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Abstract: Intensive cancer chemotherapy is known to cause bone defects, which currently lack
treatments. This study investigated the effects of polyphenol resveratrol (RES) in preventing bone
defects in rats caused by methotrexate (MTX), a commonly used antimetabolite in childhood oncology.
Young rats received five daily MTX injections at 0.75 mg/kg/day. RES was orally gavaged daily
for seven days prior to, and during, five-day MTX administration. MTX reduced growth plate
thickness, primary spongiosa height, trabecular bone volume, increased marrow adipocyte density,
and increased mRNA expression of the osteogenic, adipogenic, and osteoclastogenic factors in the
tibial bone. RES at 10 mg/kg was found not to affect bone health in normal rats, but to aggravate the
bone damage in MTX-treated rats. However, RES supplementation at 1 mg/kg preserved the growth
plate, primary spongiosa, bone volume, and lowered the adipocyte density. It maintained expression
of genes involved in osteogenesis and decreased expression of adipogenic and osteoclastogenic
factors. RES suppressed osteoclast formation ex vivo of bone marrow cells from the treated rats.
These data suggest that MTX can enhance osteoclast and adipocyte formation and cause bone loss,
and that RES supplementation at 1 mg/kg may potentially prevent these bone defects.

Keywords: resveratrol; cancer chemotherapy; methotrexate; bone loss; bone marrow adiposity; bone
growth arrest; growth plate; osteoclasts; osteoblasts; adipocytes

1. Introduction

Chemotherapy is often the first line modality commonly used in the treatment of various types of
cancer-including solid tumours and leukaemia [1,2]. Multiple chemotherapeutic agents with distinctly
different modes of action are commonly used in cancer treatment [3]. However, one of the most
challenging aspects of chemotherapy is the associated side effects in many organs, including severe
long-term skeletal defects, which can negatively impact the quality of life of cancer patients and
survivors. Experimental studies in rats have demonstrated that methotrexate (MTX) chemotherapy
(which is commonly used in childhood oncology) significantly reduces growth plate thickness [4,5].
Additionally, MTX chemotherapy was found to suppress chondrocyte proliferation and to increase
chondrocyte apoptosis [4]. Therefore, dysfunction of the growth plate induced by MTX chemotherapy
is suggested to cause bone growth arrest. Moreover, previous studies in rats revealed a significant
reduction in the volume of metaphysis trabecular bone (newly-formed bone derived from the growth
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plate), particularly at the secondary spongiosa and a significant increase in bone marrow fat content
(adiposity) following MTX chemotherapy [4-7]. Furthermore, the direct damaging effects of MTX
on osteoblasts, preosteoblasts, osteoprogenitors, bone marrow stromal progenitor cells, as well as
osteocytes, are suggested to interfere with normal bone formation, bone marrow stromal progenitor cell
osteogenesis/adipogenesis balance, and bone remodelling [4,6-10]. Additionally, osteoclast formation
and activities were found to be aggravated following MTX chemotherapy [5,11,12]. Thus, a disturbance
in the tightly controlled processes of bone formation, marrow fat formation, and bone resorption as a
result of MTX chemotherapy has been thought to lead to bone growth defects.

Despite these previous studies, there is currently a lack of specific treatments for chemotherapy-
induced bone defects and, thus, chemotherapy-associated adverse effects and preventive strategies
have become a focus of research. While the current pharmacological anabolic or antiresorptive
therapeutic approaches (e.g., using bisphosphonates, raloxifene, strontium ranelate, teriparatide, and
denosumab) are being limited only to treat age-related osteoporosis [13], there is an acute need for novel,
safe, and cost-effective strategies, not only to combat the skeletal toxicity related to MTX chemotherapy,
but also for preserving bone mass and possibly restoring bone growth [14]. In recent years, attention
has been focused on searching and using natural compounds and bioactive micronutrients as potential
alternatives to preserve bone mass and bone growth during childhood cancer chemotherapy.

Resveratrol (RES) (3,4,5-trihydroxy-trans-stilbene) is a naturally-occurring polyphenol produced
by various plants, including red grapes, peanuts, mulberries, and berries [15]. Many previous
studies have shown that RES is a potent anti-oxidant and anti-inflammatory agent and it provides
protection against cancer, cardiovascular, and age-related diseases. In addition, many studies have been
conducted to investigate its bone protective effects and action mechanisms. RES has been identified
as a potent activator of sirtuin 1 (Sirtl), which is also known as NAD-dependent deacetylase [16].
The activation of Sirtl has been shown to downregulate in vitro preadipocyte proliferation and
adipogenic differentiation by inhibiting the transcription activity of adipogenic transcription factors
PPARy and C/EBP« [17-20]. RES has also been shown to augment Wnt signalling, thus enhancing
osteoblast formation [21]. Moreover, the bone protective effects of RES have been demonstrated in
a recent in vitro cell culture model by the inhibition of receptor activator of nuclear factor kappa-B
(NF-kB) ligand (RANKL)-induced osteoclastogenesis which is independent of Sirtl activation [22]. In
addition, by masking the expression of proinflammatory cytokines (IL-1, IL-6 and TNF-o) and NF-«B
signalling, the anti-inflammatory effects of RES is suggested to have a potential role in suppressing
osteoclastogenesis and bone resorption [23-25]. Furthermore, several studies have also investigated
the potential phytoestrogenic and, thus, bone protective effects of RES in ovariectomised or aging
rats [26-28].

While the bone protective effects of RES seem promising, the potential of RES to prevent and
restore MTX-related bone loss has not been explored. Our study aimed to gain more insights into
the potential bone protective effects and action mechanisms of RES supplementation (1 mg/kg) in
preventing MTX chemotherapy-induced bone defects using an acute MTX chemotherapy model in
young rats.

2. Materials and Methods

2.1. Animal Trials and Specimen Collection

All procedures were approved by the Animal Ethics Committees of the University of South
Australia and Institute of Medical and Veterinary Sciences (IMVS, Adelaide, South Australia, Australia).
Two separate trials were conducted with six-week-old male Sprague-Dawley rats, which were
randomly allocated into treatment groups: Control, RES, MTX, and MTX + RES-treated groups,
respectively (n = 6). Rats were subcutaneously injected with MTX once daily for five days at
0.75 mg/kg, a dose similar to clinical therapeutic usage. Control rats were given only saline during the
same period. RES (ResVida®, a trans-resveratrol from DSM (Basel, Switzerland) was orally gavaged
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once daily at 10 mg/kg (first trial) or 1 mg/kg (second trial) [29,30] in 0.5% methyl cellulose and
aminoguanidine hemisulfate (Sigma, NSW, Australia). Rats were gavaged once daily for seven days
prior to the first MTX injection and then once daily during the five-day MTX injections. The control
group was administered with vehicle oral gavage only. All rats were humanely killed following CO,
overdose for collection of bone specimens on day 9 after initial MTX injection. Both the right and left
tibias were dissected free from soft tissues. The left tibia specimens were fixed in 10% formalin for
24 h, decalcified in formic acid-based bone decalcifying solution, Immunocal (Decal Corp., Tallman,
NY, USA) for seven days at 4 °C, processed, and embedded in paraffin wax. From the right tibia,
metaphyseal sample was collected and stored at —80 °C until RNA isolation.

