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The present study was to investigate the anti-diabetic activities of Swertia bimaculata. Based on the glucose consumption of S.
bimaculata extractsand different fractions (petroleum, dichloromethane, ethyl acetate, n-butanol and water extracts) in 3T3-L1
adipocyte assay, ethanol (ETH) and dichloromethane (DTH) extracts had themost effective potency. Furthermore, ETH, DTH and
corymbiferin (themost abundant component of DTH) were evaluated for anti-diabetic effects in high fat and sucrose fed combined
with low dose streptozocin induced diabetic rats. DTH and corymbiferin displayed remarkable anti-diabetic activities. The fasting
blood glucose levels were significantly decreased, while the serum insulin levels were obviously increased.The oral glucose tolerance
was also improved. The lowed serum total cholesterol, low density lipoprotein (LDL) and triglyceride levels and increased ratio of
HDL (high density lipoprotein)/LDL were observed. The insulin sensitivity was improved on the basis of increased expressions of
insulin-receptor substrate-2, phosphatidylinositol 3-kinase and Ser/Thr kinase AKT2. And also DTH and corymbiferin improved
antioxidant capacity and carbohydrate metabolism in diabetic rats, along with the improvement of histopathology of livers and
pancreatic 𝛽 cells. Corymbiferin was one of active constituents, responsible for anti-diabetic properties. Therefore, S. bimaculata
could be considered as an alternative agent against diabetes mellitus.

1. Introduction

Diabetes mellitus (DM) characterized by hyperglycemia is
a metabolic disorder of carbohydrate, fat, and protein, as
a consequence of relative or absolute deficiency of insulin
secretion, insulin action, or both [1]. Hyperglycemia is known
to be one of the main contributors to oxidative stress by the
direct generation of excessive reactive oxygen species (ROS),
resulting from an imbalance between antioxidants and oxi-
dants [2–5]. ROS can be transformed into the more potent
hydroxyl radical, resulting in peroxidation of membrane
lipids and damage ofDNAandproteins [6–8]. ROS also play a
central role in the progression of microvascular (retinopathy,
neuropathy, and nephropathy) and macrovascular (heart
attack, stroke, and peripheral vascular disease) complications
in diabetes [9, 10]. Though insulin and other synthetic

antidiabetic drugs are available, continuous treatment with
them may cause undesirable adverse effects [11]. For this
reason, there is a growing interest in developing traditional
medicinal herbs or natural products as safer complementary
and alternative agents with higher achievable antidiabetic
activities [12]. The agents possessing antidiabetic effects
accompaniedwith antioxidant activities are also beneficial for
DM and its complications.

As one of these potent resources, the Swertia genus plants
with their antidiabetic ability have attracted great attention in
East Asian countries. In ayurvedic traditional medicine, the
whole plants of Swertia chirayita are used to treat hepatitis,
febrifuges, ulcer, and diabetes [13, 14]. In more modern
medical usage, it is found that the preparations of Swertia
japonica [15] and its compounds, such as swerchirin and
bellidifolin [16–19], can alleviate the hyperglycemic status
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in diabetic animals. And also Swertia bimaculata, widely
distributed in most parts of Asia, has long been used for
the treatment of dyspepsia, urinary infection, and hepatitis
diseases in middle-western ethnic district of China [20, 21].
In recent studies, sixteen xanthone compounds, which were
structurally similar to these components of Swertia japonica,
have been isolated from S. bimaculata [22, 23].However, there
is still no direct modern report on the antidiabetic activities
of S. bimaculata. Therefore, this present study was carried
out to investigate the antidiabetic substances of S. bimaculata
plant and its possible mechanism(s) using in vitro and in
vivo models, with a view to ascertain the use of this plant in
controlling diabetes.

2. Materials and Methods

2.1. Chemicals and Reagents. Streptozotocin (STZ) was pur-
chased from Sigma-Aldrich (St. Louis, MO, USA). The kits
were indicated under specific sections. All other chemical
reagents used in the study were of the highest analytical or
chromatographic grade.

2.2. Plant Material and Preparation of Extracts. The whole
herbs of S. bimaculata were acquired from Enshi, Hubei,
China, in October 2010 and authenticated by Professor
Jiachun Chen, Tongji School of Pharmaceutical Sciences,
Huazhong University of Science and Technology. The
voucher specimen (no. 20101012) was deposited in Hubei Key
Laboratory of Natural Medicinal Chemistry and Resource
Evaluation, Huazhong University of Science and Technology.
The air-dried whole plants were milled and refluxed with
90% ethanol twice (1 : 10, w/v) for 3 h each time at 65∘C.
After filtration, the solution was combined and concentrated
to obtain the crude extract (yield 24.5% relative to crude
medicines) used as ETH extract. The ETH extract was
suspended in water and partitioned successively to obtain
petroleum (PET, yield 1.7%), dichloromethane (DTH, yield
2.5%), ethyl acetate (EAT, yield 0.4%), n-butanol (BUT,
yield 3.8%), and water extracts. Three xanthone compounds
were obtained from DTH extract by a silica gel column
and identified by comparison of 13C-NMR spectra data
in the literature [23–25]. The three compounds were used
as chemical markers for HPLC analysis. All extracts and
corymbiferin of the above three compounds were used for
antidiabetic assay, respectively.

2.3. HPLC Analysis. ETH and DTH extracts were, respec-
tively, dissolved in methanol to the desired concentration of
1mg dry extract/mL. After being filtered (0.22 𝜇m,Millipore,
USA), a 10 𝜇L aliquot was injected into DIONEX ultimate
3000 HPLC instrument (DIONEX, USA) consisting of an
autosampler and a DAD detector. Liquid chromatographic
separation was achieved on a Kromasil C18 column (4.6
× 250mm, 5m, Sweden), using solvent A (methanol) and
solvent B (0.1% formic acid aqueous), with a flow rate of
0.8mL/min and detection at 254 nm. The gradient program
was as follows: 0–20min, 20–40% A; 20–25min, 40–50%
A; 25–45min, 50–70% A; 45–60min, 70–90% A. Standard

substances were prepared in our laboratory as illustrated
above.

