 2021.

[49] S. Mouket, E. Demir, A. Yucel, and S. Taysi, “Nigella sativaoil
reduces oxidative/nitrosative stress in the salivary gland of
rats exposed to total cranial irradiation,” Drug and Chemical
Toxicology, pp. 1–6, 2022.

[50] O. A. Badary, S. Abdel-Maksoud, W. A. Ahmed, and G. H.
Owieda, “Naringenin attenuates cisplatin nephrotoxicity in
rats,” Life Sciences, vol. 76, no. 18, pp. 2125–2135, 2005.

[51] B. Halliwell, “Reactive species and antioxidants. Redox biol-
ogy is a fundamental theme of aerobic life,” Plant Physiology,
vol. 141, no. 2, pp. 312–322, 2006.

[52] H. Hagar, A. E. Medany, R. Salam, G. E. Medany, and O. A.
Nayal, “Betaine supplementation mitigates cisplatin-induced
nephrotoxicity by abrogation of oxidative/nitrosative stress
and suppression of inflammation and apoptosis in rats,”
Experimental and Toxicologic Pathology, vol. 67, no. 2,
pp. 133–141, 2015.

[53] B. D. Sahu, M. Kuncha, G. J. Sindhura, and R. Sistla, “Hesper-
idin attenuates cisplatin-induced acute renal injury by
decreasing oxidative stress, inflammation and DNA damage,”
Phytomedicine, vol. 20, no. 5, pp. 453–460, 2013.

[54] B. W. Meier, J. D. Gomez, O. V. Kirichenko, and J. A.
Thompson, “Mechanistic basis for inflammation and tumor
promotion in lungs of 2,6-di-tert-butyl-4-methylphenol-
treated mice: electrophilic metabolites alkylate and inactivate
antioxidant enzymes,” Chemical Research in Toxicology,
vol. 20, no. 2, pp. 199–207, 2007.

[55] K. J. Cullen, Z. Yang, L. Schumaker, and Z. Guo, “Mitochon-
dria as a critical target of the chemotheraputic agent cisplatin
in head and neck cancer,” Journal of Bioenergetics and Bio-
membranes, vol. 39, no. 1, pp. 43–50, 2007.

[56] M. Kruidering, B. Van deWater, E. de Heer, G. J. Mulder, and
J. F. Nagelkerke, “Cisplatin-induced nephrotoxicity in por-
cine proximal tubular cells: mitochondrial dysfunction by
inhibition of complexes I to IV of the respiratory chain,”
Journal of Pharmacology and Experimental Therapeutics,
vol. 280, pp. 638–649, 1997.

[57] M. P. Murphy, “How mitochondria produce reactive oxygen
species,” Biochemical Journal, vol. 417, no. 1, pp. 1–13, 2009.

[58] P. S. Brookes, Y. Yoon, J. L. Robotham, M. W. Anders, and
S. S. Sheu, “Calcium, ATP, and ROS: a mitochondrial love-
hate triangle,” American Journal of Physiology-Cell Physiol-
ogy, vol. 287, no. 4, pp. C817–C833, 2004.

[59] A. Gorlach, K. Bertram, S. Hudecova, and O. Krizanova,
“Calcium and ROS: a mutual interplay,” Redox Biology,
vol. 6, pp. 260–271, 2015.

[60] C. A. Davis, H. S. Nick, and A. Agarwal, “Manganese super-
oxide dismutase attenuates cisplatin-induced renal injury:
importance of superoxide,” Journal of the American Society
of Nephrology, vol. 12, no. 12, pp. 2683–2690, 2001.

[61] G. S. Oh, H. J. Kim, A. Shen et al., “New therapeutic concept
of NAD redox balance for cisplatin nephrotoxicity,” BioMed
Research International, vol. 2016, Article ID 4048390,
12 pages, 2016.

[62] M. Grabowska, D. Wawrzyniak, K. Rolle et al., “Let food be
your medicine: nutraceutical properties of lycopene,” Food
& Function, vol. 10, no. 6, pp. 3090–3102, 2019.

[63] H. Liu and R. Baliga, “Cytochrome P450 2E1 null mice
provide novel protection against cisplatin- induced nephro-
toxicity and apoptosis,” Kidney International, vol. 63, no. 5,
pp. 1687–1696, 2003.

[64] R. Baliga, Z. Zhang, M. Baliga, N. Ueda, and S. V. Shah, “Role
of cytochrome P-450 as a source of catalytic iron in cisplatin-
induced nephrotoxicity,” Kidney International, vol. 54, no. 5,
pp. 1562–1569, 1998.

[65] B. Halliwell, “Biochemistry of oxidative stress,” Biochemical
Society Transactions, vol. 35, no. 5, pp. 1147–1150, 2007.

[66] L. M. Reyes-Fermin, O. E. Aparicio-Trejo, S. H. Avila-Rojas,
T. Gomez-Sierra, E. Martinez-Klimova, and J. Pedraza-
Chaverri, “Natural antioxidants' effects on endoplasmic
reticulum stress-related diseases,” Food and Chemical Tox-
icology, vol. 138, article 111229, 2020.

[67] B. Ortega-Dominguez, O. E. Aparicio-Trejo, F. E. Garcia-
Arroyo et al., “Curcumin prevents cisplatin-induced renal
alterations in mitochondrial bioenergetics and dynamic,”
Food and Chemical Toxicology, vol. 107, pp. 373–385,
2017.