2.2. Ex Vivo Osteoclast Formation Potential of Bone Marrow Cells of Treated Rats

Bone marrow was flushed out from both femurs of treated rats with basal minimal essential
medium (x-MEM) and cultured as described [12]. After an overnight culture, the non-adherent cells
were collected and cultured at 1 x 10° cells/well for one day in basal media containing 10 ng/mL
M-CSE. Then, the basal media supplemented with 10 ng/mL M-CSF and 30 ng/mL RANKL was
used the cells were cultured for seven days with media change every 2-3 days. After fixation in 10%
formalin, osteoclasts were identified by tartarate-resistant acidic phosphotase (TRAP) staining, and
TRAP+ multinuclear (>3 nuclei) cells were counted as described [12].

2.3. Histomorphometric Analyses of Growth Plate and Metaphysis Bone

Paraffin sections of 4 um thick were cut from the left tibia, de-waxed and stained with
haematoxylin and eosin (H and E) as well as for tartrate-resistant acidic phosphatase (TRAP, a marker
for osteoclasts) [9]. Stained sections were used for morphometric measurements of total heights [4,6]
of the growth plate (a growth cartilage responsible for bone lengthening). In the metaphysis region,
heights of the primary spongiosa (the mineralized cartilage trabeculae derived from the growth plate)
and osteoblast density measurements were made, as described [4,7]. Briefly, primary spongiosa
heights were obtained by measuring the heights between the end of growth plate and the top of
secondary spongiosa. Osteoblast density was obtained by counting cuboidal mononuclear cells
along the trabecular surface in six sequential images along primary spongiosa, and expressed as
osteoblast number per mm? trabecular bone area. TRAP+ multinuclear osteoclasts were counted under
light microscopy and expressed as cells per mm? trabecular bone area in the secondary spongiosa
as described [31,32]. Adipocytes within bone marrow area were counted in four random images
within the lower secondary spongiosa region, and expressed as adipocyte number per mm? marrow
area [7,10].

To determine treatment effects on bone architecture, trabecular number (number/mm), thickness
(mm) and bone volume fraction (trabecular bone volume/total tissue volume, BV /TV%) were analysed
within the secondary spongiosa at a position 1 mm below the primary and secondary spongiosa
transitional line [4]. The stained sections were analysed by image analysis software analySIS® Cell
Imaging Analyzer (Olympus Soft Imaging Solutions, Miinster, Germany) under a light microscope.
The above measurements were made on three separate sections of 200 um interval and averaged for
each rat.

2.4. Quantitative Real Time Reverse Transcription Polymerase Chain Reaction (RT-PCR)

Real time RT-PCR was performed to examine the treatment effects on expression of genes known
important in regulating osteoblast, osteoclast and adipocyte formation. Briefly, frozen metaphyseal
samples were crushed to a fine powder by mortar and pestle in liquid nitrogen, and RNA extraction
was then performed with TRI reagent (Sigma). Two micrograms of total RNA from each sample
was then reversed transcribed to single stranded cDNA by using a high-capacity RNA-to-cDNA kit
(Applied Biosystems, Foster City, CA, USA).
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All PCR primers were designed using rat DNA sequences (Table 1). RT-PCR was performed in a
10 pL reaction mixture containing cDNA from each sample, forward and reward primers of the gene
of interest and SYBR® Green master mix (Applied Biosystems). Quantitative PCR was performed
using 7500 Fast Real-time PCR system (Applied Biosystems) in duplicate with the cycling conditions
according to manufacturer’s protocol. PCR conditions were as followed: 60 °C for 30 s, 95 °C for
10 min, 40 cycles at 95 °C for 15 s, and 60 °C for 1.5 min, followed by a melt curve analysis. From the
amplification curves, the relative gene expression was calculated using the comparative Ct (2-ACt)
method, where threshold cycle (Ct) values from the gene of interest in duplicate runs were averaged
and calibrated with the Ct values from the internal control, cyclophilin A [7].

Table 1. Forward and reverse primer sequences used in the RT-PCR gene expression study.

Gene Forward Primer (5’-3) Reverse Primer (5/-3)
Cyclophilin A GAGCTGTTTGCAGACAAAGTTC CCTGGCACATGAATCCTGG
Runx2 TCACAAATCCTCCCCAAGTGG GAATGCGCCCTTAAATCACTGA
OSX GCTTTTCTGTGGCAAGAGGTTC CTGATGTTTCTCAAGTGGTCG
Osteocalcin AAGCCTTCATGTCCAAGCAGG AGGCGGTGTTGAAGCCATACT
C/EBP«x TCGCCATGCCGGGAGAACTCTAAC CTGGAGGTGGCTGCTCATCGGGG
RANKL CCGTGCAAAGGGAATTACAAC GAGCCACGAACCTTCCATCA
OPG GGAGACACACCTCGCAAGA CGACACTGCTTTCACAGAGG
TNF-« ATGGCCCAGACCCTCACACTCAGA CTCCGCTTGGTGGTTTGCTACGAC
IL-1 GTTTCCCTCCCTGCTCTGACA GACAATGCTGCCTCGTGACC
IL-6 CAGCGATGATGCACTGTCAGA CCAGGTAGAAACGGAACTCCA

Runx2: runt-related transcription factor 2; OSX: osterix; C/EBPx: CCAAT/enhancer-binding protein alpha; RANKL:
receptor activator of nuclear factor kappa-B (NF-«B) ligand; OPG: osteoprotegerin; TNF: tumour necrosis factor;
IL: interleukins.

2.5. Statistics

The data were analysed by a one-way analysis of variance (ANOVA) in GraphPad Instat (Version
3.0) (San Diego, CA, USA) and presented as means = SEM. When the significance levels (p < 0.05)
were achieved following ANOVA, a Tukey’s post hoc test was performed to identify the mean values
which were significantly different with each other in the dataset. In the figures, the symbols *, **, and
*** represent p < 0.05, p < 0.01, and p < 0.001, respectively.

3. Results

3.1. Effects of RES Supplementation at the Higher Dose

After treatments of MTX, with or without RES, at the higher daily dose 10 mg/kg, effects on the
bone were examined by histological analyses. While MTX treatment alone had a trend of causing
reductions in growth plate thickness and metaphyseal primary spongiosa height when compared to
control, RES + MTX combination treatment caused further reduction in the growth plate and primary
spongiosa heights (Figure 1A,B,D,E, p < 0.05) when compared to the normal controls. However, RES
alone at this dosage did not appear to affect these two measurements. Furthermore, RES + MTX
combination treatment also further increased the fat content in the bone marrow (Figure 1C). These
data suggest that combination usage of MTX with RES at 10 mg/kg dose further aggravate the MTX
bone damage effect. Consequently, this study has focused analyses more on the supplementation
treatment effect of RES at 1 mg/kg dose.
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Figure 1. The effects of acute MTX treatment with or without resveratrol (RES) supplementation at
10 mg/kg dosage on growth plate and primary spongiosa heights and bone marrow fat content in
the tibia of young rats. H and E and tartarate-resistant acidic phosphotase (TRAP) staining images
showing effects of four different treatments on (A) growth plate thickness (bar = 50 um, which applies
to other images); (B) primary spongiosa heights (dashed lines); (C) bone marrow adipocytes (arrows)
in the lower secondary spongiosa; (D) measurements of growth plate thickness; and (E) measurements
of primary spongiosa heights. * p < 0.05.