2.4. Preliminary Screening of Glucose Consumption of Extracts
on 3T3-L1 Cells. 3T3-L1 cells were differentiated as described
previously [26, 27] with minor modifications. Briefly, con-
fluent preadipocytes were cultured for 2 days in Dulbecco’s
modified Eagle’s medium (DMEM, Gibco, USA) contain-
ing 25mM glucose, 10% fetal bovine serum (FBS, Gibco,
USA) further supplemented with 5mg/L insulin (Sigma, St.
Louis, MO, USA), 0.5mM isobutylmethylxanthine (Sigma,
St. Louis, MO, USA), and 5𝜇M dexamethasone (Sigma,
St. Louis, MO, USA) and an additional 2 days in culture
medium with 5mg/L insulin. After another 4–8 days in
normalmedium, about 90%of the cells showed accumulation
of fat droplets. The cells were treated with the ETH, PET,
DTH, EAT, BUT, water extracts, and positive metformin.
All treatments were carried out after serum starvation. After
24 h, the media were collected for the measure of glucose
consumption by GOD-POD method (Jiancheng, Nanjing,
China).

2.5. Animals and Treatment. Male Wistar rats, initially
weighing 110 ± 10 g, were purchased from the Laboratory
Animal Institute of Hubei Disease Control Center, China
(Reg. no. SCXK (Hubei) 2008-0005). The rights of exper-
imental animals were ensured quantum satis during the
experiment. Rats were housed in constant conditions at a
temperature of 24 ± 2∘C, humidity of 60 ± 5%, and on a 12 h
dark/light cycle. They were fed ad libitum and conditioned
in a nonstressful environment for at least 1 week prior to
experiments. Experiments were performed in accordance
with the Guide for the Care and Use of Laboratory Animals
of Huazhong University of Science and Technology and
approved by the Ethics Committee.

After 5 weeks of diets high in fat and sucrose (consisting
of 58.5% basic diet, 20% sucrose, 10% yolk, 10% lard, 1%
cholesterol, and 0.5% sodium deoxycholate (w/w)), the rats,
fasted for 12 h, were intraperitoneally injected with the fresh
prepared solution of STZ (40mg/kg body weight, BW) in
citrate buffer (pH4.5, 0.1M). Five days later, the ratswith FBG
level above 11.1mmol/L were considered as diabetic rats and
still fed with high fat and sucrose diets for 10 days to obtain
steady diabetic animal model [28].

Then, the experimental rats were randomly divided
into 8 groups with 8 rats each at least—normal control:
received 0.3% CMC-Na solution (0.1 mL/10 g, as vehicle)
with 10 rats, diabetic control: treated with vehicle with 8
rats, metformin: diabetic rats treated with positive met-
formin (150mg/kg BW) with 9 rats, ETH group: diabetic rats
received ETH extract (400mg/kg BW and 200mg/kg BW)
with 9 rats, respectively, DTH group: diabetic rats received
DTH extract (400mg/kg BWand 200mg/kg BW)with 8 rats,
respectively, and corymbiferin group: diabetic rats treated
with corymbiferin (40mg/kg BW) with 9 rats. The doses
were equivalent to crude medicine amount when calculated
according to the traditional dose for human (9–16 g/day).The
FBG level was measured using one touch glucometer (Bayer,
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Contour TS, Germany) after 5 weeks of treatment. Diet and
water were fed ad libitum.

2.6. Oral Glucose Tolerance Test (OGTT). On the day before
rats were sacrificed, oral glucose tolerance test (OGTT) was
performed in 12 h fasted diabetic rats by feeding glucose
(2.5 g/kg). The administration of ETH and DTH extracts was
orally administrated 60min before glucose administration.
The FBG levels were measured at 0, 60, 120, and 180min after
a gavage of glucose.

2.7. Assay of Lipids and Insulin Levels of Blood Samples. At the
end of oral administration, the rats were deprived of foods
overnight for 12 h. All blood samples were obtained from
hearts of the anesthetized rats and centrifuged at 3500 rpm
for 15min to obtain serum samples which were used to
detect serum total cholesterol (TC), triglycerides (TG), low-
density lipoprotein (LDL), high-density lipoprotein (HDL),
and insulin level. TC, TG, LDL, and HDL were measured
with Roche Modular analytics P800 (Roche, Switzerland).
The insulin levels were determined using Roche Modular
analytics E170 (Roche, Switzerland).

2.8. Assay of Antioxidant Activity. Once the blood had been
collected, the liver was excised, weighed, and washed in
ice-cold saline to remove the blood. Then, the liver was
homogenized with manual homogenizer to obtain 10% liver
homogenate and centrifuged at 4000 rpm for 15min at 4∘C.
The supernatant was used for the assay of malondialdehyde
(MDA), superoxide dismutase (SOD), catalase (CAT), glu-
tathione peroxidase (GPx), and glutathione (GSH) according
to the commercial kits (Jiancheng, Nanjing, China).

2.9. Assay of Glycogen, Glucokinase (GK), and Glucose-6-
Phosphatase (G6Pase) Activities. The glycogen content in the
liver was assayed according to the methods described in the
instructions (Jiancheng, Nanjing, China). The absorbance
was read by a Cary 100 spectrophotometer (Varian Medical
Systems, USA) at 620 nm and expressed as mg/g wet weight.
GK andG6Pase activities in liver homogenate obtained above
were estimated by ELISA. The procedure was performed
strictly in accordance with the manufacturer’s instructions
(R&D, USA).

2.10. Histological Study. After animals were euthanized, livers
and pancreases were collected and put into 10% neutral
buffered formalin for 48 h. Then, organs were embedded
within paraffin. Solid sections of 4 𝜇m thickness were made
using a rotary microtome. The sections were stained with
haematoxylin and eosin (H&E) and then observed by light
microscopy for histopathological examination (Olympus
CX31, Japan).

2.11. Western Blot of IRS-2, PI3K, and AKT2 in Livers. The
rest liver tissues were stored at −80∘C until time of use. The
concentrations of total protein extracts from liver tissues
were quantified by the BCA assay protein kit (Beyotime,
China). Liver tissues (50mg) were homogenized, and the

supernatant obtained by centrifugation was fractionated
by electrophoresis on 10% SDS polyacrylamide gels. The
fractionated proteins were transferred onto nitrocellulose
membrane (Bio-Rad Laboratories, USA) [29, 30] in trans-
fer buffer. The membranes were blocked for 1 h with 5%
skim milk in phosphate buffered saline containing 0.05%
Tween 20 (PBST) and then incubated, respectively, with
primary antibodies against IRS-2, PI3K, and AKT2 (Abcam,
USA) overnight at 4∘C. Glyceraldehyde-3-phosphate dehy-
drogenase (GAPDH) was used as a loading control. The
membranes were washed and incubated with horseradish
peroxidase (HRP) conjugated secondary antibodies IgG or
anti-mouse IgG secondary antibody (AmershamBiosciences,
USA) for 1 h at room temperature. After the membranes were
washed again as above, immunodetection was performed
according to the ECLwestern blotting protocol of Amersham
Buchler (Braunschweig, Germany) and quantified by Image-
Pro Plus (version 5.0 Media Cybernetics). Experiments were
repeated at least twice.

