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Abstract Previously, water extract of Maclura pomifera
plant has been found effective on gastric damage. In this
study, pomiferin product was puriﬁed from this plant by thinlayer chromatography method and its structure was elucidated by nuclear magnetic resonance methods. Its antiulcer
effect was investigated on indomethacin-induced gastric
damage in rats. For this study, a total of 36 Sprague Dawley
female rats were divided into six groups such as healthy,
control, reference, and three treatment groups (n = 6 each).
Ranitidine (Ulcuran® 25 mg/ml vial) was used as reference.
Biochemically, lipid peroxidation, and glutathione levels as
well as superoxide dismutase, catalase, myeloperoxidase, and
cyclooxygenase isoenzymes activities were measured in

stomach tissues. Comparing with healthy group, ulcerative
area was observed in control group (only administered to
indomethacin group). However, Ulcerative area in stomach
tissues of rats administered of all doses of pomiferin and
ranitidine showed signiﬁcant decrease (p < 0.05). Also, there
were signiﬁcant changes at the antioxidant levels (lipid peroxidation, glutathione, superoxide dismutase, and catalase)
and some important enzyme activities (myeloperoxidase,
cyclooxygenase isoenzymes). We found that pomiferin was
effective on gastric damage induced by indomethacin. This
effect was thought to be caused by positive changes in the
antioxidant system.
Keywords Antioxidant system İndomethacin Maclura
pomifera Pomiferin Ulcer
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Abbreviations
CAT
catalase
COX
cyclooxygenase
GIS
gastrointestinal system
GSH
glutathione
LPO
lipid peroxidation
MPx
myeloperoxidase
NMR
nuclear magnetic resonance
NSAID
nonsteroidal anti-inﬂammatory drug
PMF
pomiferin
ROS
reactive oxygen species
SOD
superoxide dismutase
TLC
thin-layer chromatography

Introduction
The use of nonsteroidal anti-inﬂammatory drugs (NSAIDs)
and Helicobacter pylori infection commonly cause ulcer
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disease (Yoshida et al. 2008; Sung et al. 2009). Although
NSAIDs have a wide usage in the treatment of inﬂammation, fever and pain, their side effects especially on GIS
stand out in relief (Hawkey 1990). And also, reactive
oxygen species (ROS) have been shown to be effective in
improving of pathogenesis in acute experimental gastric
lesions induced by NSAIDs, ethanol, and stress. Therefore,
many studies have been made on ROS contents, such as
hydroxyl radicals (OH•), superoxide and singlet oxygen
(Djahanguiri 1968; Smith and Kvietys 1988; Das and
Banerjee 1993; Das et al. 1997; Navarrete et al. 1998;
Odabasoglu et al. 2006). Because ROS attack unsaturated
fatty acids in membranes, it cause lipid peroxidation (LPO)
(Ames et al. 1993; Odabasoglu et al. 2006). When membrane
proteins are damaged, the activities of enzymes and receptors, the membrane permeability and activation of cells
decline. Moreover, if ROS attack to DNA, a cancer-inducing
mutation may occur. Exactly at this point, antioxidant
defense systems including antioxidant enzymes, drugs, and
foods take an active role to prevent the toxic ROS effects
(Ames et al. 1993; Bafna and Balaraman 2004).
Neutrophil inﬁltration in gastric mucosal tissues plays
important role in the gastric ulcers pathogenesis (Nishida
et al. 1998; Elliot and Wallace 1998). Myeloperoxidase
(MPx) activity is checked to determine neutrophil inﬁltration
in tissues (Yoshida et al. 1995; Coskun et al. 1996). On the
other hand, role of cyclooxygenase isoenzymes in gastric
mucosal defense system has clearly indicated in previous
study. Both cyclooxygenase (COX)-1 and COX-2 isoenzymes protect the gastric mucosa with speciﬁc functions
depending on the pathophysiological situation (Peskar 2001).
Recently, many drugs have been developed to treat ulcer
(antacids, H2 receptor antagonist, proton pump inhibitors)
reduces the progression of the disease (Narayan et al. 2005).
But, the use of these drugs does not constitute a complete
treatment for ulcers. In fact, due to some side effects they
give more dangerous consequences than ulcer (Farrow et al.
2000; Jalving et al. 2006; Gray et al. 2010; Marcus et al.
2010).
Since earliest times, the people widely have tried to treat
ulcer with herbal treatments. Several molecules contained in
the plants used to treat many diseases as ulcer have been
isolated. And then, their effects such as antioxidant, antiinﬂammatory, antibacterial, antiseptic, etc. have been
determined on these diseases (Atalay et al. 2011; Chatterjee
et al. 2013).
Maclura pomifera (Raf.) Schneid. is a tree and a member
of the Moraceae family (Tsao et al. 2003). Different names
commonly use for the fruit of M. pomifera, such as osage
orange, horse apple, hedge apple, and road apple (Smith and
Perino 1981). Many such studies, biological activities of
extracts of the fruit, bark, leaves, seeds, and roots were
reported. Moreover osajin and pomiferin (PMF), the two

