Review Article

Vol: 2; Issue: 3

Resveratrol: a polyphenol with multiple health benefits
Prerna Bansal, Rita Kakkar*
Computational Chemistry Group, Department of Chemistry, University of Delhi,
Delhi-110 007, India

Date Received:

Date of Accepted:

Date Published:

31-Jan-2014

15-Mar-2014

18-Mar-2014

Abstract:
In today’s stressful world, there is an urgent need for simple drugs to combat lifestyle diseases like heart diseases and
diabetes, which are assuming epidemic proportions. Resveratrol is one such molecule. It is the molecule behind a
phenomenon known as the “French paradox”, i.e. the observation of low incidence of heart disease in France in spite of a
diet rich in fats. It is a major component of red wine, also part of the French diet. Resveratrol is a naturally occurring
polyphenolic phytoalexin, derived from the skin of plants, which has gained interest exponentially in recent years. This
molecule is found to have a number of health benefits, including prevention of cardiovascular and neurodegenerative
diseases. It is known to have anti-inflammatory, antiviral, anti-platelet aggregation and many other health beneficial
properties. It has found tremendous clinical application. Among its wide range of biological activities, the most striking
activity is of cancer and tumor initiation prevention. This molecule has been shown to have a positive effect on metabolism
and improvement in overall health of an individual and can probably be used as an anti ageing drug alone or in combination
with some other medication. These remarkable properties have elicited a huge interest of researchers in this molecule. It has
been reported to interfere with some major cellular signaling pathways which are involved in cell survival or cell death.
Careful insights into these cellular pathways and their interaction with resveratrol could pave the way for future drug
designing for treatment of diseases. Here we have tried to review the maximum possible biological properties of resveratrol
cited so far in the literature.
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Introduction
Dietary polyphenols have gained considerable
importance over the past 10 years due to the plethora of
health benefits they provide. They play a major role in
prevention
of
many
cardiovascular
and
neurodegenerative diseases [1, 2]. They help fight
oxidative stress with their antioxidant properties. There
exist a large variety of polyphenols differing greatly in
their biological activities. Some polyphenols are
products of plants produced as a result of their defense
action against infection, stress or injury. Flavonoids are
one of the major classes of polyphenols which have
antioxidant properties. They scavenge free radicals in
the body and protect against oxidative stress [3]. They
improve cell survival and are beneficial for improving
the overall health of the individual. Polyphenols are

known to improve endothelial function, inhibit platelet
aggregation, fight inflammation and many more health
benefits. They have immense potential to promote
vitality and maintain good health. Thus now it is very
much evident that fruits and vegetables are essential,
not just for vitamins and minerals, but for their
polyphenol content also. This review performs a brief
survey about one such particularly naturally occurring
polyphenol, resveratrol, which is produced by several
plants when under virus attack or in response to
external stimuli in their defense. Like other
polyphenols, it also has several health benefits, which
we will try to discuss in detail. It has both potential
therapy and prevention ability towards diseases [4].
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2.Resveratrol
Resveratrol (3,4’,5-trihydroxystilbene) is a naturally
occurring polyphenolic phytoalexin (antibiotic) that is
found in a large amount of plant species (at least 72), a
number of which are components of the human diet,
including grapes (Vitis vinifera), plums, mulberries and
peanuts. It is produced by these plants in response to
stress, injury, ultraviolet irradiation and fungal (Botrytis
cinerea) infection as part of their defense mechanism. It
is much better adsorbed than other polyphenols when
orally administered [4, 5]. It is a major constituent of red
wine, which contains 6.5 mg L-1 resveratrol [6, 7, 8]. At
present, it is difficult to calculate the amount of
resveratrol which can be distributed to the organs and
tissues of an animal after digestion. It is a fat soluble
antioxidant which protects the cell membranes, its
solubility in water being 0.03g L-1, while that in DMSO
is 16g L-1. Resveratrol is undoubtedly the most notable
polyphenol since 1993 when Frankel et al. [9] discussed
its inhibitory effects against oxidation of low density
lipoproteins (atherosclerosis) and in prevention of heart
attacks. Epidemiological studies have shown an inverse
correlation between red wine consumption and incidence
of cardiovascular diseases (also called the “French
paradox”) which raised further interest in this compound.
2.1 Sources of Resveratrol
Resveratrol was first isolated from the roots of white
hellebore in 1940 and later, in 1963, from the roots of
Polygonum cuspidatum used in both Chinese and
Japanese medicines. It was initially characterized as a
phytoalexin but gained considerable attention when it
was postulated to explain some of the cardioprotective
effects of red wine [9]. Red wine is the most common
source of resveratrol, with concentrations of up to 14 mg
L-1, but its concentration varies between and within each
type of grapes used. White wines generally have
concentrations less than 0.1 mg L-1[10, 12]. Resveratrol
is also reported to be present in peanuts, soys and other
plant products although the amount is almost negligible
compared to that in wines [10, 11]. A number of
resveratrol supplements have been developed, with
capsules containing anywhere from 1 mg through to as
much as 1g per dose. Recently trans resveratrol has also
been found in dark chocolate [13].
2.2 Isomers or diastereomers
Resveratrol exists in both cis and trans isomeric forms,
the major form being the trans isomer, which contributes
most to its biological activities and health benefits [12].
The trans isomer can isomerize to the cis form on UV
exposure [14]. Recently, it has been found that when cis
resveratrol is exposed to UV radiation, it forms a new
highly fluorescent compound, resveratrone [15]. In
plants, it mostly exists in glycosylated piceid forms (3-

O-β-D-glucosides). The trans isomer of resveratrol
displays a number of pharmacological effects in vitro, ex
vivo, and/or in vivo, but much less is known about the
pharmacological activity of the cis isomer, possibly as a
result of its low commercial availability. Transresveratrol has been found to have more therapeutic
potential as compared to cis-resveratrol [16].
It has been proved in multiple animal studies and human
trials that the predominant compound that is orally
ingested with foods is trans-resveratrol glucoside
(piceid), which is less biologically active due to its
esterified hydroxyl groups, and is rapidly eliminated
from the body [5].
2.3 Metabolites of resveratrol
Several metabolites of resveratrol have been identified in
human plasma or urine. Glucuronides and sulfates are
the most frequently found metabolites of resveratrol
[17]. Despite its efficient absorption after oral
administration, resveratrol’s hydroxyl groups rapidly
metabolize as sulfate and glucuronide in vivo, and this is
the reason for its low bioavailability in spite of high oral
dose [18]. It is metabolized in the liver and excreted by
the kidneys. Additionally, it is important to note that
resveratrol is transported to tissues by plasma proteins,
with albumin being a major transporter. Hence there is
need to develop resveratrol derivatives which have high
bioavailability compared to resveratrol, but having the
same beneficial effects. Various experimental studies
were conducted to assess the metabolites of resveratrol
[19, 20]. Boocock and co-workers [20] reported that
after oral intake of 1 g resveratrol, two monosulfate
conjugates, one disulfate, two monoglucuronides, and
one glucuronide–sulfate were detected. The nature and
quantity of metabolites differed between different
subjects, which indicates its high variability [21]. Sulfate
metabolites were less frequently found when compared
to glucuronide metabolites due to its poor chromatic
behavior [18]. However, when resveratrol was
administered in high dose, sulfates were the main
metabolites [22].
2.4 French paradox
A primary impetus for research on resveratrol was
initiated from the paradoxical observation that moderate
consumption of red wine leads to low incidence of
cardiovascular diseases in spite of a high-fat diet intake
by the people in France, a phenomenon known as the
French paradox [23, 24]. The resveratrol in red wine is
believed to be the reason behind this phenomenon,
because of its ability to inhibit lipid peroxidation and
prevent cholesterol formation [6, 23]. The French
paradox may be regarded as a good generalization of the
effects of long term red wine consumption on
cardiovascular health. The possible action mechanisms
of resveratrol may involve inhibition of platelet
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aggregation, arterial vasodilation, favorable changes in
lipid metabolism, antioxidant effects, stimulation of
angiogenesis, induction of cardioprotective protein
expression, and insulin sensitization [5]. In fact, it
reduces the synthesis of certain lipids and eicosanoids
that tend to promote inflammation and atherosclerosis
[25].
Difference between flavonoids and resveratrol
Flavonoids are the polyphenol class of compounds
mostly concentrated in the skin of plants and are often
associated with protection from environmental stress,
such as ultraviolet radiation. Flavonoids are renowned
for their antioxidant action. They are the most important
plant pigments responsible for the color of plants. Like
flavonoids, resveratrol is also a polyphenol, but despite
this similarity, their biological properties differ
considerably.
The structural difference between the two could justify
the variation in their properties. The presence of a phydroxyl group in ring A and the conjugated double
bond (Fig. 1) is considered essential for effective radical
scavenging by resveratrol [26]. The presence of a double
bond between the two rings A and B makes the electrons
more delocalized and gives rise to the quinine structure,
which is highly resonance stabilized, while the phydroxy group possesses electron donating properties
and is a radical target. The flavonoid structure is
altogether different when compared with resveratrol with
a phenyl pyrone backbone and no stilbene like structure.
The general structure for both is shown in Figure 1
below.
OH

OH
HO

OH
HO

O
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O

Fig. 1 Structure of trans-resveratrol and the general
structure of flavonoids
Khanduja and Bhardwaj [27] compared the antiradical
activity of resveratrol with various other bio-flavonoids
but found no direct relationship between the two. There
was no clear demarcation of why some flavonoids are
better radical scavengers and why some show poor
activity when compared with resveratrol.

Scavenging [6, 31], inhibition of platelet aggregation
[32], antihyperglycemic or antidiabetic [33, 34] and
neuroprotection [35]. It has also been shown to alter
protein catabolism and functions and to provide
resistance against oxidative stress, injury, and cell death
caused by ionizing radiation. The list goes on. In fact, a
current topic of research is how such a small simple
molecule can have so many health benefits. Apart from
its various above mentioned health benefits, its most
noticeable and striking feature is of promoting longevity,
i.e. it delays ageing by increasing the lifespan of human
cells. The exact mechanism of action and the protein
involved is discussed in a separate section.

