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1. Introduction  

Allergic diseases affect millions of people around the world. Enhanced prevalence and the 
chronic characteristics of these illnesses represent an important public health problem. Most 
prevalent allergic diseases are classified as immediate-type reactions such as urticaria, 
allergic conjuctivitis, food allergy, allergic rhinitis, anaphylaxis and asthma (Sicherer & 
Leung, 2004; Fonacier et al., 2010; Sicherer, 2011). The immediate-type reaction terminology 
is applied to allergic reactions because the symptoms develop few minutes after allergen 
contact. The immune mechanisms responsible for the initiation of these reactions depend on 
the production of immunoglobulins (IgG1 and/or IgE) that activate cells such as mast cells, 
eosinophils and basophils. Once activated, these cells are responsible for release of 
inflammatory mediators, contributing to the exacerbation and maintenance of the allergic 
processes (Lampinen et al., 2004). Urticaria is characterized by pruritic, edematous and 
erythematous lesions that affect 15% to 25% of individuals during their lives. Most of the 
cases are acute but about 30% of patients present symptoms for more than six weeks and are 
considered as having chronic disease. Women are more susceptible (75%) than men and 
only 1% to 5% of the cases are related to IgE-dependent reaction while most of the cases are 
considered to be induced by physical stimuli or of idiopathic nature, including autoimmune 
urticaria (Antunez et al., 2006). Allergic urticaria depends on skin mast cell activation which 
delivers preformed mediators, mainly histamine, few minutes after allergen exposure. On 
the other hand activated mast cells also produce and deliver neo-formed mediators, i.e., 
prostaglandin D2 (PGD2) and cisleukotrienes (cisLT) that stimulate inflammatory responses 
mediated by neutrophils, basophils, eosinophils and T lymphocytes (Funk, 2001; Harizi et 
al., 2008; Kambe et al., 2010). Another allergic disease of great importance in public health is 
allergic conjunctivitis. Allergic conjuctivities prevalence in the United States was estimated 
to affects about 40 million people. Allergic conjunctivitis is marked by the presence of 
eosinophil cells in conjunctiva mucosa (Bezerra & Santos, 2010). Food allergy, another 
allergic disorder, is related to the genetic susceptibility of individuals to eggs, peanuts, 
seafood (e.g. shrimp, lobsters, crabs, squids and mussels milk and others). Oral sensitization 

www.intechopen.com



 
Allergic Diseases – Highlights in the Clinic, Mechanisms and Treatment 

 

478 

with shrimp tropomyosin induces in mice allergen-specific IgE, T cell response and systemic 
anaphylactic reactions (Capobianco et al, 2008). Food allergy has been reported in some 
cohort studies which describe variable rates of food allergy prevalence in the United States, 
Canada, the United Kindom, Singapore and the Philippines (Berin & Mayer, 2009). 
Approximately 1% of food allergic patients develop signs and symptoms characterized by 
intense diarrhea, urticaria and anaphylaxis. There are divergences about the period of 
exposition to food allergens and development of disease symptoms. Studies showed that 
allergenic food ingested during pregnancy increases the risk of higher prevalence of allergic 
response in infants (Sausenthaler et al., 2011). In contrary to the aforementioned, other 
studies suggested that earlier exposure to food allergens may promote a protective response 
to allergic conditions. Serologic diagnosis of patients with food allergies have demonstrated 
high levels of specific IgE. The pathological immune response observed in these patients 
depended on: (i) the presence of an adjuvant responsible for stimulating inflammatory 
response which is considered one necessary step to initiate lymphocyte responses, (ii) 
allergen doses which can induce classical or alternative mechanisms of allergic process in 
response to food as seen in cutaneous sensitization to food allergens and (iii) the types of 
mediators delivered which can lead to systemic allergic reactions such as anaphilaxis (Berin 
& Mayer, 2009; Sicherer & Leung, 2011). In addition, asthma, which probably may be the 
most important allergic disorder, affects about 300 million people in the world and causes 
an estimated 250,000 deaths annually. This illness is characterized by a reversible lower 
airway inflammation, airway hyperresponsivenss, mucus hypersecretion, leukocyte 
recruitment to lung tissue and airway remodeling that might cause respiratory deficits. 
Increased prevalence and difficulties in asthma control are responsible for the elevated costs 
to health systems around the world (Busse & Lemanski, 2001; Mayr et al., 2003; Bateman et 
al., 2008).  
During asthmatic crises, patients develop an intense breathing difficulty called airway 
hyperreactivity (AHR). This response occurs as a consequence of the exposure of the inhaled 
route to the environmental allergen, thereby increasing the respiratory pause. An array of 
inflammatory mediators such as histamine, cisLT, PGs, cytokines, chemokines and others 
present in the lung tissue elicit smooth muscle cell contraction, mucus production, lung 
inflammation and airway remodeling. Mucus hypersecretion and bronchiole obstructions 
are important features of asthmatic patients. These effects of the inflammatory mediators 
may worsen the respiratory functions. In the last decade studies have shown the 
involvement of some mediators in stimulating the mucus production by cells named globlet 
cells. Concomitant to lung enhanced respiratory pause and lung obstruction, recruitment of 
inflammatory leukocytes to bronchoalveolar space initiates a cellular response that might 
become a destructive response to the lung tissue architecture in a chronic phase of the 
disease. Different leukocytes participate in the inflammatory process in the lung, i.e., 
neutrophils, mononuclear cells and mainly eosinophil cells (Cowden et al., 2010). Similar 
cellular and molecular immunological mechanisms related to asthma are described in 
allergic rhinitis demonstrating a strong correlation between these two allergic disorders 
with the same etiology. Rhinitis is an upper airway allergic inflammation and is considered 
co-morbidity to asthma as several studies have suggested that upper and lower airway 
inflammations are a unique entity. The prevalence of this disease has been increasing in 
many countries and an association between asthma and allergic rhinitis has been shown. 
Although asthma and allergic rhinitis show certain particularities, both present similar 
pathophysiology with IgE-dependent allergic reactions. Another severe IgE-dependent 
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allergic reaction is the anaphylactic shock triggered by allergens such as bee venom, 
domiciliary dust, cockroaches, food, pollen, and/or medicines after mast cell sensitization 
and activation (Bateman et al., 2008). The term ‘anaphylaxis’ was used for the first time by 
Richet and Portier (1902) to describe a potentially fatal reaction that may affect different 
organs and systems and the process by which all the symptoms derived from 
pharmacologic mediators, i.e. histamine, are released by blood leukocytes as eosinophils 
and basophils. Mortality rate of anaphylaxis have been increasing around the world in the 
last decades and at least twenty people die every year in UK due to anaphylactic reactions 
representing one death in three million habitants a year. Although the majority of the cases 
of anaphylactic reactions are related to high levels of IgE and histamine, some patients do 
not present these serum biologic markers, suggesting in these cases an IgE-independent 
mechanisms (Pumphrey, 2004; Moneret-Vautrin & Mertes, 2010; Seidel et al., 2010). 

