Hindawi
Journal of Toxicology
Volume 2019, Article ID 1987935, 9 pages
https://doi.org/10.1155/2019/1987935

Research Article
Potential Toxicity of the Essential Oil from Minthostachys mollis:
A Medicinal Plant Commonly Used in the Traditional Andean
Medicine in Peru
Juan Pedro Rojas-Armas ,1 Jorge Luis Arroyo-Acevedo,1 José Manuel Ortiz-Sánchez,2
Miriam Palomino-Pacheco,3 Hugo Jesus Hilario-Vargas,1 Oscar Herrera-Calderón ,4
and Julio Hilario-Vargas5
1

Laboratory of Experimental Pharmacology, Institute of Clinical Research, Faculty of Medicine,
Universidad Nacional Mayor de San Marcos, Lima, Peru
2
Section of Physiology, Faculty of Medicine, Universidad Nacional Mayor de San Marcos, Lima, Peru
3
Section of Biochemistry, Faculty of Medicine, Universidad Nacional Mayor de San Marcos, Lima, Peru
4
Laboratory of Pharmacognosy and Traditional Medicine, Faculty of Pharmacy and Biochemistry,
Universidad Nacional Mayor de San Marcos, Lima, Peru
5
Department of Physiology, School of Medicine, National University of Trujillo, Trujillo, Peru
Correspondence should be addressed to Oscar Herrera-Calderón; oherreracalderon@gmail.com
Received 10 June 2019; Accepted 24 October 2019; Published 19 December 2019
Academic Editor: You-Cheng Hseu
Copyright © 2019 Juan Pedro Rojas-Armas et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.
Medicinal plants are used throughout the world and the World Health Organization supports its use by recommending quality,
safety and efficacy. Minthostachys mollis is distributed in the Andes of South America and is used by the population for various
diseases. While studies have shown their pharmacological properties, the information about their safety is very limited. Then, the
goal of this research was to determine the acute oral toxicity and in repeated doses during 28 days of Minthostachys mollis essential
oil (Mm-EO) in rats. For the acute toxicity test two groups of rats, of three animals each, were used. Each group received Mm-EO
in a single dose of 2000 or 300 mg/kg of body weight. For the repeated dose toxicity test, four groups of 10 rats each were used.
Doses of 100, 250 and 500 mg/kg/day were used, one group was control. With the single dose of Mm-EO of 2000 mg/kg of body
weight, the three rats in the group showed immediate signs of toxicity and died between 36 and 72 hours. In the lung, inflammatory
infiltrate was observed, predominantly lymphocytic with severe hemorrhage and presence of macrophages with hemosiderin. In
the repeated dose study, male rats (5/5) and female rats (2/5) died at the dose of 500 mg/kg/day. The body weight of both male and
female rats decreased significantly with doses of 250 and 500 mg/kg/day. The serum levels of AST and ALT increased significantly
and the histopathological study revealed chronic and acute inflammatory infiltrate in the lung; while in the liver was observed in
80% of the cases (24/30) mild chronic inflammatory infiltrate and in some of those cases there was vascular congestion and in one
case cytoplasmic vacuolization. The Mm-EO presented moderate acute oral toxicity, while with repeated doses for 28 days; there
was evidence of toxicity, in a dose-dependent manner, mainly at the hepatic level.

1. Introduction
The genus Minthostachys (Benth.) Spach (family Lamiaceae)
has 17 species of aromatic shrubs distributed in the Andes of
South America [1]. Minthostachys mollis (Benth.) Griseb is
restricted to the Andes of Venezuela, Colombia, Ecuador, Peru
and Bolivia. Is known by various popular names and has

different medicinal uses. In Venezuela, M. mollis is known as
oreganote and is prepared as tea and used to treat infectious
diseases of children, as well as for rheumatism [2]. In Peru,
the most well-known name of M. mollis is “muña”, but in some
regions it is also known as “ishmuña”, “tento”, “tinto” and
“champca”; Traditionally it is used for the treatment of cough,
bronchitis, stomach ulcer, gastritis, stomach and intestinal
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spasm, cold, headache, intestinal parasitism and as digestive
[3–5].
It has been shown that M. mollis possesses pharmacological properties. In this regard, the alcoholic extract of this
species showed inhibitory activity on Eschericchia coli [6]. On
the other hand, the essential oil of M. mollis had significant
inhibitory effect against Gram positive and Gram negative
bacteria, especially Bacillus subtilis and Salmonella typhi [2].
Antifungal effect against Candida albicans, and dermatophytes
such as Microsporum canis, Trichophyton mentagrophytes,
Trichophyton tonsurans, Trichophyton rubrum and Fusarium
oxysporum [7, 8]. As well as cytotoxic activity against prostate
cancer cells DU-145 and breast cancer cells MCF-7 [9].
Medicinal plants are widely used throughout the world.
Peru is a country rich in biodiversity. Traditional healers have
used the rich flora for millennia to cure diseases and until now
they are still using the same plants. Traditional medicine continues to be very popular because a large part of the population
does not have access to or does not have the economic
resources to use Western medicine. This scenario makes it
essential to scientifically validate its pharmacological properties and establish the safety of medicinal plants to safeguard
the health of the population, as emphasized by the World
Health Organization: quality, safety and efficacy [10].
At present there are little information in the scientific literature about the safety of Minthostachys mollis, so the purpose
of the present research was to evaluate the acute oral toxicity
and in repeated doses for 28 days of the essential oil of
Minthostachys mollis in rats.