3.1 Resveratrol as an antioxidant
Multiple studies have shown resveratrol to be a potent
free radical scavenger both in vitro and in vivo.
Resveratrol’s activity as an antioxidant refers to its
ability to transfer a hydrogen atom or an electron.
Hussein [26] in 2011 evaluated resveratrol for possible
antioxidant activity, namely reducing power, chelating
activity with Fe2+, free radical scavenging, total
antioxidant, superoxide radical scavenging, hydrogen
peroxide scavenging, hydroxyl radical scavenging
activity and free radical scavenging activity, and
compared this with the activites of natural and synthetic
antioxidants, such as tocopherol, ascorbic acid, butylated
hydroxytoluene (BHT), butylated hydroxyanisole (BHA)
and trolox. The antioxidant activity of resveratrol was
found to increase with increasing concentration. His
study showed that resveratrol exhibits quite a high
antioxidant activity, and could be considered as a source
of natural antioxidants. Leonard et al. [36] in his studies
measured the effect of resveratrol on several different
systems
involving
the
hydroxyl,
superoxide,
metal/enzymatic-induced, and cellular generated
radicals. It was found to be an effective scavenger of
hydroxyl, superoxide, and metal-induced radicals.
Resveratrol also exhibits a protective effect against lipid
peroxidation in cell membranes and DNA damage
caused by reactive oxygen species (ROS) [37]. Frankel
& co-workers [9] were the first to demonstrate that transresveratrol inhibited LDL oxidation by cupric ion.
Cupric ions behave as pro-oxidants and release free
radicals from lipid molecules (PUFA). Resveratrol
chelates these copper ions and hence inhibits LDL
peroxidation.

3.Health Benefits
Resveratrol has been shown to have a number of health
benefits, including anticarcinogenic [28], antiinflammatory [4] and anti-estrogenic activities [29] as
well as cardiovascular protection [30], free-radical

176

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

Fig.2 Mechanism of lipid peroxidation [48]
It also prevents lipid peroxidation in PC12 cells induced
by iron and ethanol [38]. It decreases LDL cholesterol
oxidation, and therefore the pro-inflammatory cascade
that ultimately leads to atherosclerotic plaques [39, 40].
It also scavenges the RNS/ROS peroxynitrite. Holthoff et
al. [41] demonstrated the mechanism of the peroxynitrite
scavenging ability of resveratrol. The most significant
property of resveratrol is its ability to block the oxidative
activity of systems with transition metal ions (Fe2+/Fe3+)
that play an essential role in the formation of reactive
oxygen species in Fenton’s reactions. Resveratrol in the
in vitro systems efficiently scavenges the hydroxyl
radical (OH•), superoxide radical (LOO•), superoxide
anion radical (O2•-), singlet oxygen (1O2), and nitrogen
oxide (NO•) [36]. Resveratrol upregulates cellular
mechanisms of oxidative resistance by inducing
mitochondrial superoxide dismutase in human cells [42].
These include mechanisms of increasing endothelial
nitric oxide synthase (eNOS) expression in endothelial
cells, suppression of platelet activity, activation of
adenosine receptors, and general antioxidant properties.
Endothelial NOS is a nitric oxide synthase that generates
NO in blood vessels and is involved in regulating
vascular tone by inhibiting smooth muscle contraction
and platelet aggregation. Resveratrol’s antioxidant
activity is responsible for a whole lot of other beneficial
effects to humans, including prevention of ototoxicity,
diabetes and many other diseases.
ROS
Reactive oxygen species (ROS) include highly energetic,
bioactive and short-lived molecules that are derived from
the reduction of molecular oxygen produced in
mitochondria which accumulate in the cytoplasm.
Multiple endogenous enzyme systems including
NAD(P)H oxidase, xanthine oxidase, myeloperoxidase,
cytochrome
P450
isoenzymes,
lipoxygenase,
cyclooxygenase, heme oxygenase, and glucose oxidase,
produce variety of ROS, including superoxide, hydroxyl
radical, hydrogen peroxide, peroxynitrite, hypochlorous
and superoxide (O2·−). They are responsible for chronic

acid, and lipid radicals. ROS are associated with various
human diseases [43-45] as initiators of the oxidative
process [44] as well as in the development of certain
diseases [45] and have varying degree ofeffect on
various cardiovascular diseases. The natural antioxidant
system in the human body tries to cope with ROS
produced via various endogenous antioxidant enzyme
systems, which include SOD, glutathione peroxidase,
catalase and thioredoxin. The critical balance between
ROS synthesis and the antioxidant defense system is
termed as the redox system of the cell. Enhanced activity
of oxidant enzymes and/or reduced activity of
antioxidant enzymes lead to oxidative stress. ROS have
also been shown to act as tumor promoters [43]. SOD
superoxide dismutase is the natural and the most
important antioxidant defense system of combating ROS.
It catalyses the dismutation of superoxide anion into
oxygen and hydrogen peroxide, which are both less
harmful than superoxide. Another important naturally
occurring endogenous antioxidant is glutathione, which
protects cells from radical damage by its radical
scavenging action [46]. Vitamins C and E are some other
exogenous antioxidants, which have been defined as
“antioxidants” due to their ability to delay or inhibit
oxidation.
ROS include not only the hydroxyl radical (OH-), but
also the superoxide radical (O2-•), and hydrogen peroxide
(H2O2). Among these, the hydroxyl radical is the most
reactive chemical species. It induces some oxidative
damage to almost any biomolecule it touches, such as all
proteins, DNA, nucleic acids and can markedly alter
protein structure [47]. Free radicals and ROS damage
these lipids by oxidation. It also encompass molecules
such as fatty acids, polyunsaturated fatty acids (PUFA),
monounsaturated fatty acids (MUFA) and their
derivatives (including monoglycerides, diglycerides,
triglycerides and phospholipids), as well as other sterolcontaining metabolites such as cholesterol [48]. The
superoxide radical anion can be dismuted by the natural
antioxidant enzyme system SOD, but in vitro
experiments have showed that it can combine with other
ROS or RNS to form even more harmful species, the rate
of reaction being faster than that with SOD [49]. It reacts
with nitric oxide to form peroxynitrite (ONOO-), which
is even more harmful for biological molecules.
The H2O2 activity as an active oxygen species comes
from its potential to produce the highly reactive hydroxyl
radical through the Fenton reaction. H2O2 apparently
does not produce free radicals on lipid peroxidation, but
instead stimulates important detoxifying oxidative
enzyme systems [50].
RNS
Reactive nitrogen species (RNS) are a family of
antimicrobial molecules derived from nitric oxide (·NO)
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inflammation, DNA damage, human colon carcinomas,
etc. NO is formed from L-arginine by the enzyme nitric
oxide synthase (NOS) which catalyses the conversion of
arginine to citrulline. Nitric oxide (NO) has been
implicated in a diverse collection of physiological
functions including smooth muscle relaxation, inhibition
of platelet activation, neurotransmission, and immune
response [50]. It is generally produced in mitochondria
in cells like ROS but macrophages and immune cells
also produce large quantities of NO. Plants also produce
reactive nitrogen species, either in response to stress, or
as byproducts of aerobic metabolism. It serves as a
signaling molecule in nervous systems in various
biological pathways [51].
Apart from its physiological functions, NO has been
shown to be involved in the pathology of many
inflammatory diseases including arthritis. NO can also
cause nitrosylation [52] and nitration of proteins [53].
It can also react with various heme and non-heme
proteins. NO can either accelerate lipid peroxidation or
terminate lipid peroxidation depending upon the
concentration of ROS available [54]. Another RNS is
N2O3, which acts as a nitrosating agent and damages
DNA by deamination [55]. RNS act together with ROS
to damage cells, causing nitrosative stress. These two
species are often collectively referred to as ROS/RNS.
For example, NO reacts with the superoxide radical
anion in the body to form a new species peroxynitrite
(PON) which is as harmful to the body as any other
ROS. PON is a short lived species as compared to NO,
which is relatively stable. In biological systems, it reacts
with carbon dioxide to form carbonate (CO3-.) and
nitrogen dioxide (NO2.) radicals. It oxidizes low density
lipoproteins (LDL), which is the early stage of
atherosclerosis. It also damages DNA strands and its
reactivity is far greater than that of N2O3 [56, 57].
Oxidative & nitrosative stress
Oxidative stress occurs due to the inability of the
biological system to cope with the excessive production
of partially reduced oxygen species i.e. ROS. Under
these conditions, biological molecules are exposed to
ROS, and this leads to their oxidation, causing severe
damage to these molecules or permanent cellular
dysfunction. Similarly, imbalance between the
production and elimination of RNS from the body causes
nitrosative stress. These reactive oxygen species and
reactive nitrogen species are beneficial to biological
systems when available in small quantities, but prove
dangerous when produced in excess, causing oxidative
and nitrosative stress.
The `redox status' of a cell is an important signaling
device in cellular homeostasis, and refers to the ratio of
the reduced and oxidized forms of certain cellular

components (e.g. NADPH/NADP, GSH/GSSH) [36, 58].
Oxidative stress changes the redox status of the cell and
consequently alters the cellular metabolic pathways. This
can cause damage to the organism, resulting in disease
initiation. Oxidative damage to nuclear DNA is thought
to be one cause of carcinogenesis [59, 60, 61].
3.2 Resveratrol as insulin mimetic
Diabetes mellitus is a modern-day epidemic, which is
characterized by chronic hyperglycemia due to abnormal
insulin secretion or insulin receptor or post-receptor
events, affecting the overall metabolism of
carbohydrates, proteins, and fats, resulting in serious
complications, such as nephropathy, retinopathy,
cardiovascular disease, and peripheral neuropathy.
Brownlee et al. [62] discovered that hyperglycemia
resulted in an increased production of reactive oxygen
species by mitochondria via electron transport, which
evokes oxidative stress that eventually results in β-cell
dysfunction and finally diabetes complications.
Numerous antioxidant and anti hyperglycemic agents
have been scrutinized against oxidative stress for β cell
protection like N-acetylcysteine, vitamin E, metformin,
troglitazone,
glyclazide,
etc.,
but
prolonged
administration of these drugs induces unfavorable
effects, and thus a compound without any side effects,
which if administered for a long period of time would be
very useful in both type 1 and type 2 diabetes, is
required. Resveratrol is one such naturally occurring
molecule which has been found to improve insulin action
in various animal models [63]. In general, the
management of diabetes involves three main aspects:
reduction of blood glucose, preservation of β cells, and,
in the case of type 2 diabetes, improvement in insulin
action [64].
Palsamy et al. [33] and many others [65] assessed the
antihyperglycemic and antioxidant nature of resveratrol
by assessing its modulatory effects on the activities of
carbohydrate metabolizing enzymes in the kidney and
hepatic tissues of streptozotocin-nicotinamide-induced
diabetic rats. Administration of both streptozotocin
(STZ) and nicotinamide (NA) has been proposed to
induce experimental diabetes in rats [66]. STZ is wellknown to cause pancreatic β-cell damage due to the
presence of 2-deoxy-D-glucose, whereas NA is
administered to rats to partially protect insulin-secreting
cells against STZ. The pancreatic β-cells activity is
deteriorated due to its vulnerability to the free radical
toxicity [67]. Administration of resveratrol to diabetic
rats resulted in diminished levels of glycosylated
hemoglobin (HbA1C). It also improved the plasma
insulin level by stimulating β cells to synthesize more
insulin and regulate HbA1C formation rate [33, 34, 68].
Hence it has insulin mimetic effects. Also, oral
administration of resveratrol to diabetic rats significantly
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Fig.3 chemistry of NO [50]

Fig. 4. Schematic representation of mechanism of streptozotocin-nicotinamide-induced experimental diabetes and the effects of
resveratrol [70]
improved the activities of enzymatic antioxidants, which
reflect their antioxidant and protective effects against
oxidative stress which destroys β cells [69,70].
It is hypothesized from many studies that temporary
resting of B cells increases their ability to secrete insulin
and may delay the onset of overt diabetes. It was also
found that resveratrol administration decreases insulin
secretion and delays the onset of insulin resistance [71].
It was found that in animals with hyperinsulinemia,
resveratrol administration effectively reduced insulin
secretion [72-75]. Improvement of insulin action by
resveratrol administration is believed to be associated
with activation of the protein AMPK (activated protein
kinase) and sirtuin protein. The therapeutic potential of
resveratrol as an insulin mimetic is complex and involves
many effects. Administration of resveratrol along with
some other anti diabetic therapy can help treat diabetes.