[68] D. Zhong, H. Wang, M. Liu et al., “Ganoderma lucidum poly-
saccharide peptide prevents renal ischemia reperfusion injury
via counteracting oxidative stress,” Scientific Reports, vol. 5,
no. 1, p. 16910, 2015.

[69] B. Ovalle-Magallanes, D. Eugenio-Perez, and J. Pedraza-
Chaverri, “Medicinal properties of mangosteen (Garcinia
mangostana L.): A comprehensive update,” Food and Chem-
ical Toxicology, vol. 109, pp. 102–122, 2017.

[70] T. Gomez-Sierra, D. Eugenio-Perez, A. Sanchez-Chinchillas,
and J. Pedraza-Chaverri, “Role of food-derived antioxidants
against cisplatin induced-nephrotoxicity,” Food and Chemi-
cal Toxicology, vol. 120, pp. 230–242, 2018.

[71] R. H. Chou, S. C. Hsieh, Y. L. Yu, M. H. Huang, Y. C. Huang,
and Y. H. Hsieh, “Fisetin inhibits migration and invasion of
human cervical cancer cells by down-regulating urokinase
plasminogen activator expression through suppressing the
p38 MAPK-dependent NF-κB signaling pathway,” PloS
One, vol. 8, no. 8, article e71983, 2013.

[72] K. Sahin, M. Tuzcu, N. Sahin, S. Ali, and O. Kucuk, “Nrf2/
HO-1 signaling pathway may be the prime target for chemo-
prevention of cisplatin-induced nephrotoxicity by lycopene,”
Food and Chemical Toxicology, vol. 48, no. 10, pp. 2670–2674,
2010.

[73] S. Özen, Ö. Akyol, M. Iraz et al., “Role of caffeic acid
phenethyl ester, an active component of propolis, against
cisplatin-induced nephrotoxicity in rats,” Journal of Applied
Toxicology: An International Journal, vol. 24, no. 1, pp. 27–
35, 2004.

[74] M. O. S. Hussein, “Structure activity relationship of antioxi-
dative property of hesperidin,” International Journal of

12 Disease Markers



Pharmaceutical Research and Development, vol. 3, pp. 19–29,
2011.

[75] R. N. El-Naga, “Pre-treatment with cardamonin protects
against cisplatin-induced nephrotoxicity in rats: impact on
NOX-1, inflammation and apoptosis,” Toxicology and
Applied Pharmacology, vol. 274, no. 1, pp. 87–95, 2014.

[76] H. D. Francescato, T. M. Coimbra, R. S. Costa, and M. L.
Bianchi, “Protective effect of quercetin on the evolution of
cisplatin-induced acute tubular necrosis,” Kidney and Blood
Pressure Research, vol. 27, no. 3, pp. 148–158, 2004.

[77] C. L. Do Amaral, H. D. C. Francescato, T. M. Coimbra et al.,
“Resveratrol attenuates cisplatin-induced nephrotoxicity in
rats,” Archives of Toxicology, vol. 82, no. 6, pp. 363–370, 2008.

[78] Y. Cigremis, M. Akgoz, H. Ozen et al., “Resveratrol amelio-
rates cisplatin-induced oxidative injury in New Zealand rab-
bits,” Canadian Journal of Physiology and Pharmacology,
vol. 93, no. 8, pp. 727–735, 2015.

[79] E. K. Go, K. J. Jung, J. M. Kim et al., “Betaine modulates age-
related NF-.KAPPA.B by thiol-enhancing action,” Biological
and Pharmaceutical Bulletin, vol. 30, no. 12, pp. 2244–2249,
2007.

[80] S. Lv, R. Fan, Y. Du et al., “Betaine supplementation
attenuates atherosclerotic lesion in apolipoprotein E-
deficient mice,” European Journal of Nutrition, vol. 48,
no. 4, pp. 205–212, 2009.

[81] A. Chanet, D. Milenkovic, C. Manach, A. Mazur, and
C. Morand, “Citrus flavanones: what is their role in cardio-
vascular protection?,” Journal of Agricultural and Food
Chemistry, vol. 60, no. 36, pp. 8809–8822, 2012.

[82] F. Erman, M. Tuzcu, C. Orhan, N. Sahin, and K. Sahin,
“Effect of lycopene against cisplatin-induced acute renal
injury in rats: organic anion and cation transporters evalua-
tion,” Biological Trace Element Research, vol. 158, no. 1,
pp. 90–95, 2014.

[83] M. A. Darwish, A. M. Abo-Youssef, M. M. Khalaf, A. A. Abo-
Saif, I. G. Saleh, and T. M. Abdelghany, “Resveratrol influ-
ences platinum pharmacokinetics: a novel mechanism in
protection against cisplatin-induced nephrotoxicity,” Toxi-
cology Letters, vol. 290, pp. 73–82, 2018.

[84] C. Manach, G. Williamson, C. Morand, A. Scalbert, and
C. Remesy, “Bioavailability and bioefficacy of polyphenols
in humans. I. Review of 97 bioavailability studies,” The Amer-
ican Journal of Clinical Nutrition, vol. 81, no. 1, pp. 230S–
242S, 2005.

[85] A. Garg, S. Garg, L. J. Zaneveld, and A. K. Singla, “Chemistry
and pharmacology of the Citrus bioflavonoid hesperidin,”
Phytotherapy Research, vol. 15, no. 8, pp. 655–669, 2001.

[86] B. Ameer, R. A. Weintraub, J. V. Johnson, R. A. Yost, and
R. L. Rouseff, “Flavanone absorption after naringin, hesperi-
din, and citrus administration,” Clinical Pharmacology &
Therapeutics, vol. 60, no. 1, pp. 34–40, 1996.