2. Materials and Methods
2.1. Medicinal Plant. The plant Minthostachys mollis was
obtained in a market in the city of Lima, Peru; a sample
was taken to the Natural History Museum of the UNMSM
for taxonomic identification (ID No. 185-USM-2015). The
essential oil was obtained by steam distillation in a Clevenger
type apparatus [11], for which we used fresh leaves. The
essential oil was separated and dehydrated with anhydrous
sodium sulfate, filtered and stored in an amber glass bottle
under refrigeration at a temperature of 4°C until use.
2.2. Experimental Animals and Housing. Albino Holtzman
rats were obtained from the National Health Institute,
Peru. They were kept in their cages for one week prior to
commencing the study to allow for acclimatization to the
laboratory conditions. Animals housing was maintained
under controlled environmental conditions (12 h light/dark
cycle) and temperature (22 ± 3°C). They were fed ad libitum
with commercial rat feed and drinking water. All the animal
experiments were performed in accordance with institutional
protocols and the guideline for care and use of laboratory
animals [12]. The present research was approved by the Ethics
Committee of the School of Medicine, Universidad Nacional
Mayor de San Marcos, Peru (ID No. 0262).
2.3. Acute Oral Toxicity Studies. Acute toxicity at a single dose
was evaluated according to the Organization for Economic
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Co-operation and Development (OECD) guideline, method
423 [13]. All the animals were fasted overnight before
commencing the experiment. Six female rats (160 ± 10 g bw)
were used, which were randomly assigned to 2 groups (𝑛 = 3)
that received a single dose of essential oil (300 and 2000 mg/kg
of bw). The animals were observed individually during the first
30 minutes; with special attention during the first 4 hours and
daily until the 14 days of the experiment. Signs and symptoms
of toxicity were written down. The observations were directed
to the determination of: Death and time of occurrence, signs
and symptoms of toxicity including beginning and duration.
In addition to changes in the skin, fur, mucous membranes
and eyes, respiratory and circulatory system, central nervous
and autonomic, somatomotor activity and behavior. Special
attention was paid to the potential occurrence of tremor,
seizures, salivation, diarrhea, lethargy, drowsiness and coma.
To conclude the experiment, animals were sacrificed by
inhalation of ethyl ether, and then were performed necropsy
and macroscopic pathological study of the stomach, liver,
spleen, lungs, kidneys, esophagus, brain, and small intestine.
Finally, the organs were studied by microscopic examination.
2.4. Repeated Dose 28-Days Oral Toxicity Study. The subchronic oral toxicity was performed in accordance with the
instructions by OECD test guidelines-407 [14] with slight
modifications. Twenty female rats (160 ± 10 g bw) and twenty
male rats (170 ± 10 g bw) were used. Were randomly assigned
to 4 groups (𝑛 = 10: five female and five male). Each rat of
group I received only vehicle (control group). Groups II, III,
and IV received the Minthostachys mollis essential oil (MmEO) in repeated oral doses of 100, 250, and 500 mg/kg bw,
respectively, for 28 days. Animals were dosed at approximately
the same time each day. The animals were monitored for
signs of toxicity and mortality twice a day (a.m. and p.m.)
throughout the experimental period of 28 days. The terminal
weight of each animal was recorded weekly throughout the
course of the experiment. On day 29, blood samples were
collected by intracardiac puncture in the rats under anesthesia
with ethyl ether for the assessment of haematological and
biochemical parameters.
The animals were sacrificed by decapitation under anesthesia with intraperitoneal sodium pentobarbital (40 mg/kg).
Organ were fixed in 10% formalin for histopathological
examination.
2.5. Body and Organ Weight Measurement. After treatments,
were measured and recorder the body weight of each rat in the
experiment. The heart, lungs, liver, spleen, stomach, kidney,
testis and uterus were excised immediately after the sacrifice,
trimmed of fat and connective tissue, blotted with filter paper
and weighed. The relative organ weights [ratio of organ weight
and the animal’s body weight (at the end of experiment) × 100]
were calculated.
2.6. Biochemical Parameters. Were evaluated in a Semi-Automatic
Biochemical Analyzer model EMP-168 (Ivdiagnostik®, Emperor
Medical) according to the manufacturer’s specifications. The levels
of aspartate aminotransferase (AST), alanine aminotransferase
(ALT), alkaline phosphatase, total protein, bilirubin, cholesterol,
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Figure 1: Lung tissue from rats that received a single dose, 2000 mg/kg of Mm-EO. (a) Abundant erythrocytes and erythrocyte residues. (b)
The arrow indicates the presence of macrophages with hemosiderin. (c) Abundant inflammatory infiltrate. H&E stain and 400X.

triglycerides, high-density lipoprotein (HDL), low-density
lipoprotein (LDL), total albumin, glucose, urea and creatinine
were determined.
2.7. Hematological Assay. Were performed in an Automatic
Hematology Analyzer KT-6400 (Genius®, Med Equipment).
At the end of the experiment were evaluated: Hematocrit,
hemoglobin concentration, erythrocyte count, total and
differential leukocyte count, and platelet count.
2.8. Histopathological Analysis. At the end of oral toxicity study,
all the animals were subjected to necropsy or may be earlier in
case of death. The organs were preserved in 10% formalin and
fixed for 3 days, dehydrated, embedded in paraffin, sectioned
at 5 μm and stained with hematoxylin/eosin. Slides of organs
taken from all animals were examined microscopically and
photographed with a light microscope (Olympus BX53, Tokyo,
Japan) at 100x and 400x magnification.
2.9. Statistical Analysis. The data were expressed as mean ± S.D
of five animals in each group and were analyzed by one-way
analysis of variance (ANOVA) followed by Tukey test. The
results were considered significant when 𝑝 < 0.05. The statistical
computer software program, SPSS version 19 was used.