3.3 Resveratrol as an anti cancer agent
Resveratrol holds potential as anti cancer drug. It can
trigger or block cell death signaling in tumor cells
depending on the dose concentration. Jang et al. [76]
were the first to demonstrate this striking feature of
resveratrol, where they showed that resveratrol possesses
cancer-chemopreventive and cytostatic properties via the
three major stages of carcinogenesis, i.e. initiation,
promotion and progression. Resveratrol has been shown
to promote apoptosis by blocking anti-apoptotic proteins
expression or by inhibiting signal transduction through
the PI3K (phosphoinositide 3-kinase), MAPK
(mitogenactivated protein kinase) or NF-κB pathways in
cancer cells [77-79].
The anti-carcinogenic effect of resveratrol is believed to
be associated with its antioxidant activity, and it has
been shown to inhibit cyclooxygenase, hydroperoxidase,
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protein kinase C, Bcl-2 phosphorylation, Akt, focal
adhesion kinase, NFκB, matrix metalloprotease-9, and
cell cycle regulators. Many in vitro and in vivo studies
provide a rationale in support of the use of resveratrol in
human cancer chemoprevention in a combinatorial
approach with either chemotherapeutic drugs or
cytotoxic factors for the highly efficient treatment of
drug refractory tumor cells [80]. It has also been shown
that resveratrol can exhibit pro-oxidant properties,
leading to oxidative breakage of cellular DNA in the
presence of transition metal ions such as copper.
Recently, it has been proposed that such a pro-oxidant
action could be a common mechanism for anticancer and
chemopreventive properties of plant polyphenols.
Resveratrol against breast cancer
Estrogen has a crucial role in the development of breast
cancer, and inhibition of estrogen synthesis is important
for its prevention. Due to its structural similarity to the
estrogen female hormone, Lu et al. [29] and many others
demonstrated the agonist as well as antagonistic
properties of resveratrol on the MCF-7 breast cancer cell
line. It was found that it acts as a mixed agonist and
antagonist of the estrogen receptor [81]. It behaves as an
estrogen receptor agonist in the absence of estrogen, but
as an antagonist in its presence. Ruotolo et al. [82] in fact
demonstrated the anti-estrogenic properties of its
metabolite and found that no other metabolite except
resveratrol-3-O-sulphate
showed
antiestrogenic
properties. Wang & Leung [83] demonstrated the potent
role of resveratrol as an aromatase inhibitor in estrogen
synthesis. Thus resveratrol is a promising candidate for
breast cancer prevention and treatment as well.
3.4 Resveratrol as an antagonist for AhR
AhRs (Aryl hydrocarbon receptors) are transcription
factors that are bound to chaperones but when they bind
to ligands like dioxin, they dissociate from chaperones
and translocate to the nucleus, and this may change the
gene transcription. Dioxins are harmful environmental
pollutants, mainly emitted from industrial pollution.
They have long half-life [84] and tend to accumulate in
the body. They have many adverse health effects,
including
immunosuppression,
carcinogenesis,
cardiovascular diseases and endothelial cell damage.
Casper et al. [85] found that resveratrol present in red
wine has antagonist activity on AhR and thus it can
prevent dioxin toxicity. They considered resveratrol to be
a competitive antagonist against other AhR ligands like
dioxin which is highly toxic and found that it has the
requisite properties of potency and nontoxicity to protect
against aryl hydrocarbon-induced pathology.
Cigarette smoke, which contains AhRs, is considered
responsible for osteoporosis and periodontal diseases. In

this regard, Singh & co-workers [86] investigated the
direct antagonist ability of resveratrol on dioxin (TCDD)
which inhibits osteogenesis. They suggested resveratrol
to be a promising therapeutic agent for smoking-related
bone loss. Ishida et al. [87] also studied the antagonistic
ability of resveratrol against dioxin induced toxicity
administered through different routes. They found that
resveratrol injected subcutaneously has better protective
action than resveratrol administered orally.
3.5 Resveratrol prevents cisplatin ototoxicity
Cisplatin is a widely used chemotherapeutic drug used in
the treatment of soft tissue cancers including testis,
ovary, cervix, lung, head and neck, and bladder, but it
has serious adverse effects, such as nephrotoxicity,
neurotoxicity, and ototoxicity. Cisplatin administration
may lead to hearing problems (ototoxicity) due to
functional and morphological changes in the cochlea
with increasing risk of ototoxicity by high cumulative
dose [88]. Various animal and human studies of temporal
bone have shown that cisplatin affects various regions of
the cochlea, including the inner and outer hair cells in the
basal turn, spiral ganglion cells, and stria vascularis,
leading to hearing loss due to production of ROS like
superoxide anion (oxidative stress), triggering cell death
[89, 90]. Ototoxicity occurs as a result of inner ear hairy
cell degeneration due to oxidative processes. Several
antioxidant agents have been recommended to prevent
ototoxicity due to cisplatin [91-92]. Resveratrol has been
found to have the therapeutical potential of preventing
cisplatin-related ototoxicity. Erdem et al. [93] in their
experimental rodent study investigated the potential
effect of resveratrol in cisplatin related ototoxicity
prevention. Seidman et al. [94] also demonstrated the
ability of resveratrol in preventing ROS mediated noise
damage to the auditory system of rats. Results have also
been reported for the antioxidant efficacy of resveratrol
against the toxic effects of gentamicin via protection of
the organ of Corti. Thus resveratrol can prevent cisplatin
induced ototoxicity.
3.6 Resveratrol as an anti inflammatory drug
COX (cyclooxygenases) are the enzymes responsible for
the formation of important biological mediators called
prostaglandins that cause inflammation. Presently three
isoforms of this enzyme are known, namely COX-1,
COX-2 and COX-3. The enzyme contains two active
sites, a heme with peroxidase activity and the other is the
cycloxygenase site. It catalyses the formation of
prostaglandins by sequential cyclooxygenase and
peroxidase reaction. Inhibition of COX can provide
relief from inflammation and pain. NSAIDs (Non
steroidal anti-inflammatory drugs) exert antiinflammatory effect via inhibition of COX. Multiple
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evidences are available which show that resveratrol also
has cyclooxygenase (COX) inhibition property,
specifically against COX-2 [95-98]. It differentiates
between two isoforms of COX. Szewczuk et al. [99]
found that resveratrol inactivated COX was devoid of
both peroxidase and cyclooxygense activity.
The feature that makes resveratrol different from other
classical non-steroidal anti-inflammatory drugs (NSAID)
is that it is a potent inhibitor of both the cyclooxygenase
and peroxidase catalytic activity of COX-1, while
NSAIDs target the cyclooxygenase reaction only [100,
101]. The mechanism by which resveratrol selectively
inhibits the cyclooxygenase and peroxidase reactions of
COX-1 is still unknown.
Drakibova et al. [102] showed that resveratrol and
related polyphenols may be suitable inhibitors of
neutrophil activation responsible for acute inflammation,
implying their anti-inflammatory potential. Resveratrol
also inhibits the production of free radical oxygen
species (ROS) via NADPH oxidase and this further
correlates an anti-inflammatory mechanism [103, 104].
High concentrations of resveratrol have been shown to
trigger apoptosis via decrease in activity and metabolite
production of COX as well as affecting cell survival
pathways such as p53-NFκB, MAPKs etc. and thus help
in cancer prevention [105-107].
Szewczuk et al. [99] proposed that resveratrol inactivates
COX-1 by a “hit-and-run” mechanism, and offers a basis
for the design of future selective COX-1 inactivators that
will probably act the way resveratrol does, in particular,
by reacting at the peroxidase active site.
Lastra & Villegas [5] and many others have shown
resveratrol as a beneficial agent in the control of
inflammatory disorders such as arthritis and
inflammatory bowel disease [4,108]. The suggested
mechanism of action include inhibition of synthesis and
release of pro-inflammatory mediators, modification of
eicosanoid synthesis, inhibition of activated immune
cells and inflammatory enzymes [4].
3.7 Resveratrol in neuroprotective activity
Astrocytes are star shaped glial cells in the brain that
perform many major functions such as maintaining
energetic metabolism, ion homeostasis and transport of
glutamate, which is the major excitatory neurotransmitter
in CNS, and its excess accumulation leads to
neurodegenerative disorders. Astrocytic glutamate
uptake is essential for maintaining glutathione levels in
the brain to combat oxidative damage caused by ROS
during oxidative phosphoryation. Resveratrol is found to
be effective in neuroprotective activity and this
neuroprotection has been mainly attributed to its intrinsic
antioxidant properties. Neuroprotective activity of
resveratrol involves astrocyte activation, as indicated by
the in vitro increased and decreased glutamate uptake