major isoﬂavone constituents of the fruit, were reported to
have many biological activities (Ozcelik et al. 2006; Kupeli
et al. 2006; Florian et al. 2006; Son et al. 2007; Orhan et al.
2009; Carroll et al. 2010; Tran et al. 2011; Yang et al.
2011). Maclura species are widely used in folk medicine. In
some study, it was reported that Comanche Indians in North
America use Maclura pomifera’s roots in the treatment of
an eye sore by boiling (Jones and Soderberg 1979; Kupeli
et al. 2006). In Bolivia, the leaves and barks were used for
uterine hemorrhage, the sap of the plant was used for the
treatment of tooth pain (Bourdy et al. 2004).
In light of the above information, no report was found on
the antiulcerogenic activity of PMF, which is a component
from the fruit of the Maclura pomifera. Thus, we aim to
investigate the antiulcerogenic activity of PMF on
indomethacin-induced gastric damage in rats. At the same
time, we aim to determine the enzyme activities, such as
superoxide dismutase (SOD), MPx, catalase (CAT), COX1, COX-2 and the levels of LPO and glutathione (GSH) in
the stomach tissues of all treatment groups.

Materials and methods
Plant material
In all, 10–15 pieces of fruit were harvested from M.
pomifera tree that it grows at a park in Kilis/Turkey in
October by Murat KOC and a voucher specimen (M.Koç
1292) has been deposited in the herbarium of Departmant
of Biology, Bozok University, Yozgat (Turkey). PMF
substance was puriﬁed and identiﬁed by Ahmet CAKIR.
Extraction and isolation of PMF
The fresh fruits of M. pomifera (30 kg) were chopped into
small pieces and dried in an oven at 60 °C. Dried fruits
(6 kg) were extracted with ethyl acetate (5× 2.5 L) at room
temperature. The organic solvent was evaporated under
reduced pressure and temperature (50 °C) using a rotary
evaporator and viscous, yellow-greenish extract (114 g, %
yield) were obtained.
The extract (45 g) was subjected to silica gel (350 g,
70–230 mesh) column chromatography (CC) using
chloroform-ethyl acetate (8:2). The collected fractions (50
ml) were checked using thin-layer chromatography (TLC)
with chloroform-ethyl acetate (8:2) eluent. Total 55 fractions
were collected. When checked the fractions with TLC, the
fractions 29 and later fractions contained a compound along
with some minor impurities. Therefore, these fractions were
combined and solvent was evaporated via rotary evaporator
at low temperature and pressure (23.24 g). To isolate this
metabolite, the fractions (20 g) were further subjected to