3. Results
3.1. Acute Oral Toxicity. With the single dose of Mm-EO of
2000 mg/kg of body weight, three rats in the group showed
rapid signs of toxicity; included hyperactivity, irritation,

tingling and stinging of the nose. Followed by ataxia and
depression in 2 hours, then went into torpor and died between
36 and 72 hours. Faced with these results, we proceeded
according to the stipulations of guideline 423 of the OECD
and a single dose of 300 mg/kg of Mm-EO was administered to
another group of rats; all 3 animals showed no sign of toxicity.
In the macroscopic examination of organs from dead rats
that received Mm-EO at the maximum dose of 2000 mg/kg of
body weight, diffuse haemorrhagic congestion was observed
only in lungs. Microscopic examination in lung showed
inflammatory infiltrate, predominant lymphocytic infiltration
with severe hemorrhage and the presence of hemosiderin macrophages (Figure 1). In other organs, no alterations were obs
erved.
3.2. Repeated Dose 28-Days Oral Toxicity Studies. In the
group of male rats, all animals that received Mm-EO in doses
500 mg/kg/day (5/5) died between 6 and 11 days. In the
group of female rats there was, also, mortality with the dose
of 500 mg/kg/day but just two animals (2/5). The first died on
day 12 and the second, on day 24. All animals of the groups
that received Mm-EO at a dose of 100 mg/kg/day and 250 mg/
kg/day survived during 28-day treatment period.
3.3. Effect of Essential Oil on Rat’s Body and Organ Weight. The
body weight of the male rats that received treatment with
Mm-EO at a dose of 500 mg/kg/day drastically decreased
at the end of the first week to 142.3 ± 10.1 g compared
to 196.7 ± 10.4 g of the control group (𝑝 < 0.05); which
culminated in the death of all the animals in this group.
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Table 1: Effect of Minthostachys mollis essential oil (Mm-EO) on
the relative weight of the organs in treated rats for 28 days.

280
Males

260

Weight (g)

240
220
200
180
160
140
120

0

7

14
Days

21

28

Control
Mm–EO 100 mg/kg
Mm–EO 250 mg/kg
Mm–EO 500 mg/kg
(a)
Females

200
Weight (g)

Control

Mm-EO
100

Mm-EO
250

Mm-EO
500

Males
Heart

0.32 ± 0.01

0.33 ± 0.05

0.36 ± 0.09

0.49 ± 0.07

Lungs

0.70 ± 0.12

0.73 ± 0.14

0.88 ± 0.14

1.10 ± 0.15

Liver
Spleen
Stomach
Kidney
Testis
Females
Heart

3.10 ± 0.17
0.35 ± 0.04
0.52 ± 0.08
0.37 ± 0.07
0.92 ± 0.12

3.21 ± 0.10
0.38 ± 0.11
0.55 ± 0.21
0.39 ± 0.09
0.96 ± 0.14

3.79 ± 0.09
0.41 ± 0.08
0.68 ± 0.29
0.46 ± 0.06
1.20 ± 0.30

0.32 ± 0.11

0.35 ± 0,09

0.41 ± 0.14

0.73 ± 0.11

Lungs

0.95 ± 0.09

1.09 ± 0.14

1.25 ± 0.17

1.95 ± 0.21

Liver
Spleen
Stomach

240
220

Organ

Kidney
Uterus

180

2.90 ± 0.27
0.39 ± 0.10
0.50 ± 0.07

3.10 ± 0.11
0.42 ± 0.08
0.63 ± 0.15

∗

∗

3.73 ± 0.15
0.45 ± 0.12
0.82 ± 0.21

∗
∗

∗

4.90 ± 0.30
0.48 ± 0.04

∗

1.12 ± 0.18
0.55 ± 0.11

∗

1.63 ± 0.11

∗
∗

∗

4.96 ± 0.23
0.68 ± 0.23

∗

1.07 ± 0.27

∗

0.32 ± 0.04

0.34 ± 0.05

0.41 ± 0.10

0.66 ± 0.11

0.47 ± 0.05

0.50 ± 0.10

0.59 ± 0.14

0.91 ± 0.09

∗

Values are expressed as Mean ± SD, significance when compared with con∗
trol (𝑝 < 0.05). One-way ANOVA followed by Tukey test.
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Figure 2: Body weight in rats treated with Minthostachys mollis
essential oil (Mm-EO) repeated oral doses (100, 250, and 500 mg/
∗
kg) for 28 days. 𝑝 < 0.05 compared to the control.

With the dose of 250 mg/kg/day there was a significant
decrease in body weight from the first week until the end of
the experiment where 201.7 ± 18.2 g was showed compared
to 269.7 ± 7.6 g of the control group (𝑝 < 0.05). In female rats
there was a significant decrease in body weight with the doses
of 250 and 500 mg/kg/day from the first week of treatment
with Mm-EO until the fourth week ended; being more
pronounced with the group that received 500 mg/kg/day
where 100.5 ± 3.5 g was recorded compared to 229.0 ± 10.6 g
of the control group (𝑝 < 0.05). With the dose of 100 mg/kg/
day, there was no significant weight variation in both male
and female rats (Figure 2).
The liver relative weight increased significantly
(𝑝 < 0.05) in the group treated with Mm-EO at a dose of
250 mg/kg/day in the 28-day period, in both males and
females. With the dose of 500 mg/kg/day, the relative weight
of heart, lungs, liver, stomach and testicles or uterus
increased gnificantly (𝑝 < 0.05) compared to the control
group (Table 1).