and glutathione content in the studies conducted by de
Almeida et al. [109]. They investigated the effect of
resveratrol on primary cortical astrocytes and found that
resveratrol acted in a dose dependent manner. At low
concentration, it was able to increase glutamate uptake
and glutathione content, while at high concentration it
decreased glutamate uptake. Their findings implicated
the protective role of resveratrol in brain disorders,
particularly that involving glutamate toxicity. The
underlying mechanisms of these changes are not clear at
the moment and it is necessary to exercise caution with
its administration because elevated levels of this
compound could contribute to aggravate these
conditions.
It was also found to be effective against ischemic brain
injury and kainic acid induced seizures or neuronal cell
damage in rodents [110a, 110b]. Saravanan et al. [111]
showed that resveratrol can delay the onset of
neurodegenerative disease against β-amyloid plaque
formation and oxidative stress and is ideal for treating
neurodegenerative diseases. Recent evidences from in
vitro and human studies suggest that oxidative stress and
mitochondrial dysfunction are the main causes for the
development
and
progression
of
several
neurodegenerative diseases including Alzheimer’s
disease (AD) [112-115]. AD is characterized by
progressive loss of memory. The etiology of AD is still
not completely known at present, but protein misfolding
is considered to be the major reason, where some
proteins (β-amyloid) abnormally fold and accumulate in
the brain as plaque, which is highly neurotoxic.
Oxidative stress is believed to be the reason for APP
(amyloid precursor protein) alteration and hence the
pathogenesis of AD [111]. Even the brains of AD
patients are found to contain oxidative products of lipid
peroxidation and DNA damage. Thus any antioxidant
would help in declining plaque formation [116-119].
Saravanan et al. [111] performed rodent studies of
resveratrol for forty five days and found that resveratrol
diminished plaque formation in brain in a region specific
manner and decreased and increased levels of
glutathione and cysteine, respectively. In 2005,
Marambaud et al. showed that resveratrol in vitro
removes amyloid deposits by increased intracellular
proteosomal activity [120]. The exact mechanism
underlying reduction of plaque pathology by resveratrol
in vivo is still unknown. Two probable action
mechanisms have been proposed. While one mechanism
advocates that the cysteine residues protect
neuroblastoma cells from oxidative stress and cell
toxicity and downregulates transcription of the amyloid
precursor protein in human neuroblastoma cells [121],
another speculates that the chelating property of
resveratrol as well as that of cysteine to chelate copper
and zinc enriched in β-amyloids is responsible for its
ability to retard plaque formation.
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Owing to the rapid metabolism of resveratrol, its
bioavailablity remains low despite its high oral
availability. In this regard, Lu et al. [122] designed,
synthesized and evaluated a series of resveratrol
derivatives with reduced hydroxyl groups as antioxidants
and inhibitors of β-amyloid aggregation, but they also
found that this neurodegeneration prevention occurred
without Sirt1 activation.
3.8 Resveratrol as an anticonvulsant
Status epilectus is a neurological disorder where
activation of excitatory amino acid receptors triggers the
formation of ROS, resulting in long lasting seizures or
convulsions. Both in vivo and in vitro studies suggest
that free radicals play a critical role in the enhancement
of excitotoxicity [123]. The speculated reason for the
long lasting seizure is activation of the excitatory amino
acid receptor that triggers the formation of reactive
oxygen species (ROS), which may further release
glutamate, thus forming a loop leading to neuronal death
[124-126]. Various experimental studies demonstrate the
ability of antioxidants to prevent excitotoxicity induced
by agents like glutamate and domoic acid [127-130].
Therefore, the use of antioxidants could be a potential
approach in arresting or inhibiting the seizure genesis
caused by excitotoxic agents like kainic acid, etc.
Various experimental models of status epilectus have
been developed, like lithium–pilocarpine model, kainic
acid-induced model, etc. [131-133]. Among the various
models, Gupta et al. [134] in their rodent studies
demonstrated resveratrol’s ability to prevent against
kainic acid induced seizures. Kainic acid is an analogue
of glutamic acid which when injected systemically or
intracerebrally in animals produces seizures by activation
of the excitatory amino acid receptors [131]. They found
that kainic acid injection induced seizures in rats with
increased levels of MDA (malondialdehyde), indicative
of oxidative stress, as was expected. It was observed that
a single dose of trans-resveratrol did not inhibit seizures,
but increased the latency of convulsions, while when the
dose was doubled, it provided significant protection
against seizures. They correlated this finding with
attenuation in the levels of MDA by the use of transresveratrol. The same group again investigated the effect
of trans-resveratrol against pentylenetetrazole (PTZ)
induced seizures in rats and found the same antileptic
action of resveratrol [135]. Thus resveratrol can be
concluded to have the ability to prevent seizures and act
as an anticonvulsant drug.
3.9 Resveratrol as an antiviral agent
Resveratrol was found to be a potent antiviral agent
against various DNA and RNA viruses [136]. The first
report of its antiviral activity came in 1999, when

Docherty et al. [137] found that resveratrol inhibited
virus replication in herpes simplex virus types 1 and 2
(HSV-1 and HSV-2) of the Herpesviridae family of
viruses in a dose-dependent manner. It was found that
the resveratrol mode of action was to delay the cell cycle
and, inhibit reactivation of virus from infected neurons.
Apart from HSVs, other members of the Herpesviridae
family have been also shown to be susceptible to
resveratrol treatment. Resveratrol was also found to
inhibit polyomavirus replication in the same dose
dependent manner in vitro by blocking the synthesis of
viral DNA [138]. A strong antiviral activity of
resveratrol has been also demonstrated against influenza
virus in vitro and in vivo [139]. Wang & co-workers
[140] evaluated the anti HIV activity of resveratrol
metabolites. The cellular pathways that lead to its
protective activity are still far from being elucidated.
Besides this anti-HIV activity, resveratrol has limited
toxicity, making it a strong lead compound for the
development of new anti-HIV compounds that could be
used alone or in combination with other drugs. Christine
et al. [141] demonstrated the anti HIV activity of some
resveratrol derivatives and their ability to enhance the
antiviral activity of decitabine, a nucleoside analog that
decreases viral replication by increasing the HIV-1
mutation rate. Their results indicated that the
combination of resveratrol and decitabine are highly
synergistic without corresponding cellular toxicity.
3.10 Resveratrol has a vasoprotective role
Endothelial NOS (eNOS), also known as nitric oxide
synthase 3 (NOS3), generates NO in blood vessels and is
involved with regulating vascular function. NO is an
important signaling molecule. Nitric Oxide (NO) is of
critical importance as a mediator of vasodilation in blood
vessels. It is induced by several factors, and once
synthesized by eNOS it results in the phosphorylation of
several proteins that cause smooth muscle relaxation
Wallerath et al. [142] reported that stilbene derivatives,
like trans-resveratrol, stimulate acute nitric oxide (NO)
release from vascular endothelial cells and induce
upregulation of endothelial nitric oxide synthase (eNOS)
gene expression. Thus resveratrol, by regulating NO
concentration, regulates blood flow.
3.11 Resveratrol as a calorie restriction mimetic
Resveratrol gained a major popularity boost in 2003
when Sinclair and co-workers [143, 144] reported the
ability of resveratrol to mimic calorie restriction and
activate sirtuin proteins. Dietary restriction (DR) or
Caloric restriction (CR) is a dietary regimen that is
based on low calorie intake or reduction in nutrient
availability without malnutrition, which has been shown
to increase the life span and protect against a variety of
ageing related diseases, such as Type 2 diabetes,
cardiovascular diseases, cancer and neurodegeneration in
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a variety of different organisms, including yeast,
nematodes, fish and rodents, resulting in better health as
compared to diet without calorie restriction [144-146].
Baur et al. [72] in their mice studies demonstrated the
beneficial effect of resveratrol as a calorie mimetic. They
found that rats which were given resveratrol, along with
a high fat diet, showed fewer evidence of chronic
diseases as compared to rats which were given a high fat
diet without resveratrol and lived the same duration as
the rats which were given the control diet. If this holds
true for humans, resveratrol holds the potential not only
to help humans live longer, but also healthier. Thus it can
be assumed that resveratrol acts as a calorie restriction
mimetic. Resveratrol does not mimic all aspects of CR,
such as decrease in heart rate and core body temperature
[147]. In fact, resveratrol increases the metabolic rate
and fasting body temperature in mice fed a high-fat diet
[73].

Sirtuin activators slow down the onset of age associated
diseases which reduce the rate of ageing.
The role of resveratrol in extending lifespan is somewhat
controversial, but its long term administration in mice
increased their lifespan, the pattern being similar to what
was observed in calorie restriction mediated longevity
[156]. AMPK maintains the energy balance of the cell by
modulating ATP levels. Resveratrol activates AMPK,
which in turn activates Sirtuin proteins.

3.12 Resveratrol as an anti ageing drug

NF-κB (nuclear factor kappa-light-chain-enhancer of
activated B cells) is a protein complex that controls
transcription of DNA. Its incorrect regulation has been
associated with cancer, inflammatory and autoimmune
diseases, viral infection, and improper immune
development. It is considered to be one of the key
regulators of the inflammatory cellular response and it
has been implicated in cellular proliferation,
transformation and tumor development. NF-κB is
activated by multiple stimuli, such as bacterial and viral
infections. Resveratrol decreases nuclear factor kappa B
(NFκB) activation [157]. Resveratrol’s blocking action
of NF-κB also suppresses iNOS, COX-1 and COX-2
expression, as well as many other genes, including
multiple cell adhesion molecules [158]. Thus,
resveratrol’s anti-inflammatory effect is multifaceted.
Cancer and other chronic diseases, such as diabetes, are
associated with chronic activation of NF-κB [159].
Therefore, its inhibition of NF-κB may reduce the effects
of related chronic disease. Resveratrol’s antiinflammatory actions have been demonstrated to prevent,
delay, or reduce the severity of chronic inflammatory
disease in animal models.

Sirtuins are class III HDACs proteins that have deacylase
activity and are critical to ageing [148,149].They
regulate important biological pathways in bacteria,
archaea and eukaryotes. They have been implicated in
influencing a wide range of cellular processes like aging,
transcription, apoptosis, inflammation and stress
resistance, as well as energy efficiency and alertness
during low-calorie situations. The name Sir2 comes from
the yeast gene 'silent mating-type information regulation
2', a gene responsible for cellular regulation in yeast. The
well-established member of the sirtuins family, SIRT1, is
the mammalian homologue of the yeast SIR2. Sirtuin
activators slow down the onset of age associated diseases
which reduce the rate of ageing. SIRT1 is one of the key
genes upregulated during calorie restriction, which leads
to a number of biological adaptations to prolong lifespan
[144]. Overexpression of sirtuin is believed to be the
reason for slowing down of ageing in yeast [150, 151].
Resveratrol has long been shown to act as an anti ageing
compound due to its ability to activate the sirtuin
compound [143]. It has been reported to increase the life
span of yeast, flies and several non-mammalian species,
and confer protection against a variety of aging-related
maladies, including neurodegenerative diseases, multiple
forms of cancer and cardiovascular disease, implicating
its potential as an anti-aging agent in treating age-related
human diseases [4,77,152] Some early reports observed
that overexpression or increased dosage of Sir2 increased
lifespan in both Caenorhabditis elegans and Drosophila
[150,151,153,154]. But later on it was found that
increased longevity was calorie restriction mediated and
increased dosage of Sir2 increased the lifespan modestly.
It was observed that increased dosage of Sirt1, the
mammalian ortholog closest to Sir2, does not increase
the lifespan, but improves healthy aging in mice [155].

3.13 Resveratrol as a signaling molecule
Some of the molecular pathways regulated by resveratrol
involve stimulation of some protein complexes such as
p53, NF-κB and PGC-1α. Here are some of these protein
complexes which interact with resveratrol.
NF-ĸB

p53
p53 is the anti-tumor protein in multicellular organisms
that regulates cell cycle and prevents genome mutation
and hence cancer. Thus many times it is also referred to
as a guardian of genome. It is one of the main blockers
of the cell cycle, leading cells to the death row. A faulty
p53 is unable to suppress cell growth, which ultimately
results in tumor development. Indeed, studies have
shown that p53 is either defective or simply absent in
most cancers [160]. Resveratrol suppresses tumor
promoter-induced cell transformation and markedly
induces apoptosis, transactivation of p53 activity and
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expression of p53 protein. Thus the activation of p53 can
be considerd as a crucial mediator of the antiviral activity
of resveratrol.

report published so far regarding the toxicity of
resveratrol in vivo due to its poor bioavailability.
Designing a target specific drug is the challenge that still
needs to be chased.