3.2. Effects of RES Supplementation (1 mg/kg) on Structures of Growth Plate and Metaphysis

After treatments of MTX, with or without RES, at the lower daily dose 1 mg/kg, histological
analyses showed that MTX treatment alone significantly reduced growth plate height when compared
to control (Figure 2A,C, p < 0.05). However, RES + MTX treatment preserved the growth plate height
(Figure 2A,C, p < 0.05 compared to MTX alone group), while RES supplementation alone had no
significant effects.

Metaphysis bone is made up with primary and secondary spongiosa, where the primary spongiosa
consists of the mineralized cartilage derived from the growth plate, while secondary spongiosa
is composed of enlarged mineralized bony trabeculae modelled or remodelled from the primary
spongiosa. After acute MTX treatment at 0.75 mg/kg/day for five consecutive days, a significant
reduction in primary spongiosa height was observed, which was prevented by the RES + MTX
combination treatment (Figure 2B,D, p < 0.05).
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Figure 2. The effects of acute MTX treatment with or without resveratrol (RES) supplementation at
1 mg/kg dosage on growth plate and primary spongiosa heights in the tibia of young rats. H and E
and tartarate-resistant acidic phosphotase (TRAP) staining images showing effects of four different
treatments on (A) growth plate thickness (bar = 50 um, which applies to other images) and (B) primary
spongiosa heights (dashed lines); (C) Measurements of growth plate thickness; and (D) measurements

of primary spongiosa heights. * p < 0.05.

Furthermore, trabecular bone volume in MTX alone-treated animals was significantly reduced
compared to control (Figure 3A,B, p < 0.001). The reduction in bone volume fraction was associated with
significant decrease in trabecular thickness (Figure 3C, p < 0.001 vs. normal control). The trabecular
number was slightly lower compared to normal control (Figure 3D, p > 0.05). In comparison to
the control group, RES treatment alone showed no significant changes in bone volume, trabecular
thickness and number (Figure 3B-D). Interestingly, bone volume fractions in MTX + RES-treated rats
were significantly higher compared to MTX alone-treated rats (p < 0.05), although they were still
significantly lower than the normal controls (p < 0.01). In addition, the trabecular thickness in MTX +
RES-treated rats was significantly greater than MTX alone-treated rats (p < 0.01) (Figure 3C) and the
benefit effect of RES supplementation on trabecular number was slight in MTX + RES-treated rats (p >
0.05 vs. MTX alone-treated rats) (Figure 3D).
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Figure 3. Cont.
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Figure 3. Effects of acute MTX treatment with and without resveratrol (RES) supplementation

(1 mg/kg) on the trabecular bone volume and structure at the metaphysis secondary spongiosa of tibia

of young rats. (A) A histological image showing traced trabecular bone (TB) of a control rat (bar =
125 um); (B) effects on trabecular bone volume fraction BV /TV; (C) effects on trabecular thickness; and
(D) effects on trabecular number. * p < 0.05, ** p < 0.01, *** p < 0.001.

3.3. Treatment Effects on Osteoblast Number and Osteogenesis-Related Genes

To further examine treatment effects on osteogenesis, firstly, densities of osteoblasts on trabecular
bone surfaces were measured. While RES alone had no significant effects on osteoblast density, MTX
alone-treatment tended to increase it on day 9 following the first of five daily MTX treatments (p > 0.05
vs. normal control). However, MTX + RES combination treatment restored the osteoblast density
(p < 0.05 vs. MTX alone) (Figure 4A).
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Figure 4. Effects of acute MTX treatment with and without resveratrol (RES) supplementation (1 mg/kg)

on the osteoblast density and mRNA expression of osteogenesis-related genes at the metaphysis of tibia

of young rats. (A) Osteoblast density on trabecular bone surface; (B) effects on expression of Runx2;

(C) effects on expression of OSX; and (D) effects on expression of osteocalcin. * p < 0.05, ** p < 0.01.

Furthermore, real-time RT-PCR was carried out to access the treatment effects on the levels of
expression of key osteogenesis-related genes. Consistent with the change pattern of the osteoblast
density, levels of expression of osteogenic transcription factors (the earlier factor Runx2, and the later
factor Osx) and the specific bone matrix protein osteocalcin showed similar patterns of changes upon
various treatments (Figure 4B-D). While effects on Runx2 were very slight, expression levels of OSX
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and osteocalcin were significantly increased by MTX treatment alone (p < 0.01 vs. normal controls),
but they were restored in the MTX + RES-treated rats (p > 0.05 vs. normal controls) (Figure 4B-D).

3.4. Changes in Adipocyte Density in the Bone Marrow

To examine the treatment effects on bone marrow adipogenesis potential, adipocyte densities
in the bone marrow at the lower secondary spongiosa in control, MTX alone-, RES alone-, and MTX
+ RES-treated rats were measured (Figure 5A,B). After the acute MTX chemotherapy, there was
a dramatic increase in adipocyte number per mm? bone marrow area (excluding trabecular area)
compared to the control group (Figure 5A,B, p < 0.001). RES-alone-treated rats had no significant
changes in adipocytes number compared with the control group. Supplementation with 1 mg/kg of
RES in MTX-treated rats had a significant beneficial effect in reducing adipocyte density (Figure 5A,B,
p < 0.01 vs. MTX-treated rats), although it did not completely suppress the adipogenesis (p < 0.01 vs.
normal control).

Albeit not significant, RT-PCR analysis of adipogenesis transcription factor gene C/EBP« revealed
a trend of increased expression of C/EBP« following acute MTX chemotherapy (Figure 5C, p > 0.05
vs. control). However, following MTX + RES combination treatment, C/EBPo expression levels were
restored to normal levels (Figure 5C, p > 0.05 vs. control; p < 0.01 vs. MTX alone).

B Adipocyte density C/EBPa Gene Expression
E 50 1 *%
> a0 J ' 222 e § 0.02 - .
g | g
- | 2 0.015
30 - -
5 g
E 20 - o 0.01 1
3 £
= 10 - 8 0.005 -
N B : m
%‘- 0 - T T T 0 4 . r .
< Control RES MTX MTX+RES Control RES MTX MTX+RES

Figure 5. Effects of acute MTX treatment with and without resveratrol (RES) supplementation
(1 mg/kg) on the adipocyte density at the bone marrow of metaphysis lower secondary spongiosa
of tibia of young rats. (A) Representative histology images of various groups at the lower secondary
spongiosa (bar = 25 um); (B) effects on adipocyte cell density in the bone marrow; and (C) effects on
mRNA expression of adipogenesis transcription factor c/EBP«x. * p < 0.05, ** p < 0.01, *** p < 0.001.