2.12. Acute Toxicity Study. Acute (24 h) oral toxicity study
was performed to know whether S. bimaculata had any toxic
effects. Kunming mice (20 ± 2 g) were divided into groups
of 10 mice, and each group included 5 females and 5 males.
They were orally administrated with ETH extract by a single
dose of 0.47, 1.02, 2.19, 4.65, and 10.00 g/kg. All external
morphological, behavioural, and neurological changes and
death were recorded continuously [31].

2.13. Statistical Analysis. All data were expressed as means ±
S.E.M.The statistical significance amongmultiple groups was
assessed by one-way ANOVA using SPSS program. P value <
0.05 was considered to be statistically significant.

3. Results

3.1. HPLC Analysis of ETH and DTH Extracts. Three com-
pounds in ETH and DTH extracts had been obtained and
identified as 1-O-glucosylcorymbiferin (1), 1,3-dihydroxy-
4,5-dimethoxyxanthone (2), and corymbiferin (3), which
were the main constituents in ETH and DTH extracts. The
compounds 1, 2, and 3 were quantified as 9.28, 13.19, and
25.44mg/g, respectively, in ETH extract and 3 as 111.34mg/g
in DTH extract (Figure 1).

3.2. Effects of Extracts on Glucose Consumption in 3T3-L1
Cells. The results of the glucose consumption ability of ETH,
PET, DTH, EAT, BUT, and water extracts of S. bimaculata in
3T3-L1 cells were shown in Figure 2. ETH, PET, DTH, and
BUT extracts showed significant activities in increasing the
glucose consumption in 3T3-L1 cells at the dose of 25 𝜇g/mL.
The rates were increased by 22.45%, 20.41%, 33.16%, and
17.86% (𝑃 < 0.05 or 𝑃 < 0.01), respectively. In the same
condition, the rate of glucose consumption was elevated by
18.11% (𝑃 < 0.05) in the the presence of metformin at
50 𝜇g/mL. EAT and water extracts had no significance (𝑃 >
0.05) in increase of glucose consumption. It is obvious that
the ETH and DTH extracts had a better glucose-lowering
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Figure 1: HPLC chromatograms at 254 nm of S. bimaculata (A-ETH, B-DTH, C-standard mixture): (1) 1-O-glucosylcorymbiferin, (2) 1,3-
dihydroxy-4,5-dimethoxyxanthone, and (3) corymbiferin. The HPLC profiles were analyzed with an autosampler and a DAD detector at
0.8mL/min using gradient elute as follows: solvent methanol and solvent formic acid aqueous (0.1%).

effect (𝑃 < 0.01) than the other extracts and metformin.
Therefore, ETH and DTH extracts were further evaluated for
their antidiabetic activity in vivomodel.

3.3. Effects of ETH and DTH Extracts and Corymbiferin on
FBG in Diabetic Rats. The FBG level measured in normal
and diabetic rats on days 0, 7, 14, 25, and 35 of treatment was
shown in Table 1. STZ-induced diabetic rats showed signifi-
cant increase in blood glucose levels compared with normal
rats. After administration of DTH extract at 400mg/kg
and 200mg/kg for 5 weeks, the FBG level was significantly
decreased (𝑃 < 0.05 or 𝑃 < 0.01) when compared to
diabetic rats. The ETH extract (400mg/kg and 200mg/kg)
showed less significant effect on the FBG levels.The treatment
with corymbiferin (40mg/kg) also reduced the FBG level
significantly (𝑃 < 0.05 or 𝑃 < 0.01), similar to the effect of
positive metformin on the diabetic rats.

3.4. Effects of ETH and DTH Extracts and Corymbiferin
on OGTT in Diabetic Rats. As shown in Figure 3, the oral
glucose tolerance of diabetic rats was severely impaired
compared to normal rats. After treatment, it was observed

that the glucose tolerance abilities were improved from the
1st to 3rd hour. Compared to diabetic control, DTH extract
treated group showed significant hypoglycemia and steady
declines (𝑃 < 0.01) from 1st to 3rd hour. The ETH extract
showed less significant effect on the FBG levels. Furthermore,
corymbiferin also significantly reduced the blood glucose and
showed a similar effect to metformin on OGTT.

3.5. Effects of ETH and DTH Extracts and Corymbiferin on
Serum Lipid Profiles and Insulin Level in Diabetic Rats. As
shown in Table 2, in diabetic rats, the TC, TG, and LDL
levels were significantly increased (𝑃 < 0.05 or 𝑃 <
0.01). After being treated by ETH and DTH extracts and
corymbiferin, the increased serum levels of TC, TG, and
LDL were significantly suppressed (𝑃 < 0.05 or 𝑃 < 0.01)
in diabetic rats. Among these lipid parameters, the LDL
levels declined to near normal status in the treated groups.
DTH extract and corymbiferin showed more remarkable
TC-lowering and LDL-lowering activities, better than the
positive control.The HDL level was not significantly elevated
in the treated groups, but HDL/LDL ratio had significant
differences after treatment.Meanwhile, therewas a significant
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Figure 2: Effect of different extracts (25𝜇g/mL, resp.) of S. bimaculata on glucose consumption in 3T3-L1 adipocyte. Metformin was at
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Figure 3: Effects of S. bimaculata on oral glucose tolerance in
diabetic rats. The blood glucose levels were measured at 0, 60, 120,
and 180min after a gavage of sucrose. Data are shown as means ±
S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.

increase in insulin levels (𝑃 < 0.05) in DTH extract,
corymbiferin, andmetformin treated groups compared to the
diabetic control.TheETHextract showed no significant effect
on insulin level (𝑃 > 0.05).