3.4. Effect of Essential Oil on Biochemical Parameters. At
the end of the 28-day treatment period, serum hepatic
enzyme levels were significantly increased in male rats
receiving Mm-EO 250 mg/kg/day, thus the AST ranged
from 144.33 ± 6.81 IU/L (control) to 171.33 ± 11.37 IU/L
(𝑝 < 0.05); while ALT ranged from 61.67 ± 13.61 IU/L
(control) to 99.00 ± 11.53 IU/L (𝑝 < 0.05). These enzymes
also increased significantly in female rats, ALT with the
dose of 250 mg/kg/day, and both ALT and AST with the
dose of 500 mg/kg/day. Likewise, a significant decrease in
serum creatinine was observed in both male and female
rats. On the other hand, there was a surprisingly significant
decrease in blood levels of cholesterol, triglycerides and
LDL, both in males and females, with a dose of 250 and
500 mg/kg/day (Table 2).
3.5. Effect of Essential Oil on Haematological Parameters. Results
of hematological parameters of control rats and those treated
daily for 28 days with the Mm-EO are showed in Table 3.
These results show that only neutrophils varied significantly
with respect to the control group, increasing from 19.00 ± 1.53
(control) to 27.33 ± 2.52 (𝑝 < 0.05) in female rats; whereas
neutrophs were also increased in male rats, but the difference
was not significant.
3.6. Histological Findings. Microscopic examination of the
organs at the end of the 28-day treatment period with the
Mm-EO showed that the spleen did not suffer alterations with
any of the doses used, whereas in the kidney only with the
dose of 500 mg/kg/day observed a case (1/10) of severe tubular
necrosis, although the glomeruli were intact (Figure (3)a2). In
lung severe chronic and acute inflammatory infiltrate was
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Table 2: Biochemical parameters of rats after treatment with repeated oral doses of Minthostachys mollis essential oil (Mm-EO) for 28 days.
Parameters
Males
AST (IU/L)

Control

Mm-EO 100

Mm-EO 250

Mm-EO 500

144.33 ± 6.81

161.67 ± 9.07

171.33 ± 11.37

n.d.
n.d.
n.d.
n.d.
n.d.
n.d.
n.d.

∗

∗

ALT (IU/L)
Alkaline phosphatase (IU/L)
Total bilirubin (mg/dL)
Total protein (g/dL)
Albumin (g/dL)
Cholesterol (mg/dL)

61.67 ± 13.61
175.67 ± 9.29
0.61 ± 0.13
7.23 ± 0.61
3.70 ± 0.36
69.83 ± 4.25

80.33 ± 10.02
176.33 ± 4.04
0.62 ± 0.07
7.33 ± 0.61
3.90 ± 0.26
65.40 ± 9.18

99.00 ± 11.53
181.00 ± 11.53
0.65 ± 0.06
7.53 ± 0.32
3.83 ± 0.49

Triglycerides (mg/dL)
HDL (mg/dL)
LDL (mg/dL)
Glucose (mg/dL)
Urea (mg/dL)
Creatinine (mg/dL)
Females
AST (IU/L)

102.00 ± 11.79
30.77 ± 4.68
18.66 ± 2.55
116.10 ± 8.65
34.00 ± 4.36
0.94 ± 0.08

79.33 ± 13.01
34.00 ± 5.14
15.53 ± 3.22
108.43 ± 11.76
33.50 ± 3.12
0.85 ± 0.08

41.00 ± 8.89
35.13 ± 3.56

130.33 ± 5.50

ALT (IU/L)
Alkaline phosphatase (IU/L)
Total bilirubin (mg/dL)
Total protein (g/dL)
Albumin (g/dL)
Cholesterol (mg/dL)

58.67 ± 9.71
174.00 ± 9.64
0.62 ± 0.14
7.23 ± 0.66
3.80 ± 0.20
78.40 ± 10.05

Triglycerides (mg/dL)
HDL (mg/dL)
LDL (mg/dL)
Glucose (mg/dL)
Urea (mg/dL)
Creatinine (mg/dL)

95.27 ± 11.08
33.13 ± 4.27
26.22 ± 5.15
119.23 ± 6.49
35.97 ± 2.34
0.91 ± 0.08

∗

50.67 ± 8.33

∗

0.65 ± 0.04

n.d.
n.d.
n.d.
n.d.
n.d.
n.d.

144.33 ± 15.63

155.67 ± 12.89

168.33 ± 5.51

83.67 ± 18.50
178.67 ± 17.61
0.62 ± 0.11
7.50 ± 0.36
3.73 ± 0.35

101.33 ± 11.37
177.67 ± 14.19
0.63 ± 0.15
7.20 ± 0.65
3.67 ± 0.31

109.00 ± 6.56
179.33 ± 6.03
0.66 ± 0.05
7.37 ± 0.49
3.65 ± 0.04

58.00 ± 5.07
82.03 ± 4.21
34.00 ± 5.60

45.27 ± 5.00

42.90 ± 3.73

31.33 ± 3.21
34.03 ± 4.59

30.13 ± 2.80
32.43 ± 2.89

∗

∗

∗

7.34 ± 2.19
112.17 ± 7.52
29.83 ± 1.61
∗

∗

∗
∗

∗

∗
∗

∗
∗

∗

4.97 ± 0.73
4.44 ± 1.02
7.59 ± 2.27
113.23 ± 9.87
110.27 ± 14.14
115.07 ± 3.58
31.53 ± 2.84
28.47 ± 4.05
32.53 ± 5.06
∗
∗
0.82 ± 0.07
0.63 ± 0.06
0.60 ± 0.04
∗
Values are expressed as Mean ± SD, significance when compared with control (𝑝 < 0.05). One-way ANOVA followed by Tukey test. AST, Aspartate ami-

notransferase; ALT, alanine aminotransferase; ALP, alkaline phosphatase; HDL, high-density lipoprotein; LDL, low-density lipoprotein. n.d., not determined
because rats died in the first week of treatment.

observed in 100% of the cases with the 3 dose levels, of which,
in addition in two cases (2/30) hemorrhagic foci and necrosis
were observed with the dose of 500 mg/kg/day (Figure (3)b2). In
the liver, with the three dose levels, 80% of the cases (24/30) had
a mild chronic inflammatory infiltrate (Figures (3)c1 and (3)c2),
and in some of these cases there was also vascular congestion
and in one case cytoplasmic vacuolization. In stomach only in
two cases (7% of all cases) mild acute inflammatory infiltrate
was observed. In esophagus, in 10% of cases (3/30) acute
ulcerated esophagitis was observed (Figures (3)d1 and (3)d2).