3.5. Effects on Osteoclast Density and Osteoclast Formation

Finally, treatment effects on densities of bone-resorbing osteoclasts and osteoclast formation were
examined. Albeit not significant, quantitative analyses of bone-resorbing osteoclasts on trabecular
bone surfaces revealed a trend of increased osteoclast density following the acute MTX treatment
(Figure 6A,B, p > 0.05 vs. control). However, following MTX + RES combination treatment, the
osteoclast density was restored to the normal level (Figure 6B).
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The impact of treatments on mRNA expression of osteoclastogenic factors was also examined in
this study using RT-PCR. The expression of RANKL and OPG in the metaphyseal bone was shown
to have a similar trend; however, MTX-treated rats had a trend of increase in the RANKL/OPG ratio
when compared to the normal control rats (p > 0.05), but a significantly higher RANKL/OPG ratio
when compared to MTX + RES-treated rats (p < 0.05) (Figure 6C). Moreover, gene expression patterns
of the proinflammatory cytokines (TNF-«, IL-1, and IL-6) which promote osteoclastogenesis, were
found to be in a similar trend of changes following different treatments albeit the lack of significant
changes (Figure 6D).

Furthermore, the effect of RES treatment in vivo upon the ex vivo osteoclast formation potential of
the bone marrow cells of treated rats was examined in M-CSF and RANKL-induced osteoclastogenesis
assays. TRAP+ multinucleated (>3 nuclei) osteoclasts formed were present in cultures from all
treatment groups, but were abundant in a significantly greater number in the MTX-alone-treated group
(p < 0.001 vs. all other groups) (Figure 6E). However, the combination treatment of MTX with RES
significantly suppressed MTX-induced osteoclastogenesis (p < 0.001 vs. MTX-alone group) (Figure 6E).

LI A Ky ’_' X %, o : ‘ ! s
B 10 Osteoclast denslty %]0015 IL-1 gene expression
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3 8 0.01 §
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Figure 6. Effects of acute MTX treatment with and without resveratrol (RES) supplementation (1 mg/kg)
on the osteoclast density and osteoclast formation potential in tibia of young rats. (A) Representative
histology images (red colour TRAP staining as osteoclasts as indicated by arrows) of various groups at
the secondary spongiosa (bar = 250 um); (B) effects on osteoclast density on trabecular bone surface at
the secondary spongiosa; (C) effects on mRNA expression ratio of osteoclastogenic factor RANKL and
inhibitor OPG; (D) effects on mRNA expression of pro-osteoclastogenic cytokine IL-1; and (E) effects on
osteoclast formation potentials (formed multinuclear TRAP-stained osteoclasts as indicated by arrows)

of bone marrow cells from rats of various treatment groups. * p < 0.05, *** p < 0.001.

4. Discussion

The rapid advances in the field of oncology with intensive chemotherapy result in improved
cure rates, especially for paediatric acute lymphoblastic leukaemia patients [33]. However, one of
the major health threats associated with these effective chemotherapy regimens is the irreversible
detrimental effects on bone. Currently, therapeutic approaches to successfully prevent or control bone
loss caused by MTX chemotherapy are still lacking. RES, a naturally-occurring molecule, has been
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identified to have moderate protective effects in optimising bone health including age-related bone
loss despite the unclear mechanisms [30,34]. However, the potential bone protective effects of RES
in the presence of MTX chemotherapy are largely unknown and remain to be fully elucidated. The
current study demonstrated a significantly reduced growth plate thickness, shorter primary spongiosa
height, reduced trabecular bone volume, as well as increased marrow adiposity following acute MTX
treatment. However, RES supplementation demonstrated protective effects against MTX-induced bone
damage in this rat model study.

A significant reduction in bone volume fraction was observed on day 9 after the initial MTX
injection. The result is consistent with our previous findings in which the most severe trabecular
structural damage was observed on days 9 to 11, which was restored to control levels on day 14 after
the initial MTX treatment [4,6]. Interestingly, in the present study, RES supplementation at 1 mg/kg
was found to be able to prevent the reduction in bone volume fraction in metaphyseal secondary
spongiosa after acute MTX chemotherapy. Consistently, we have shown a significant reduction in
the thickness of the growth plate and shorter primary spongiosa height after MTX chemotherapy
compared to normal control, a damage which was prevented in RES-supplemented MTX-treated
rats. Previously, the damaging effect on the trabecular structure after MTX chemotherapy has been
suggested to be related to the interference in the production of calcified cartilage from the growth plate
to form mature trabecular bone [4]. Encouragingly, these current findings found that RES was able to
prevent the reduction in growth plate thickness and primary spongiosa height, as well as trabecular
bone loss, after acute MTX chemotherapy. Therefore, RES can potentially prevent the negative effects
of MTX on both the growth plate and metaphysis and, therefore, enables normal endochondral bone
growth and bone mass deposition.

In addition, the observed damaging effects on trabecular structure and volume in the metaphysis
caused by acute MTX chemotherapy could be attributed to an imbalance in the bone remodelling
process with reduced bone formation and increased bone resorption. Our analyses have shown
that MTX chemotherapy caused an increased osteoclast formation in the bone marrow, resulting in
an elevated osteoclast density on the bone surface, and that RES supplementation could partially
prevent these adverse effects. Consistently, our gene expression studies on the osteoclastogenesis
signal (RANKL/OPG ratio) and proinflammatory cytokines (TNF-«, IL-1 and IL-6) revealed that the
mRNA expression levels of these genes were upregulated in MTX-treated rats to different extents
compared to control rats. RES supplementation appeared to be able to reduce the RANKL/OPG ratio
and expression levels of IL-1. These findings suggest the important role of these osteoclastogenic
factors in promoting osteoclast formation, subsequently resulting in excessive bone resorption
following MTX chemotherapy. On the other hand, RES supplementary treatment during MTX
chemotherapy caused a balanced increase in both RANKL and OPG transcription activities so that it has
counteracted the effects of MTX chemotherapy and returned the RANKL/OPG ratio to control levels.
Consistent with our finding, an in vitro study has demonstrated that resveratrol at 1, 3, and 10 pM
inhibited RANKL-induced osteoclastogenesis and induced apoptosis of differentiated osteoclasts [22].
Importantly, these findings further suggest that RES is a potential candidate to restore the balance
between bone formation and resorption, thereby recalibrating the bone remodelling to a new steady
state following MTX chemotherapy.

RT-PCR gene expression analyses showed that the osteoblastogenic transcription factors (Runx2
and Osx), as well as the specific bone formation marker (osteocalcin) in the metaphysis were
upregulated in MTX-treated rats compared to the control group. The results indicate that there is an
increase in osteoblast activity on day 9 after the initial MTX injection. Consistently, a time course study
on the effects of MTX in rats has shown that the mRNA expression of osteocalcin in the metaphysis was
upregulated on day 9 after the initial MTX injection [4]. In addition, a more recent study examining
the osteogenic differentiation potential of bone marrow stromal cells isolated from MTX-treated rats
has revealed a reduction in the levels of Runx2 and Osx mRNA expression on day 6 followed by an
increase on day 9 and day 14 after the initial MTX chemotherapy [7]. A possible explanation for the
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upregulation of these osteoblastogenesis-related factors is that a recovery mechanism occurred in which
compensatory bone formation is induced to replenish the bone loss induced by MTX chemotherapy
in these experimental settings [4,7]. However, the temporal increase in the osteoblast activity on
the remaining trabeculae in the metaphysis was still insufficient to prevent bone loss. The extent of
recovery to fully restore bone loss as well as the maintenance of bone mass is presently undefined and
remains to be fully elucidated [35]. Interestingly, the current study found that RES supplementary
treatment was able to maintain the levels of expression of these osteogenesis-related factors (Runx2,
Osx, and osteocalcin) similar to control levels following MTX chemotherapy. RES possibly may have
maintained bone homeostasis in the metaphysis by regulating the balance between bone resorption
and bone formation and, thus, no overly elevated expression of osteogenesis factors has been seen in
MTX + RES-treated rats in this study.