[87] N. K. Lee, S. H. Choi, S. H. Park, E. K. Park, and D. H. Kim,
“Antiallergic activity of hesperidin is activated by intestinal
microflora,” Pharmacology, vol. 71, no. 4, pp. 174–180, 2004.

[88] D. D. Majo, M. Giammanco, M. L. Guardia, E. Tripoli,
S. Giammanco, and E. Finotti, “Flavanones in Citrus fruit:
Structure-antioxidant activity relationships,” Food Research
International, vol. 38, no. 10, pp. 1161–1166, 2005.

[89] H. Ren, J. Hao, T. Liu et al., “Hesperetin suppresses inflam-
matory responses in lipopolysaccharide-induced RAW
264.7 cells via the inhibition of NF-kappaB and activation

of Nrf2/HO-1 pathways,” Inflammation, vol. 39, pp. 964–
973, 2016.

[90] E. J. Choi and W. S. Ahn, “Neuroprotective effects of chronic
hesperetin administration in mice,” Archives of Pharmacal
Research, vol. 31, no. 11, pp. 1457–1462, 2008.

[91] K. Kaltalioglu and S. Coskun-Cevher, “Potential of morin and
hesperidin in the prevention of cisplatin-induced nephrotox-
icity,” Renal Failure, vol. 38, no. 8, pp. 1291–1299, 2016.

[92] X. Chen, W. Wei, Y. Li, J. Huang, and X. Ci, “Hesperetin
relieves cisplatin-induced acute kidney injury by mitigating
oxidative stress, inflammation and apoptosis,” Chemico-Bio-
logical Interactions, vol. 308, pp. 269–278, 2019.

[93] Z. Wang, G. Xu, Y. Gao et al., “Cardamonin from a medicinal
herb protects against LPS-induced septic shock by suppress-
ing NLRP3 inflammasome,” Acta Pharmaceutica Sinica B,
vol. 9, no. 4, pp. 734–744, 2019.

[94] S. Shrivastava, M. K. Jeengar, D. Thummuri et al., “Cardamo-
nin, a chalcone, inhibits human triple negative breast cancer
cell invasiveness by downregulation of Wnt/β-catenin signal-
ing cascades and reversal of epithelial-mesenchymal transi-
tion,” Biofactors, vol. 43, no. 2, pp. 152–169, 2017.

[95] Y. J. Kim, K. S. Kang, K. C. Choi, and H. Ko, “Cardamonin
induces autophagy and an antiproliferative effect through
JNK activation in human colorectal carcinoma HCT116
cells,” Bioorganic & Medicinal Chemistry Letters, vol. 25,
no. 12, pp. 2559–2564, 2015.

[96] Y. Li, Y. Qin, C. Yang et al., “Cardamonin induces ROS-
mediated G2/M phase arrest and apoptosis through inhibi-
tion of NF- κ B pathway in nasopharyngeal carcinoma,” Cell
Death & Disease, vol. 8, no. 8, article e3024, 2017.

[97] J. Zhang, S. Sikka, K. S. Siveen et al., “Cardamonin represses
proliferation, invasion, and causes apoptosis through the
modulation of signal transducer and activator of transcrip-
tion 3 pathway in prostate cancer,” Apoptosis, vol. 22, no. 1,
pp. 158–168, 2017.

[98] P. Niu, D. Shi, S. Zhang, Y. Zhu, and J. Zhou, “Cardamonin
enhances the anti-proliferative effect of cisplatin on ovarian
cancer,” Oncology Letters, vol. 15, pp. 3991–3997, 2018.

[99] A. W. Boots, G. R. Haenen, and A. Bast, “Health effects of
quercetin: from antioxidant to nutraceutical,” European Jour-
nal of Pharmacology, vol. 585, no. 2-3, pp. 325–337, 2008.

[100] J. Hofmann, H. H. Fiebig, B. R. Winterhalter, D. P. Berger,
and H. Grunicke, “Enhancement of the antiproliferative
activity of cis-diamminedichloroplatinum(II) by quercetin,”
International Journal of Cancer, vol. 45, no. 3, pp. 536–539,
1990.

[101] M. K. Kuhlmann, E. Horsch, G. Burkhardt, M. Wagner, and
H. Kohler, “Reduction of cisplatin toxicity in cultured renal
tubular cells by the bioflavonoid quercetin,” Archives of Tox-
icology, vol. 72, no. 8, pp. 536–540, 1998.

[102] P. D. Sanchez-Gonzalez, F. J. Lopez-Hernandez, F. Perez-
Barriocanal, A. I. Morales, and J. M. Lopez-Novoa, “Quercetin
reduces cisplatin nephrotoxicity in rats without compromising
its anti-tumour activity,” Nephrology Dialysis Transplantation,
vol. 26, no. 11, pp. 3484–3495, 2011.

[103] O. A. Almaghrabi, “Molecular and biochemical investigations
on the effect of quercetin on oxidative stress induced by cis-
platin in rat kidney,” Saudi Journal of Biological Sciences,
vol. 22, no. 2, pp. 227–231, 2015.

[104] Q. C. Li, Y. Liang, G. R. Hu, and Y. Tian, “Enhanced
therapeutic efficacy and amelioration of cisplatin-induced

13Disease Markers



nephrotoxicity by quercetin in 1,2-dimethyl hydrazine-
induced colon cancer in rats,” Indian Journal of Pharmacol-
ogy, vol. 48, no. 2, pp. 168–171, 2016.