Med Chem Res

silicagel CC (200 g, 70–230 mesh) using chloroform-ethyl
acetate (8:2). The fractions were collected in 50 ml volumes
and checked with TLC using same eluent system,
chloroform-ethyl acetate (8:2). According to TLC analyses,
ﬁrst 10–34 fractions contained a pure compound coded as
PMF.
Nuclear magnetic resonance (NMR) spectra of PMF
were recorded on a Varian Mercury 400 MHz spectrometer,
operating at 400 MHz and 100 MHz for 1H-NMR and 13CNMR, respectively, using acetone-d6. Chemical shifts were
expressed in δ (in ppm) down ﬁeld from TMS as an internal
standard, and coupling constants were reported in Hz. The
infrared spectra of PMF were determined on a Perkin Elmer
Model 1600 fourier transform infrared spectrophotometer
(Figs. S4−S9).
Animals
In this study, Sprague Dawley female rats, weighing
200–250 g, were used. The experiments were conducted
according to the ethical norms approved by the Ethic
Committee of Experimental Animal Teaching and
Researcher Center (No: 36643897-124). A total of 36 rats
were divided into six groups before the tests and kept under
standard conditions.
Experimental ulcer model in rats
Method of Guidobono and colleagues (1997) was used to
carry out experimental ulcer in rats (Guidobono et al. 1997).
Gastro protective effects of herbal agent PMF and ranitidine
on the indomethacin-induced gastric damage were investigated. The H2 receptor blocker, ranitidine, was used as
reference and their gastro protective effects were compared.
PMF (100, 200, and 300 mg/kg body weight) and ranitidine
(25 mg/kg body weight) were administrated orally to the
assigned groups of rats. Three different doses of PMF were
prepared by suspending in 1% carboxymethylcellulose-water
solution. Five minutes after PMF and ranitidine at the indicated doses were administrated orally to the treatment and
reference group, indomethacin (25 mg/kg body weight) was
administrated orally to all animals except the healthy group.
Six hours after the administration of indomethacin, all
animals were sacriﬁced using sodium thiopental (50 mg/kg).
The rat stomachs were distinguished and opened along the
greater curvature. And then they washed with serum physiological solution. The wideness of ulcer areas was determined using a magniﬁer and a millimeter paper.
Biochemical investigation of stomach tissues
In rat stomach tissues, the LPO and GSH levels, SOD,
CAT, MPx, COX-1, and COX-2 enzyme activities were

determined after the macroscopic analyses. Firstly, the tissue homogenates were prepared. Therefore, stomach tissues
were crushed with liquid nitrogen in a mortar. Then, the
crushed tissues (0.5 g each) were taken into solution phase
with 4.5 ml of appropriate buffer. The mixtures were
homogenized on ice-bath by using an ultra-turraks homogenizer for 15 min. Obtained homogenates were ﬁltered and
centrifuged at 4 °C. After centrifugation, all of the enzymatic activities were determined by using these supernatants. All assays were carried out at room temperature in
triplicate (Karakus et al. 2009)
For determination of LPO levels, the thiobarbituric acid
test was used as in previous studies (Okhawa et al. 1979;
Narayan et al. 2005; Petrović et al. 2008). Malondialdehyde
(MDA) was measured spectrophotometrically at 532 nm.
The standard curve was drawn by using1, 1, 3, 3tetramethoxypropane. The results were expressed as nanomol MDA per gram wet tissue (nmol/g tissue). For determination of GSH levels, we measured the amount of GSH
spectrophotometrically at 412 nm (Sedlak and Lindsay
1968). It was expressed as nanomole per milligram tissue
(nmol/mg tissue). SOD activity was measured spectrophotometrically at 560 nm (Sun et al. 1988). It was
expressed as mmol per minute per mg tissue (mmol/
min×mg tissue). CAT activity was measured spectrophotometrically at 240 nm (Aebi 1984). It was expressed as
millimole per minute per milligram tissue (mmol/min×mg
tissue). MPx activity was measured spectrophotometrically
at 450 nm (Bradley et al. 1982). It was expressed as
micromole per minute per milligram tissue (µmol/min/mg
tissue). The COX-1 and COX-2 inhibitory assay was performed with a COX Activity Assay Kit according to the
manufacturer’s protocol. The peroxidase activity of COX is
assayed colorimetrically by monitoring appearance of oxidized N,N,N’,N’-tetramethyl-p-phenylenediamine at 590 nm
(Kulmacz and Lands 1983).