2. Immune mechanisms for the initiation of allergic reactions 

The allergen sensitization phase is related to multiple factors including gene polymorphisms 
of HLA, FcεRI-ǃ and IL-4 family, environmental factors like vaccination for prevention of 
diseases, pollutants present indoors and outdoors and viral infections. IgE is a critical 
participant in the onset of the effector phase of allergies due to its affinity to receptors 
(FcεRI) present on the surface of mast cells, basophils and/or eosinophils. The cross-linking 
between two IgE molecules and the allergen is responsible for cellular activation and 
subsequent release of preformed mediators, i.e., histamine from the cytoplasmic granules as 
well as neo-formed mediators such as eicosanoids (leukotrienes, prostaglandins and 
thromboxane) (Maddox & Schwartz, 2002). These mediators increase vascular permeability, 
induce smooth muscle contraction causing difficulty in breathing as well as the proliferation 
of fibroblasts and smooth muscle cells (Kanaoka & Boyce, 2004). The IgE production by 
allergen-specific B cells is associated with Th2 cell profile with IL-4, IL-5 and IL-13 
productions. The IL-4 and IL-13 induce in B cells the production of allegen-specific- IgE 
(Munitz et al., 2008) and IL-5 induces the production, activation and differentiation of bone 
marrow-derived eosinophil (Takatsu & Nakajima, 2008). Among the cell types mentioned 
above, mast cells are of fundamental importance in the first phase of allergic disease due to 
their wide distribution throughout the body including skin, lungs and gastrointestinal tract 
(Maurer & Metz, 2005). Recently, some scientific work showed that mast cells are able to 
migrate to the smooth muscles of the airways of asthma patients, corroborating the 
interaction between mediators released by mast cells and smooth muscle response in the 
asthmatic lung (Brightling et al., 2003).  
Another important cell population in the pathophysiology of asthma is the eosinophil. This 
cell participates in the late phase of the inflammatory response and it was initially described as 
a component of defense against intestinal parasites (Gleich et al., 1993; Weller, 1997; 
Rothenberg, 1998). However, there are several lines of evidence that contradicts this view, and 
demonstrate the eosinophils as multifunctional cells involved in the initial processes and 
propagation of various inflammatory diseases. They are also involved in the regulation of 
innate and adaptive immune responses (Rothenberger & Hogan, 2006). Eosinophils can 
respond to different stimuli as nonspecific tissue injury, viral infections, allograft, allergens, 
and tumors. Additionally, these cells release cationic proteins stored in granules as eosinophil 
peroxidase (EPO), major basic protein (MBP), eosinophil cationic protein (ECP) and eosinophil 
derived neurotoxin (EDN). Eosinophils also release a range of cytokines including the Th2 
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profile as well as chemokines RANTES, eotaxin 1 and MIP-1ǂ (Rothenberger & Hogan, 2006). 
Eosinophils participate in many pathological processes such as parasite infections, 
gastrointestinal disorders and allergic processes such as asthma. Several studies have revealed 
the presence of high levels of MBP in bronchoalveolar lavage (BAL) of asthmatic patients that 
induces cytotoxicity to various body tissues, especially the airway epithelium (Rothenberg, 
1998). Additionally, MBP increases the reactivity of airway smooth muscle to cause 
dysfunction of the muscarinic M2 vagal nerve, known to contribute to the development of 
airway hyperreactivity, a key feature of asthma (Jacoby et al., 1993). Several studies have 
demonstrated that eosinophil activation in inflammatory reactions is associated with  
increasing number of lipid bodies (LBs) (Bozza et al., 2011). The LBs are defined as 
cytoplasmatic organelles rich in lipids, surrounded by a phospholipid monolayer, posses high 
amounts of enzymes that produce eicosanoids such as PLA2, 5-LO, 15-LO, COX, LTC4 and 
PGE synthases and also cytokines, chemokines and several kinases related with signal 
transductions. However LBs are found in small quantities in non-activated cells, they are 
associated with a wild range of pathological conditions such as cancers, infectious and 
inflammatory diseases like asthma (Bozza et al., 2009). Several inflammatory mediators are 
able to induce the leukocyte LB formation as platelet activator factor (PAF) (De Assis et al., 
2003). In eosinophils other stimuli such as prostaglandin D2 (PGD2) (Mesquita-Santos et al., 
2006), IL-5 (Bozza et al., 1998), RANTES and eotaxin also induced the LB formation (Vieira-de-
Abreu et al., 2005). In addition, in the allergic inflammation, the new LBs are observed and this 
process is mediated mainly by a cross-talk between eotaxin/RANTES via chemokine receptors 
(CCR3) with MAPK, PI3K and tyrosine kinases activation and PGD2 via an unknown receptor. 
The main site of cisLT generation in eosinophils is the LBs in the pulmonary allergic 
inflammation (Bozza et al., 2009). Moreover, the regulation of allergic reactions is carried out 
by T cells called Th1 cells (Teixeira et al., 2005), which secret cytokines such as IL-2 and INF-Ǆ, 
and by the Th17 cells that produce IL-17. Both profiles can reduce the eosinophil onset in the 
lung and the bronchial hyperreactivity (Schnyder-Candrian, et al. 2006) (Figure 1). 

3. Conventional treatment of allergic diseases 

A wide variety of medicines are used to treat allergic diseases. The 2-adrenergic agonist 
therapy is widely used as first choice for addressing the crisis of asthma (O’Byrne, 2009). 
Phenoterol and salbutamol are members of this group and are largely used to reverse 

bronchoconstriction by binding directly to 2-receptors of lung smooth muscle cells and 
inducing breathing relieve due to bronchodilatation. In vitro studies showed these drugs are 
responsible for increasing the levels of cAMP described as a regulatory second messenger of 
intracellular calcium-dependent mechanisms. Calcium is one of several molecules 
responsible for the smooth muscle contraction during acute phase of asthma crises (Mahn et 

al., 2010). Of note, side effects are observed in patients under 2-agonists therapy, mainly 

cardiac frequency increases in response to activation of cardiac 1-receptors. Potent anti-
inflammatory steroid therapy is also used to control asthma manifestations. These 
medicines are indicated to block lung inflammation mediated by inflammatory leukocytes 
such as neutrophils, eosinophils, basophils and lymphocytes that contribute to exacerbation 
of inflammatory response (Jarjour et al., 2006). As consequence of inflammation, lung tissue 
might present a cell phenotype change, referred to as ‘remodeling’ which impairs the 
physiological lung function causing respiratory deficiency and death in some of asthmatic 
patients.  
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Fig. 1. Mechanism of immediate allergic reactions. Immediate allergic reactions are 
orchestrated by Th2 lymphocytes and its major cytokines (IL-4, IL-5 and IL-13) responsible 
for inducing B cell activation and IgE secretion. Mast cell sensitization depends on IgE cross-

linking and binding with FcRI, subsequent cellular activation, histamine and leukotrienes 
releases that are crucial to bronchospasm induction. Concomitantly, eosinophils migrate to 
bronchoalveolar cavity by an IL-5 (and others) dependent mechanism. Lung damage and 
airway remodeling are caused by cationic proteins delivered by eosinophils and matrix 
extracellular protein deposition.  

Steroidal anti-inflammatory drugs are able to control these pathologic responses in airways 

by inhibition of lymphocyte functions and mainly inducing apoptosis in eosinophils, which 

is considered the major component of lung tissue damage. Steroids also can induce a variety 

of side effects like endocrine alterations, cardiovascular disturbances, psychotic crises and 

cancers (Belvisi, 2004). Combinations of 2-agonists and steroids are commonly used to 

control asthma. Another class of antiasthmatic drug that was developed about 10 years ago, 

the antileukotrienes (Montelukast® and derivatives). These drugs present both 

bronchodilator and anti-inflammatory properties. cisLT are known pro-inflammatory 

mediators and they induce vascular permeability, lung smooth muscle cell 

contraction/bronchospasm and leukocyte activation and chemotaxis (Funk, 2001). Previous 

studies reported cis-LT as the major bronchoconstrictor mediators in an asthmatic lung, 

causing sustained smooth muscle contraction. The anti-leukotriene drugs block leukotriene 

receptors in lung tissue, reversing bronchospasm in asthmatic patients. Additionally, 

leukotriene modifiers like zileutron act by blocking the 5-lipooxygenase enzyme (5-LO), 

thus inhibiting the leukotriene generation. Therefore, anti-leukotriene therapies strongly 

impair airway inflammatory response and ameliorate respiratory function (Terashima, et al. 

2002; Angelova-Fischer & Tsankov, 2005). Antagonists of the enzyme phosphodiesterase, 

aminophylline and theophylline as well as muscarinic blockers also occupy space in the 

therapeutic arsenal.  

Th2 cell B cell
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3.1 Immunotherapy of asthma 

Immunotherapy with anti-IgE has also contributed to the treatment of asthma patients who 
do not have a good response to conventional therapies (Lazaar & Panettieri, 2004; Foster et 
al., 2011). Despite anti-IgE therapy, which represents a major breakthrough in the treatment 
of asthma, the high cost of this therapy remains the major obstacle. 