[105] K. Hu, L. Miao, T. J. Goodwin, J. Li, Q. Liu, and L. Huang,
“Quercetin remodels the tumor microenvironment to
improve the permeation, retention, and antitumor effects of
nanoparticles,” ACS Nano, vol. 11, no. 5, pp. 4916–4925,
2017.

[106] P. D. Sanchez-Gonzalez, F. J. Lopez-Hernandez, M. Duenas
et al., “Differential effect of quercetin on cisplatin-induced
toxicity in kidney and tumor tissues,” Food and Chemical
Toxicology, vol. 107, pp. 226–236, 2017.

[107] S. Kawaii, Y. Tomono, E. Katase, K. Ogawa, and M. Yano,
“Quantitation of flavonoid constituents inCitrusFruits,” Jour-
nal of Agricultural and Food Chemistry, vol. 47, no. 9,
pp. 3565–3571, 1999.

[108] W. Zeng, L. Jin, F. Zhang, C. Zhang, and W. Liang, “Narin-
genin as a potential immunomodulator in therapeutics,”
Pharmacological Research, vol. 135, pp. 122–126, 2018.

[109] Y. Miyake, K. Minato, S. Fukumoto et al., “New potent
antioxidative hydroxyflavanones produced withAspergillus
saitoifrom flavanone glycoside in citrus fruit,” Bioscience,
Biotechnology, and Biochemistry, vol. 67, no. 7, pp. 1443–
1450, 2003.

[110] J. H. Lee and G. H. Kim, “Evaluation of antioxidant and
inhibitory activities for different subclasses flavonoids on
enzymes for rheumatoid arthritis,” Journal of Food Science,
vol. 75, no. 7, pp. H212–H217, 2010.

[111] C. Felgines, O. Texier, C. Morand et al., “Bioavailability of the
flavanone naringenin and its glycosides in rats,” American
Journal of Physiology-Gastrointestinal and Liver Physiology,
vol. 279, no. 6, pp. G1148–G1154, 2000.

[112] I. Koyuncu, A. Kocyigit, A. Gonel, E. Arslan, and M. Durgun,
“The protective effect of naringenin-oxime on cisplatin-
induced toxicity in rats,” Biochemistry Research Interna-
tional, vol. 2017, Article ID 9478958, 9 pages, 2017.

[113] J. Shi and M. Le Maguer, “Lycopene in tomatoes: chemical
and physical properties affected by food processing,” Critical
Reviews in Food Science and Nutrition, vol. 20, no. 4, pp. 293–
334, 2000.

[114] I. Mozos, D. Stoian, A. Caraba, C. Malainer, J. O.
Horbanczuk, and A. G. Atanasov, “Lycopene and vascular
health,” Frontiers in Pharmacology, vol. 9, p. 521, 2018.

[115] K. Sahin, N. Sahin, and O. Kucuk, “Lycopene and chemother-
apy toxicity,” Nutrition and Cancer, vol. 62, no. 7, pp. 988–
995, 2010.

[116] O. Kucuk, F. H. Sarkar, W. Sakr et al., “Phase II randomized
clinical trial of lycopene supplementation before radical pros-
tatectomy,” Cancer Epidemiology Biomarkers & Prevention,
vol. 10, pp. 861–868, 2001.

[117] O. Y. Kim, H. Y. Yoe, H. J. Kim et al., “Independent inverse
relationship between serum lycopene concentration and
arterial stiffness,” Atherosclerosis, vol. 208, no. 2, pp. 581–
586, 2010.

[118] A. Basu and V. Imrhan, “Tomatoes versus lycopene in oxida-
tive stress and carcinogenesis: conclusions from clinical
trials,” European Journal of Clinical Nutrition, vol. 61, no. 3,
pp. 295–303, 2007.

[119] P. R. Gajendragadkar, A. Hubsch, K. M. Maki-Petaja,
M. Serg, I. B. Wilkinson, and J. Cheriyan, “Effects of oral lyco-
pene supplementation on vascular function in patients with

cardiovascular disease and healthy volunteers: a randomised
controlled trial,” Plos One, vol. 9, no. 6, article e99070, 2014.

[120] H. M. Cheng, G. Koutsidis, J. K. Lodge, A. W. Ashor,
M. Siervo, and J. Lara, “Lycopene and tomato and risk of car-
diovascular diseases: a systematic review andmeta-analysis of
epidemiological evidence,” Critical Reviews in Food Science
and Nutrition, vol. 59, no. 1, pp. 141–158, 2019.

[121] S. Seren, R. Lieberman, U. D. Bayraktar et al., “Lycopene in
cancer prevention and treatment,” American Journal of Ther-
apeutics, vol. 15, no. 1, pp. 66–81, 2008.

[122] A. Atessahin, S. Yilmaz, I. Karahan, A. O. Ceribasi, and
A. Karaoglu, “Effects of lycopene against cisplatin-induced
nephrotoxicity and oxidative stress in rats,” Toxicology,
vol. 212, no. 2-3, pp. 116–123, 2005.

[123] A. Dogukan, M. Tuzcu, C. A. Agca et al., “A tomato lycopene
complex protects the kidney from cisplatin-induced injury
via affecting oxidative stress as well as Bax, Bcl-2, and HSPs
expression,” NUTR CANCER., vol. 63, no. 3, pp. 427–434,
2011.