Histopathologic examination
For histopathological examination, stomach tissues were
rapidly ﬁxed in 10% buffered formalin for 48–72 h. After
ﬁxation, each stomach was then routinely processed and
embedded in parafﬁn. After embedding, ﬁve sections were
taken from the tissues blocks by using a Leica RM2125RT
microtome (Leica Microsystems, Wetzlar, Germany). After
deparafﬁnization and rehydration, sections were stained
with hematoxylin-eosin (H&E) for histopathological
examination. All stomachs were examined by light microscopy for histopathological evaluation of the following
parameters: vascular congestion, inﬂammatory cell inﬁltrates, hemorrhage, hyalinization, hyperthrophic degeneration, necrotic cells.
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Statistical analyses
SPSS 20.0 software was used for statistical calculations.
One-way variance analyses (ANOVA) were applied to
determine the statistical signiﬁcance of the results. The
differences between groups were considered signiﬁcant at
p < 0.05.

Results and discussion
Antiulcer effect of PMF on indomethacin-induced
gastric damage
PMF substance needed was puriﬁed from Maclura pomifera
plant by TLC method and its structure was elucidated by
NMR methods. The antiulcer effect of PMF at doses 100,
200, and 300 mg/kg on indomethacin-induced gastric
damage was macroscopically determined in rats (Table 1).
Hyperaemias occurred considerably in the stomachs of
indomethacin-administrated rats (p < 0.05). In the groups
treated with PMF and ranitidine, hyperaemias occurred
vanishingly small when compared to indomethacinadministrated rats (p < 0.05). The group treated with PMF
Table 1 Antiulcer effect of pomiferin (PMF) on indomethacininduced gastric lesions in rats
Ulcer index (mm2)a

Treatment

Dose (mg/kg)

N

Pomiferin

100

6

4.5 ± 0.43

200

6

2.17 ± 0.70

300

6

0.17 ± 0.17

Ranitidine

25

6

4.00 ± 0.58

Indomethacin

25

6

19.83 ± 2.36

6

0.00 ± 0.00

Healthy groupb

–

N animal number
a

Average values of indomethacin-induced gastric damage

b

Nothing administrated

Table 2 Antioxidant enzymes
levels and lipid peroxidation in
rat stomach tissues administrated
with ranitidin, indomethacin,
and PMF

at dose of PMF (100 mg/kg) showed the same effect that
reduced the ulcer area as the group treated with ranitidine.
There was no signiﬁcant difference between these two
groups (p > 0.05). Also the antiulcer effect of group treated
with PMF (200 mg/kg) were similar in these two groups (p
> 0.05). The group treated with PMF at dose of PMF (300
mg/kg) when compared to with other groups; there was no
signiﬁcant difference between the group treated with PMF
at dose of PMF (200 mg/kg) (p > 0.05), but there was a
signiﬁcant difference between the group treated with PMF
at dose of PMF (100 mg/kg) and ranitidine (p < 0.05). In
addition to there was no statistically signiﬁcant difference
between the healthy group and the group treated with PMF
(200 and 300 mg/kg) (p > 0.05).
The obtained results in this study show that applied doses
of PMF and ranitidine had considerable antiulcer effect
against gastric damage induced by indomethacin in rats.
Ranitidine, which taken as the reference compound, is a H2receptor blocker. The antiulcer effect of PMF is much more
potent compared with ranitidine.
Biochemical analysis
In order to explore the effects of antioxidant defenses on the
ulceration process, in all stomach tissues, the antioxidant
levels (LPO, GSH, SOD, and CAT) were evaluated. And
also MPx, COX-1 and COX-2 activities are analyzed. The
results are given in Tables 2 and 3. This table shows that
SOD and GSH levels in indomethacin-administrated groups
were lower as compared with healthy rat group. But these
levels increased with increasing dose of PMF. GSH level in
indomethacin-administrated groups was even higher than
the healthy group at dose of PMF (300 mg/kg). However,
the levels of CAT and LPO decreased with increasing dose
of PMF in indomethacin administrated tissues. These levels
in indomethacin-administrated group were even higher than
the healthy group and the group treated with PMF at dose of
200 and 300 mg/kg. All doses of PMF compared with