Furthermore, MTX was found not only to disturb the dynamics of bone homeostasis, but to
alter bone marrow adipocyte population. The current study examining adipocyte density in the bone
marrow at the secondary spongiosa, as well as at the diaphysis region (data not shown), revealed
that the adipocyte number was significantly increased on day 9 following acute MTX chemotherapy.
This result accords with an earlier finding from our lab which has demonstrated that MTX increases
marrow adiposity in both short and long term of MTX chemotherapy models [7,36]. Consistently, gene
expression analyses from the present study showed that the transcription activity of C/EBP« was
slightly elevated after MTX chemotherapy. As osteoblasts and adipocytes share common precursor cells
in the bone marrow;, it is proposed that bone marrow stromal progenitor cells tend to differentiate in
favour of adipocyte lineage over osteoblast lineage starting at an early time point (on day 6) following
MTX chemotherapy, resulting in increased adipocyte formation [7]. This reciprocal relationship,
therefore, results in reduced osteogenic potential, which is suggested to be insufficient to compensate
the excessive osteoclastic activity during the recovery phase on day 9. Interestingly, RES supplementary
treatment during acute MTX chemotherapy resulted in a significant reduction in adipocyte density.
While the MTX treatment-induced osteogenesis/adipogenesis switch has been suggested to be related
to an attenuation of the Wnt/ 3-catenin pathway [36], and several in vitro studies have proposed
that the reduced adipogenic potential following RES supplementation is due to the activation of
Sirtl [17,24,37,38], the underlying mechanisms of the positive effects of RES in reducing fat cell
formation and maintaining osteoblastogenesis in the metaphysis remain to be further studied.

Previously, oral consumption of trans-resveratrol at 20 mg/kg/day for 28 days did not adversely
affect the health variables tested in healthy rats, suggesting that this high dose is not harmful in rats [29].
The current study observed that, while resveratrol supplementation for a short term at 10 mg/kg
dosage did not affect bone health in normal rats, it worsened MTX-induced bone damage in the treated
rats (including thinning of the growth plate and the newly-formed primary woven bone, depletion of
bone marrow cells, and accumulation of bone marrow adipocytes). While further studies are required
to understand the underlying mechanisms, these differential effects could be related to a possible drug
interaction or synergistic effect on bone tissue with the combination treatment of resveratrol and MTX.
This is also consistent with a recent study which showed a synergistic effect of resveratrol combined
with radiation in killing the radioresistant prostate cancers in vitro and in enhancing radiation therapy
of the mouse model of prostate cancer cell xenograft tumour [39]. Furthermore, our observations of the
harmful effect at 10 mg/kg and yet the protective effect on bone at 1 mg/kg of resveratrol in this MTX
chemotherapy setting support the view of the dose-dependency of resveratrol in its health benefits.
Mukherjee et al. have proposed, after reviewing the literature, that, at a lower dose, resveratrol can
act as an anti-apoptotic agent, providing cardioprotection and other health benefits, and that at a
higher dose, however, resveratrol can act as a pro-apoptotic compound, inducing apoptosis in cancer
cells and possibly normal tissue cells. Thus, resveratrol can be useful in maintaining health at a low
dose; whereas at a high dose, it has pro-apoptotic actions not only on tumour cells, but on healthy
cells [40]. Indeed, long-term low dose dietary resveratrol supplement was recently shown to reduce
cardiovascular deterioration in chronic heart failure in rats [41], and the maximal improvement in the
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cerebrovascular function in type 2 diabetes mellitus patients was achieved only with the lowest dose
of resveratrol used [42].

The current study has used a cancer-free treatment model in rats so to focus on studying MTX
chemotherapy-induced bone defects. MTX is most commonly used in childhood cancer treatment,
and its intensive high dose usage (with or without glucocorticoids) has been known to play the major
role in bone loss in the patients and/or survivors of the major childhood cancer (acute lymphoblastic
leukaemia or ALL) [43], and skeletal toxicity occurs regardless of the presence or types of ALL.
However, future studies will be needed to investigate the potential treatment effects of resveratrol
in modulating the adverse effects of MTX and other cancer drugs on bone and other tissues in
cancer-bearing models, including ALL and other cancers [44,45].

Furthermore, while many previous cell models and animal preclinical studies have established
that resveratrol can increase chemosensitivity to cancer cells and enhance cancer treatment, resveratrol
can act as a promising anticancer agent [46—48], and is known to be rapidly metabolized, thus having
poor oral bioavailability. While future studies are required to investigate any potential differential
metabolism of resveratrol in animals, with or without cancer, it has been recently shown that resveratrol
has a stronger anti-tumour ability than its metabolite resveratrol monosulfate, and that differential
sensitivities of bladder cancer cell lines to resveratrol are not related to its metabolic profile [49].

5. Conclusions

In conclusion, we observed that, while RES supplementation for a short term at 10 mg/kg
dosage did not affect bone health in normal rats, in MTX-treated rats it increased MTX-induced bone
damage (for which the underlying mechanisms require further studies). However, we found that
RES at 1 mg/kg dosage has the potential to confer protection against MTX chemotherapy-induced
bone loss. Results obtained from this study have increased our understanding of RES” effect in
protecting bone during MTX treatment. It has been shown to have some partial rescue effect in
preventing MTX chemotherapy-induced bone loss by preserving the growth plate structure and
the endochondral bone growth function. Additionally, RES appeared to maintain the expression
of osteogenic factors and was shown to reduce the extent of marrow adiposity induced by MTX
chemotherapy. Furthermore, RES was shown to be able to suppress the expression of osteoclastogenic
factors and inhibit osteoclast formation, suggesting its potential in preventing osteoclast formation
and, thus, bone resorption following MTX chemotherapy. Therefore, RES is suggested to be a potential
candidate for the development of preventative strategies to prevent the bone-related complications
during and/or after MTX chemotherapy. Further studies are required to investigate its optimal
dosage and its action mechanisms in protecting bone during cancer chemotherapy, including using
cancer-bearing models.

Acknowledgments: This project was funded, in part, by the National Health Medical Research Council (NHMRC)
Australia and the University of South Australia. Cory J. Xian is funded by NHMRC Senior Research Fellowship.
The authors thank DSM Nutritional Products (Switzerland) for supplying the resveratrol used in this study.

Author Contributions: Conceived and designed the experiments: Alice M. C. Lee, Ke-Ming Chen, Peter R. Howe,
and Cory J. Xian. Performed the experiments: Alice M. C. Lee, Pei Pei Soo, Tristan ]. King, Tetyana Shandala,
Yu-Wen Su, and Cory J. Xian. Analysed the data: Alice M. C. Lee, Pee Pei Soo, Yu-Wen Su, and Cory J. Xian.
Contributed reagents/materials/analysis tools: Peter R. Howe and Cory J. Xian. Wrote the paper: Alice M. C. Lee
and Cory J. Xian.