[124] U. Karbach, J. Kricke, F. Meyer-Wentrup et al., “Localization
of organic cation transporters OCT1 and OCT2 in rat kid-
ney,” American Journal of Physiology-Renal Physiology,
vol. 279, no. 4, pp. F679–F687, 2000.

[125] L. Mahmoodnia, K. Mohammadi, and R. Masumi, “Amelio-
rative effect of lycopene effect on cisplatin-induced nephrop-
athy in patient,” Journal of Nephropathology, vol. 6, no. 3,
pp. 144–149, 2017.

[126] Z. Dong, “Molecular mechanism of the chemopreventive
effect of resveratrol,” Mutation Research/Fundamental and
Molecular Mechanisms of Mutagenesis, vol. 523-524,
pp. 145–150, 2003.

[127] S. Pervaiz, “Resveratrol: from grapevines to mammalian biol-
ogy,” The FASEB Journal, vol. 17, no. 14, pp. 1975–1985,
2003.

[128] E. Ignatowicz andW. Baer-Dubowska, “Resveratrol, a natural
chemopreventive agent against degenerative diseases,” Polish
Journal of Pharmacology, vol. 53, pp. 557–570, 2001.

[129] X. Vitrac, A. Bornet, R. Vanderlinde et al., “Determination of
stilbenes (delta-viniferin, trans-astringin, trans-piceid, cis-
and trans-resveratrol, epsilon-viniferin) in Brazilian wines,”
Journal of Agricultural and Food Chemistry, vol. 53,
pp. 5664–5669, 2005.

[130] B. Catalgol, S. Batirel, Y. Taga, and N. K. Ozer, “Resveratrol:
French paradox revisited,” Frontiers in Pharmacology,
vol. 3, p. 141, 2012.

[131] J. H. Holthoff, K. A.Woodling, D. R. Doerge, S. T. Burns, J. A.
Hinson, and P. R. Mayeux, “Resveratrol, a dietary polypheno-
lic phytoalexin, is a functional scavenger of peroxynitrite,”
Biochemical Pharmacology, vol. 80, no. 8, pp. 1260–1265,
2010.

[132] S. S. Leonard, C. Xia, B. H. Jiang et al., “Resveratrol scavenges
reactive oxygen species and effects radical-induced cellular
responses,” Biochemical and Biophysical Research Communi-
cations, vol. 309, no. 4, pp. 1017–1026, 2003.

[133] A. Ibrahim, F. A. Al-Hizab, A. I. Abushouk, and M. M.
Abdel-Daim, “Nephroprotective effects of benzyl isothiocya-
nate and resveratrol against cisplatin-induced oxidative stress
and inflammation,” Frontiers in Pharmacology, vol. 9,
p. 1268, 2018.

[134] R. Zhang, L. Yin, B. Zhang et al., “Resveratrol improves
human umbilical cord-derived mesenchymal stem cells

14 Disease Markers



repair for cisplatin-induced acute kidney injury,” Cell Death
& Disease, vol. 9, no. 10, p. ???, 2018.

[135] M. A. Neag, C. I. Mitre, A. O. Mitre et al., “Paradoxical effect
of grape pomace extract on cisplatin-induced acute kidney
injury in Rats,” Pharmaceutics, vol. 11, no. 12, p. 656, 2019.

[136] C. A. de la Lastra and I. Villegas, “Resveratrol as an antioxi-
dant and pro-oxidant agent: mechanisms and clinical impli-
cations,” Biochemical Society Transactions, vol. 35, no. 5,
pp. 1156–1160, 2007.

[137] H. J. Kim, S. H. Kim, and J. M. Yun, “Fisetin inhibits
hyperglycemia-induced proinflammatory cytokine produc-
tion by epigenetic mechanisms,” Evidence-Based Comple-
mentary and Alternative Medicine, vol. 2012, Article ID
639469, 10 pages, 2012.

[138] L. Leotoing, F. Wauquier, J. Guicheux, E. Miot-Noirault,
Y. Wittrant, and V. Coxam, “The polyphenol fisetin protects
bone by repressing NF-κB and MKP-1-dependent signaling
pathways in osteoclasts,” Plos One, vol. 8, no. 7, article
e68388, 2013.

[139] M. Gelderblom, F. Leypoldt, J. Lewerenz et al., “The flavonoid
fisetin attenuates postischemic immune cell infiltration, acti-
vation and infarct size after transient cerebral middle artery
occlusion in mice,” Journal of Cerebral Blood Flow & Metab-
olism, vol. 32, no. 5, pp. 835–843, 2012.

[140] Y. S. Touil, N. Auzeil, F. Boulinguez et al., “Fisetin disposition
andmetabolism in mice: identification of geraldol as an active
metabolite,” Biochemical Pharmacology, vol. 82, no. 11,
pp. 1731–1739, 2011.

[141] R. Tripathi, T. Samadder, S. Gupta, A. Surolia, and C. Shaha,
“Anticancer activity of a combination of cisplatin and fisetin
in embryonal carcinoma cells and xenograft tumors,” Molec-
ular Cancer Therapeutics, vol. 10, no. 2, pp. 255–268, 2011.

[142] Q. Ren, F. Guo, S. Tao, R. Huang, L. Ma, and P. Fu, “Flavo-
noid fisetin alleviates kidney inflammation and apoptosis
via inhibiting Src-mediated NF-κB p65 and MAPK signaling
pathways in septic AKI mice,” Biomedicine & Pharmacother-
apy, vol. 122, article 109772, 2020.