Treatment

Dose
(mg/
kg)

N CAT (mmol/
min×mg tissue)

SOD (nmol/min/
mg tissue)

GSH (nmol/mg
tissue)

LPO (nmol/g
tissue)

Pomiferin

100

6 195.12 ± 11.61*

1.751 ± 0.058*

0.061 ± 0.0000*

75.63 ± 1.45

200

6 143.25 ± 5.08

2.057 ± 0.017*

0.070 ± 0.0016*

64.74 ± 2.50*

300

6 132.28 ± 4.06

2.544 ± 0.189*

0.090 ± 0.0002*

60.07 ± 1.07*

Ranitidine

25

6 162.54 ± 11.57

1.490 ± 0.004*

0.045 ± 0.0007*

80.67 ± 3.53

Indomethacin

25

6 260.91 ± 6.29*

0.991 ± 0.156*

0.037 ± 0.0007*

93.41 ± 2.44*

6 155.53 ± 5.66

3.264 ± 0.008*

0.080 ± 0.0003*

74.52 ± 1.52

Healthy groupa

–

The measurements were calculated from three replicates. Indomethacin group was compared with the healthy
group. PMF and ranitidine groups were compared with indomethacin group
* Signiﬁcant at p < 0.05 according to healthy rats
a

Nothing administrated
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Table 3 MPx, COX-1, and COX-2 activities in rat stomach tissue
treated with ranitidin, indomethacin, and PMF
Treatment

Dose
(mg/
kg)

N MPx (µmol/ COX-1
min/mg
(nmol/min/
tissue)
mg tissue)

COX-2
(nmol/min/
mg tissue)

Pomiferin

100

6

95.7063*

3.6388

5.1483

200

6

71.7797

5.4025

6.8008

300

6

52.1141*

15.5561*

16.3189*

Ranitidine

25

6

81.2848

2.1769*

2.0975*

Indomethacin

25

6

117.0108*

1.5731*

1.2235*

6

71.1242

4.3727

4.9894

Healthy groupa

–

The measurements were calculated from three replicates. Indomethacin
group was compared with the healthy group. PMFand ranitidine
groups were compared with indomethacin group
* Signiﬁcant at p < 0.05 according to healthy rats
a

Nothing administrated

ranitidine had more signiﬁcant impact in rat stomach
(Table 2).
Due to MPx activity widely used as an index of neutrophil inﬁltration into gastric mucosal tissues, in the present
study, the changes of MPx activity in tissues were determined using an appropriate method (Table 3). The MPx
level in rats administered indomethacin and PMF did not
signiﬁcantly affect at dose of PMF (100 and 200 mg/kg).
But in these rats the MPx level decreased at dose of PMF
(300 mg/kg). PMF at dose of (200 and 300 mg/kg) had a
greater effect compared with ranitidine taken as the reference compound.
And also COX isoenzymes activities were determined.
As can be seen from this Table 3, COX isoenzymes activities decreased signiﬁcantly in rats administered only
indomethacin compared with the healthy group. But PMF
increased COX isoenzymes activities in rats administered
indomethacin compared with healthy rat tissues, especially
at dose of PMF (300 mg/kg). And these increases were
much higher than ranitidine.
Histopathologic investigations
The healthy groups had normal histological appearance of
the epithelium, glands, lamina propria, muscularis mucosa,
and arteries. The larger magniﬁcation showed that parietal
cells, mucous cells, and chief cells had regular contour
(Fig. 1a, b). In ulcer group, there was numerous focal
necrotic areas. These necrotic areas possessed coagulative
type necrosis and hypertrophic degenerative changes and
neutrophil inﬁltration were existed in glandular cells of its
periphery. In addition, vascular congestion, hyalinization,
and hemorrhage were observed in this group (Fig. 2a–d).
The histopathological changes were signiﬁcantly reduced in
the reference drug group. Also, focal necrotic areas were