Conflicts of Interest: The authors declare no conflict of interest.

References

1.  Corrie, PG. Cytotoxic chemotherapy: Clinical aspects. Medicine 2008, 36, 24-28. [CrossRef]
2. Verweij, ].; de Jonge, M.J.A. Achievements and future of chemotherapy. Eur. J. Cancer 2000, 36, 1479-1487.
[CrossRef]


http://dx.doi.org/10.1016/j.mpmed.2007.10.012
http://dx.doi.org/10.1016/S0959-8049(00)00133-7

Nutrients 2017, 9, 255 13 of 15

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Sridhar, T.; Symonds, R.P. Principles of chemotherapy and radiotherapy. Obstet. Gynaecol. Reprod. Med. 2009,
19, 61-67. [CrossRef]

Xian, C.J.; Cool, J.C.; Scherer, M.A.; Macsai, C.E.; Fan, C.; Covino, M.; Foster, B.K. Cellular mechanisms for
methotrexate chemotherapy-induced bone growth defects. Bone 2007, 41, 842-850. [CrossRef] [PubMed]
Fan, C.; Cool, J.C.; Scherer, M.A.; Foster, B.K.; Shandala, T.; Tapp, H.; Xian, C.J. Damaging effects of chronic
low-dose methotrexate usage on primary bone formation in young rats and potential protective effects of
folinic acid supplementary treatment. Bone 2009, 44, 61-70. [CrossRef] [PubMed]

Xian, C.J.; Cool, J.C.; Scherer, M.A.; Fan, C.; Foster, B.K. Folinic acid attenuates methotrexate
chemotherapy-induced damages on bone growth mechanisms and pools of bone marrow stromal cells.
J. Cell. Physiol. 2008, 214, 777-785. [CrossRef] [PubMed]

Georgiou, K.R.; Scherer, M.A.; Fan, C.M.; Cool, J.C.; King, T.J.; Foster, BK.; Xian, C.J. Methotrexate
chemotherapy reduces osteogenesis but increases adipogenesis potential in the bone marrow. J. Cell. Physiol.
2012, 227, 909-918. [CrossRef] [PubMed]

Georgiou, K.R; Foster, B.K.; Xian, C.]. Damage and recovery of the bone marrow microenvironment induced
by cancer chemotherapy—Potential regulatory role of chemokine CXCL12/receptor CXCR4 signalling.
Curr. Mol. Med. 2010, 10, 440-453. [CrossRef] [PubMed]

Shandala, T.; Shen Ng, Y.; Hopwood, B.; Yip, Y.C.; Foster, B.K.; Xian, C.J. The role of osteocyte apoptosis in
cancer chemotherapy-induced bone loss. J. Cell. Physiol. 2012, 227, 2889-2897. [CrossRef] [PubMed]
Georgiou, K.R.; Nadhanan, R.R;; Fan, CM.; Xian, C.J. Methotrexate-induced bone marrow adiposity
is mitigated by folinic acid supplementation through the regulation of WNT/B-catenin signalling.
J. Cell. Physiol. 2015, 230, 648-656. [CrossRef] [PubMed]

Wheeler, D.L.; Vander Griend, R.A.; Wronski, T.J.; Miller, G.J.; Keith, E.E.; Graves, J.E. The short- and
long-term effects of methotrexate on the rat skeleton. Bone 1995, 16, 215-221. [CrossRef]

King, T.]J.; Georgiou, K.R.; Cool, ].C.; Scherer, M.A.; Ang, E.S.M.; Foster, B.K.; Xu, J.; Xian, C.J. Methotrexate
chemotherapy promotes osteoclast formation in the long bone of rats via increased pro-inflammatory
cytokines and enhanced NF-«B activation. Am. J. Pathol. 2012, 181, 121-129. [CrossRef] [PubMed]

Gass, M.; Dawson-Hughes, B. Preventing osteoporosis-related fractures: An overview. Am. |. Med. 2006, 119,
3-11. [CrossRef] [PubMed]

Georgiou, K.R.; Hui, S.K.; Xian, C.J. Regulatory pathways associated with bone loss and bone marrow
adiposity caused by aging, chemotherapy, glucocorticoid therapy and radiotherapy. Am. J. Stem Cells 2012, 1,
205-224. [PubMed]

Dai, Z.; Li, Y.; Quarles, L.D.; Song, T.; Pan, W.; Zhou, H.; Xiao, Z. Resveratrol enhances proliferation
and osteoblastic differentiation in human mesenchymal stem cells via RR-dependent ERK1/2 activation.
Phytomedicine 2007, 14, 806-814. [CrossRef] [PubMed]

Baur, J.A.; Sinclair, D.A. Therapeutic potential of resveratrol: The in vivo evidence. Nat. Rev. Drug Discov.
2006, 5, 493-506. [CrossRef] [PubMed]

Picard, F; Kurtev, M.; Chung, N.; Topark-Ngarm, A.; Senawong, T.; De Oliveira, RM.; Leid, M.;
McBurney, M.W.; Guarente, L. Sirtl promotes fat mobilization in white adipocytes by repressing PPAR-y.
Nature 2004, 429, 771-776. [CrossRef] [PubMed]

Lomb, D.J.; Laurent, G.; Haigis, M.C. Sirtuins regulate key aspects of lipid metabolism. Biochim. Et Biophys.
Acta (BBA) Proteins Proteom. 2010, 1804, 1652-1657. [CrossRef] [PubMed]

Rayalam, S.; Yang, ].-Y.; Ambati, S.; Della-Fera, M.A.; Baile, C.A. Resveratrol induces apoptosis and inhibits
adipogenesis in 3T3-L1 adipocytes. Phytother. Res. 2008, 22, 1367-1371. [CrossRef] [PubMed]

Andersen, C.; Rayalam, S.; Della-Fera, M. A ; Baile, C.A. Phytochemicals and adipogenesis. Biofactors 2010,
36, 415-422. [CrossRef] [PubMed]

Zhou, H.; Shang, L.; Li, X,; Zhang, X.; Gao, G.; Guo, C.; Chen, B,; Liu, Q.; Gong, Y.; Shao, C. Resveratrol
augments the canonical WNT signaling pathway in promoting osteoblastic differentiation of multipotent
mesenchymal cells. Exp. Cell Res. 2009, 315, 2953-2962. [CrossRef] [PubMed]

He, X.; Andersson, G.; Lindgren, U.; Li, Y. Resveratrol prevents rankl-induced osteoclast differentiation
of murine osteoclast progenitor raw 264.7 cells through inhibition of ros production. Biochem. Biophys.
Res. Commun. 2010, 401, 356-362. [CrossRef] [PubMed]