PGC-1a
By acting as a SIRT1 activator, resveratrol induces PGC1α activity, which results in mitochondrial biogenesis in
the heart, liver, brain, and skeletal muscle, although there
is variation between tissues. This resveratrol mediated
decrease in PGC-1a acetylation results in an increase in
PGC-1a activity.
PGC-1α enhances mitochondrial
function and reduces oxidative stress [161, 162]. With
greater numbers of mitochondria in skeletal muscle,
more oxygen can be delivered to the working muscle
cells. This allows greater metabolic energy to be
produced through oxidative phosphorylation and
decreases oxidative stress on the muscle cells [148].

Abbreviations
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need to be elucidated on whether it will increase the
lifespan in humans or not. It remains somewhat
intriguing that such a structurally simple molecule as
resveratrol is capable of so many health-preserving
wonders. Potential side effects have been suggested if
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wine to the diet may be a temptation for some, while
some will prefer dieting.

1.

2.

3.

4.

5.

5.Conclusion
Resveratrol’s ability to improve health and enhance life
have led to huge interest of researchers and
pharmaceutical companies in developing resveratrol
based drugs. However, the major challenge that still
prevails is that resveratrol is a multi targeting drug and
the need of the hour is target specific drugs. Hence, the
research still needs to focus on how to make resveratrol a
target specific and fruitful drug without side effects.
Various models suggest that partial inhibition of a small
number of targets can be more efficient than complete
inhibition of a single target. Furthermore, some studies
suggest that combinatorial therapies could help design
better drugs that will be directed against a particular
target rather multiple targets, although there has been no

6.

7.

8.

Scalbert, A., Manach, C., Morand, C., Remesy, C.,
Jimenez, L., 2005. Dietary polyphenols and the
prevention of diseases. Crit. Rev. Food Sci. 45, 287306.
Habauzit, V., Morand, C., 2012. Evidence for a
protective effect of polyphenols-containing foods on
cardiovascular health: an update for clinicians.
Ther. Adv. Chronic Dis. 3, 87-106.
Salah, N., Miller, N. J., Paganga, G., Tijburg, L.,
Bolwell, G. P., Riceevans, C., 1995, Polyphenolic
flavanols as scavengers of aqueous phase radicals
and as chain-breaking antioxidants. Arch. Biochem.
Biophys. 322, 339-346.
de la Lastra, C. A., Villegas, I., 2005. Resveratrol as
an anti-inflammatory and anti-aging agent:
mechanisms and clinical implications. Mol. Nutr.
Food Res. 49, 405-430
de la Lastra, C. A., 2007. Resveratrol as an
antioxidant and pro-oxidant agent: mechanisms and
clinical implications. Biochem. Soc. Trans. 35,
1156-1160.
Fauconneau, B., Waffo-Teguo, P., Huguet, F.,
Barrier, L., Decendit, A., Merillon, J. M., 1997.
Comparative study of radical scavenger and
antioxidant properties of phenolic compounds from
Vitis vinifera cell cultures using in vitro tests. Life
Sci. 61, 2103-2110.
Hasan, M. M., Cha, M., Bajpai, V. K., Baek, K. – H.,
2013. Production of a major stilbene phytoalexin,
resveratrol in peanut (Arachis hypogaea) and peanut
products: a mini review.
Rev. Environ. Sci.
Biotech. 12, 209-221.
Jang, M., Cai, L., Udeani, G. O., Slowing, K. V.,
Thomas, C. F., Beecher, C. W., Fong, H. H.,
Farnsworth, N. R., Kinghorn, A. D., Mehta, R. G.,
Moon, R. C., Pezzuto, J. M., 1997. Cancer

184

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

9.

10.

11.

12.
13.

14.

15.

16.

17.

18.

19.

20.

chemopreventive activity of resveratrol, a natural
product derived from grapes. Science 275, 218-220.
Frankel, E. N., Waterhouse, A. L., Kinsella, J. E.,
1993. Inhibition of human LDL oxidation by
resveratrol. Lancet 341, 1103-1104.
Burns, J., Yokota, T., Ashihara, H., Lean, M. E. J.,
Crozier, A., 2002. Plant foods and herbal sources of
resveratrol. J. Agric. Food Chem. 50, 3337-3340.
Medina-Bolivar, F., Condori, J., Rimando, A. M.,
Hubstenberger, J., Shelton, K., O’Keefe, S. F.,
Bennett, S., Dolan, M. C., 2007. Production and
secretion of resveratrol in hairy root cultures of
peanut. Phytochemistry 68, 1992-2003.
Fermont, L., 2000. Biological effects of resveratrol.
Life Sci. 66, 663– 73.
Counet, C., Callemien, D., Collin, S., 2006.
Chocolate and cocoa: New sources of transresveratrol and trans-piceid. Food Chem. 98, 649657.
Improta, R., Santoro, F., 2005. Excited-State
Behavior of trans and cis isomers of stilbene and
stiff stilbene: a TD-DFT Study. J. Phys. Chem. A
109, 10058-10067.
Yang, I., Kim, E., Kang, J., Han, H., Sul, S., Park,
S. B., Kim S.K., 2012. Photochemical generation
of a new, highly fluorescent compound from nonfluorescent resveratrol. Chem. Commun. 48, 38393841.
Baur, J. A., Sinclair, D. A., 2006. Therapeutic
potential of resveratrol: the in vivo evidence. Nat.
Rev. Drug Discov. 5, 493.
Vitaglione, P., Sforza, S., Galaverna, G., Ghidini, C.,
Caporaso, N., Vescovi, P. P., Fogliano, V.,
Marchelli, R., 2005. Bioavailability of transresveratrol from red wine in humans. Mol. Nutr.
Food Res. 49, 495–504.
Walle, T., Hsieh, F., DeLegge, M. H., Oatis, J. E.
Jr., Walle, U. K., 2004. High Absorption but very
low bioavailability of oral resveratrol in humans.
Drug Metab. Dispos. 32, 1377–1382.
Boocock, D. J., Patel, K. R., Faust, G. E., Normolle,
D. P., Marczylo, T. H., Crowell, J. A., Brenner, D.
E., Booth, T. D., Gescher, A., Steward, W. P.,
2007. Quantitation of trans-resveratrol and
detection of its metabolites in human plasma and
urine by high performance liquid chromatography.
J. Chromatogr. B Analyt. Technol. Biomed. Life
Sci. 848, 182–187.
Boocock, D. J., Faust, G. E., Patel, K. R., Schinas,
A. M., Brown, V. A., Ducharme, M. P., Booth, T.
D., Crowell, J. A., Perloff, M, Gescher, A. J.,
Steward, W. P., Brenner, D. E., 2007.Phase I dose
escalation pharmacokinetic study in healthy
volunteers of resveratrol, a potential cancer
chemopreventive
agent. Cancer
Epidemiol.
Biomarkers Prev. 16, 1246–1252.

21. Urpi-Sarda, M., Zamora-Ros, R.,
LamuelaRaventos, R., Cherubini, A., Jauregui, O., de la
Torre, R., Covas, M. I., Estruch, R., Jaeger, W.,
Andres-Lacueva, C., 2007. HPLC–tandem mass
spectrometric method to characterize resveratrol
metabolism in humans. Clin. Chem. 53, 292–299.
22. Burkon, A., Somoza, V., 2008. Quantification of
free and protein-bound trans-resveratrol metabolites
and
identification
of
trans-resveratrol-c/oconjugated diglucuronides – two novel resveratrol
metabolites in human plasma. Mol. Nutr. Food Res.
52, 549–557.
23. Renaud, S.C., De Lorgeril, M., 1992. Wine, alcohol,
platelets, and the french paradox for coronary heart
disease. Lancet 339, 1523–1526.
24. Soleas, G. J., Diamandis, E. P., Goldberg, D. M. J.,
1997. Wine as a biological fluid: history,
production, and role in disease prevention. Clin.
Lab. Anal. 11, 287–313.
25. Fan, E., Zhang, L., Jiang, S., Bai, Y., 2008.
Beneficial effects of resveratrol on atherosclerosis.
J. Med. Food 11, 610-614.
26. Hussein, M. A., 2011. A convenient mechanism for
the free radical scavenging activity of resveratrol.
Int. J. Phyt. 3, 459-469.
27. Khanduja, K. L., Bhardwaj, A., 2003. Stable free
radical scavenging and antiperoxidative properties
of resveratrol compared in vitro with some other
bioflavonoids. Indian J. Biochem. Biophys. 40,
416-422.
28. Bhardwaj, A., Sethi, G., Vadhan-Raj, S., BuesoRamos, C., Takada, Y., Gaur, U., Nair, A. S.,
Shishodia, S., Aggarwal, B. B., 2007. Resveratrol
inhibits proliferation, induces apoptosis, and
overcomes chemoresistance through downregulation of STAT3 and nuclear factor-κB–
regulated antiapoptotic and cell survival gene
products in human multiple myeloma cells. Blood
109, 2293–2302.
29. Lu, R., Serrero, G., 1999. Resveratrol, a natural
product derived from grape, exhibits antiestrogenic
activity and inhibits the growth of human breast
cancer cells. J. Cell. Physiol. 179, 297–304.
30. Petrovski, G., Gurusamy, N., Das, D. K., 2011.
Resveratrol in cardiovascular health and disease.
Ann N Y Acad Sci. 1215, 22-33.
31. Jia, Z., Zhu, H., Misra, B. R., Mahaney, J. E., Li, Y.,
Misra, H. P., 2008. EPR studies on the superoxidescavenging capacity of the nutraceutical resveratrol.
Mol. Cell. Biochem. 313, 187–194.
32. Wu, C.– C., Wu, C.- I., Wang, W.- Y., Wu, Y.- C.,
2007. Low concentrations of resveratrol potentiate
the antiplatelet effect of prostaglandins. Planta Med.
73, 439-443.