4. Botanical and pharmacological study with Cissampelos sympodialis 

In northeastern Brazil, diseases such as asthma, influenza, bronchitis and rheumatism are 
traditionally treated with infusions of the root bark of Cissampelos sympodialis Eichl 
(Menispemaceae), popularly known in the region as milona, abuteira or orelha de onça 
(Correa, 1984). The Menispermaceae family was described by AL Jussieu (1789). This term is 
an allusion to the morphology of the seed that looks like the fourth form of the moon. This 
species belongs to the order Ranunculales, subdivided by Diels (1910) into eight tribes, three 
subtribes, 72 genera and approximately 400 species. These species are found on all 
continents, especially in tropical and subtropical regions. In Brazil, the Menispermaceae 
family is represented by 12 genera and 106 species distributed mostly in the Amazon forest 
(Barroso, 2004).  
The genus Cissampelos belongs to the tribe Cocculeae, and subtribe Cissampelinae and 
comprises 19 species of which nine occur in Brazil (Rhodes, 1975). This genus is one of the 
few among the angiosperms that shows diversity and uniformity. The diversity can be seen 
in vegetative habitat and leaves. The uniformity is found in the sexual expression of simple 
flowers, pistils and small flowers. In the state of Paraiba the genus Cissampelos is represented 
by three species: Cissampelos ovalifolia DC, Cissampelos glaberrima St. Hill and Cissampelos 
sympodialis Eichl. These species are found in different types of habitat, soil and vegetation, 
occurring mainly in rainforests on the Atlantic coast and hills (Barbosa-Filho et al., 1997). 
The species Cissampelos sympodialis is endemic in Brazil and is found in the Northeast and 
Southeast, from Ceara to Minas Gerais states. This species often occurs in open areas as 
shrubs in sandy soil and can be distinguished mainly by the shape of the deltoid leaves 
(Barbosa-Filho et al., 1997). The roots of Cissampelos sympodialis are widely used by Indian 
tribes and in folk medicine to treat various diseases such as diarrhea, diseases of the 
genitourinary tract and especially in respiratory tract diseases such as asthma (Corrêa, 1984). 
Both alcoholic fraction of roots (AFR) and of leaves (AFL) and some of the chemical 
components (bisbenzylisoquinolinic type alkaloids) isolated from these extracts have been 
studied. These alkaloids have been shown to have paralytic effect, cytotoxic activity 
(Kupchan et al., 1965), to stimulate the central nervous system (Sur & Pradhan, 1964), to 
prevent hypersecretion of reactive products from neutrophils and macrophages (Castranova 
et al., 1991), to inhibit the inflammatory cytokine production by peripheral blood 
mononuclear cells (Onai et al. , 1995) and bronchodilator activity (Thomas et al., 1995). 
Thomas et al (1995) showed that the AFR had a relaxing effect on smooth muscle of trachea 
and increased the cyclic adenosine monophosphate (cAMP) levels from alveolar leukocytes 
in guinea pigs in a manner similar to aminophylline which antagonizes bronchial muscle 
contractions. Similarly, studies of AFL showed inhibition of histamine and ovalbumin 
(OVA)-induced bronchospasm in guinea pigs (Thomas et al., 1997a), synthesis of 
phosphodiesterase (PDE) IV and V in the lungs of mice and induced increased levels of 
cAMP in guinea pig trachea muscle cells (Thomas et al. 1997b). Also AFL had an 
antidepressant effect probably associated with the phosphodiesterases inhibition in rat brain 
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(Almeida et al., 1998), inhibited human neutrophils degranulation (Thomas et al., 1999) and 
induced contraction of vascular smooth muscle (Freitas et al., 2000). 

5. Phytochemical study of Cissampelos sympodialis  

Chemical studies of Cissampelos sympodialis led to the isolation of different alkaloids (Barbosa-

Filho et al., 1997) such as bisbenzylisoquinolinic (warifteine,methilwarifteine, roraimine and 

simpodialine); morfinic (milonin); aporfinic (laurifolin) and oxoaporfinic (liriodenine) which 

have allowed for a more accurate immunopharmacological studies (Freitas et al., 1996, De Lira 

et al., 2002) (Table 1). Analysis of quality control of Cissampelos sympodialis extracts by 

thermogravimetry test showed that both AFL and AFR present alkaloids as major compounds 

and also both extracts showed the same kinetic behavior of bisbenzylisoquinolinic alkaloids 

(Aragão et al., 2002). Among these alkaloids warifteine showed spasmolytic activity by 

modifying various regulatory processes involving intracellular calcium channels and cAMP 

levels, which are essential for muscle contraction (Somlyo & Somlyo, 1994; Freitas et al., 1996). 

Therefore the purpose of our scientific study has been to develop a herbal medicine from the 

leaf extract of Cissampelos sympodialis to treat asthma as an alternative therapy. 

6. Current stage of knowledge of Cissampelos sympodialis 

6.1 Immunological study of Cissampelos sympodialis 

Since the relaxant effect of Cissampelos sympodialis extracts (roots and leaves) on bronchial 
smooth muscle cells (Thomas et al. 1995), inhibition of phosphodiesterases (PDE) IV and V 
in the lung with increased levels of cAMP in muscle cells of the trachea (Thomas et al. 
1997b), biological effects that corroborate with the anti-asthmatic activity of the plant were 
demonstrated, we began the immunological studies. Our research group, with laboratory 
complex located in the Laboratory of Pharmaceutical Technology (LTF), Federal University 
of Paraíba (UFPB), and in collaboration with Federal University of Rio de Janeiro and the 
Oswaldo Cruz Foundation/Rio, Brazil, has systematically studied the immunomodulatory 
effect of Cissampelos sympodialis since 1997. In vivo and in vitro tests have been conducted to 
understand the mechanisms of action of AFL as well as the isolated alkaloid warifteine in 
experimental models of allergy and inflammation. 

6.2 Toxicological study of Cissampelos sympodialis 

Several parameters can be analyzed to demonstrate the toxic potential of a plant (extracts or 
compounds) such as loss of weight, death, anorexia, and change of behavior. Therefore 
toxicological studies showed that the use of AFL in acute treatment was considered nontoxic 
with no deaths among rats after administration at dose of 5 g/kg orally (po) or of 2 g/kg 
intraperitoneally (ip) (Diniz et al., 2004). However AFL chronic treatment caused an 
anorexic effect in female rats and behavioral changes (Almeida et al., 2005).  
The alkaloids warifteine and milonine isolated from C. sympodialis showed cytotoxicity in 
fibroblast cell line (V79) derived from hamster and in hepatocytes of Wistar rats (Melo et al., 
2003). Given the mixed results of acute and chronic treatments in rats, our research group 
began studying the effect of chronic oral treatment (more than 15 days) with AFL into 
inbred BALB/c mice. We observed that this treatment induced weight gain throughout the 
treatment, suggesting lack of toxicity in these experimental animals (Bezerra-Santos et al., 
2004). 
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Structure Compound name References 

Warifteine Barbosa et al., 1997 

Methilwarifteine Barbosa et al., 1997 

Milonine Barbosa et al., 1997 

Laurifoline Alencar, 1994 

Roraimine De Lira et al., 2002 
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Table 1. Alkaloids of Cissampelos sympodialis Eichl. 
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6.3 Anti-inflammatory activity of Cissampelos sympodialis 

The inflammatory process is a complex program of intracellular signal transduction and 
transcription events driven by multiple pro-inflammatory mediators and cytokines 
(Sherwood & Toliver-Kinsky, 2004). The acute inflammation is characterized by exudation 
of protein-rich fluid, edema, vasodilation and cell migration, primarily of neutrophils, into 
the site of injury (Sherwood & Toliver-Kinsky, 2004). Investigations on the anti-
inflammatory activity of AFL were performed in experimental models of acute 
inflammation using phlogistic agents in Swiss mice or rats. Prophylactic treatments (before 
the phlogistic administration) demonstrated an AFL inhibitory effect on the ear edema 
formation induced by either TPA (12-O-tetradecanoyl phorbol-13-acetate) or capsaicin in 
Swiss mice (Batista-Lima et al., 2001). The experimental model of edema induced by TPA 
involves the activation of phospholipase A2 and production of prostaglandins and 
leukotrienes while the edema induced by capsaicin involves the release of substance P, 
histamine and eicosanoids such as serotonin and prostaglandins. These mediators are 
produced and released mainly by inflammatory cells such as mast cells, basophils, 
eosinophils and macrophages (Funk, 2001). Based on the anti-inflammatory effect of AFL, 
we inferred that the plant acts on the inflammatory cells by modulating the production of 
mediators. Corroborating this hypothesis was the observation that prophylactic treatment of 
experimental animals (rats) with AFL also showed inhibition of neutrophil migration into 
the intraperitoneal cavity induced by carrageenan (Batista-Lima et al., 2001). The migration 
of neutrophils into the peritoneal cavity of rats induced by carrageenan is dependent on the 
release of eicosanoids and chemotactic agents such as leukotriene B4 and/or IL-8, 
respectively, produced by mast cells and/or resident macrophages (Lefebvre et al., 2010, 
Nakagome & Nagata, 2011). Taken together the results support the hypothesis that AFL 
treatment is modulating cytokines as well as antiinflammatory mediator effects. 