4. Discussion
The manifestations of toxicity after receiving the maximum
oral dose of 2000 mg/kg of Mm-EO were quickly demonstrated at the level of the respiratory system and the central
nervous system (CNS). The stinging of the nose could be due
to the Mm-EO, by its volatile nature, after being absorbed in
the gastrointestinal tract a part follows this path to elimination

where it causes sensory irritation. This irritation can be caused
by the stimulation of the receptors in the trigeminal nerves
[15]. However, the toxic effect would be mainly located at the
level of the CNS where hyperexcitability was initially observed
and then evolved into lethargy, coma and death. The CNS is
particularly vulnerable to toxic substances because it has very
limited capacity to regenerate, and if the nerves are damaged
cannot recover; causing behavioral changes and muscle effects
such as weakness, numbness and alterations in motor coordination. Thus, both CNS stimulation and depression are manifestations of functional neurotoxicity [16].
In a previous study, we determined by GC–MS that the
main components of Mm-EO were pulegone (33.48%) and
menthone (26.68%) [17]. The effects of Mm-EO observed in
the acute oral test would be related to these two components.
Pulegone is rapidly and extensively absorbed from the gastrointestinal tract after the single oral administration and was
found mainly in the liver, kidney, blood and lung after oral
administration [18], which would indicate that the manifestations of toxicity at the level of the airway would be partly
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Table 3: Haematological parameters of rats after treatment with repeated oral doses of Minthostachys mollis essential oil (Mm-EO) for 28
days.
Parameters
Males
RBC (×106/µL)
WBC (×103/µL)
Hemoglobin (g/dL)
Hematocrit (%)
Neutrophils (%)
Eosinophils (%)
Basophils (%)
Monocytes (%)
Lymphocytes (%)
Platelets (×103/µL)
Females
RBC (×106/µL)
WBC (×103/µL)
Hemoglobin (g/dL)
Hematocrit (%)
Neutrophils (%)
Eosinophils (%)
Basophils (%)
Monocytes (%)
Lymphocytes (%)
Platelets (×103/µL)

Control

Mm-EO 100

Mm-EO 250

Mm-EO 500

7.22 ± 0.17
8.10 ± 0.66
14.73 ± 0.85
46.67 ± 2.08
18.67 ± 1.53
2.67 ± 0.58
1.33 ± 1.53
3.33 ± 0.58
74.00 ± 3.60
707.33 ± 42.45

7.42 ± 0.22
8.43 ± 0.85
14.47 ± 0.47
46.33 ± 3.55
23.33 ± 3.51
2.33 ± 0.58
1.00 ± 1.00
3.00 ± 1.15
67.33 ± 6.56
716.67 ± 35.11

7.17 ± 0.29
8.50 ± 0.82
14.33 ± 0.67
45.97 ± 1.29
24.67 ± 4.51
2.67 ± 1.15
1.00 ± 1.00
3.00 ± 1.00
68.67 ± 5.86
748.33 ± 50.58

n.d.
n.d.
n.d.
n.d.
n.d.
n.d.
n.d.
n.d.
n.d.
n.d.

7.17 ± 0.29
8.03 ± 0.45
13.83 ± 1.89
42.63 ± 5.73
19.00 ± 1.53
2.33 ± 0.58
1.00 ± 1.00
2.67 ± 1.15
75.00 ± 2.64
696.33 ± 26.95

6.95 ± 0.25
6.91 ± 0.19
7.05 ± 0.17
8.73 ± 0.67
10.13 ± 2.95
10.26 ± 2.15
13.67 ± 1.04
13.60 ± 1.65
13.47 ± 0.65
42.53 ± 3.72
42.33 ± 3.49
42.23 ± 2.11
∗
23.67 ± 4.16
24.67 ± 4.16
27.33 ± 2.52
1.67 ± 1.52
2.00 ± 1.00
2.00 ± 1.00
0.67 ± 1.15
1.00 ± 1.00
0.67 ± 0.58
2.00 ± 1.00
2.67 ± 2.08
2.33 ± 0.58
72.00 ± 6.24
69.67 ± 6.51
67.67 ± 4.04
747.00 ± 43.97
690.00 ± 29.31
738.33 ± 15.01
∗
Values are expressed as Mean ± SD, significance when compared with control (𝑝 < 0.05). One-way ANOVA followed by Tukey test. RBC, Red blood cell;
WBC, White blood cell. n.d., not determined because rats died in the first week of treatment.

due to pulegone. Likewise, it has been reported that both menthone and pulegone, without acting directly on the dopamine
receptors, change the levels of extracellular dopamine, promoting ambulation in mice and in high doses producing ataxia
[19, 20]. This could explain the initial hyperactivity after the
administration of Mm-EO and the subsequent ataxia until the
death of the animals occurred.
In the rats’ lung tissue that were subjected to the acute oral
test with Mm-EO (Figure 1) abundant erythrocytes and erythrocytes remains were observed, which would indicate the presence of hemorrhage; macrophages were also seen with
hemosiderin, which would be the result of phagocytosis of red
blood cells and release of iron from the heme group. Likewise,
there were abundant inflammatory infiltrates in the alveolar
septa, congruent with pulmonary capillaritis, which would produce necrosis of these structures and lead to a gradual loss of
capillary structural integrity. Thus, allowing extravasations of
red blood cells to the alveolar space and to the pulmonary interstitium. In addition, most of the neutrophils, when fragmented,
release oxygen free radicals and proteolytic enzymes into the
alveolar spaces and interstitium, producing lung injury. This
pulmonary toxic effect is mainly due to pulegone, which is volatile and uses the lung as one of the routes for its elimination.
This is because the pulegone has a vapor pressure of 138 mmHg
at 25°C [21]. In a single dose toxicity study of pennyroyal oil,
where pulegone was the main component with approximately
90% of the total oil, in mice (400 mg/kg ip), bronchial epithelial
necrosis was found in addition to liver necrosis [22].