less as compared to ulcer group (Fig. 3a, b). There were no
focal necrotic areas in PMF-100 group. Although vascular
congestion and hypertrophic cell degeneration were
observed in mucosal glands, these histopathological changes were considerably less than ulcer group (Fig. 3c, d).In
the stomach sections of PMF-200 (Fig. 4a, b) and PMF-300
(Fig. 4c, d), the glands and epithelium lines of mucosa and
the cell structure, muscular mucosa structure and vascular
appearances were similar to those in healthy group.
In light of the above information, the antiulcerogenic
activity of PMF which is a component from the fruit of the
Maclura pomifera has not been reported. The antiulcerogenic activity of water extract the Maclura pomifera
has been identiﬁed by our group. The two major isoﬂavone
constituents of the the Maclura pomifera fruit, osajin, and
PMF were reported to possess a number of biological
activities (Ozcelik et al. 2006; Kupeli et al. 2006; Florian
et al. 2006; Son et al. 2007; Orhan et al. 2009; Carroll et al.
2010; Tran et al. 2011; Yang et al. 2011). However, no
report was found on the antiulcerogenic activity of PMF.
Thus, we aim to investigate the antiulcerogenic activity
effect of PMF on indomethacin-induced gastric damage in
rats. As shown in Table 1, the administration of PMF at
dose of 100, 200, and 300 mg/kg was signiﬁcantly reduced
the gastric damage compared with the indomethacininduced group. Dose–response curve was drawn (Fig. 5).
And then IC50 was determine as 97 mg/kg. All doses of
PMF also showed a greater antiulcerogenic effect compared
with ranitidine, which is used as a H2-receptor blocker.
In some studies recently, important role of ROS in the
gastric ulcers pathogenesis caused by the inhibition of COX
enzymes, indomethacin, ethanol, and other agents has been
shown (Smith and Kvietys 1988; Das et al. 1997; Elliot and
Wallace 1998; Miura et al. 2002). Due to superoxide radicals produced by peroxidases in the tissues increased the
lipid peroxidation, the membranes and stomach tissues may
be damaged (Takeuchi et al. 1991; Miura et al. 2002). In
this study, we found that there was a signiﬁcant increase in
the LPO level in stomach tissues of rats administered
indomethacin. However, there was a signiﬁcant decrease in
the LPO level in stomach tissues of rats administered of all
doses of PMF and ranitidine (25 mg/kg body weight).
Moreover, against to the lipid peroxidation in tissues
organisms have enzymatic and non-enzymatic defenses,
such as SOD, CAT, and GSH (Mates et al. 1999). In many
studies, the administration of NSAIDs and ethanol has been
shown to decrease the levels of GSH, SOD in tissues
(Takeuchi et al. 1991; El-Missiry et al. 2001; Bafna and
Balaraman 2004). In this study, we found also that the
levels of SOD and GSH in stomach tissues of rats administered indomethacin were signiﬁcantly decreased
(Table 2). However, the administration of PMF at dose of
100, 200, and 300 mg/kg and ranitidine (25 mg/kg) caused a
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Fig. 1 The histological sections
a, b of the gastric mucosa in
healthy groups (H&E). M
mucosa, MM muscularis
mucosa, MC mucous, and G
glandular cells with normal
appearance