3.6. Effects of ETH and DTH Extracts and Corymbiferin
on Antioxidant Status in Diabetic Rats. Oxidative stress
assessment was performed by recording the activities of
antioxidative enzymes and peroxidation.As shown inTable 3,

a significant increase in MDA level and a significant decrease
in CAT, SOD, GPx, and GSH activities were observed in
diabetic control. After the treatment with ETH and DTH
extracts and corymbiferin, MDA levels were significantly
decreased (𝑃 < 0.01) to near normal status, while CAT,
SOD, GPx, and GSH activities were significantly increased
(𝑃 < 0.05 or 𝑃 < 0.01, resp.) compared to diabetic
control. Moreover, corymbiferin showed the best activity of
decreasing lipid peroxidation.

3.7. Effects of ETH and DTH Extracts and Corymbiferin on
GK and G6Pase Activities, and Glycogen Content in Liver of
Diabetic Rats. The content of glycogen and the activities of
GK and G6Pase in the liver of diabetic rats were represented
in Table 4. Compared with diabetic control, both ETH and
DTH extracts significantly decreased G6Pase activity while
increased glycogen content andGK activity, andDTH extract
was superior to (𝑃 < 0.05 or 𝑃 < 0.01) ETH extract. In
corymbiferin treated group, glycogen content andGKactivity
were higher while G6Pase activity was lower than in the other
groups.

3.8. Histological Results. As shown in Figure 4, clearly adi-
pose accumulation and fat vacuoles were observed in diabetic
control. After treatment, the above abnormal changes were
significantly reversed. In the study, hepatic lobular structures
seemed to show little degeneration, which were remarkably
improved by ETH and DTH extracts and corymbiferin
treatment. Meanwhile, histopathological analyses revealed
that STZ caused severe injury to the pancreas (Figure 5). In
diabetic rats, abnormal changes were evident in the form of
an obvious reduction of pancreatic islets, irregular shape, and
atrophic changes, which were ameliorated after 35 days of
treatment. However, ETH extract did not markedly improve
the histopathology of 𝛽-cells.

3.9. Effect of ETH and DTH Extracts and Corymbiferin
on IRS-2/PI3K/AKT2 Insulin Signaling Pathway. The protein
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Table 1: Effects on blood glucose levels in diabetic rats.

Groups Blood glucose levels (mmol/L)
Initial On the 7th day On the 14th day On the 25th day On the 35th day

Normal 03.30 ± 0.13∗∗ 03.10 ± 0.13∗∗ 03.26 ± 0.29∗∗ 03.78 ± 0.17∗∗ 03.28 ± 0.14∗∗

Diabetic 21.32 ± 1.26 23.96 ± 1.19 25.56 ± 2.31 23.86 ± 1.28 22.64 ± 1.02

Metformin 22.73 ± 2.22 22.83 ± 1.85 22.08 ± 2.02 14.45 ± 1.45∗∗ 13.22 ± 1.86∗∗

ETH (400mg/kg) 21.26 ± 0.86 22.91 ± 1.65 23.66 ± 1.53 22.13 ± 0.98 18.25 ± 1.51

ETH (200mg/kg) 20.81 ± 0.99 24.00 ± 1.15 21.59 ± 1.20 20.83 ± 1.24 17.25 ± 1.87∗

DTH (400mg/kg) 20.49 ± 0.76 24.91 ± 0.87 19.80 ± 1.69∗ 15.53 ± 1.69∗∗ 13.61 ± 2.28∗∗

DTH (200mg/kg) 20.78 ± 0.84 24.24 ± 1.47 20.49 ± 1.51∗ 15.99 ± 1.44∗∗ 14.26 ± 1.45∗∗

Corymbiferin 21.32 ± 0.68 26.14 ± 0.93 19.56 ± 1.53∗ 14.87 ± 1.54∗∗ 12.26 ± 1.15∗∗

Data were shown as the means ± S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.

Table 2: Effects on serum lipid and insulin levels in diabetic rats.

Groups TC (mmol/L) TG (mmol/L) LDL (mmol/L) HDL/LDL Insulin (mU/L)
Normal 1.70 ± 0.07∗∗ 0.79 ± 0.08∗ 0.24 ± 0.02 6.80 ± 0.52 7.81 ± 0.28∗

Diabetic 2.42 ± 0.07 1.35 ± 0.15 0.45 ± 0.02 4.46 ± 0.20 3.97 ± 0.14

Metformin 2.27 ± 0.14 0.99 ± 0.18 0.31 ± 0.03∗∗ 6.79 ± 0.88 4.86 ± 0.17∗

ETH (400mg/kg) 2.31 ± 0.12 1.02 ± 0.20 0.32 ± 0.03∗∗ 7.35 ± 0.65 4.2 ± 0.19

ETH (200mg/kg) 1.91 ± 0.12∗ 0.84 ± 0.08∗ 0.24 ± 0.02∗∗ 8.03 ± 0.80∗ 4.47 ± 0.20

DTH (400mg/kg) 2.00 ± 0.15 0.59 ± 0.10∗∗ 0.26 ± 0.08∗∗ 7.72 ± 0.76∗ 4.80 ± 0.24∗

DTH (200mg/kg) 1.72 ± 0.09∗∗ 0.51 ± 0.06∗∗ 0.20 ± 0.01∗∗ 8.28 ± 0.31∗∗ 4.69 ± 0.18∗

Corymbiferin 1.96 ± 0.16∗ 0.56 ± 0.06∗∗ 0.24 ± 0.03∗∗ 9.29 ± 1.26∗∗ 4.81 ± 0.31∗

Data were shown as the means ± S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.

Table 3: Effects on CAT, GSH, GPx, SOD, and MDA from liver tissues.