Oral administration of Mm-EO in repeated doses during
28 days produced some manifestations of toxicity, according
to the results of survival throughout the study, the histological,
hematological, biochemical and body weight control tests as
well as the relative weight of the organs. The Mm-EO at doses
of 100 and 250 mg/kg/day did not produce mortality of the
animals during the study; whereas the dose of 500 mg/kg/day
caused the death of all the male rats of this group (5/5) in the
early stage of the experiment (6–11 days), and of 2 female rats
(2/5) in the period of 12–24 days. This lethal effect could be
mainly due to pulegone, given that a study with pulegone
300 mg/kg reported survival in male 0/5 rats and in females
1/5 and early deaths occurred on or before day 5 of the
experiment [23].
At the hepatic level, the histopathological study revealed
a mild chronic inflammatory infiltrate in 80% of the cases
(Figures (3)c1 and (3)c2) and in some of those cases there was
also vascular congestion, as well as cytoplasmic vacuolization
in one case. In addition, serum levels of aspartate aminotransferase (AST) and alanine aminotransferase (ALT) enzymes
increased significantly, while alkaline phosphatase and bilirubin also increased, although not significantly (Table 2). AST
and ALT are sensitive indicators of hepatocellular damage [24]
and it is claimed that even a small increase in bilirubin means
the possibility of liver damage [25]. Added to this is the significant increase in the relative weight of the liver (Table 1),
which could be due to inflammation. Taken together, these
results could indicate a probable liver damage, whose effect
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Figure 3: Photomicrographs of the sections from kidney (a), lung (b), liver (c), and esophagus (d) of rats treated with Minthostachys mollis
essential oil during 28 days. Subindices C, 1 and 2 refer to the control groups, 250 and 500 mg/kg/day, respectively. H-E staining, 40X.

would be dependent on the dose of Mm-EO. There are several
studies who show that pulegone is hepatotoxic when given in
repeated doses. Administration of pulegone 400 mg/kg/day to
rats resulted in destruction of liver Cit.P-450 both in vivo and
in vitro [26]. In another similar study, pulegone caused significant decrease in hepatic microsomal Cit-P450 and hem, as

well as massive hepatotoxicity accompanied by an increase in
serum TGP (ALT) [27]. Pulegone orally administered to rats
at a dose of 160 mg/kg/day for 28 days increased the levels of
plasma alkaline phosphatase and the relative weight of the
liver indicating an adverse effect on the liver, although the
histopathology of the liver was not significant [28]. It has also
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been reported that menthone administered orally to rats for
28 days produced an increase in the relative weight of the liver
and an increase in the activity of alkaline phosphatase and
plasma bilirubin, although these changes were not accompanied by microscopic changes in the liver [29]. On the other
hand, pulegone was identiﬁed as the main hepatotoxic component of pennyroyal oil, causing centrilobular hepatic necrosis in mice and rats [30]. In this sense, both pulegone and
menthone would be responsible for the hepatotoxic eﬀect of
Mm-EO.
The organ that was aﬀected by the repeated administration
of Mm-EO, in all cases and with the 3 dose levels, was the lung.
Severe chronic and acute inﬂammatory inﬁltrate was observed,
and with the dose of 500 mg/kg/day two hemorrhagic foci and
necrosis were observed in two cases (Figure (3)b2); with this
same dose, a signiﬁcant increase in neutrophils was observed
(Table 3). Probably this eﬀect is also caused by the pulegone
that uses the pulmonary route for its elimination, generating
inﬂammation and with the highest dose, tissue injury. At the
renal level, severe tubular necrosis with intact glomeruli
(Figure (3)a2) only occurred in one case. A study reported that
pulegone produced a single case of an unusual renal lesion
[23]. Ulcerated acute esophagitis was observed in 10% of the
cases (Figures (3)d1 and (3)d2), which could be due to mechanical injury produced by the orogastric tube used to administer
Mm-EO.
In this investigation was observed that the body weight of
the animals treated with Mm-EO decreased signiﬁcantly, in a
dose-dependent manner, from the ﬁrst week of treatment
(Figure 2); likewise, serum creatinine values decreased significantly (Table 2). Another study reported that pulegone
administered in repeated doses for 28 days, caused a signiﬁcant decrease in the body weight of the rats from the ﬁrst week
of treatment, accompanied by a decrease in creatinine [28].
The loss of body weight is an important indicator of toxicity
because it reﬂects a series of organic changes in individuals,
while the decrease in serum creatinine is related to the reduction of skeletal muscle mass [31].
The toxicity of pulegone is widely attributed to its metabolism to reactive species, in particular menthofuran, which
can undergo rearrangement to electrophilic γ-ketone species;
reactive metabolites adduce cellular macromolecules and
deplete glutathione levels leading to toxicity [32]. In vitro studies in human liver microsomes have shown the participation
of CYP-450 enzymes, mainly CYP2E1, in the metabolism of
pulegone where its main metabolite is menthofuran which is
more toxic than pulegone. These ﬁndings were conﬁrmed by
in vivo studies in which the direct relationship between the
metabolism of pulegone by CYP-450 and hepatotoxicity was
demonstrated. Thus, menthofuran produced an 88% decrease
in the activity of mitochondrial aldehyde dehydrogenase and
a 34% decrease in the activity of the complex V of mitochondrial ATP synthase [30].
An extensive study of pulegone toxicity, where it was
administered chronically for a period of 2 years, showed urinary bladder cancer in female rats and liver cancer in mice, a
slight increase in rare bone lesions such as osteoma and osteosarcoma, as well as nonneoplastic lesions in the nose of rats
and mice [23]. Another study demonstrated that pulegone