185

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

33. Palsamy, P., Subramanian, S., 2009. Resveratrol, a
natural phytoalexin, normalizes hyperglycemia in
streptozotocin-nicotinamide induced experimental
diabetic rats. Biomed. Pharmacother. 62, 598–605.
34. Palsamy, P., Subramanian, S., 2009. Modulatory
effects of resveratrol on attenuating the key
enzymes activities of carbohydrate metabolism in
streptozotocin–nicotinamide-induced diabetic rats.
Chem. Biol. Interact. 179, 356–362.
35. Ates, O., Cayli, S., Altinoz, E., Gurses, I., Yucel,
N., Sener, M., Kocak, A., Yologlu, S., 2007.
Neuroprotection by resveratrol against traumatic
brain injury in rats. Mol. Cell. Biochem. 294, 137–
144.
36. Leonard, S. S., Xia, C., Jiang, B. –H., Stinefelt, B.,
Klandorf, H., Harris, G. K., Shi, X., 2003.
Resveratrol scavenges reactive oxygen species and
effects
radical-induced
cellular
responses.
Biochem. Biophys. Res. Commun. 309, 1017–
1026.
37. Belguendouz, L., Fremont, L., Linard. A., 1997.
Resveratrol inhibits metal ion-dependent and
independent peroxidation of porcine low-density
lipoproteins. Biochem. Pharmacol. 53, 1347-1355.
38. Sun, A.Y., Chen, Y. M., Kracke, M. J., Wixom, P.,
Chen, Y., 1997. Ethanol-induced cell death by lipid
peroxidation in PC12 cells. Neurochem. Res. 22,
1187– 92.
39. Stein, J. H., Keevil, J. G., Wiebe, D. A.,
Aeschlimann, S., Folts, J. D., 1999. Purple grape
juice improves endothelial function and reduces the
susceptibility of LDL cholesterol to oxidation in
patients with coronary artery disease. Circulation
100, 1050-1055.
40. Bertelli, A. A., 2007. Wine, research and
cardiovascular disease: instructions for use.
Atherosclerosis 195, 242-247.
41. Holthoff, J. H., Woodling, K. A., Doerge, D. R.,
Burns, S. T., Hinson, J. A., Mayeux, P.R., 2010.
Resveratrol, a dietary polyphenolic phytoalexin, is
a functional scavenger of peroxynitrite. Biochem.
Pharmacol. 80, 1260–1265.
42. Robb, E. L., Page, M. M., Wiens, B.E., Stuart, J. A.,
2008. Molecular mechanisms of oxidative stress
resistance induced by resveratrol: specific and
progressive induction of MnSOD.
Biochem.
Biophys. Res. Commun. 367, 406-412.
43. Kehrer, J. P., 1993. Free radicals as mediators of
tissue injury and disease. Crit. Rev. Toxicol. 23,
21-48.
44. Pietraforte, D., Turco, L., Azzini, E., Minetti, M.,
2002. On-line EPR study of free radicals induced
by peroxidase/H2O2 in human low-density
lipoprotein. Bba-Mol. Cell Biol. L. 1583, 176–184.
45. Aust, S. D., Chignell, C.F.,
Bray, T.M.,
Kalyanaraman, B., Mason, R.P., 1993. Free

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

radicals in toxicology. Toxicol. Appl. Pharm. 120,
168–178.
Masella, R., Di Benedetto, R, Vari, R., Filesi, C,
Giovannini, C., 2005. Novel mechanisms of natural
antioxidant compounds in biological systems:
involvement of glutathione and glutathione-related
enzymes. J. Nutr. Biochem. 16, 577-586.
Klaunig, J. E., Kamendulis, L. M., Hocevar, B. A.,
2009. Oxidative stress and oxidative damage in
carcinogenesis. Toxicol. Pathol. 38, 96-109.
Hogg, N., Kalyanaraman, B., 1999. Nitric oxide and
lipid peroxidation. Biochim. Biophys. Acta. 1411,
378-384.
Ischiropoulos, H., Beckman, J. S., 2003. Oxidative
stress and nitration in neurodegeneration: cause,
effect, or association. J. Clin. Invest. 111, 163169.
Davis, K. L., Martin, E., Turko, I. V., Murad, F.,
2001. Novel effects of nitric oxide. Annu. Rev.
Pharmacol. 41, 203-236.
Esplugues, J. V., 2002. NO as a signalling molecule
in the nervous system. Brit. J. Pharmacol. 135,
1079-1095.
Jaffrey, S. R., Erdjument-Bromage, H., Ferris, C.
D., Tempst, P., Snyder, S. H., 2001. Protein Snitrosylation: a physiological signal for neuronal
nitric oxide. Nat. Cell Biol. 3, 193-197.
Gunaydin, H., Houk, K. N., 2009. Mechanisms of
peroxynitrite mediated nitration of tyrosine. Chem.
Res. Toxicol. 22, 894–898.
Rubbo, H., Parthasarathy, S., Barnes, S., Kirk, M.,
Kalyanaraman, B., Freeman, B. A., 1995. Nitric
oxide inhibition of lipoxygenase-dependent
liposome and low-density lipoprotein oxidation:
termination of radical chain propagation reactions
and formation of nitrogen-containing oxidized
lipid derivatives. Arch. Biochem. Biophys. 324,
15–25.
Burney, S., Caulfield, J. L., Niles, J. C., Wishnok,
J. S., Tannenbaum, S. R., 1999. The chemistry of
DNA damage from nitric oxide and peroxynitrite.
Mutat. Res. 424, 37–49.
Radi, R., Beckman, J. S., Bush, K. M., Freeman, B.
A., 1991. Peroxynitrite-induced membrane lipid
peroxidation: The cytotoxic potential of superoxide
and nitric oxide. Arch. Biochem. Biophys. 288,
481-487.
Szabo, C., Ohshima, H., 1997. DNA damage
induced by peroxynitrite: subsequent biological
effects. Nitric Oxide 1, 373–385.
Nakamura, H., Nakamura, K., Yodoi, J., 1997.
Redox regulation of cellular activation. Annu.
Rev. Immunol 15, 351-369.
Langard, S., 1990. One hundred years of chromium
and cancer: a review of epidemiological evidence
and selected case reports. Am. J. Ind. Med. 17,
189–215.

186

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

60.

61.

62.

63.

64.

65.

66.

67.
68.

69.

70.

71.

72.

Gutteridge, J. M. C., 2006. Hydroxyl radicals, iron,
oxidative stress, and neurodegeneration. Ann. Ny.
Acad. Sci. 738, 201-213.
Hochstein, P., Atallah, A. S., 1998. The nature of
oxidants and antioxidant systems in the inhibition
of mutation and cancer. Mutat. Res. 202, 363-375.
Brownlee, M., 2005. The pathobiology of diabetic
complications: a unifying mechanism. Diabetes
54, 1615–1625.
Sharma, S., Misra, C. S., Arumugam, S., Roy, S.,
Shah, V., Davis, J. A., Shirumalla, R. K., Ray, A.,
2011. Antidiabetic activity of resveratrol, a known
SIRT1 activator in a genetic model for type-2
diabetes. Phytother. Res. 25, 67-73.
Szkudelski, T., Szkudelska, K., 2011. Anti-diabetic
effects of resveratrol. Ann. N.Y. Acad. Sci. 1215,
34-39.
Movahed, A, Nabipour, I., Louis X.L., Thandapilly,
S.J., Yu, L., Kalantarhormozi, M., Rekebpour,
S.J., Netticadan, T., 2013. Antihyperglycemic
effects of short term resveratrol supplementation
in type 2 diabetic patients. Evidence-Based
Complementary and Alternative Medicine 2013,
Article ID 851267.
Szkudelski, T., 2012. Streptozotocin–nicotinamideinduced diabetes in the rat. Characteristics of the
experimental model. Exp. Biol. Med. 237, 481490.
Lenzen S., 2008. Oxidative stress: the vulnerable βcell. Biochem. Soc. Trans. 36, 343–347.
Su, H. C., Hung, L. M., Chen, J. K., 2006.
Resveratrol, a red wine antioxidant, possesses an
insulin-like effect in streptozotocin-induced
diabetic rats. Am. J. Physiol. Endocrinol. Metab.
290, E1339– E1346.
Mokni, M., Elkahoui, S., Limam, F., Amri, M.,
Aouani, E., 2007. Effect of resveratrol on
antioxidant enzyme activities in the brain of
healthy rat. Neur. Res. 32, 981-987.
Palsamy, P., Subramanian, S., 2010. Ameliorative
potential of resveratrol on proinflammatory
cytokines, hyperglycemia mediated oxidative
stress, and pancreatic β-cell dysfunction in
streptozotocin-nicotinamide-induced diabetic rats.
J. Cell. Physiol. 2010, 224, 423–432.
Brown, R. J., Rother, K.I., 2008. Effects of betacell rest on beta-cell function: a review of clinical
and preclinical data. Pediatr. Diabetes 9, 14–22.
Baur, J. A., Pearson, K. J., Price, N. L., Jamieson,
H. A., Lerin, C., Kalra, A., Prabhu, V. V., Allard,
J. S., Lopez- Lluch, G., Lewis, K., Pistell, P. J.,
Poosala, S., Becker, K. G., Boss, O., Gwinn, D.,
Wang, M., Ramaswamy, S., Fishbein, K. W.,
Spencer, R. G., Lakatta, E. G., Le Couteur, D.,
Shaw, R. J., Navas, P., Puigserver, P., Ingram, D.

73.

74.

75.

76.

77.

78.

79.
80.

81.

82.

83.

84.

K., de Cabo, R., Sinclair, D. A., 2006. Resveratrol
improves health and survival of mice on a highcalorie diet. Nature 444, 337–342.
Lagouge, M., Argmann, C., Grhart-Hines, Z.,
Meziane, H., Lerin, C., Daussin, F., Messadeq, N.
, Milne, J., Lambert, P., Elliott, P., Geny, B.,
Laakso, M., Puigserver, P., Auwerx, J., 2006.
Resveratrol improves mitochondrial function and
protects against metabolic disease by activating
SIRT1 and PGC-1α. Cell 721, 1–14.
Sun, C., Zhang, F., Ge, X., Yan, T., Chen, X., Shi,
X., Zhai, Q., 2007. SIRT1 improves insulin
sensitivity under insulin-resistant conditions by
repressing PTP1B. Cell Metab. 6, 307–319.
Ramadori, G., Gautron, L., Fujikawa, T., Vianna,
C. R., Elmquist, J. K., Coppari, R., 2009. Central
administration of resveratrol improves dietinduced diabetes. Endocrinology 150, 5326–
5333.
Jang, M., Cai, L., Udeani, G.O., Slowing, K.V.,
Thomas, C.F., Beecher, C.W., Fong, H.H.,
Farnsworth, N.R., Kinghorn, A.D., Mehta, R.G.,
Moon, R. C., Pezzuto, J. M., 1997. Cancer
chemopreventive activity of resveratrol, a natural
product derived from grapes. Science 275, 218–
220.
Holme, A.L., Pervaiz, S., 2007. Resveratrol in cell
fate decisions. J. Bioenerg. Biomembr. 39, 59–
63.
Fulda, S., Debatin, K. M., 2006. Resveratrol
modulation of signal transduction in apoptosis
and cell survival: a mini-review. Cancer Detect.
Prev. 30, 217–223.
Pervaiz, S., 2003. Resveratrol: from grapevines to
mammalian biology. FASEB J. 17, 1975–1985.
Athar, M., Back, J. H., Tang, X., Kim, K. H.,
Kopelovich, L., Bickers, D. R., Kim, A. L., 2007.
Resveratrol: a review of preclinical studies for
human cancer prevention. Toxicol. Appl.
Pharmacol. 224, 274-283.
Lu, R., Serrero, G., 1999. Resveratrol, a natural
product
derived
from
grape,
exhibits
antiestrogenic activity and inhibits the growth of
human breast cancer cells. J. Cell. Physiol. 179,
297–304.
Ruotolo, R., Calani, L., Fietta, E., Brighenti, F.,
Crozier, A., Meda, C., Maggi, A., Ottonello, S.,
Rio, D.D., 2013. Anti-estrogenic activity of a
human resveratrol metabolite. Nutr. Metab.
Cardiovas. 23, 1086-1092.
Wang, Y., Leung, L. K., 2007. Pharmacological
concentration of resveratrol suppresses aromatase
in JEG-3 cells. Toxicol. Lett. 173, 175–180.
Flesch-Janys, D., Berger, J., Gurn, P., Manz, A.,
Nagel, S., Waltsgott, H., Dwyer, J. H., 1995.
Exposure to polychlorinated dioxins and furans