Groups CAT (U/mg protein) GSH (nmol/mg protein) GPx (unit) SOD (U/mg protein) MDA (nmol/mg protein)
Normal 40.32 ± 3.30∗∗ 412.49 ± 20.03∗∗ 399.21 ± 22.33∗∗ 166.59 ± 16.50∗∗ 1.28 ± 0.37∗∗

Diabetic 16.59 ± 4.05 246.40 ± 6.73 292.34 ± 23.71 117.56 ± 6.84 2.80 ± 0.80

Metformin 33.64 ± 6.00∗∗ 326.64 ± 11.52∗∗ 336.30 ± 15.70 140.71 ± 5.47∗∗ 1.49 ± 0.27∗∗

ETH (400mg/kg) 24.01 ± 6.29 337.69 ± 9.23∗∗ 295.38 ± 9.04 133.03 ± 7.48∗∗ 1.46 ± 0.33∗∗

ETH (200mg/kg) 26.39 ± 4.78∗∗ 357.73 ± 11.85∗∗ 340.31 ± 27.01 141.14 ± 4.83∗∗ 1.36 ± 0.19∗∗

DTH (400mg/kg) 28.32 ± 5.57∗∗ 369.24 ± 18.23∗∗ 352.80 ± 8.12∗ 138.49 ± 12.48∗∗ 1.11 ± 0.15∗∗

DTH (200mg/kg) 25.91 ± 5.65∗∗ 366.05 ± 25.18∗∗ 320.17 ± 12.72 126.76 ± 11.25 1.22 ± 0.21∗∗

Corymbiferin 26.45 ± 5.20∗∗ 297.66 ± 4.63∗ 431.88 ± 13.36∗∗ 136.67 ± 16.30∗∗ 1.06 ± 0.10∗∗

Data are shown as the means ± S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.

Table 4: Effects on glycogen, GK, and G6Pase in diabetic rats.

Groups Liver
Glycogen (mg/g tissue) GK (mU/mg protein) G6Pase (mU/mg protein)

Normal 8.60 ± 2.15∗∗ 106.30 ± 7.67∗∗ 365.67 ± 24.89∗∗

Diabetic 4.82 ± 1.13 81.12 ± 9.47 454.15 ± 64.81

Metformin 7.32 ± 1.25∗ 95.23 ± 7.31∗∗ 388.00. ± 43.64∗

ETH (400mg/kg) 6.15 ± 0.85 90.94 ± 6.40 401.54 ± 61.32

ETH (200mg/kg) 6.85 ± 1.82∗ 89.58 ± 11.50 391.59 ± 40.67∗

DTH (400mg/kg) 7.21 ± 2.41∗ 94.95 ± 7.80∗∗ 378.93 ± 55.13∗∗

DTH (200mg/kg) 7.06 ± 1.19∗ 94.00 ± 9.22∗ 379.47 ± 55.39∗∗

Corymbiferin 7.59 ± 3.25∗∗ 104.27 ± 10.18∗∗ 381.75 ± 54.09∗∗

Data were shown as the means ± S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.
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(a) (b)

(c) (d)

(e) (f)

Figure 4: Effects of S. bimaculata on liver damage in diabetic rats. (a) Normal control; (b) diabetic control; (c) metformin; (d) ETH; (e)
DTH; (f) corymbiferin. The livers were sectioned and stained with haematoxylin and eosin (H&E, magnification 400x) after being fixed and
embedded.

expression levels of IRS-2, PI3K, and AKT2 in liver tissues of
diabetic rats were investigated by western blot (Figure 6).The
results indicated that the levels of IRS-2, PI3K, and AKT2 in
the liver of diabetic rats were remarkably diminished when
compared to the normal rats (𝑃 < 0.01). After treatment,
the expression of IRS-2, PI3K, and AKT2 in diabetic rats was
found to increase significantly. In particular, the protein levels
of IRS-2, PI3K, and AKT2 were more remarkably expressed
(𝑃 < 0.01) in DTH and corymbiferin treated groups. Thus,

western blot results showed that DTH and corymbiferin
could improve insulin signaling transduction of diabetic rats,
which resulted in the improvement of insulin sensitivity.

3.10. Acute Toxicity Studies. All animals showed good toler-
ance to testing given single doses of ETH extract. Animals
did not show noticeable signs of toxic effects on behavior
or appearance, and all mice survived during the whole
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(a) (b)

(c) (d)

(e) (f)

Figure 5: Effects of S. bimaculata on pancreatic damage in diabetic rats. (a) Normal control; (b) diabetic control; (c) metformin; (d) ETH;
(e) DTH; (f) corymbiferin. The pancreases were sectioned and stained with haematoxylin and eosin (H&E, magnification 400x) after being
fixed and embedded.

experimental period.The bodyweight and food consumption
were normal when compared to vehicle treated mice.

4. Discussions

S. bimaculata plant has long been used as a folk medicine for
treating hepatitis, gastroenteritis, and urinary tract infection.

The current study was designed to evaluate the effects of
different extracts on glucose consumption in 3T3-L1 cells
to screen the optimum antidiabetic extracts, of which the
chemical components were analyzed by HPLC. Then, the
active extracts and their major compound corymbiferin were
further studied in STZ-induced diabetic rats in vivo. The
hyperglycemic activity, antioxidant effects, and antidiabetic
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Figure 6: Effect of S. bimaculataonprotein expression of IRS-2, PI3K, andAKT2 in liver tissues of diabetic rats. (a) Representative radiographs
of IRS-2, PI3K, and AKT2. (b) Quantitative analysis of western blot. A: normal control; B: diabetic control; C: metformin; D: ETH; E: DTH;
F: corymbiferin. Data were shown as the means ± S.E.M. ∗𝑃 < 0.05, ∗∗𝑃 < 0.01 compared to diabetic group.

mechanisms accompaniedwith the antidiabetic substances of
S. bimaculata were elucidated.

The results in 3T3-L1 cell assay on glucose consumption
demonstrated that ETH, PET, DTH, EAT, BUT, and water
extracts could increase the glucose consumption. ETH and
DTH extracts showed better glucose-lowering effect in 3T3-
L1 cell line than the other extracts and metformin. It is
suggested that the two extracts could increase the glucose uti-
lization in adipose tissue. From HPLC analysis, it was found
that tetra- and pentaoxygenated xanthones were the main
chemical constituents of ETH and DTH extracts. Among
the xanthones, the corymbiferin was the most abundant
one, quantified to be 2.5% in ETH extract and 11.1% in
DTH extracts, respectively. So ETH and DTH extracts and
corymbiferin were selected for in vivo high fat fed and low-
dose STZ-induced diabetic rats.

High fat and sucrose diet and low-dose STZ have been
known to induce a mild impairment of insulin secretion
which is similar to the feature of type 2 diabetes [32–
34]. In the present study, after being treated by ETH and
DTH extracts for 35 days, there were a decreasing blood
glucose level and simultaneous increasing serum insulin
level. It was found that DTH extract showed relatively more
significant effects. Further observation was that corymbiferin
also showed more significant effects on decreasing blood

glucose and increasing insulin levels, similar to the effect of
the positive metformin. The histopathology results indicated
the obvious improvement and protection of pancreatic 𝛽-
cells by DTH extract and corymbiferin, suggesting that the
decreased blood glucose and increased insulin concentration
are due to the relatively sufficient insulin secretion from the
remaining pancreatic 𝛽-cells.