[143] Q. Ren, S. Tao, F. Guo et al., “Natural flavonol fisetin
attenuated hyperuricemic nephropathy via inhibiting IL-6/
JAK2/STAT3 and TGF- β/SMAD3 signaling,” Phytomedi-
cine, vol. 87, article 153552, 2021.

[144] Q. Ren, L. Cheng, F. Guo et al., “Fisetin improves
hyperuricemia-induced chronic kidney disease via regulating
gut microbiota-mediated tryptophan metabolism and aryl
hydrocarbon receptor activation,” ournal of Agricultural
and Food Chemistry, vol. 69, no. 37, pp. 10932–10942, 2021.

[145] G. Murtaza, S. Karim, M. R. Akram et al., “Caffeic acid phe-
nethyl ester and therapeutic potentials,” BioMed Research
International, vol. 2014, Article ID 145342, 9 pages, 2014.

[146] G. F. Sud'Ina, O. K. Mirzoeva, M. A. Pushkareva, G. A.
Korshunova, N. V. Sumbatyan, and S. D. Varfolomeev,
“Caffeic acid phenethyl ester as a lipoxygenase inhibitor with
antioxidant properties,” FEBS Letters, vol. 329, no. 1-2,
pp. 21–24, 1993.

[147] I. F. Hepsen, H. Bayramlar, A. Gultek, S. Ozen, F. Tilgen, and
C. Evereklioglu, “Caffeic acid phenethyl ester to inhibit poste-
rior capsule opacification in rabbits,” Journal of Cataract and
Refractive Surgery, vol. 23, no. 10, pp. 1572–1576, 1997.

[148] A. Ilhan, U. Koltuksuz, S. Ozen, E. Uz, H. Ciralik, and
O. Akyol, “The effects of caffeic acid phenethyl ester (CAPE)
on spinal cord ischemia/reperfusion injury in rabbits,” Euro-

pean Journal of Cardio-Thoracic Surgery, vol. 16, no. 4,
pp. 458–463, 1999.

[149] U. Koltuksuz, S. Ozen, E. Uz et al., “Caffeic acid phenethyl
ester prevents intestinal reperfusion injury in rats,” Journal
of Pediatric Surgery, vol. 34, no. 10, pp. 1458–1462, 1999.

[150] U. Koltuksuz, M. K. Irmak, A. Karaman et al., “Testicular
nitric oxide levels after unilateral testicular torsion/detorsion
in rats pretreated with caffeic acid phenethyl ester,” Urologi-
cal Research, vol. 28, no. 6, pp. 360–363, 2000.

[151] R. S. Ferreira, S. N. Dos, C. P. Bernardes et al., “Caffeic
acid phenethyl ester (CAPE) protects PC12 cells against
cisplatin-induced neurotoxicity by activating the AMPK/
SIRT1, MAPK/Erk, and PI3k/Akt signaling pathways,”
Neurotoxicity Research, vol. 36, no. 1, pp. 175–192, 2019.

[152] R. S. Ferreira, S. N. Dos, N. M. Martins, L. S. Fernandes, and
S. A. Dos, “Caffeic acid phenethyl ester (CAPE) protects
PC12 cells from cisplatin-induced neurotoxicity by activating
the NGF-signaling pathway,” Neurotoxicity Research, vol. 34,
no. 1, pp. 32–46, 2018.

[153] M. Petersen and M. S. Simmonds, “Rosmarinic acid,” Phyto-
chemistry, vol. 62, no. 2, pp. 121–125, 2003.

[154] Y. Zhang, X. Li, and Z. Wang, “Antioxidant activities of leaf
extract of Salvia miltiorrhiza Bunge and related phenolic
constituents,” Food and Chemical Toxicology, vol. 48,
no. 10, pp. 2656–2662, 2010.

[155] X. Chu, X. Ci, J. He et al., “Effects of a natural prolyl oligopep-
tidase inhibitor, rosmarinic acid, on lipopolysaccharide-
induced acute lung injury in mice,” Molecules, vol. 17, no. 3,
pp. 3586–3598, 2012.

[156] K. Venkatachalam, S. Gunasekaran, V. A. Jesudoss, and
N. Namasivayam, “The effect of rosmarinic acid on 1,2-
dimethylhydrazine induced colon carcinogenesis,” Experi-
mental and Toxicologic Pathology, vol. 65, no. 4, pp. 409–
418, 2013.

[157] Y. Sakihama, M. F. Cohen, S. C. Grace, and H. Yamasaki,
“Plant phenolic antioxidant and prooxidant activities:
phenolics-induced oxidative damage mediated by metals in
plants,” Toxicology, vol. 177, no. 1, pp. 67–80, 2002.

[158] R. Domitrovic, I. Potocnjak, Z. Crncevic-Orlic, andM. Skoda,
“Nephroprotective activities of rosmarinic acid against
cisplatin-induced kidney injury in mice,” Food and Chemical
Toxicology, vol. 66, pp. 321–328, 2014.

[159] A. Zanotto-Filho, E. Braganhol, M. I. Edelweiss et al., “The
curry spice curcumin selectively inhibits cancer cells growth
in vitro and in preclinical model of glioblastoma,” The Jour-
nal of Nutritional Biochemistry, vol. 23, no. 6, pp. 591–601,
2012.

[160] K. Bisht, K. H. Wagner, and A. C. Bulmer, “Curcumin, res-
veratrol and flavonoids as anti-inflammatory, cyto- and
DNA- protective dietary compounds,” Toxicology, vol. 278,
no. 1, pp. 88–100, 2010.