Cucciolla, V.; Borriello, A.; Oliva, A.; Galletti, P.; Zappia, V.; Della Ragione, F. Resveratrol: From basic science
to the clinic. Cell Cycle 2007, 6, 2495-2510. [CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.ogrm.2008.11.011
http://dx.doi.org/10.1016/j.bone.2007.07.021
http://www.ncbi.nlm.nih.gov/pubmed/17884747
http://dx.doi.org/10.1016/j.bone.2008.09.014
http://www.ncbi.nlm.nih.gov/pubmed/18976724
http://dx.doi.org/10.1002/jcp.21274
http://www.ncbi.nlm.nih.gov/pubmed/17786974
http://dx.doi.org/10.1002/jcp.22807
http://www.ncbi.nlm.nih.gov/pubmed/21503894
http://dx.doi.org/10.2174/156652410791608243
http://www.ncbi.nlm.nih.gov/pubmed/20540706
http://dx.doi.org/10.1002/jcp.23034
http://www.ncbi.nlm.nih.gov/pubmed/21938727
http://dx.doi.org/10.1002/jcp.24788
http://www.ncbi.nlm.nih.gov/pubmed/25187349
http://dx.doi.org/10.1016/8756-3282(94)00032-U
http://dx.doi.org/10.1016/j.ajpath.2012.03.037
http://www.ncbi.nlm.nih.gov/pubmed/22642908
http://dx.doi.org/10.1016/j.amjmed.2005.12.017
http://www.ncbi.nlm.nih.gov/pubmed/16563939
http://www.ncbi.nlm.nih.gov/pubmed/23671809
http://dx.doi.org/10.1016/j.phymed.2007.04.003
http://www.ncbi.nlm.nih.gov/pubmed/17689939
http://dx.doi.org/10.1038/nrd2060
http://www.ncbi.nlm.nih.gov/pubmed/16732220
http://dx.doi.org/10.1038/nature02583
http://www.ncbi.nlm.nih.gov/pubmed/15175761
http://dx.doi.org/10.1016/j.bbapap.2009.11.021
http://www.ncbi.nlm.nih.gov/pubmed/19962456
http://dx.doi.org/10.1002/ptr.2503
http://www.ncbi.nlm.nih.gov/pubmed/18688788
http://dx.doi.org/10.1002/biof.115
http://www.ncbi.nlm.nih.gov/pubmed/20803522
http://dx.doi.org/10.1016/j.yexcr.2009.07.030
http://www.ncbi.nlm.nih.gov/pubmed/19665018
http://dx.doi.org/10.1016/j.bbrc.2010.09.053
http://www.ncbi.nlm.nih.gov/pubmed/20851107
http://dx.doi.org/10.4161/cc.6.20.4815
http://www.ncbi.nlm.nih.gov/pubmed/17726376

Nutrients 2017, 9, 255 14 of 15

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Kang, O.-H,; Jang, H.-J.; Chae, H.-S.; Oh, Y.-C.; Choij, J.-G.; Lee, Y.-S.; Kim, J.-H.; Kim, Y.C.; Sohn, D.H.;
Park, H.; et al. Anti-inflammatory mechanisms of resveratrol in activated HMC-1 cells: Pivotal roles of NF«xB
and mapk. Pharmacol. Res. 2009, 59, 330-337. [CrossRef] [PubMed]

Baile, C.A.; Yang, J.-Y,; Rayalam, S.; Hartzell, D.L.; Lai, C.-Y.; Andersen, C.; Della-Fera, M.A. Effect of
resveratrol on fat mobilization. Ann. N. Y. Acad. Sci. 2011, 1215, 40-47. [CrossRef] [PubMed]

Habauzit, V.; Horcajada, M.-N. Phenolic phytochemicals and bone. Phytochem. Rev. 2008, 7, 313-344.
[CrossRef]

Habold, C.; Momken, I.; Ouadi, A.; Bekaert, V.; Brasse, D. Effect of prior treatment with resveratrol on density
and structure of rat long bones under tail-suspension. J. Bone Miner. Metab. 2011, 29, 15-22. [CrossRef]
[PubMed]

Lee, A.M.; Shandala, T.; Nguyen, L.; Muhlhausler, B.S.; Chen, K.; Howe, PR.; Xian, C.J. Effects of resveratrol
supplementation on bone growth in young rats and microarchitecture and remodeling in ageing rats.
Nutrients 2014, 6, 5871-5887. [CrossRef] [PubMed]

Juan, M.E,; Vinardell, M.P; Planas, ].M. The daily oral administration of high doses of trans-resveratrol to
rats for 28 days is not harmful. J. Nutr. 2002, 132, 257-260. [PubMed]

Liu, Z.P; Li, WX,; Yu, B.; Huang, J.; Sun, J.; Huo, J.S.; Liu, C.X. Effects of trans-resveratrol from polygonum
cuspidatum on bone loss using the ovariectomized rat model. J. Med. Food 2005, 8, 14-19. [CrossRef]
[PubMed]

Fan, C.M,; Foster, B.K.; Hui, S.K.; Xian, C.J. Prevention of bone growth defects, increased bone resorption
and marrow adiposity with folinic acid in rats receiving long-term methotrexate. PLoS ONE 2012, 7, e46915.
[CrossRef]

Fan, C.; Georgiou, K.R.; McKinnon, R.A.; Keefe, D.M.; Howe, PR.; Xian, C.J. Combination chemotherapy with
cyclophosphamide, epirubicin and 5-fluorouracil causes trabecular bone loss, bone marrow cell depletion
and marrow adiposity in female rats. J. Bone Miner. Metab. 2016, 34, 277-290. [CrossRef]

Peters, G.J.; van der Wilt, C.L.; van Moorsel, C.J.A.; Kroep, ].R.; Bergman, A.M.; Ackland, S.P. Basis for
effective combination cancer chemotherapy with antimetabolites. Pharmacol. Therap. 2000, 87, 227-253.
[CrossRef]

Tseng, P-C.; Hou, S.-M.; Chen, R.-J.; Peng, H-W.; Hsieh, C.-F; Kuo, M.-L.; Yen, M.-L. Resveratrol
promotes osteogenesis of human mesenchymal stem cells by up-regulating RUNX2 gene expression via
SIRT1/FOXO3A axis. |. Bone Miner. Res. 2011, 26, 2552-2563. [CrossRef]

Fan, C.; Foster, B.K.; Wallace, W.H.; Xian, C.J. Pathobiology and prevention of cancer chemotherapy-induced
bone growth arrest, bone loss, and osteonecrosis. Curr. Mol. Med. 2011, 11, 140-151. [CrossRef] [PubMed]
Georgiou, K.R.; King, TJ.; Scherer, M.A.; Zhou, H.; Foster, BK.; Xian, C.J. Attenuated Wnt/[3-catenin
signalling mediates methotrexate chemotherapy-induced bone loss and marrow adiposity in rats. Bone 2012,
50, 1223-1233. [CrossRef]

Béckesjo, C.-M.; Li, Y,; Lindgren, U.; Haldosén, L.-A. Activation of sirt] decreases adipocyte formation during
osteoblast differentiation of mesenchymal stem cells. J. Bone Miner. Res. 2006, 21, 993-1002. [CrossRef]
Fischer-Posovszky, P.; Kukulus, V.; Tews, D.; Unterkircher, T.; Debatin, K.-M.; Fulda, S.; Wabitsch, M.
Resveratrol regulates human adipocyte number and function in a SIRT1-dependent manner. Am. J. Clin. Nutr.
2010, 92, 5-15. [CrossRef] [PubMed]