187

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

(PCDD/F) and mortality in a cohort of workers
from a herbicide-producing plant in Hamburg,
Federal republic of Germany. Am. J. Epidemiol.
142, 1165–1175.
Casper, R. F., Quesne, M., Rogers, I. M., Shirota,
T., Jolivet, A., Milgrom, E., Savouret, J. F., 1999.
Resveratrol has antagonist activity on the aryl
hydrocarbon receptor: implications for prevention
of dioxin toxicity. Mol. Pharmacol. 56, 784–790.
Singh, S. U. N., Casper, R. F., Fritz, P. C., Sukhu,
B., Ganss, B., Girard Jr, B., Savouret, J. F.,
Tenenbaum, H. C., 2000. Inhibition of dioxin
effects on bone formation in vitro by a newly
described aryl hydrocarbon receptor antagonist,
resveratrol. J. Endocrinol. 167, 183–195.
Ishida, T., Takeda, T., Koga, T., Yahata, M., Ike,
A., Kuramoto, C., Taketoh, J., Hashiguchi, I.,
Akamine, A., Ishii, Y., Yamada, H., 2009.
Attenuation
of
2,3,7,8-tetrachlorodibenzo-pdioxin toxicity by resveratrol: a comparative study
with different routes of administration. Biol.
Pharm. Bull. 32, 876-881.
Li,Y., Womer, R. B., Silber, J. H., 2004. Predicting
cisplatin ototoxicity in children: the influence of
age and the cumulative dose. Eur. J. Cancer 40,
2445–2451.
Dehne,N., Lautermann, J., Petrat, F., Rauen, U., de
Groot,
H.,
2001.
Cisplatin
ototoxicity:
Involvement of iron and enhanced formation of
superoxide anion radicals. Toxicol. Appl. Pharm.
174, 27–34.
Tsukasaki, N., Whitworth, C. A., Rybak, L. P.,
2000. Acute changes in cochlear potentials due to
cisplatin. Hearing Res. 149, 189–198.
Clerici, W. J., DiMartino, D. L., Prasad, M. R.,
1995. Direct effects of reactive oxygen species on
cochlear outer hair cell shape in vitro. Hearing
Res. 84, 30–40.
Clerici, W. J., Hensley, K., DiMartino, D. L.,
ButterWeld, D. A., 1996. Direct detection of
ototoxicant-induced reactive oxygen species
generation in cochlear explants. Hearing Res. 98,
116-124.
Erdem, T., Bayindir, T., Filiz, A., Iraz, M.,
Selimoglu, E., 2012. The effect of resveratrol on
the prevention of cisplatin ototoxicity. Eur. Arch.
Oto-rhino-l. 269, 2185-2188.
Seidman, M., Babu, S., Tang, W., Naem, E., Quirk,
W. S., 2003. Effects of resveratrol on acoustic
trauma. Otolaryngol. Head. Neck. Surg. 129, 463–
470.
Bhat, K. P. L., Pezzuto, J. M., 2002. Cancer
chemopreventive activity of resveratrol. Ann. NY
Acad. Sci. 957, 210-229.
Surh, Y. J., Chun, K. S., Cha, H. H., Han, S. S.,
Keum, Y. S., Park, K. K., Lee, S. S., 2001.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

Molecular
mechanisms
underlying
chemopreventive activities of anti-inflammatory
phytochemicals: down-regulation of COX-2 and
iNOS through suppression of NF-κB activation.
Mutat Res. 480–481, 243–268.
Aggarwal, B. B., Shishodia, S., 2006. Molecular
targets of dietary agents for prevention and
therapy of cancer. Biochem. Pharmacol. 71,
1397-1421.
Murias, M., Handler, N., Erker, T., Pleban, K.,
Ecker, G., Saiko, P., Szekeres, T., Jager, W.,
2004. Resveratrol analogues as selective
cyclooxygenase-2 inhibitors: synthesis and
structure–activity relationship. Bioorg. Med.
Chem. 12, 5571-5578.
Szewczuk, L. M., Forti, L., Stivala, L. A., Penning,
T. M., 2004. Resveratrol is a peroxidase-mediated
inactivator of COX-1 but not COX-2: a
mechanistic approach to the design of COX-1
selective agents. J. Biol. Chem. 279, 2272722737.
Jang, M., Cai, L., Udeani, G. O., Slowing, K. V.,
Thomas, C. F., Beecher, C. W., Fong, H. H.,
Farnsworth, N. R., Kinghorn, A. D., Mehta, R.
G., Moon, R. C., and Pezzuto, J. M., 1997.
Cancer chemopreventive activity of resveratrol, a
natural product derived from grapes. Science
275, 218–220.
Vane, J. R., 1971. Inhibition of prostaglandin
synthesis as a mechanism of action for aspirinlike drugs. Nature 231, 232–235.
Drabikova, K., Perecko, T., Nosal, R., Harmatha,
J., Smidrkal, J., Jancinova, V., 2012. Polyphenol
derivatives – potential regulators of neutrophil
activity. Interdiscipl. Toxicol. 5, 65-70.
Ahmad, K. A., Clement, M. V., Hanif, I. M.,
Pervaiz, S., 2004. Resveratrol inhibits druginduced apoptosis in human leukemia cells by
creating an intracellular milieu nonpermissive for
death execution. Cancer Res. 64, 1452-1459.
Poolman, T. M., Ng L.L., Farmer, P. B., Manson,
M. M., 2005. Inhibition of the respiratory burst by
resveratrol in human monocytes: correlation with
inhibition of PI3K signaling. Free Radic. Biol.
Med. 39, 118-132.
Kundu, J. K., Chun, K. S., Kim, S. O., Surh, Y. J.,
2004. Resveratrol inhibits phorbol ester-induced
cyclooxygenase-2 expression in mouse skin:
MAPKs and AP-1 as potential molecular targets.
Biofactors 21, 33-39.
Sexton, E., Themsche C. V., Leblanc, K., Parent,
S., Lemoine, P., Asselin, E., 2006. Resveratrol
interferes with AKT activity and triggers
apoptosis in human uterine cancer cells. Mol
Cancer. 5, 45.

188

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

107. Tang, H. Y., Shih, A., Cao, H. J., Davis, F. B.,
Davis, P. J., Lin, H. Y., 2006. Resveratrol-induced
cyclooxygenase-2
facilitates
p53-dependent
apoptosis in human breast cancer cells. Mol.
Cancer Ther. 5, 2034-2042.
108. Martin, A. R., Villegas, I., Sanchez-Hidalgo, M.,
de la Lastra, C.A., 2006. The effects of
resveratrol, a phytoalexin derived from red wines,
on chronic inflammation induced in an
experimentally induced colitis model. Br. J.
Pharmacol. 147, 873-885.
109. de Almeida, L.M.V., Pineiro, C.C., Leite, M.C.,
Brolese, G., Leal, R.B., Gottfried, C., Goncalves,
C.-A., 2008. Protective effects of resveratrol on
hydrogen peroxide induced toxicity in primary
cortical astrocyte cultures. Neurochem. Res. 33,
8-15
110. a. Wang, Q., Xu, J., Rottinghaus, G. E., Simonyi,
A., Lubahn, D., Sun, G. Y., Sun, A.Y., 2002.
Resveratrol protects against global cerebral
ischemic injury in gerbils. Brain Res. 958, 439447. b.Wang, Q., Yu, S., Simonyi, A.,
Rottinghaus, G., Sun, G. Y., Sun, A. Y., 2004.
Resveratrol protects against neurotoxicity induced
by kainic acid. Neurochem. Res. 29, 2105-2112.
111. Karuppagounder, S. S., Pinto, J. T., Xu, H., Chen,
H.- L., Beal, M. F., Gibson, G. E., 2009. Dietary
supplementation with resveratrol reduces plaque
pathology in a transgenic model of Alzheimer's
disease. Neurochem. Int. 54, 111-118.
112. Gibson, G. E., Haroutunian, V., Zhang, H., Park, L.
C., Shi, Q., Lesser, M., Mohs, R. C., Sheu, R. K.,
Blass, J. P., 2008. Mitochondrial damage in
Alzheimer's disease varies with apolipoprotein E
genotype. Ann. Neurol. 48, 297-303.
113. Ojaimi, J., Masters, C. L., Opeskin, K., McKelvie,
P., Byrne, E., 1999. Mitochondrial respiratory
chain activity in the human brain as a function of
age. Mech. Ageing Dev. 111, 39-47.
114. Balaban, R. S., Nemoto, S., Finkel, T., 2005.
Mitochondria, oxidants, and aging. Cell 120, 483495.
115. Beal, M. F., 2005. Mitochondria take center stage
in aging and neurodegeneration. Ann. Neurol. 58,
495–505.
116. Nourooz-Zadeh, J., Liu, E. H., Yhlen, B., Anggard,
E. E., Halliwell, B., 1999. F4 - isoprostanes as
specific marker of docosahexaenoic acid
peroxidation in Alzheimer's disease.
J.
Neurochem. 72, 734-740.
117. Pratico, D., Clark, C. M., Lee, V. M., Trojanowski,
J. Q., Rokach, J., FitzGerald, G. A., 2000.
Increased 8,12-iso-iPF2alpha-VI in Alzheimer's
disease: correlation of a noninvasive index of lipid
peroxidation with disease severity. Ann. Neurol.
48, 809-812.