7. Immunomodulatory activity of Cissampelos sympodialis 

7.1 Effect of Cissampelos sympodialis on IL-10 and NO production 

Although eicosanoids and chemotactic agents produced by inflammatory cells are 
responsible for triggering the inflammatory process, these cells are also responsible for 
producing cytokines which control inflammation. IL-10 produced by mononuclear cells has 
been described as a potent regulatory molecule in the inflammatory process (Moore et al., 
2001). Surprisingly, in vitro studies showed, for the first time, that the inhibitory effect of 
AFL on the proliferative response of BALB/c mice spleen cells stimulated with the mitogen 
concanavalin A was associated with the production of IL-4 and IL-10 by these cells 
(Piuvezam et al., 1999). Macrophages are cells that produce IL-10 and from this perspective, 
we investigated the effect of AFL on murine resident and elicited (sodium thioglycollate) 
macrophages. The experimental model used for this purpose was the infection of 
macrophages with trypomastigote form of Trypanosoma cruzi. The AFL treatment induced an 
increase in the release of trypomastigote forms by the cells with increase in IL-10 
production. This phenomenon was shown in both types of macrophages (resident or 
elicited). The AFL was also able to increase the production of IL-10 even in the absence of 
the parasite. In addition, AFL inhibited the NO synthesis induced by interferon-gamma 

(IFN-) and lipopolysaccharide (Ding, et al., 1988; Alexandre-Moreira et al., 2003). 
Therefore these results confirm the effect of AFL in modulating the microbicidal activity of 
macrophages by increasing the IL-10 production as well as inhibition of NO synthesis. 
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7.2 Effect of Cissampelos sympodialis on the immunoglobulin production 

B cells are responsible for the production of immunoglobulins (Ig) after antigen recognition 

and activation (Snapper & Paul, 1987; Wong & Koh, 2000). Asthma reaction is an immediate-

type reaction mediated mainly by IgE (Busse & Lemanski, 2001; Mayr, et al., 2003). The 

release of mediators associated with the inflammatory cells to the reaction site induces the 

clinical symptoms of asthma (Maddox & Schwartz, 2002) such as bronchocontraction, 

mucus production and the strangling sensation (Funk, 2001). Based on the asthma 

symptoms and the fact that Brazilian folk medicine has systematically used Cissampelos 
sympodialis to prevent asthma symptoms, several studies have been conducted using the 

experimental model of asthma to demonstrate the AFL effect. The strain of inbred BALB/c 

mice is hypersensitive to ovalbumin (OVA) with the production of OVA-specific IgE, 

pulmonary hyperactivity and mucus production after sensitization and challenge with 

OVA. The chronic oral treatment (15 days before OVA sensitization) with AFL inhibited the  

total OVA-specific IgE production and increased the production of IFN-Ǆ by spleen cells of 

these mice (Bezerra-Santos et al., 2004). Alexandre-Moreira and co-workers (2003) 

demonstrated that AFL inhibited activated B cell function through an increase in 

intracellular cAMP levels. Several studies have identified cAMP as an antagonist of B cell 

proliferation induced by mitogens (Cohen & Rothstein, 1989). Also it was demonstrated that 

cAMP is a second messenger that plays an important role in the regulation of B cell 

apoptosis (Myklebust et al., 1999). In general, an increase in cAMP levels is associated with 

anti-inflammatory and immunosuppressive effects (Cohen & Rothstein, 1989; Wong & Koh, 

2000; Torgersen et al., 2002). Finally, the finding that AFL inhibited immunoglobulin 

secretion suggests a therapeutic use for the Cissampelos sympodialis extract in conditions 

associated with up regulation of B cell function and enhanced immunoglobulin secretion 

such as allergic diseases as well as autoimmune disease. 

7.3 Activity of Cissampelos sympodialis in anaphylactic shock reaction 

Anaphylaxis is a severe allergic reaction and is often fatal. It is mediated by IgE antibodies, 

mast cells and their mediators such as histamine. Medicines, insect bites and certain foods 

can trigger anaphylactic shock in genetically predisposed individuals (Teo et al., 2009; 

Dybendal et al., 2003). To have a better understanding of the effect of AFL treatment in 

allergic reactions, we evaluated the therapeutic potential of the acute treatment (five days 

before sensitization) in experimental model of anaphylactic shock using ovalbumin (OVA) 

challenge. The results demonstrated that AFL treatment was able to inhibit up to 70% death 

of OVA-sensitized mice after 1 hour of the OVA challenge. However, the same treatment 

was not able to inhibit the anaphylactic shock induced by compound 48/80. These data 

show that the effect of the extract is dependent on mechanisms involving IgE production 

(Bezerra-Santos et al., 2005). 

7.4 Eosinophil lipid body inhibition by Cissampelos sympodialis 

LBs are specialized organelles in the synthesis and storage of arachidonic acid derivatives 

such as prostaglandins and leukotrienes, and are present in the cytoplasm of various 

leukocytes and activated eosinophils (Bozza & Viola, 2010). A single treatment with AFL 

inhibited the formation of lipid bodies in eosinophils from mice sensitized and challenged 

with OVA. These results suggest that the extract is capable of modulating the synthesis of 
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inflammatory mediators important in the chemotaxis of inflammatory cells to the lungs 

during asthma attacks, as well as contraction mediators that cause bronchospasm. 

8. Warifteine, a bisbenzylisoquinoline alkaloid from Cissampelos sympodialis 

Warifteine is a major bisbenzylisoquinolinic alkaloid found in AFR as well as AFL. The 

isolated compound is an amorphous yellow crystal and the chemical name is (R)-

2,8,13,13a,14,15,16,25-Octahydro- 18,30- dimethoxy-14 -methyl -4,6:9,12:21,24 -trietheno-3H 

pyrido (3',2':14,15) (1,11) dioxacycloeicosino (2,3,4- ij) isoquinoline-5,19-diol with molecular 

weight of 592.68084 g/mol. Warifteine is insoluble in polar solvents but in acidic conditions 

becomes a water-soluble salt, allowing its in vivo and in vitro analysis without addition of 

other toxic solvents. Warifteine becomes an important compound marker for the extract 

standardization of the plant as well as a candidate for a phytomedicine (Cerqueira-Lima et 

al., 2010). 

8.1 Warifteine inhibits the histamine release 

Allergic reactions trigger organic changes according to body region affected as atopic 

dermatitis (skin), hay fever or rhinitis (upper respiratory tract), asthma (lower respiratory 

tract), food allergy (digestive tract), anaphylactic shock (systemic reaction) (Cavalher-

Machado et al., 2004; Sicherer & Leung, 2011). All of these conditions are consequence of 

sensitized mast cell degranulation which releases several mediators (histamine, CisLT or 

prostaglandins) that cause smooth muscle contraction. Histamine is also of fundamental 

importance in triggering the allergic symptoms such as swelling (Baroody & Naclerio, 2000), 

itching (Davidson & Giesler, 2010), bronchospasm (Larsen, 2001) and anaphylactic shock 

(Valent et al., 2011). Warifteine effect in mast cell degranulation was then investigated. 

Initial findings came from in vitro assays which showed that warifteine was able to relax 

smooth muscle independently of endothelium, i.e., it did not only control the tone muscle in 

vessels but also relaxed the bronchioles muscles (Freitas et al., 1996). Warifteine then 

becomes an important tool in attempting to prevent or reverse the respiratory distress 

occurring during asthmatic attacks (Priel et al., 1994). To evaluate the alkaloid activity on 

mast cell degranulation we used several experimental models. At first OVA-sensitized mice 

were orally treated with warifteine then OVA-challenged in their paws. An inhibition of 

edema formation was observed (Costa et al., 2008). Passively IgE anti-DNP/BSA-sensitized-

paw of rats were treated with warifteine and challenged with DNP/BSA and the results 

demonstrated that the treatment inhibited the hyperalgesia reaction, showing modulation 

among mast cells, vessels and nerves. Mimicking a local allergic reaction like a bee sting, the 

intra dermal administration of the secretagogue compound 48/80 in mice induces mast cell 

degranulation with histamine release and consequently induction of scratching behavior 

(Inagaki et al., 2002). We demonstrated that warifteine treatment inhibited the itching, 

indicating a direct effect in mast cell degranulation (Costa et al., 2008). Mast cells from 

dorsal subcutaneous tissue and peritonea from OVA sensitized rats were cultured with 

warifteine and after OVA challenge the histamine release was measured. The warifteine 

inhibited significantly the histamine release from tissue and peritoneal mast cells in a similar 

manner to sodium cromoglycate (CGS) (Costa et al., 2008). These data indicate that 

warifteine is inhibiting the mast cell degranulation and histamine release. 
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8.2 Warifteine inhibits the B cell functions 