It is believed that the PI3K/AKT pathway is considered
to be the major effector of metabolic insulin action [35–
37]. Deregulation of the phosphoinositide-3-kinase (PI3K)
and v-akt murine thymoma viral oncogene homolog (AKT),
which are essential for glucose homeostasis, often results in
obesity and diabetes [36]. Therefore, the expressions of IRS2,
PI3K, and AKT2 in liver tissues of experimental rats were
investigated in this present study. The results revealed that
the two extracts and corymbiferin enhanced the activity and
expressions of IRS2, PI3K, and AKT2 which were initially
downregulated in hyperglycemic rats. The DTH extract and
corymbiferin showed relatively more remarkable effects on
IRS2, PI3K, and AKT2 activation. This suggested that DTH
extract and corymbiferin could obviously improve insulin
signaling transduction of diabetic rats, which resulted in the
improvement of insulin sensitivity.

In the liver, insulin blocks the release and neogenesis of
glucose and stimulates glucose storage. The hepatic glucose
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metabolism is regulated by the activities of key enzymes
of glucokinase, glucose-6-phosphatase, fructose 1 and 6-
bisphosphatase [38, 39]. In the present study, the liver
glycogen content was remarkably reduced in diabetic rats.
The treatment with ETH andDTH extracts and corymbiferin
brought back hepatic glycogen level. Moreover, increased GK
activity and decreased G6Pase activity in diabetic rats were
also observed after treatment. On further analysis, it was still
found that DTH extract and corymbiferin showed superior
effects on the increase of glycogen synthesis and GK activity
and decrease of G6Pase activity, which could be partially due
to increased insulin release [40].

The abnormality of lipid metabolism associated with dia-
betes mellitus may be due to insulin deficiency [41]. Insulin
deficiency inactivates lipoprotein lipase which hydrolyses
triglycerides and prevents mobilization of free fatty acid in
normal state, thereby resulting in phospholipid level [42,
43]. After the long-term administration of DTH extract and
corymbiferin, obviously lowered serum TC, TG, and LDL
levels along with raised HDL/LDL ratio in diabetic rats were
observed. The strong activities in the modulation of lipid
metabolism implied that DTH and corymbiferin of S. bimac-
ulata could be more beneficial for preventing cardiovascular
complications of diabetes mellitus such as ischemic heart
disease [44] and the formation of atherosclerosis [45].

Lines of evidence support that hyperglycemia induces
the overproduction of oxidative stress [46]. The imbalance
between oxidative stress and antioxidative defense in dia-
betics may result in cell and tissue damage, which plays an
important role in the pathogenesis of diabetic complications.
SOD, CAT, GPx (the enzymatic antioxidants), and GSH (a
nonenzymatic antioxidant) work synergistically and in com-
bination with each other to protect the body against oxidative
damage [47]. In this study, significant increases of SOD,
CAT, and GPx activities accompanied with obvious increase
of GSH level in ETH and DTH extracts and corymbiferin-
treated groupswere observed, suggesting that they had strong
antioxidative activities. MDA reflects the degree of lipid
peroxidation which is one of the characteristic features of
diabetes mellitus [48, 49]. After being treated, MDA levels
were dramatically reduced towards near normal status by
ETH and DTH extracts and corymbiferin, which thereby
prevented the tissue from injury of lipid peroxidation and
hyperglycemia.Therefore, thesemutual effects clearly showed
that ETH and DTH extracts and corymbiferin are beneficial
for attenuating diabetes mellitus through inducing IRS ser-
ine/threonine phosphorylationthe, since overproduction of
ROS can impair insulin signaling caused by oxidative stress
in diabetic rats [2, 50].

As the main component of DTH extract, corymbiferin
may take responsibility for hypoglycemia and enhance-
ment of insulin sensitivity due to its bases on 1,3,5- or
1,3,8-oxygenated systems, similar to bellidifolin and swer-
chirin that have been demonstrated to have blood-glucose-
lowering effect in diabetic animals through enhancing
insulin signaling transduction [16–19]. And also corymb-
iferin, belonging to polyphenol compounds, could contribute
to improving diabetes mellitus and preventing the formation
of diabetic complications due to its free radical scavenging

properties. Therefore, corymbiferin in ETH or DTH extract
could be one lead compound for the amelioration of hyper-
glycemia.

In conclusion, the antidiabetic activity of S. bimaculata
is well established. One potent mechanism attributes to
the protection of pancreatic 𝛽-cells and liver tissues by
ameliorating lipid metabolism and oxidative stress. The
other mechanism is also associated with amelioration of
carbohydrate metabolism by enhancing insulin signaling and
regulating the rate-limiting enzymes. The xanthone(s) like
corymbiferin of S. bimaculata was partially responsible for
its antidiabetic effect. However, further effort is required to
demonstrate the other underlying mechanisms.

Acknowledgment

This work is supported by the National Nature Science Fund
of China (no. 30970282).

References

[1] K. M. Ramkumar, P. Vanitha, C. Uma, N. Suganya, E. Bhakkiy-
alakshmi, and J. Sujatha, “Antidiabetic activity of alcoholic stem
extract of Gymnema montanum in streptozotocin-induced
diabetic rats,” Food and Chemical Toxicology, vol. 49, no. 12, pp.
3390–3394, 2011.

[2] J. L. Rains and S. K. Jain, “Oxidative stress, insulin signaling, and
diabetes,” Free Radical Biology and Medicine, vol. 50, no. 5, pp.
567–575, 2011.

[3] L. Piconi, L. Quagliaro, and A. Ceriello, “Oxidative stress in
diabetes,” Clinical Chemistry and Laboratory Medicine, vol. 41,
no. 9, pp. 1144–1149, 2003.

[4] E. Wright Jr., J. L. Scism-Bacon, and L. C. Glass, “Oxidative
stress in type 2 diabetes: the role of fasting and postprandial
glycaemia,” International Journal of Clinical Practice, vol. 60, no.
3, pp. 308–314, 2006.

[5] A. Ceriello, L. Quagliaro, B. Catone et al., “Role of hyper-
glycemia in nitrotyrosine postprandial generation,” Diabetes
Care, vol. 25, no. 8, pp. 1439–1443, 2002.