Journal of Toxicology
administered in high doses is excreted and concentrated in
the urine at cytotoxic levels where it produced extensive epithelial cell necrosis and urothelial tumors in rats [33].
Currently there is no previous report of oral toxicity of
Mm-EO. Based on the results obtained in the oral acute toxicity test, as established by the OECD according to the Globally
Harmonized Classiﬁcation System (GHS), the Mm-EO
belongs to category 4 (>300–2000 mg/kg of body weight), with
a cut-oﬀ point of LD50 = 500 mg/kg of body weight [13]. This
result, according to Tisserand & Young, 2013 [16], is classiﬁed
as moderately toxic. The results of the oral toxicity test in
repeated doses during 28 days suggest that the Mm-EO produces important dose-dependent toxicity, mainly in the liver.

5. Conclusions
Under conditions of this experiment, Mm-EO presents moderate acute oral toxicity with an LD50 = 500 mg/kg of body
weight. While with repeated doses for 28 days, there was evidence of toxicity, in a dose-dependent manner, mainly at liver
level, which would be related to pulegone and menthone which
are the most abundant components of Mm-EO.
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The data used to support the ﬁndings of this study are available
from the corresponding author upon request.

Conflicts of Interest
The authors declare that there is no conﬂicts of interest.

References
[1] 
A. Schmidt-Lebuhn, “Ethnobotany, biochemistry and
pharmacology of Minthostachys (Lamiaceae),” Journal of
Ethnopharmacology, vol. 118, no. 3, pp. 343–353, 2008.
[2] F. D. Mora, M. Araque, L. B. Rojas, R. Ramirez, B. Silva, and
A. Usubillaga, “Chemical composition and in vitro antibacterial
activity of the essential oil of Minthostachys mollis (Kunth)
Griseb Vaught from the Venezuelan Andes,” Natural Product
Communications, vol. 4, no. 7, pp. 997–1000, 2009.
[3] H. De la Cruz, C. Vilcapoma, and P. Zevallos, “Ethnobotanical
study of medicinal plants used by the Andean people of Canta,
Lima, Peru,” Journal of Ethnopharmacology, vol. 111, no. 2,
pp. 284–294, 2007.
[4] M. Gonzales, S. Baldeón, H. Beltrán, V. Jullian, and G. Bourdy,
“Hot and cold: medicinal plant uses in Quechua speaking
communities in the high Andes (Callejón de Huaylas, Ancash,
Perú),” Journal of Ethnopharmacology, vol. 155, no. 2, pp. 1093–
1117, 2014.
[5] M. Monigatti, R. Bussmann, and C. Weckerle, “Medicinal plant
use in two Andean communities located at diﬀerent altitudes
in the Bolívar Province, Peru,” Journal of Ethnopharmacology,
vol. 145, no. 2, pp. 450–464, 2013.
[6] R. Bussmann, G. Malca-García, A. Glenn et al., “Minimum
inhibitory concentrations of medicinal plants used in Northern

Journal of Toxicology
Peru as antibacterial remedies,” Journal of Ethnopharmacology,
vol. 132, no. 1, pp. 101–108, 2010.
[7] 
C. Cano, P. Bonilla, M. Roque, and J. Ruiz, “In vitro
antifungal activity and metabolites of the essential oil of the
leaves of Minthostachys mollis (muña),” Revista Peruana
de Medicina Experimental y Salud Pública, vol. 25, no. 3,
pp. 298–301, 2008.
[8] V. Tangarife-Castaño, V. Roa-Linares, L. A. Betancur-Galvis,
D. C. Durán, E. Stashenko, and A. C. Mesa-Arango, “Antifungal
activity of Verbenaceae and Labiatae families essential oils,”
Pharmacologyonline, vol. 1, pp. 133–145, 2012.
[9] 
J. Benites, A. Guerrero-Castilla, F. Salas et al., “Chemical
composition, in vitro cytotoxic and antioxidant activities of
the essential oil of Peruvian Minthostachys mollis Griseb,”
Boletín Latinoamericano Y Del Caribe De Plantas Medicinales
Y Aromáticas, vol. 17, no. 6, pp. 566–574, 2018.
[10] 
World Health Organization, “WHO traditional medicine
strategy 2002–2005,” World Health Organization, Geneva, 2002.
[11] 
M. Lahlou, “Methods to study the phytochemistry and
bioactivity of essential oils,” Journal Phytotherapy Research,
vol. 18, no. 6, pp. 435–448, 2004.
National Research Council, Guide for the Care and Use
[12] 
of Laboratory Animals, The National Academies Press,
Washington, 8th edition, 2011.
[13] Organisation for Economic Cooperation and Development,
Acute Oral Toxicity-Acute Toxic Class Method, OECD/OCDE,
Guideline 423, 2001.
[14] Organisation for Economic Cooperation and Development,
“Repeated dose 28-day oral toxicity study in rodents,” Guideline
for the Testing of Chemicals, OECD/OCDE, Guideline 423, 2008.
[15] G. D. Nielsen, P. Wolkoﬀ, and Y. Alarie, “Sensory irritation:
risk assessment approaches,” Regulatory Toxicology and
Pharmacology, vol. 48, no. 1, pp. 6–18, 2007.
[16] R. Tisserand and R. Young, Essential Oil Safety, Churchill
Livingstone, Elsevier, New York, 2nd edition, 2013.
[17] J. Rojas, J. Ruiz, R. Almonacid et al., “Antibacterial activities of
essential oils from three medicinal plants in combination with
EDTA against methicillin-resistant staphylococcus aureus,” British
Microbiology Research Journal, vol. 17, no. 4, pp. 1–10, 2016.
[18] L. J. Chen, E. H. Lebetkin, and L. T. Burka, “Comparative
disposition of (R)-(+)-pulegone in B6C3F1 mice and F344 rats,”
Drug Metabolism and Disposition, vol. 31, no. 7, pp. 892–899,
2003.
[19] T. Umezu, “Evidence for dopamine involvement in ambulation
promoted by menthone in mice,” Pharmacology, Biochemistry
and Behavior, vol. 91, no. 3, pp. 315–320, 2009.
[20] T. Umezu, “Evidence for dopamine involvement in ambulation
promoted by pulegone in mice,” Pharmacology, Biochemistry
and Behavior, vol. 94, no. 4, pp. 497–502, 2010.
[21] 
Sigma-Aldrich, “Data Base Online,” 2019, Disponible:
https://www.sigmaaldrich.com/catalog/product/aldrich/
w296309?lang=en&region=PE.
[22] 
W. P. Gordon, A. J. Forte, R. J. McMurtry, J. Gal, and
S. D. Nelson, “Hepatotoxicity and pulmonary toxicity of pennyroyal
oil and its constituent terpenes in the mouse,” Toxicology and
Applied Pharmacology, vol. 65, no. 3, pp. 413–424, 1982.
[23] National Toxicology Program, “NTP technical report on the
toxicology and carcinogenesis studies of pulegone (cas no.
89–82-7) in F344/n rats and B6C3F1 mice,” NIH Publication
No. 11–5905, 2011.