Several models have been employed for analyzing B cell response in vitro. Anti-IgM 
antibodies (Ab) have been used as a model for studying signals induced by binding to B cell 
surface Ig (Mond et al., 1995) and also T-independent type 2 antigens (TI-2), which activate 
B cells through a broad cross-linking of their Toll-like receptors (TLR) (Vos et al., 2000; Peng, 
2005). Warifteine was then analyzed on B cells. It was observed that warifteine inhibited 
both B cell proliferation and Ig secretion induced by TLR ligands (LPS, Pam3Cys and CpG 
oligodeoxynucleotide) or anti-IgM Ab. These effects were not due to a toxicity since 
warifteine neither induced alteration in propidium iodide labeling of fresh spleen B cells or 
modified XTT metabolization by the B cell line A20. Also the inhibitory effect of B cell 
activated with TLR activators or anti-IgM Ab did not modify the total protein 
phosphorylation pattern, however it attenuated the rise in intracellular calcium levels, the 
phosphorylation of mitogen-activated protein kinase (MAPK) ERK and the intracellular 
levels of transcription factor NFκB. Warifteine also increased the cAMP level. In vivo study 
showed that pre-treatment with warifteine inhibited the anti-TNP-ficoll titles in BALB/c 
mice immunized with TI-2 antigen TNP-ficoll (Rocha et al., 2010). Taken together, the data 
showed that the alkaloid present in the AFL of Cissampelos sympodialis is one of the 
compounds responsible for the B cell modulatory effect. 

8.3 Warifteine inhibits the eosinophil activity 

A characteristic feature of asthma is a chronic inflammation with degeneration of bronchial 
epithelium in an eosinophil-dependent mechanism. Eosinophils release cationic proteins, 
chemotactic agents (eotaxin) and eicosanoids (cis-LT) (Ono et al., 2008). The treatments with 
warifteine or AFL inhibited eosinophil migration into the pleural and bronchoalveolar 
cavities of OVA sensitized BALB/c mice. Both warifteine and AFL were also capable of 
inhibiting the secretion of cis-LT and eotaxin, suggesting a role for AFL and its alkaloid in 
controlling the inflammatory process, thus corroborating the belief of an alternative 
treatment for diseases associated with eosinophil activity. 

9. Cellular and molecular therapeutic targets for Cissampelos sympodialis 

Studies performed for 15 years have contributed to the unraveling of part of the 
immunopharmacological mechanisms involved in Cissampelos sympodialis and warifteine 
effects. Figure 2 presents different cellular and molecular therapeutic targets for the plant 
extract and its alkaloid. 

10. Relevance of the proposal for new herbal medicine 

Some allergic diseases of major public health concerns are classified as immediate-type 
hypersensitivity, atopic dermatitis, food allergy, rhinitis, allergic asthma and anaphylactic 
shock. The incidence of allergic asthma is increasing at an alarming rate in developing 
countries like Brazil where around 35% of the population experience allergic diseases 
including asthma (Brazilian Association of Allergy and Immunopathology. 2007). Asthma is 
considered a public health problem. A significant variety of medicines such as bronchodilators 
and potent anti-inflammatory drugs that mitigate the crisis is used to treat asthma but with 
undesirable side effects. Our research group, with multidisciplinary profile, has been studying 
in a systematic way, the plant extracts of Cissampelos sympodialis and its components on  

www.intechopen.com



Cissampelos sympodialis (Menispermaceae): 
A Novel Phytotherapic Weapon Against Allergic Diseases? 

 

489 

 

 

Fig. 2. Therapeutic targets for Cissampelos sympodialis. In vitro and in vivo studies showed that 

C. sympodialis induces IL-10 production by macrophages and IFN- production by 

splenocytes from OVA-sensitized mice. Oral treatment with AFL and warifteine inhibited 

OVA-specific IgE serum titer and mononuclear cell proliferation. Also both AFL as well as 

warifteine inhibited neutrophil and eosinophil migration and activation (PDE activity, 

leukotriene generation and lipid body formation) to the pleura and bronchoalveolar cavity 

induced by flogistic stimulus or allergens. Additionally, warifteine inhibited histamine 

delivery by mast cell and attenuated hyperalgesic reaction in rats.  
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experimental models of inflammation and allergy. The accumulated data showed that the 
extracts and its major alkaloid, warifteine, present potent anti-inflammatory effects, prolong 
the time of onset of anaphylactic shock reaction with reduction in allergen-specific IgE 
production, inhibit the inflammatory cell recruitment to the airways, relax airway smooth 
muscle in guinea pigs as well as modulate the production and release of inflammatory 
mediators such as histamine and cytokines. In addition, the great similarity in chemical 
structure among the alkaloids warifteine and milonine of Cissampelos sympodialis with drugs 
traditionally used in therapy: tubocurarine (potent muscle relaxant) and codeine (analgesic, 
antitussive and narcotic) respectively, (Figure 3), justified the popular use of the plant to 
treat respiratory diseases and the effort to produce an herbal medicine from this Brazilian 
plant. 
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Fig. 3. Warifteine and tubocurarine are alkaloids that have the same chemical skeleton and 
belong to the class of bisbenzylisoquinoline. Milonine and codeine are alkaloids that have 
the same chemical skeleton and belong to the class of Morphinans. 

11. Why Cissampelos sympodialis has potential as a herbal medicine? 

1. Cissampelos sympodialis is used in folk medicine and by Indian tribes, in Northeast 
Brazil, for the treatment of disorders of airways such as asthma and rhinitis. 

2. The preclinical data showed low or no toxicity on oral administration of the extract 
depending on the animal model used. 

3. Studies of mechanisms of action of the extract have demonstrated efficacy in reduction 
of pathophysiological characteristics of allergic diseases associated with chronic 
inflammations such as asthma. 

4. The leaf extract of the plant presents milonine, which is a morphinic alkaloid with a 
codeine-like chemical structure. Codeine is a classic drug with antitussive and analgesic 
properties. 

5. Warifteine, one of the major alkaloids of the plant, presented similar effect of the extract 
in reducing asthma pathological profile. 

6. Chemical structure of warifteine is similar to the tubocurarine chemical structure. 
Tubocurarine is a classic drug with muscle relaxant property. 

7. Warifteine can be used as a molecular marker for the standardization of herbal 
medicine. 

www.intechopen.com



Cissampelos sympodialis (Menispermaceae): 
A Novel Phytotherapic Weapon Against Allergic Diseases? 

 

491 

12. Acknowledgment  

We thank Prof. Dr. José Maria Barbosa-Filho for the chemical expertise and for supplying 
the alkaloids for the immunomodulatory studies. The authors are indebted to the technical 
personnel of the UFPB/UFRJ/CNPq and FIOCRUZ foundation for the collaboration in the 
initial experiments.  

13. References  

Alexandre-Moreira, M.S.; Freire-De-Lima, C.G.; Trindade, M.N.; Castro-Faria-Neto, H.C.; 
Piuvezam, M.R. & Pecanha, L.M. (2003). Cissampelos sympodialis Eichl 
(Menispermaceae) leaf extract induces interleukin-10-dependent inhibition of 
Trypanosoma cruzi killing by macrophages. Brazilian Journal of Medical and 
Biological Research , VOL. 36, pp. 199-205, 0100-879X 

Alencar, J. L. (1994). Isolamento e estudos das atividades relaxantes em musculatura lisa e 
esquelética de novos alcalóides de Cissampelos sympodialis Eichl.. Master's thesis 
(Graduate Program in Natural and Synthetic Bioactive Products) – Laboratório de 
Tecnologia Farmacêutica, Federal University of Paraiba, Brazil. 