Fig. 2 The histological sections
a–d of the gastric mucosa in
ulcer groups (H&E). Black
arrows focal necrotic areas,
Black arrow heads glandular or
epithelial necrotic cells, White
arrows hyperthrophic glandular
cells, White circles neutrophil
inﬁltration, HA hemorrhagic
area, M mucosa, SM submucosa,
MM muscularis mucosa, HBV
hyalinized blood vessels, G
gland

signiﬁcant increase the SOD and GSH levels in stomach
tissues. Moreover, according to our results, the levels of
CAT were found to be increased in stomach tissues of rats
administered indomethacin as compared with tissues of
healthy rat (Table 2). This increase may be due to an
increase in the mucosal H2O2 and OH− level, occurred by
inhibition of peroxidases (Banarjee 1990). When we applied
all doses of PMF, the activity of this enzyme decreased. It
may be due to the decrease H2O2 and OH• levels in the
tissue. In light of these results, we thought that PMF and
ranitidine show effect of reducing oxidative damage in rat
stomach tissues.
Myeloperoxidase (MPx) activity in the gastric mucosa is
an index of neutrophil inﬁltration. The neutrophil inﬁltration into the gastric mucosal tissues can be checked by MPx
(Yoshida et al. 1995). The increase of this enzyme activity
means that there is an increase in the level of neutrophil
inﬁltration into the gastric damaged tissues. In this study,
our results showed that the administration of indomethacin
signiﬁcantly increased the level of MPx in tissues (p <
0.05). In light of these results, we thought that indomethacin

caused the neutrophil-inﬁltration into the stomach tissues.
Also some scientists obtained similar results in many studies (Yoshida et al. 1995; Takeuchi et al. 1997; Khattab
et al. 2001; Odabasoglu et al. 2006). In contrast to indomethacin, in this study, the administration of PMF showed
the opposite effect (Table 3). There was no signiﬁcant difference between the healthy group with the group treated
with ranitidine and PMF at dose of 200 mg/kg (p > 0.05).
However, there was signiﬁcant difference between the
healthy group and the group treated with PMF at dose of
300 mg/kg (p < 0.05). This difference means that the PMF
at dose of 300 mg/kg is reduced the level of MPx in tissues
compared to the healthy group.
The gastric ulcer production by indomethacin is due to
the fact that this compound inhibits the synthesis of cytoprotective prostaglandins, synthesized by COX-1 and COX2 in the stomach tissue (De Souza et al. 2002). But our
results showed that all dose of PMF activated COX isoenzymes. Due to the activation of cytoprotective prostaglandins with PMF, cytoprotection in gastric mucosa was
increased.
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Fig. 3 The histological sections
of the gastric mucosa in
references groups a, b, and
PMF-100 groups c, d (H&E).
NA necrotic area, Black arrows
necrotic glandular or epithelial
cells, BV blood vessels, and G
gland with hypertrophic cells in
references groups. G gland, BV
blood vessels, and White arrows
hypertrophic parietal cells in
PMF-100 groups

Fig. 4 The histological sections
of the gastric mucosa in PMF200 groups a, b and PMF-300
groups c, d (H&E). M mucosa,
MM muscularis mucosa, G
gland, MC mucous cells, and PC
parietal cells with normal
appearance in both the treatment
groups

In the ulcer group, coagulative necrosis was observed,
which is a cell death and usually occurs in a tissue due to
arterial vasoconstriction-related hypoxia. Therefore, the
reason of this type of cell necrosis in ulcer group could be
due to the vasoconstrictor effect of indomethacin, as previously mentioned in the literature (Hadházy and Nádor
1976; Friedman et al. 1981; Lippton et al. 1987). Apart
from necrotic area, inﬂammation and hypertrophic cell
damage were observed, which could be due to increased

ROS types in tissues. PMF reduced the histopathological
damage in dose-dependent manner, which could be due to
either activation of the antioxidant defense system or
decrease in local vasoconstriction
In conclusion, all doses of PMF showed a signiﬁcant
gastroprotective effect in the indomethacin-induced gastric
damage in rats. PMF toxicity was not observed in the literature. It can be undoubtedly designed as a drug. We
conclude that the gastroprotective effect of PMF can be
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Pomiferin

Antiulcer Effect (%)

150

100
y = 0.3091x + 20.01
50

0
0

100

200
Dose (mg/kg)

300

400

Fig. 5 Dose–response curve for the determination of IC50

postulated oxidative damage reduction, neutrophil inﬁltration inhibition in stomach rat tissues, and COX isoenzymes
activation.
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