9
[24] C. Yap, “Liver function tests (LFTs),” Proceedings of Singapore
Healthcare, vol. 19, no. 1, pp. 80–82, 2010.
[25] 
K. Ki-Soo, “Abnormality on liver function test,” Pediatric
Gastroenterology, Hepatology & Nutrition, vol. 16, no. 4,
pp. 225–232, 2013.
[26] P. Madyastha, B. Moorthy, C. S. Vaidyanathanf, and K. M.
Madyastha, “In vivo and In vitro destruction of rat liver
cytochrome P-450 by a monoterpene ketone, pulegone,”
Biochemical and Biophysical Research Communications, vol.
128, no. 2, pp. 921–927, 1985.
[27] B. Moorthy, P. Madyastha, and K. M. Madyastha, “Hepatotoxicity
of pulegone in rats: Its eﬀects on microsomal enzymes, in vivo,”
Toxicology, vol. 55, no. 3, pp. 327–337, 1989.
[28] A. M. Mølck, M. Poulsen, S. T. Lauridsen, and P. Olsen, “Lack
of histological cerebellar changes in Wistar rats given pulegone
for 28 days. Comparison of immersion and perfusión tissue
ﬁxation,” Toxicology Letters, vol. 95, no. 2, pp. 117–122, 1998.
[29] C. Madsen, G. Wurtzen, and J. Carstensen, “Short-term toxicity
study in rats dosed with menthone,” Toxicology Letters, vol. 32,
no. 1–2, pp. 147–152, 1986.
[30] P. Gordon and C. Khojasteh, “A decades-long investigation of
acute metabolism-based hepatotoxicity by herbal constituents:
a case study of pennyroyal oil,” Drug Metabolism Reviews,
vol. 47, no. 1, pp. 12–20, 2015.
Ch Thongprayoon, W. Cheungpasitporn, and K. Kashani,
[31] 
“Serum creatinine level, a surrogate of muscle mass, predicts
mortality in critically ill patients,” Journal of Thoracic Disease,
vol. 8, no. 5, pp. E305–E311, 2016.
[32] S. D. Nelson, R. H. McClanahan, D. Thomassen, W. P. Gordon,
and N. Knebel, “Investigations of mechanisms of reactive
metabolite formation from (R)-(+)-pulegone,” Xenobiotica,
vol. 22, no. 9–10, pp. 1157–1164, 1992.
[33] M. Da Rocha, P. R. Dodmane, L. L. Arnold et al., “Mode of action
of Pulegone on the urinary bladder of F344 rats,” Toxicological
Sciences, vol. 128, no. 1, pp. 1–8, 2012.

MEDIATORS
of

INFLAMMATION

Hindawi
www.hindawi.com

The Scientific
World Journal

Scientifica
Volume 2018

Hindawi
www.hindawi.com

Volume 2018

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

Volume 2018
2013

Canadian Journal of

Autoimmune
Diseases
Hindawi
www.hindawi.com

Infectious Diseases and
Medical Microbiology
Volume 2018

Volume 2018

Emergency Medicine
International

International Journal of

Medicinal Chemistry
Hindawi
www.hindawi.com

Hindawi
www.hindawi.com

Hindawi
www.hindawi.com

Volume 2018

Volume 2018

Submit your manuscripts at
www.hindawi.com

Pain
Research and Treatment
Hindawi
www.hindawi.com

Volume 2018

BioMed
Research International
Hindawi
www.hindawi.com

Hindawi
www.hindawi.com

Volume 2018

Stroke
Research and Treatment
Hindawi
www.hindawi.com

Journal of

Addiction

Volume 2018

Neurology
Research International
Hindawi
www.hindawi.com

Volume 2018

Journal of

Hindawi
www.hindawi.com

Volume 2018

Volume 2018

Hindawi
www.hindawi.com

Hindawi
www.hindawi.com

Volume 2018

Advances in
Pharmacological
Sciences

Arthritis

Toxicology
Hindawi
www.hindawi.com

Anesthesiology
Research and Practice

Journal of

Pharmaceutics

Volume 2018

Hindawi
www.hindawi.com

Volume 2018

Volume 2018

Journal of

Tropical Medicine
Hindawi
www.hindawi.com

Volume 2018

Journal of

Drug Delivery
Hindawi
www.hindawi.com

Volume 2018