Almeida, R.N.; Melo-Diniz, M.F.; Medeiros, I.A.; Quintans-Junior, L.J.; Navarro, D.S.; Falcao, 
A.C.; Duarte, J.C. & Barbosa-Filho, J.M. (2005). Anorectic and behavioural effects of 
chronic Cissampelos sympodialis treatment in female and male rats. Phytotherapy 
Research, VOL. 19, pp. 121-124, 0951-418X 

Almeida, R.N.; Navarro, D.S.; De Assis, T.S.; De Medeiros, I.A. & Thomas, G. (1998). 
Antidepressant effect of an ethanolic extract of the leaves of Cissampelos sympodialis 
in rats and mice. Journal of ethnopharmacology, VOL. 63, pp. 247-252, 0378-8741 

Angelova-Fischer, I. & Tsankov, N. (2005) Successful treatment of severe atopic dermatitis 
with cysteinyl leukotriene receptor antagonist montelukast. Acta 
Dermatovenerologica Alpina, Panonica et Adriatica, VOL. 14, pp. 115-119, 1581-2979 

Antunez, C.; Blanca-Lopez N.; Torres, M.J.; Mayorga, C.; Perez-Inestrosa, E.; Montañez, M.I.; 
Fernandez, T. & Blanca, M. (2006). Immediate allergic reactions to cephalosporins: 
Evaluation of cross-reactivity with a panel of penicillins and cephalosporins. 
Journal of Allergy and Clinical Immunology, Vol. 117, pp. 404-410, 0091-6749 

Aragão, C.F.S.; Souza, F.S.; Barros, A.C.S.; Veras, J.W.E.; Barbosa-Filho, J.M. & Macedo, R.O. 
(2002). Aplicação da Termogravimetria (TG) no controle de qualidade da milona 
(Cissampelos sympodialis Eichl.) Menispermaceae. Brazilian Journal of Pharmacognosy, 
VOL. 12, pp. 60-61, 0102-695X 

Barbosa-Filho, J.M.; Agra, M.F. & Thomas, G. Botanical, chemical and pharmacological 
investigation on Cissampelos sympodialis species from Paraíba (Brazil). (1997). Ciência 
e Cultura, VOL. 49, pp. 386-394, 0009-6725  

Baroody, F.M. & Naclerio, R.M. (2000). Antiallergic effects of H1-receptor antagonists. 
Allergy, VOL. 55, pp.17-27, 0105-4538. 

Barroso, G.M. (2004). Sistemática de angiospermas do Brasil, UFV, ISBN 85-7269-127-8, Minas 
Gerais, Brasil 

Bateman, E. D.; Hurd S. S.; Barnes P. J.; Bousquet, J.; Drazen J. M.; Fitzgerald, M.; Gibson P. ; 
Ohta K.; O'byrne P.; Pedersen S. E.; Pizzichini E.; Sullivan, S. D.; Wenzel, S. E. & 
Zar, H. J. (2008). Global strategy for asthma management and prevention: GINA 
executive summary. European Respiratory Journal VOL. 31, pp. 143-178, 0903-

www.intechopen.com



 
Allergic Diseases – Highlights in the Clinic, Mechanisms and Treatment 

 

492 

1936Batista-Lima, K.V.; Ribeiro, R.A.; Balestieri, F.M.P.; Thomas, G. & Piuvezam, 
M.R. (2001). Anti-inflammatory activity of Cissampelos sympodialis Eichl. 
(Menispermaceae) leaf extract. Acta Farmaceutica Bonaerense, VOL. 20, pp. 275-279, 
0326-2383. 

Berin, M.C. & Mayer, L. (2009). Immunophysiology of experimental food allergy. Mucosal 
Immunology, VOL. 2, pp. 24-32, 1933-0219 

Bezerra, H.L. & Santos, G.I.V. Tracoma em pacientes com conjuntivite alérgica. (2010). 
Arquivos Brasileiros de Oftalmologia, VOL. 73, pp. 235-239, 0004-2749 

Bezerra-Santos, C.R.; Balestieri, F.M.; Rossi-Bergmann, B.; Pecanha, L.M. & Piuvezam, M.R. 
(2004). Cissampelos sympodialis Eichl. (Menispermaceae): oral treatment decreases 
IgE levels and induces a Th1-skewed cytokine production in ovalbumin-sensitized 
mice. Journal of Ethnopharmacology, VOL. 95, pp. 191-197, 0378-8741 

Bezerra-Santos, C.R.; Peçanha, L.M.T. & Piuvezam, M.R. (2005) Cissampelos sympodialis Eichl. 
(Menispermaceae) inhibits anaphylactic shock reaction in murine allergic model. 
Brazilian Journal of Pharmacognosy, VOL. 15, pp. 287-291, 0102-695X 

Bezerra-Santos, C.R.; Vieira-De-Abreu, A.; Barbosa-Filho, J.M.; Piuvezam, M.R. & Bozza, 
P.T. (2006). Anti-Allergic properties of Cissampelos sympodialis and its isolated 
alkaloid warifteine. International Immunopharmacology, VOL. 6, pp. 1152-1160, 1567-
5769. 

Belvisi, M.G. (2004). Regulation of inflammatory cell function by corticosteroids. Proceedings 
of the American Thoracic Society, VOL. 1, pp. 207-214, 1546-3222 

Brazilian Association of Allergy and Immunopathology (2007) General Information, 
10/02/2007, Available from: http://www.sbai.org.br/duvidas. htm. 

Brightling, C.E.; Symon, F.A.; Holgate, S.T.; Wardlaw, A.J.; Pavord, I.D. & Bradding, P. 
(2003). Interleukin-4 and -13 expression is co-localized to mast cells within the 
airway smooth muscle in asthma. Clinical and Experimental Allergy , VOL. 33, pp. 
1711-1716, 0954-7894. 

Bozza, P.T.; Bakker-Abreu, I.; Navarro-Xavier, R.A. & Bandeira-Melo, C. (2011). Lipid body 
function in eicosanoid synthesis: An update. Prostaglandins, Leukotrienes and 
Essential Fatty Acids, doi:10.1016/j.plefa.2011.04.020, 0952-3278 

Bozza P. T., Magalhães K. G. & Weller, P. F. (2009). Leukocyte lipid bodies — Biogenesis and 
functions in inflammation. Biochimica et Biophysica Acta. VOL. 1791, pp. 540–551, 
1388-1981 

Bozza, P.T. & Viola, J.P.B. (2010). Lipid droplets in inflammation and cancer. Prostaglandins, 
Leukotrienes and Essential Fatty Acids, VOL. 82, pp. 243–250, 0952-3278 

Bozza, P.T.; Yu, W.; Cassara, J. & Weller, P.F. (1998). Pathways for eosinophil lipid body 
induction: differing signal transduction in cells from normal and hypereosinophilic 
subjects. Journal of Leukocyte Biology, VOL. 64, pp.563-569, 0741-5400 

Busse, W.W. & Lemanske, R.F.(2001). Asthma. The New England Journal of Medicine, VOL. 
344, pp. 350-362, 0028-4793.Capobianco, F.; Butteroni, C.; Barletta, B.; Corinti, S.; 
Afferni, C.; Tinghino, R.; Boirivant, M. & Di Felice, G. (2008). Oral sensitization 
with shrimp tropomyosin induces in mice allergen-specific IgE, T cell response and 
systemic anaphylactic reactions. International Immunology, VOL. 20, pp. 1077-1086, 
0953-8178 

Castranova, V.; Kang, J.H.; Ma, J.K.; Mo, C.G.; Malanga, C.J.; Moore, M.D.; Schwegler-Berry, 
D. & Ma, J.Y. (1991). Effets of bisbenzylisoquinoline alkaloids on alveolar 

www.intechopen.com



Cissampelos sympodialis (Menispermaceae): 
A Novel Phytotherapic Weapon Against Allergic Diseases? 

 

493 

macrophages: Correlation between binding, affinity, inhibitory pontency, and 
antifibrotic potential. Toxicology and Applied Pharmacology, VOL. 108, pp. 242-252, 
0041-008X 

Cavalher-Machado, S.C.; De Lima, W.T.; Damazo, A.S.; De Frias Carvalho, V.; Martins, 
M.A.; Silva, P.M. & Sannomiya, P. (2004). Down-regulation of mast cell activation 
and airway reactivity in diabetic rats: role of insulin. The European Respiratory 
Journal, VOL. 24, pp. 552-558, 0903-1936 

Cerqueira-Lima, A.T.; Alcântara-Neves, N.M.; de Carvalho, L.C.; Costa, R.S.; Barbosa-Filho, 
J.M.; Piuvezam, M.; Momtchilo, R.; Barboza, R.; de Jesus Oliveira, E.; Marinho, A. & 
Figueiredo, C.A. (2010). Effects of Cissampelos sympodialis Eichl. and its alkaloid, 
warifteine, in an experimental model of respiratory allergy to Blomia tropicalis. 
Current Drug Targets, VOL. 11, pp. 1458-1467, 1389-4501 

Cohen, D.P. & Rothstein, T.L. (1989). Adenosine 3',5'-cyclic monophosphate modulates the 
mitogenic response of murine B lymphocytes. Cellular Immunology, VOL. 121,pp. 
113-119, 0008-8749 

Corrêa, M.P. (1984). Dicionário de Plantas Úteis do Brasil e das Exóticas Cultivadas (1). Instituto 
Brasileiro de Defesa Florestal, Rio de Janeiro, Brasil. 