[6] J. W. Baynes, “Role of oxidative stress in development of
complications in diabetes,”Diabetes, vol. 40, no. 4, pp. 405–412,
1991.

[7] S. K. Jain, “Hyperglycemia can cause membrane lipid peroxida-
tion and osmotic fragility in human red blood cells,” Journal of
Biological Chemistry, vol. 264, no. 35, pp. 21340–21345, 1989.

[8] J. V. Hunt, C. C. T. Smith, and S. P. Wolff, “Autoxidative
glycosylation and possible involvement of peroxides and free
radicals in LDL modification by glucose,” Diabetes, vol. 39, no.
11, pp. 1420–1424, 1990.

[9] R. J.Marles andN. R. Farnsworth, “Antidiabetic plants and their
active constituents,” Phytomedicine, vol. 2, no. 2, pp. 137–189,
1995.

[10] A. Umar, Q. U. Ahmed, B. Y. Muhammad, B. B. S. Dogarai,
and S. Z. B. M. Soad, “Anti-hyperglycemic activity of the leaves
of Tetracera scandens Linn. Merr. (Dilleniaceae) in alloxan
induced diabetic rats,” Journal of Ethnopharmacology, vol. 131,
no. 1, pp. 140–145, 2010.

[11] S. Matthaei, M. Stumvoll, M. Kellerer, and H.-U. Häring,
“Pathophysiology and pharmacological treatment of insulin
resistance,” Endocrine Reviews, vol. 21, no. 6, pp. 585–618, 2000.



Evidence-Based Complementary and Alternative Medicine 11

[12] B. Kameswara Rao and C. Appa Rao, “Hypoglycemic and anti-
hyperglycemic activity of Syzygium alternifolium (Wt.) Walp.
seed extracts in normal and diabetic rats,” Phytomedicine, vol.
8, no. 2, pp. 88–93, 2001.

[13] J. K. Grover, S. Yadav, and V. Vats, “Medicinal plants of India
with anti-diabetic potential,” Journal of Ethnopharmacology, vol.
81, no. 1, pp. 81–100, 2002.

[14] S. Phoboo, M. D. S. Pinto, A. C. L. Barbosa et al., “Phenolic-
linked biochemical rationale for the anti-diabetic properties
of Swertia chirayita (Roxb. ex Flem.) Karst,” Phytotherapy
Research, vol. 27, no. 2, pp. 227–235, 2013.

[15] P. Basnet, S. Kadota, T. Namba, and M. Shimizu, “The hypo-
glycaemic activity of Swertia japonica extract in streptozotocin
induced hyperglycaemic rats,” Phytotherapy Research, vol. 8, no.
1, pp. 55–57, 1994.

[16] M. B. Bajpai, R. K. Asthana, N. K. Sharma, S. K. Chatterjee, and
S. K. Mukherjee, “Hypoglycemic effect of swerchirin from the
hexane fraction of Swertia chirayita,” Planta Medica, vol. 57, no.
2, pp. 102–104, 1991.

[17] M. B. Bajpai, R. K. Asthana, and N. K. Sharma, “Swerchirin
induced blood sugar lowering of streptozotocin treated hyper-
glycemic rats,” Indian Journal of Experimental Biology, vol. 29,
no. 7, pp. 674–675, 1991.

[18] L.-Y. Tian, X. Bai, X.-H. Chen, J.-B. Fang, S.-H. Liu, and J.-C.
Chen, “Anti-diabetic effect of methylswertianin and bellidifolin
from Swertia punicea Hemsl. and its potential mechanism,”
Phytomedicine, vol. 17, no. 7, pp. 533–539, 2010.

[19] P. Basnet, S. Kadota, M. Shimizu, Y. Takata, M. Kobayashi,
and T. Namba, “Bellidifolin stimulates glucose uptake in rat
1 fibroblasts and ameliorates hyperglycemia in streptozotocin
(STZ)-induced diabetic rats,” Planta Medica, vol. 61, no. 5, pp.
402–405, 1995.

[20] Jiangsu New Medical College, Encyclopedia of Traditional Chi-
nese Medicine, Science and Technology Press, Shanghai, China,
1977.

[21] The Institute of Medicinal Plant Development, Chinese Materia
Medica, People’s Medical Publishing House , Beijing, China,
1988.

[22] R. R. Wen, X. H. Dong, Y. X. Duan et al., “Studies on the
chemical constituents of Swertia bimaculata,” Journal of Yunnan
University of Nationalities, vol. 19, no. 2, pp. 93–96, 2010.

[23] S. Ghosal, P. V. Sharma, and R. K. Chaudhuri, “Xanthones of
Swertia bimaculata,” Phytochemistry, vol. 14, no. 12, pp. 2671–
2675, 1975.

[24] S. Ghosal, P. V. Sharma, and D. K. Jaiswal, “Chemical con-
stituents of gentianaceae XXIII: tetraoxygenated and pen-
taoxygenated xanthones and xanthone O-glucosides of Swertia
angustifolia Buch.-Ham,” Journal of Pharmaceutical Sciences,
vol. 67, no. 1, pp. 55–60, 1978.

[25] M. H. Benn, N. I. Joyce, S. D. Lorimer, N. B. Perry, J. W. van
Klink, and Q. Wu, “Xanthones and bisxanthones in five New
Zealand and subantarctic Gentianella species,” Biochemical
Systematics and Ecology, vol. 37, no. 4, pp. 531–534, 2009.

[26] X. Peng, J. Ma, J. Chao et al., “Beneficial effects of cinna-
mon proanthocyanidins on the formation of specific advanced
glycation endproducts and methylglyoxal-induced impairment
on glucose consumption,” Journal of Agricultural and Food
Chemistry, vol. 58, no. 11, pp. 6692–6696, 2010.

[27] D. A. Blake and N. V. McLean, “A colorimetric assay for the
measurement of D-glucose consumption by cultured cells,”
Analytical Biochemistry, vol. 177, no. 1, pp. 156–160, 1989.

[28] V. P. Veerapur, K. R. Prabhakar, B. S. Thippeswamy, P. Bansal,
K. K. Srinivasan, and M. K. Unnikrishnan, “Antidiabetic effect
of Ficus racemosa Linn. stem bark in high-fat diet and low-
dose streptozotocin-induced type 2 diabetic rats: a mechanistic
study,” Food Chemistry, vol. 132, no. 1, pp. 186–193, 2012.