[161] S. Sun and H. Fang, “Curcumin inhibits ovarian cancer pro-
gression by regulating circ-PLEKHM3/miR-320a/SMG1
axis,” Journal of Ovarian Research, vol. 14, no. 1, p. 158, 2021.

[162] S. Shishodia, M. M. Chaturvedi, and B. B. Aggarwal, “Role of
curcumin in cancer therapy,” Current Problems in Cancer,
vol. 31, no. 4, pp. 243–305, 2007.

[163] R. Rezaee, A. A. Momtazi, A. Monemi, and A. Sahebkar,
“Curcumin: a potentially powerful tool to reverse cisplatin-
induced toxicity,” Pharmacological Research, vol. 117,
pp. 218–227, 2017.

15Disease Markers



[164] W. R. Garcia-Nino and J. Pedraza-Chaverri, “Protective effect
of curcumin against heavy metals-induced liver damage,”
Food and Chemical Toxicology, vol. 69, pp. 182–201, 2014.

[165] A. Kuhad, S. Pilkhwal, S. Sharma, N. Tirkey, and K. Chopra,
“Effect of curcumin on inflammation and oxidative stress in
cisplatin-induced experimental nephrotoxicity,” Journal of
Agricultural and Food Chemistry, vol. 55, no. 25, pp. 10150–
10155, 2007.

[166] M. Waseem, P. Kaushik, and S. Parvez, “Mitochondria-medi-
ated mitigatory role of curcumin in cisplatin-induced neph-
rotoxicity,” Cell Biochemistry and Function, vol. 31, no. 8,
pp. 678–684, 2013.

[167] N. M. Yunos, I. B. Kim, R. Bellomo et al., “The biochemical
effects of restricting chloride-rich fluids in intensive care,”
Critical Care Medicine, vol. 39, no. 11, pp. 2419–2424, 2011.

[168] A. A. Sayed, S. Desouky, M. Marzouk, and A. M. Soliman,
“Modulatory Effect of Origanum majorana Extract against
Cisplatin-Induced Dyslipidemia in Rats,” International Jour-
nal of Current Research in Life Sciences, vol. 4, no. 6, pp. 228–
234, 2015.

[169] M. Sharifi-Rad, Y. Y. Berkay, G. Antika et al., “Phytochemical
constituents, biological activities, and health-promoting
effects of the genusOriganum,” Phytotherapy Research,
vol. 35, no. 1, pp. 95–121, 2021.

[170] B. Teixeira, A. Marques, C. Ramos et al., “Chemical composi-
tion and bioactivity of different oregano (Origanum vulgare)
extracts and essential oil,” Journal of the Science of Food and
Agriculture, vol. 93, no. 11, pp. 2707–2714, 2013.

[171] I. M. El-Ashmawy, A. F. El-Nahas, and O. M. Salama,
“Protective effect of volatile oil, alcoholic and aqueous
extracts of Origanum majorana on lead acetate toxicity in
mice,” Basic & Clinical Pharmacology & Toxicology, vol. 97,
no. 4, pp. 238–243, 2005.

[172] M. Raeeszadeh, M. Rezaee, A. Akbari, and N. Khademi, “The
comparison of the effect of Origanum vulgare L. extract and
vitamin C on the gentamycin-induced nephrotoxicity in
rats,” Drug and Chemical Toxicology, vol. 45, no. 5, 2022.

[173] A. Sharifi-Rigi and E. Heidarian, “Therapeutic potential of
Origanum vulgare leaf hydroethanolic extract against renal
oxidative stress and nephrotoxicity induced by paraquat in
rats,” Avicenna Journal of Phytomedicine, vol. 9, pp. 563–
573, 2019.

[174] S. A. Craig, “Betaine in human nutrition,” The American
Journal of Clinical Nutrition, vol. 80, no. 3, pp. 539–549, 2004.

[175] C. S. Chao, C. S. Tsai, Y. P. Chang, J. M. Chen, H. K. Chin,
and S. C. Yang, “Hyperin inhibits nuclear factor kappa B
and activates nuclear factor E2-related factor-2 signaling
pathways in cisplatin-induced acute kidney injury in mice,”
International Immunopharmacology, vol. 40, pp. 517–523,
2016.

[176] H. Lee, D. Lee, K. S. Kang, J. H. Song, and Y. K. Choi, “Inhi-
bition of intracellular ROS accumulation by formononetin
attenuates cisplatin-mediated apoptosis in LLC-PK1 cells,”
International Journal of Molecular Sciences, vol. 19, no. 3,
p. 813, 2018.

[177] S. Avarave, J. Thomas, V. Radha, and K. Altaff, “Synergistic
protective effect of Camellia sinensis leaf buds and Camel-
lia sinensis flowers against cisplatin-induced nephrotoxicity
in rats and characterization of its bioactive compounds,”
Natural Product Research, vol. 36, no. 17, pp. 4464–4468,
2021.

[178] J. Quintanilha, K. F. Saavedra, M. B. Visacri, P. Moriel, and
L. A. Salazar, “Role of epigenetic mechanisms in cisplatin-
induced toxicity,” Critical Reviews in Oncology/Hematology,
vol. 137, pp. 131–142, 2019.

[179] S. Waissbluth and S. J. Daniel, “Cisplatin-induced ototoxicity:
transporters playing a role in cisplatin toxicity,” Hearing
Research, vol. 299, pp. 37–45, 2013.

[180] M. S. Goncalves, A. F. Silveira, A. R. Teixeira, and M. A.
Hyppolito, “Mechanisms of cisplatin ototoxicity: theoretical
review,” The Journal of Laryngology & Otology, vol. 127,
no. 6, pp. 536–541, 2013.