Costa H.F.; Bezerra-Santos, C.R.; Barbosa-Filho, J.M.; Martins, M.A. & Piuvezam M.R. (2008). 
Warifteine, a bisbenzylisoquinoline alkaloid, decreases immediate allergic and 
thermal hyperalgesic reactions in sensitized animals, International 
Immunopharmacology VOL.8, pp. 519-525, 1567-5769. 

Cowden, J.M.; Riley, J.P.; Ma J.Y.; Thurmond R.L. & Dunford P.J. (2010). Histamine H4 
receptor antagonism diminishes existing airway inflammation and dysfunction via 
modulation of Th2 cytokines. Respiratory Research, VOL. 11, pp. 1-12, 1465-9921 

Davidson, S. & Giesler, G.J. (2010). The multiple pathways for itch and their interactions 
with pain. Trends in Neurosciences, VOL.33, pp.550-558, 0166-2236 

De Assis, E.F.; Silva, A.R.; Caiado, L.F.; Marathe, G.K.; Zimmerman, G.A.; Prescott, S.M.; 
Mcintyre, T.M.; Bozza, P.T. & De Castro-Faria-Neto, H.C. (2003). Synergism 
between platelet-activating factor-like phospholipids and peroxisome proliferator-
activated receptor gamma agonists generated during low density lipoprotein 
oxidation that induces lipid body formation in leukocytes. The Journal of 
Immunology, VOL. 171, pp.2090-2098, 0022-1767 

De Lira, G.A.; De Andrade, L.M.; Florencio, K.C.; Da Silva, M.S.; Barbosa-Filho, J.M. & 
Leitao Da-Cunha, E.V. (2002). Roraimine: a bisbenzylisoquinoline alkaloid from 
Cissampelos sympodialis roots. Fitoterapia, VOL. 73, pp. 356-358, 0367-326X 

Dybendal, T.; Guttormsen, A.B.; Elsayed, S.; Askeland, B.; Harboe, T. & Florvaag, E. (2003). 
Screening for mast cell tryptase and serum IgE antibodies in 18 patients with 
anaphylactic shock during general anaesthesia. International Archives of Allergy and 
Immunology, VOL. 47, pp. 1211-1218, 1018-2438 

Ding, A.H.; Nathan, C.F. & Stuehr, D.J. (1988). Release of reactive nitrogen intermediates 
and reactive oxygen intermediates from mouse peritoneal macrophages. 
Comparison of activating cytokines and evidence for independent production. The 
Journal of Immunology, VOL. 141, pp. 2407-2412, 0022-1767 

Diniz, M.F.F.M.; Melo, A.F.M.; Santos, H.B.; Silva, V.B. & Medeiros, I.A. (2004). Pre-clinical 
toxicological acute assays with the leaves of Cissampelos sympodialis Eichl in mice. 
Revista Brasileira de Ciências da Saúde, VOL. 8, pp. 135-142, 1415-2177 

www.intechopen.com



 
Allergic Diseases – Highlights in the Clinic, Mechanisms and Treatment 

 

494 

Freitas, M.R.; Cortes, S.F.; Thomas, G. & Barbosa Filho, J.M. (1996). Modification of Ca2+ 
metabolism in the rabbit aorta as a mechanism of spasmolytic action of warifteine, 
a bisbenzylisoquinoline alkaloid isolated from the leaves of Cissampelos sympodialis 
Eichl. (Menispermaceae). The Journal of Pharmacy and Pharmacology, VOL. 48, pp. 
332-336, 0022-3573 

Freitas, M.R.; Lemos, V.S.; Queiroga, C.E.; Thomas, G.; Medeiros, I.A. & Cortes, S.F. (2000). 
Mechanisms of the contractile effect of the hydroalcoholic extract of Cissampelos 
sympodialis Eichl. in the rat aorta. Phytomedicine, VOL. 7, pp. 63-67, 0944-7113. 

Fonacier, L. S.; Dreskin S.C. & Leung D.Y.M. (2010). Allergic skin diseases. Journal of Allergy 
and Clinical Immunology, VOL. 125, pp.138-149, 1528-4050 

Foster, B.; Foroughi, S.; Yin, Y.; Prussin, C. (2011). Effect of anti-IgE therapy on food allergen 
specific T cell responses in eosinophil associated gastrointestinal disorders. Clinical 
and Molecular Allergy. VOL. 9, pp.1-8.  

Funk, C.D. Prostaglandins and Leukotrienes: Advances in Eicosanoid Biology. (2001). 
Science,VOL. 294, pp. 1871- 1875, 0036-8075 

Gleich, G.J.; Adolphson C.R. & Leiferman, K.M. (1993). The biology of the eosinophilic 
leukocyte. Annual Review of Medicine, VOL.44, pp.85–101, 0066-4219 

Gorinsky, C.; Luscombe, D.K. & Nicholls, P.J. (1972). Neuromuscular blocking and local 
anaesthetic activities of warifteine hydrochloride, an alkaloid isolated from 
Cissampelos ovalifolia D.C. The journal of Pharmacy Pharmacology. VOL. 24, pp.147-
148, 0022-3573 

Harizi, H.; Corcuff, J.B. & Gualde, N. (2008). Arachidonic-acid-derived eicosanoids: roles in 
biology and immunopathology. Trends in Molecular Medicine VOL. 14, pp. 461-469, 
1471-4914 

Inagaki, N.; Igeta, K.; Kim, J.F.; Nagao, M.; Shiraishi, N.; Nakamura, N. & Nagai, H. (2002). 
Involvement of unique mechanisms in the induction of scratching behavior in 
BALB/c mice by compound 48/80. European Journal of Pharmacology, VOL. 448, pp. 
175– 183, 0014-2999 

Jacoby, D.B.; Gleich, G.J. & Fryer, A.D. (1993). Human eosinophil major basic protein is an 
endogenous allosteric antagonist at the inhibitory muscarinic M2 receptor. The 
Journal of Clinical Investigation, VOL. 91, pp. 1314-1318, 0021-9738. 

Jarjour N.N.; Wilson S.J., Koenig S.M.; Laviolette, M.; Moore W. C.; Davis, W.B.; Doherty, 
D.E.; Hamid, Q.; Israel, E.; Kavuru M.S.; Ramsdell, J.W.; Tashkin, D. P.; Reilly, D.S.; 
Yancey S.W.; Edwards, L.D.; Stauffer, J.L.; Dorinsky, P. M. & Djukanovic, R. (2006). 
Control of airway inflammation maintained at a lower steroid dose with 100/50 mg 
of fluticasone propionate/salmeterol. Journal of Allergy and Clinical Immunology, 
VOL. 118, pp. 44-52, 0091-6749. 

Kambe, N.; Nakamura, Y.; Saito, M. & Nishikomori, R. (2010). The Inflammasome, an Innate 
Immunity Guardian, Participates in Skin Urticarial Reactions and Contact 
Hypersensitivity. Allergology International, VOL. 59, pp. 105-113, 1323-8930 

Kanaoka, Y. & Boyce, J.A. Cysteinyl leukotrienes and their receptors: cellular distribution 
and function in immune and inflammatory responses. (2004). The Journal of 
Immunology, VOL. 173, pp. 1503-1510, 0022-1767 

Kupchan, S.M.; Patel, A.C. & Fujita, E. (1965). Tumor inhibitors. VI. Cissampareine, new 
cytotoxic alkaloid from Cissampelos pareira. Cytotoxicity of bisbenzylisoquinoline 
alkaloids. Journal of Pharmaceutical Sciences, VOL. 54, pp. 580-583, 0022-3549 

www.intechopen.com



Cissampelos sympodialis (Menispermaceae): 
A Novel Phytotherapic Weapon Against Allergic Diseases? 

 

495 

Lampinen, M.; Carlson, M.; Hakansson, L.D. & Venge, P. (2004). Cytokine-regulated 
accumulation of eosinophils in inflammatory disease. Allergy, VOL. 59, pp. 793-805, 
0105-4538.  

Larsen, J.S. (2001). Do antihistamines have a role in asthma therapy? Pharmacotherapy, VOL. 
21, pp. 28-33, 0277-0008 

Lazaar, A.L. & Panettieri, R.A. (2004). Pathogenesis and treatment of asthma. Recent 
advances. Drug Discovery Today: Disease Mechanisms, VOL. 1, pp. 111-116, 1740-
6765. 