118. Ramassamy, C., Averill, D., Beffert, U., Theroux,
L., Lussier-Cacan, S., Cohn, J. S., Christen, Y.,
Schoofs, A., Davignon, J., Poirier, J., 2000.
Oxidative
insults
are
associated
with
apolipoprotein E genotype in Alzheimer's disease
brain. Neurobiol. Dis. 7, 23-37.
119. Smith, M.A., Perry, G., Richey, P. L., Sayre, L.
M., Anderson, V. E., Beal, M. F., Kowall, N.,
1996. Oxidative damage in Alzheimer's. Nature
382, 120–121.
120. Marambaud, P., Zhao, H., Davies, P., 2005.
Resveratrol promotes clearance of Alzheimer's
disease amyloid-β peptides. J. Biol. Chem. 280,
37377-37382.
121. Olivieri,G., Baysang, G., Meier, F., Muller-Spahn,
F., Stahelin, H. B., Brockhaus, M., Brack, C.,
2001. N-Acetyl-l-cysteine protects SHSY5Y
neuroblastoma cells from oxidative stress and cell
cytotoxicity: effects on β-amyloid secretion and
tau phosphorylation. J. Neurochem. 76, 224-233.
122. Lu, C., Guo, Y., Li, J., Yao, M., Liao, Q., Xie, Z.,
Li, X., 2012. Design, synthesis, and evaluation of
resveratrol derivatives as Aß1–42 aggregation
inhibitors, antioxidants, and neuroprotective
agents. Bioorg. Med. Chem. Lett. 22, 7683-7687.
123. Scultz, J. B., Henshaw, D. R., Siwek, D., Jenkins,
B. G., Ferrante, R. J., Cipolloni, P. B., Kowall, N.
W., Rosen, B. R., Beal, M. F., 1995. Involvement
of free radicals in excitotoxicity in vivo. J.
Neurochem. 64, 2239-2247.
124. Bondy,C. S., 1995. The relation of oxidative stress
and hyperexcitation to neurological disease. Proc.
Soc. Exp. Biol. Med. 208, 337-345.
125. Coyle,J. T., Puttfarcken, P., 1993. Oxidative stress,
glutamate, and neurodegenerative disorders.
Science 262, 689-695.
126.
Nakao,
N.,
Brundin,
P.,
1998.
16
Neurodegeneration and glutamate induced
oxidative stress. Prog. Brain Res. 116, 245-263.
127. Cazevieille, C., Safa, R., Osborne, N. N., 1997.
Melatonin protects primary cultures of rat cortical
neurones from NMDA excitotoxicity and
hypoxia/reoxygenation. Brain Res. 768, 120-124.
128. Kim, H. C., Jhoo, W. K., Bing, G., Shin, E. J.,
Wie, M. B., Kim, K. H., 2000. Phenidone
prevents kainate-induced neurotoxicity via
antioxidant mechanisms. Brain Res. 874, 15-23.
129. Lancelot, E., Revaud, M. L., Boulu, R. G.,
Plotkine, M., Callebert, J., 1997. Alpha-phenylN-tert-butylnitrone attenuates excitotoxicity in rat
striatum by preventing hydroxyl radical
accumulation. Free Radical Bio. Med. 23, 10311034.
130.
Nakao,N., Grasbon, F. E. M., Widner, H.,
Brundin, P., Antioxidant treatment protects

189

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

131.

132.

133.

134.

135.

136.
137.

138.

139.

140.

141.

142.

striatal neurons against excitotoxic insults.
Neuroscience 73, 185- 200.
Ben, A.Y., 1985. Limbic seizure and brain damage
produced by kainic acid: mechanisms and
relevance to human temporal lobe epilepsy.
Neuroscience 14, 375-403.
Chaudhary, G., Malhotra, J., Gupta, Y. K., 1999.
Effect of different lithium priming schedule on
pilocarpine-induced status epilepticus in rats.
Methods Find. Exp. Clin. 21, 21-24.
Jope, R. S., Morriest, R. A. Snead, O. C., 1986.
Characterization of lithium potentiation of
pilocarpine-induced status epilepticus in rats. Exp.
Neurol. 91, 471-480.
Gupta, Y. K., Briyal, S., Chaudhary, G., 2002.
Protective effect of trans-resveratrol against kainic
acid-induced seizures and oxidative stress in rats.
Pharmacol. Biochem. Be. 71, 245-249.
Gupta, Y. K., Chaudhary, G., Srivastava, A. K.,
2002. Protective effect of resveratrol against
pentylenetetrazole-induced seizures and its
modulation by an adenosinergic system.
Pharmacology 65, 170-174.
Campagna, M., Rivas, C., 2010. Antiviral activity
of resveratrol. Biochem. Soc. T. 38, 50-53.
Docherty, J. J., Fu, M. M., Stiffler, B. S., Limperos,
R J.,Pokabla, C.M., DeLucia, A.L., 1999.
Resveratrol inhibition of herpes simplex virus
replication. Antiviral Res. 43, 145-155.
Berardi, V., Ricci, F., Castelli, M., Galati, G.,
Risuleo, G., 2009. Resveratrol exhibits a strong
cytotoxic activity in cultured cells and has an
antiviral action against polyomavirus: potential
clinical use. J. Exp. Clin. Canc. Res. 28, 96.
Palamara, A. T., Nencioni, L., Aquilano, K., De
Chiara, G., Hernandez, L., Cozzolino, F., Ciriolo,
M. R., Garaci, E., 2005. Inhibition of influenza A
virus replication by resveratrol. J. Infect. Dis.
191, 1719-1729.
Wang, L.- X., Heredia, A., Song, H., Zhang, Z.,
Yu, B., Davis, C., Redfield, R., 2004. Resveratrol
glucuronides as the metabolites of resveratrol in
humans: characterization, synthesis, and anti-HIV
activity. J. Pharm. Sci. 93, 2448-2457.
Clouser, C. L., Chauhan, J., Bess, M. A., van
Oploo, J. L., Zhou, D., Dimick-Gray, S., Mansky,
L. M., Patterson, S. E., 2012. Anti-HIV-1 activity
of resveratrol derivatives and synergistic
inhibition of HIV-1 by the combination of
resveratrol and decitabine. Bioorg. Med. Chem.
Lett. 22, 6642-6646.
Wallerath, T., Deckert, G., Ternes, T., Anderson,
H., Li, H., Witte, K., Försterman, U., 2002.
Resveratrol, a polyphenolic phytoalexin present in
red wine, enhances expression and activity of
endothelial nitric oxide synthase. Circulation 106,
1652-1658.

143. Howitz, K. T., Bitterman, K. J., Cohen, H. Y.,
Lamming, D. W., Lavu, S., Wood, J. G., Zipkin,
R. E., Chung, P., Kisielewski, A., Zhang, L.,
Scherer, B., Sinclair, D. A., 2003. Small molecule
activators of sirtuins extend Saccharomyces
cerevisiae lifespan. Nature 425, 191-196.
144. Sinclair, D. A., 2005. Toward a unified theory of
caloric restriction and longevity regulation. Mech.
Ageing Dev. 126, 987-1002.
145. Koubova, J., Guarente, L., 2003. How does calorie
restriction work? Gene Dev. 17, 313-321.
146. Kennedy, B. K., Steffen, K. K., Kaeberlein, M.,
2007. Ruminations on dietary restriction and
aging. Cell. Mol. Life Sci. 64, 1323-1328.
147. Mayers, J. R., Iliff, B. W., Swoap, S. J., 2009.
Resveratrol treatment in mice does not elicit the
bradycardia and hypothermia associated with
calorie restriction. FASEB J. 23, 1032-1040.
148. Herskovits, A.Z., Guarente, L., 2013. Sirtuin
deacetylases in neurodegenerative diseases of
aging, Cell. Res. 23, 746-758.
149. Du, J., Zhou, Y., Su, X., Yu, J. J., Khan, S., Jiang,
H., Kim, J., Woo, J., Kim, J. H., Choi, B. H., He,
B., Chen, W., Zhang, S., Cerione, R. A., Auwerx,
J., Hao, Q., Lin, H., 2011. Sirt5 is a NADdependent protein lysine demalonylase and
desuccinylase. Science 334, 806-809.
150. Rogina, B., Helfand, S. L., 2004. Sir2 mediates
longevity in the fly through a pathway related to
calorie restriction. P. Natl. Acad. Sci. USA 101,
15998-16003.
151. Tissenbaum, H. A., Guarente, L., 2001. Increased
dosage of a sir-2 gene extends lifespan in
Caenorhabditis elegans. Nature 410, 227-230.
152. Markus, M. A., Morris, B. J., 2008. Resveratrol in
prevention and treatment of common clinical
conditions of aging. Clin. Interv. Aging 3, 331339.
153. Burnett, C., Valentini, S., Cabreiro, F., Goss,
M., Somogyvári, M., Piper, M. D., Hoddinott,
M., Sutphin, G. L., Leko, V., McElwee, J.
J., Vazquez-Manrique, R. P., Orfila, A. M., Ackerman, D., Au, C., Vinti, G., Riesen,
M., Howard,
K., Neri,
C., Bedalov,
A., Kaeberlein, M., Söti, C., Partridge, L., Gems,
D., 2011. Absence of effects of Sir2
overexpression on lifespan in C. elegans and
Drosophila. Nature 477, 482-485.
154. Viswanathan, M., Guarente, L., 2011. Regulation of
Caenorhabditis elegans lifespan by sir-2.1 transgenes.
Nature 477, E1–E2.
155. Herranz, D., Muñoz-Martin, M., Cañamero,
M., Mulero, F., Martinez-Pastor, B., FernandezCapetillo, O., Serrano, M., 2010. Sirt1 improves
healthy ageing and protects from metabolic syndromeassociated cancer. Nat. Commun. 1, 1-8.

190

Avalabile online at www.ijpda.com
Prerna Bansal, Rita kakkar; Vol: 2 Issue:3 Page:174-191

156. Barger, J. L., Kayo, T., Vann, J. M., Arias, E. B.,
Wang. J., Hacker, T. A., Wang, Y., Readerstorff,
D., Morrow, J. D., Leeuwenburgh, C., Allison, D.
B., Saupe, K. W., Cartee, G. D., Weindruch, R.,
Prolla, T. A., 2008. A low dose of dietary
resveratrol partially mimics caloric restriction and
retards aging parameters in mice. PLoS ONE 3,
e2264.
157. Kramer, H.F., Goodyear, L.J., 2007. Exercise,
MAPK, and NF-κB signaling in skeletal muscle. J.
Appl. Physiol. 103, 388-395.
158. Rahman, I., Biswas, S. K., Kirkham, P. A., 2006.
Regulation of inflammation and redox signaling
by dietary polyphenols. Biochem. Pharmacol. 72,
1439-1452.
159. Piva, R., Belardo, G., Santoro, M. G., 2006. NFκB: a stress-regulated switch for cell survival.
Antioxid. Redox Sign. 8, 478-486.
160. Huang, C., Ma, W., Goranson, A., Dong, Z., 1999.
Resveratrol suppresses cell transformation and
induces apoptosis through a p53-dependent
pathway. Carcinogenesis 20, 237-242.
161. Houten, S. M., Auwerx, J., 2004. PGC-1α:
turbocharging mitochondria. Cell 119, 5-7.
162. Tan, L., Yu, J. T., Guan, H. S., 2008. Resveratrol
exerts pharmacological preconditioning by
activating PGC-1α. Med. Hypotheses. 71, 664667.

191