Chen, Y.A.; Lien, HM.; Kao, M.C.; Lo, U.G,; Lin, L.C.; Lin, CJ.; Chang, S.J.; Chen, C.C.; Hsieh, ]J.T,;
Lin, H.; etal. Sensitization of radioresistant prostate cancer cells by resveratrol isolated from arachis
hypogaea stems. PLoS ONE 2017, 12, €0169204. [CrossRef] [PubMed]

Mukherjee, S.; Dudley, J.I; Das, D.K. Dose-dependency of resveratrol in providing health benefits.
Dose Response 2010, 8, 478-500. [CrossRef] [PubMed]

Ahmet, I; Tae, HJ.; Lakatta, E.G.; Talan, M. Long-term low dose dietary resveratrol supplement
reduces cardiovascular structural and functional deterioration in chronic heart failure in rats. Can. .
Physiol. Pharmacol. 2017, 95, 268-274. [CrossRef] [PubMed]

Wong, R.H.; Nealon, R.S.; Scholey, A.; Howe, P.R. Low dose resveratrol improves cerebrovascular function
in type 2 diabetes mellitus. Nutr. Metab. Cardiovasc. Dis. 2016, 26, 393-399. [CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.phrs.2009.01.009
http://www.ncbi.nlm.nih.gov/pubmed/19416633
http://dx.doi.org/10.1111/j.1749-6632.2010.05845.x
http://www.ncbi.nlm.nih.gov/pubmed/21261640
http://dx.doi.org/10.1007/s11101-007-9078-9
http://dx.doi.org/10.1007/s00774-010-0187-y
http://www.ncbi.nlm.nih.gov/pubmed/20458604
http://dx.doi.org/10.3390/nu6125871
http://www.ncbi.nlm.nih.gov/pubmed/25521206
http://www.ncbi.nlm.nih.gov/pubmed/11823587
http://dx.doi.org/10.1089/jmf.2005.8.14
http://www.ncbi.nlm.nih.gov/pubmed/15857203
http://dx.doi.org/10.1371/journal.pone.0046915
http://dx.doi.org/10.1007/s00774-015-0679-x
http://dx.doi.org/10.1016/S0163-7258(00)00086-3
http://dx.doi.org/10.1002/jbmr.460
http://dx.doi.org/10.2174/156652411794859223
http://www.ncbi.nlm.nih.gov/pubmed/21342129
http://dx.doi.org/10.1016/j.bone.2012.03.027
http://dx.doi.org/10.1359/jbmr.060415
http://dx.doi.org/10.3945/ajcn.2009.28435
http://www.ncbi.nlm.nih.gov/pubmed/20463039
http://dx.doi.org/10.1371/journal.pone.0169204
http://www.ncbi.nlm.nih.gov/pubmed/28081154
http://dx.doi.org/10.2203/dose-response.09-015.Mukherjee
http://www.ncbi.nlm.nih.gov/pubmed/21191486
http://dx.doi.org/10.1139/cjpp-2016-0512
http://www.ncbi.nlm.nih.gov/pubmed/28134561
http://dx.doi.org/10.1016/j.numecd.2016.03.003
http://www.ncbi.nlm.nih.gov/pubmed/27105868

Nutrients 2017, 9, 255 15 of 15

43.

44.

45.

46.

47.

48.

49.

Te Winkel, M.L.; Pieters, R.; Hop, W.C.; Roos, J.C.; Bokkerink, ]J.P.; Leeuw, J.A.; Bruin, M.C.; Kollen, W.J.;
Veerman, A.J.; de Groot-Kruseman, H.A ; et al. Bone mineral density at diagnosis determines fracture rate in
children with acute lymphoblastic leukemia treated according to the DCOG-ALL9 protocol. Bone 2014, 59,
223-228. [CrossRef] [PubMed]

Liem, N.L.; Papa, R.A.; Milross, C.G.; Schmid, M.A.; Tajbakhsh, M.; Choi, S.; Ramirez, C.D.; Rice, A.M.;
Haber, M.; Norris, M.D,; et al. Characterization of childhood acute lymphoblastic leukemia xenograft models
for the preclinical evaluation of new therapies. Blood 2004, 103, 3905-3914. [CrossRef] [PubMed]

Cui, H.; Li, T.; Wang, L.; Su, Y.; Xian, C.J. Dioscorea bulbifera polysaccharide and cyclophosphamide
combination enhances anti-cervical cancer effect and attenuates immunosuppression and oxidative stress in
mice. Sci. Rep. 2016, 5, 19185. [CrossRef] [PubMed]

Mondal, A.; Bennett, L.L. Resveratrol enhances the efficacy of sorafenib mediated apoptosis in human breast
cancer MCF7 cells through ROS, cell cycle inhibition, caspase 3 and PARP cleavage. Biomed. Pharmacother.
2016, 84, 1906-1914. [CrossRef] [PubMed]

Luo, H.; Umebayashi, M.; Doi, K.; Morisaki, T.; Shirasawa, S.; Tsunoda, T. Resveratrol overcomes
cellular resistance to vemurafenib through dephosphorylation of akt in BRAF-mutated melanoma cells.
Anticancer Res. 2016, 36, 3585-3589. [PubMed ]

Varoni, EMM.; Lo Faro, A.E; Sharifi-Rad, J.; Iriti, M. Anticancer molecular mechanisms of resveratrol.
Front. Nutr. 2016, 3, 8. [CrossRef] [PubMed]

Yang, Y.; Li, C.; Li, H.; Wu, M.,; Ren, C.; Zhen, Y,; Ma, X,; Diao, Y.; Ma, X.; Deng, S.; et al. Differential
sensitivities of bladder cancer cell lines to resveratol are unrelated to its metabolic profile. Oncotarget 2017.
[CrossRef] [PubMed]

@ © 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1016/j.bone.2013.11.017
http://www.ncbi.nlm.nih.gov/pubmed/24287213
http://dx.doi.org/10.1182/blood-2003-08-2911
http://www.ncbi.nlm.nih.gov/pubmed/14764536
http://dx.doi.org/10.1038/srep19185
http://www.ncbi.nlm.nih.gov/pubmed/26753518
http://dx.doi.org/10.1016/j.biopha.2016.10.096
http://www.ncbi.nlm.nih.gov/pubmed/27863838
http://www.ncbi.nlm.nih.gov/pubmed/27354627
http://dx.doi.org/10.3389/fnut.2016.00008
http://www.ncbi.nlm.nih.gov/pubmed/27148534
http://dx.doi.org/10.18632/oncotarget.15041
http://www.ncbi.nlm.nih.gov/pubmed/28178690
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	nutrients-09-00255-v2.pdf
	Introduction 
	Materials and Methods 
	Animal Trials and Specimen Collection 
	Ex Vivo Osteoclast Formation Potential of Bone Marrow Cells of Treated Rats 
	Histomorphometric Analyses of Growth Plate and Metaphysis Bone 
	Quantitative Real Time Reverse Transcription Polymerase Chain Reaction (RT-PCR) 
	Statistics 

	Results 
	Effects of RES Supplementation at the Higher Dose 
	Effects of RES Supplementation (1 mg/kg) on Structures of Growth Plate and Metaphysis 
	Treatment Effects on Osteoblast Number and Osteogenesis-Related Genes 
	Changes in Adipocyte Density in the Bone Marrow 
	Effects on Osteoclast Density and Osteoclast Formation 

	Discussion 
	Conclusions 