[181] M. Iraz, E. Ozerol, M. Gulec et al., “Protective effect of caffeic
acid phenethyl ester (CAPE) administration on cisplatin-
induced oxidative damage to liver in rat,” Cell Biochemistry
and Function: Cellular Biochemistry and its Modulation by
Active Agents or Disease, vol. 24, no. 4, pp. 357–361, 2006.

[182] C. Fenoglio, E. Boncompagni, B. Chiavarina, S. Cafaggi,
M. Cilli, andM. Viale, “Morphological and histochemical evi-
dence of the protective effect of procainamide hydrochloride
on tissue damage induced by repeated administration of low
doses of cisplatin,” Anticancer Research, vol. 25, pp. 4123–
4128, 2005.

[183] R. Pratibha, R. Sameer, P. V. Rataboli, D. A. Bhiwgade, and
C. Y. Dhume, “Enzymatic studies of cisplatin induced oxida-
tive stress in hepatic tissue of rats,” European Journal of Phar-
macology, vol. 532, no. 3, pp. 290–293, 2006.

[184] N. M. Martins, N. A. Santos, C. Curti, M. L. Bianchi, and
A. C. Santos, “Cisplatin induces mitochondrial oxidative
stress with resultant energetic metabolism impairment,
membrane rigidification and apoptosis in rat liver,” Journal
of Applied Toxicology: An International Journal, vol. 28,
no. 3, pp. 337–344, 2008.

[185] N. Pabla, R. F. Murphy, K. Liu, and Z. Dong, “The copper
transporter Ctr1 contributes to cisplatin uptake by renal
tubular cells during cisplatin nephrotoxicity,” American Jour-
nal of Physiology-Renal Physiology, vol. 296, no. 3, pp. F505–
F511, 2009.

[186] R. Y. Tsang, T. Al-Fayea, and H. J. Au, “Cisplatin Overdose,”
Drug Safety, vol. 32, no. 12, pp. 1109–1122, 2009.

[187] A. Kart, Y. Cigremis, M. Karaman, and H. Ozen, “Caffeic acid
phenethyl ester (CAPE) ameliorates cisplatin-induced hepa-
totoxicity in rabbit,” Experimental and Toxicologic Pathology,
vol. 62, no. 1, pp. 45–52, 2010.

[188] T. Boroja, J. Katanic, G. Rosic et al., “Summer savory
(Satureja hortensis L.) extract: Phytochemical profile and
modulation of cisplatin-induced liver, renal and testicular
toxicity,” Food and Chemical Toxicology, vol. 118, pp. 252–
263, 2018.

[189] A. H. Calvert, S. J. Harland, D. R. Newell et al., “Early clinical
studies with cis-diammine-1,1-cyclobutane dicarboxylate
platinum II,” Cancer Chemotherapy and Pharmacology,
vol. 9, no. 3, pp. 140–147, 1982.

[190] S. Dilruba and G. V. Kalayda, “Platinum-based drugs: past,
present and future,” Cancer Chemotherapy and Pharmacol-
ogy, vol. 77, no. 6, pp. 1103–1124, 2016.

[191] S. Zhang, K. S. Lovejoy, J. E. Shima et al., “Organic cation
transporters are determinants of oxaliplatin cytotoxicity,”
Cancer Research, vol. 66, no. 17, pp. 8847–8857, 2006.

[192] L. Kelland, “The resurgence of platinum-based cancer che-
motherapy,” Nature Reviews Cancer, vol. 7, pp. 573–584,
2007.

16 Disease Markers



[193] S. Rottenberg, C. Disler, and P. Perego, “The rediscovery of
platinum-based cancer therapy,” Nature Reviews Cancer,
vol. 21, no. 1, pp. 37–50, 2021.

[194] M. Kumar, V. Dahiya, E. R. Kasala, L. N. Bodduluru, and
M. Lahkar, “The renoprotective activity of hesperetin in
cisplatin induced nephrotoxicity in rats: molecular and
biochemical evidence,” Biomedicine & Pharmacotherapy,
vol. 89, pp. 1207–1215, 2017.

17Disease Markers


	Protective Effect of Natural Antioxidants on Reducing Cisplatin-Induced Nephrotoxicity
	1. Introduction
	2. Accumulation of ROS Is the Upstream Reaction Leading to Pathological Events in Cisplatin-Induced Nephrotoxicity
	3. How Does Cisplatin Induce Accumulation of ROS and Cause Oxidative Stress Response?
	4. The Protective Mechanism of Natural Antioxidants
	4.1. Reducing the Production of ROS
	4.2. Removing Excess ROS
	4.3. Other Nonredox Pathways That Protect the Kidney from Damage

	5. Research Status of the Representative Natural Antioxidants Protecting against Cisplatin Nephrotoxicity
	5.1. Hesperidin
	5.2. Cardamonin
	5.3. Quercetin
	5.4. Naringenin
	5.5. Lycopene
	5.6. Resveratrol
	5.7. Fisetin
	5.8. Caffeic Acid Phenethyl Ester (CAPE)
	5.9. Rosmarinic Acid (RA)
	5.10. Curcumin
	5.11. Origanum majorana
	5.12. Others

	6. The Other Toxicities Induced by Cisplatin and Its Natural Antioxidant Protection
	7. The Implications and Challenge in Clinical Trials
	8. Summary
	Conflicts of Interest
	Authors’ Contributions