[29] U. K. Laemmli, “Cleavage of structural proteins during the
assembly of the head of bacteriophage T4,” Nature, vol. 227, no.
5259, pp. 680–685, 1970.

[30] H. Towbin, T. Staehelin, and J. Gordon, “Electrophoretic trans-
fer of proteins frompolyacrylamide gels to nitrocellulose sheets:
procedure and some applications,” Proceedings of the National
Academy of Sciences of the United States of America, vol. 76, no.
9, pp. 4350–4354, 1979.

[31] Ministry of Health of the People’s Republic of China, Technical
standards for testing and assessment of health food, China,
2003.

[32] M. Zhang, X.-Y. Lv, J. Li, Z.-G. Xu, and L. Chen, “The charac-
terization of high-fat diet and multiple low-dose streptozotocin
induced type 2 diabetes rat model,” Experimental Diabetes
Research, vol. 2008, Article ID 704045, 9 pages, 2008.

[33] K. Srinivasan, B. Viswanad, L. Asrat, C. L. Kaul, and P. Ramarao,
“Combination of high-fat diet-fed and low-dose streptozotocin-
treated rat: a model for type 2 diabetes and pharmacological
screening,”Pharmacological Research, vol. 52, no. 4, pp. 313–320,
2005.

[34] M. J. Reed, K. Meszaros, L. J. Entes et al., “A new rat model
of type 2 diabetes: the fat-fed, streptozotocin-treated rat,”
Metabolism, vol. 49, no. 11, pp. 1390–1394, 2000.

[35] M. V. Vijayakumar, S. Singh, R. R. Chhipa, andM. K. Bhat, “The
hypoglycaemic activity of fenugreek seed extract is mediated
through the stimulation of an insulin signalling pathway,”
British Journal of Pharmacology, vol. 146, no. 1, pp. 41–48, 2005.

[36] S. M. Schultze, B. A. Hemmings, M. Niessen, and O. Tschopp,
“PI3K/AKT, MAPK and AMPK signalling: protein kinases in
glucose homeostasis,” Expert Reviews in Molecular Medicine,
vol. 14, 2012.

[37] S. I. Taylor, “Deconstructing type 2 diabetes,” Cell, vol. 97, no. 1,
pp. 9–12, 1999.

[38] A. Barthel and D. Schmoll, “Novel concepts in insulin reg-
ulation of hepatic gluconeogenesis,” The American Journal of
Physiology, vol. 285, no. 4, pp. E685–E692, 2003.

[39] A. B. Singh, T. Khaliq, J. P. Chaturvedi, T. Narender, and A.
K. Srivastava, “Anti-diabetic and anti-oxidative effects of 4-
hydroxypipecolic acid in C57BL/KsJ-db/db mice,” Human and
Experimental Toxicology, vol. 31, no. 1, pp. 57–65, 2012.

[40] C. R. Lima, C. F. B. Vasconcelos, J. H. Costa-Silva et al., “Anti-
diabetic activity of extract from Persea americanaMill. leaf via
the activation of protein kinase B (PKB/Akt) in streptozotocin-
induced diabetic rats,” Journal of Ethnopharmacology, vol. 141,
no. 1, pp. 517–525, 2012.

[41] D. W. Morel and G. M. Chisolm, “Antioxidant treatment of
diabetic rats inhibits lipoprotein oxidation and cytotoxicity,”
Journal of Lipid Research, vol. 30, no. 12, pp. 1827–1834, 1989.

[42] E. R. Briones, S. J. T. Mao, and P. J. Palumbo, “Analysis of
plasma lipids and apolipoproteins in insulin-dependent and
noninsulin-dependent diabetics,”Metabolism, vol. 33, no. 1, pp.
42–49, 1984.

[43] R. K. Gupta, D. Kumar, A. K. Chaudhary, M. Maithani, and
R. Singh, “Antidiabetic activity of Passiflora incarnata Linn. in
streptozotocin- induced diabetes inmice,” Journal of Ethnophar-
macology, vol. 139, no. 3, pp. 801–806, 2012.



12 Evidence-Based Complementary and Alternative Medicine

[44] P. D. Mayne, Clinical Chemistry in Diagnosis and Treatment,
Hodder Arnold Publication, London, UK, 1996.

[45] K. Arvind, R. Pradeepa, R. Deepa, and V. Mohan, “Diabetes &
coronary artery disease,” Indian Journal ofMedical Research, vol.
116, pp. 163–176, 2002.

[46] A. Ceriello, “Postprandial hyperglycemia and diabetes compli-
cations: is it time to treat?”Diabetes, vol. 54, no. 1, pp. 1–7, 2005.

[47] S. Bajaj and A. Khan, “Antioxidants and diabetes,” Indian
Journal of Endocrinology andMetabolism, vol. 16, no. 2, pp. 267–
271, 2012.

[48] J. M. C. Gutteridge, “Lipid peroxidation and antioxidants as
biomarkers of tissue damage,” Clinical Chemistry, vol. 41, no. 12,
pp. 1819–1828, 1995.

[49] A. A. Abolfathi, D. Mohajeri, A. Rezaie, and M. Nazeri,
“Protective effects of green tea extract against hepatic tissue
injury in streptozotocin-induced diabetic rats,” Evidence-Based
Complementary and Alternative Medicine, vol. 2012, Article ID
740671, 10 pages, 2012.

[50] A. Bloch-Damti and N. Bashan, “Proposed mechanisms for the
induction of insulin resistance by oxidative stress,”Antioxidants
and Redox Signaling, vol. 7, no. 11-12, pp. 1553–1567, 2005.



Submit your manuscripts at
http://www.hindawi.com

Stem Cells
International

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

MEDIATORS
INFLAMMATION

of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Behavioural 
Neurology

Endocrinology
International Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Disease Markers

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

BioMed 
Research International

Oncology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Oxidative Medicine and 
Cellular Longevity

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

PPAR Research

The Scientific 
World Journal
Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2014

Immunology Research
Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Journal of

Obesity
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

 Computational and  
Mathematical Methods 
in Medicine

Ophthalmology
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Diabetes Research
Journal of

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Research and Treatment
AIDS

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Gastroenterology 
Research and Practice

Hindawi Publishing Corporation
http://www.hindawi.com Volume 2014

Parkinson’s 
Disease

Evidence-Based 
Complementary and 
Alternative Medicine

Volume 2014
Hindawi Publishing Corporation
http://www.hindawi.com