Lefebvre, J.S.; Marleau, S.; Milot, V.; Lévesque, T.; Picard, S.; Flamand, N. & Borgeat P. 
(2010). Toll-like receptor ligands induce polymorphonuclear leukocyte migration: 
key roles for leukotriene B4 and platelet-activating factor. The FASEB Journal, VOL. 
24, pp. 637–647, 0892-6638 

Maddox, L. & Schwartz, D.A. (2002). The pathophysiology of asthma. Annual Review of 
Medicine, VOL. 53, pp. 477-498, 0066-4219 

Maurer, M. & Metz, M. (2005). The status quo and quo vadis of mast cells. Experimental 
Dermatololgy, VOL. 14, pp. 923-929, 0906-6705. 

Mayr, S.I.; Zuberi, R.I. & Liu, F.T. (2003). Role of immunoglobulin E and mast cells in 
murine models of asthma. Brazilian Journal of Medical and Biological Research, VOL. 
36, pp. 199-205, 0100-879X 

Mahn, K.; Ojo, O.O.; Chadwick, G.; Aaronson, P.I.; Ward, J.P.T. & Lee, T.H. (2010). Ca2+ 
homeostasis and structural and functional remodelling of airway smooth muscle in 
asthma. Thorax, VOL. 65, pp. 547-552, 0040-6376 

Melo, P.S.; De Medeiros Cavalcante, H.M.; Barbosa-Filho, J.M.; De Fatima Formiga Melo 
Diniz, M.; De Medeiros, I.A. & Haun, M. (2003). Warifteine and milonine, alkaloids 
isolated from Cissampelos sympodialis Eichl: cytotoxicity on rat hepatocyte culture 
and in V79 cells. Toxicology Letters, VOL. 142, pp. 143-151, 0378-4274. 

Mesquita-Santos, F. P.; Vieira-De-Abreu, A.; Calheiros, A. S.; Figueiredo, I. H.; Castro-Faria-
Neto, H. C.; Weller, P. F.; Bozza P. T.; Diaz, B. L. & Bandeira-Melo, C. (2006). 
Cutting edge: prostaglandin D2 enhances leukotriene C4 synthesis by eosinophils 
during allergic inflammation: synergistic in vivo role of endogenous eotaxin. 
Journal of Immunology, VOL. 176, pp. 1326-1330, 0022-1767 

Mond, J.J.; Vos, Q.; Lees, A. & Snapper, C.M. (1995). T cell independent antigens. Current 
Opinion in Immunology, VOL. 3, pp. 349–354, 0952-7915. 

Moneret-Vautrin, D. A.; Mertes, P. M. (2010). Anaphylaxis to general anesthetics. Chemical 
Immunology and Allergy. VOL. 95, pp. 180-189.  

Moore, K. W.; De Waal R. M.; Coffman R. L. & O’garra, A. (2001). Interleukin-10 and the 
interleukin-10 receptor. Annual Review of Immunology. VOL. 19, pp.683-765, 0732-
0582 

Munitz, A.; Brandt, E. B.; Mingler, M.; Finkelman, F.D. & Rothenberg, M.E. (2008). Distinct 
roles for IL-13 and IL-4 via IL-13 receptor I and the type II IL-4 receptor in asthma 
pathogenesis. Proceedings of the National Academy of Sciences of the United States of 
America, VOL. 105, pp. 7240–7245, 0027-8424  

Myklebust, J.H.; Josefsen, D.; Blomhoff, H.K.; Levy, K.; Finn, O.; Naderi, S.; Reed, J.C. & 
Smeland, E.B. (1999). Activation of cAMP signaling pathway increases apoptosis in 
human B precursor cells and is associated with down regulation of Mcl-1 
expression. Journal of Cellular Physiology, VOL. 180, pp. 71-80, 1097-4652 

www.intechopen.com



 
Allergic Diseases – Highlights in the Clinic, Mechanisms and Treatment 

 

496 

Nakagome, K. & Nagata, M. (2011). Pathogenesis of airway inflammation in bronchial 
asthma. Auris Nasus Larynx, VOL. 38, pp. 555–563, 0385-8146 

O’Byrne, P.M. Allergen-induced airway inflammation and its therapeutic intervention. 
(2009). Allergy, asthma & immunology research, VOL. 1, pp.3-9, 2092-7355 

Onai, N.; Tsunokawa, Y.; Suda, M.; Watanabe, N.; Nakamura, K.; Sugimoto, Y. & Kobayashi, 
Y. (1995). Inhibitory effects of bisbenzylisoquinoline alkaloids on induction of 
proinflammatory cytokines, interleukin-1 and tumor necrosis factor-alpha. Planta 
Medica, VOL. 61, pp. 497-501, 0032-0943. 

Ono, E.; Taniguchi M.; Mita H.; Higashi N.; Fukutomi Y.; Tanimoto H.; Sekiya K.; Oshikata 
C.; Tsuburai, T.; Tsurikisawa, N.; Otomo M.; Maeda, Y.; Matsuno O.; Miyazaki E.; 
Kumamoto, T. & Akiyama, K. (2008). Increased urinary leukotriene E4 
concentration in patients with eosinophilic pneumonia. European Respiratory 
Journal, VOL. 32, pp. 437–442, 0903-1936 

Peng, S.L. Signaling in B cells via Toll-like receptors. (2005). Current Opinion in Immunology 
VOL. 17, pp. 230–236, 0952-7915 

Piuvezam, M.R.; Pecanha, L.M.; Alexander, J. & Thomas, G. (1999). Cissampelos sympodialis 
Eichl. leaf extract increases the production of IL-10 by concanavalin-A-treated 
BALB/c spleen cells. Journal of Ethnopharmacology, VOL. 67, pp. 93-101, 0378-8741 

Priel, B.; Heimer, D.; Rabinowitz, B. & Hendler, N. (1994). Perceptions of asthma severity: 
the role of negative affectivity. The Journal of Asthma, VOL. 31, pp. 479-484, 0277-
0903 

Pumphrey, R. Anaphylaxis: can we tell who is at risk of a fatal reaction? (2004). Current 
Opinion in Allergy and Clinical Immunology, VOL. 4, pp.285-290, 1528-4050 

Rhodes, D.G. (1975). A revision of the genus Cissampelos. Phytologia, VOL. 30, pp. 415-485, 
0031-9430. 

Rocha, J.D.B.; Decoté-Ricardo, D.; Redner, P.; Lopes, U.G.; Barbosa-Filho J.M.; Piuvezam, 
M.R.; Arruda- Hinds, L. & Peçanha, L.M.T. (2010). Effect of the alkaloid warifteine 
purified from Cissampelos sympodialis on B lymphocyte function in vitro. Planta 
Medica, VOL. 76 (4), pp.325-330. 

Rothenberg, M.E. (1998). Eosinophilia. The New England journal of medicine, VOL. 338, pp. 
1592-1600, 0028-4793. 

Rothenberg, M.E. & Hogan, S.P. (2006). The Eosinophil. Annual Review of Immunology, VOL. 
24, pp.147-74. 0732-0582. 

Sausenthaler. S.; Heinrich, J. & Koletzko, S. (2011). Early diet and the risk of allergy: what 
can we learn from the prospective birth cohort studies GINIplus and LISAplus? The 
American Journal of Clinical Nutrition. ajcn.001180; First published online May 4, 2011. 

Seidel, S.; Voller, B.; Geusau, A. & Wöhrl, S. (2010). Severe anaphylaxis to hymenoptera 
stings: does the basal serum tryptase concentration really matter? Annals of Allergy, 
Asthma and Immunology. VOL. 105, pp. 185-187. 

Schnyder-Candrian, S.; Togbe, D.; Couillin, I.; Mercier, Isabelle.; Brombacher, F.; Quesniaux, 
V.; Fossiez, F. ; Ryff, B. & Schnyder, B. (2006). Interleukin-17 is a negative regulator 
of established allergic asthma. The Journal of Experimental Medicine, VOL. 203, pp. 
2715-2725, 0022-1007. 

Sherwood, E. R. & Toliver-Kinsky, T. Mechanisms of the inflammatory response. (2004). Best 
Practice & Research Clinical Anaesthesiology, VOL.18, pp. 385–405, 1521-6896 

www.intechopen.com



Cissampelos sympodialis (Menispermaceae): 
A Novel Phytotherapic Weapon Against Allergic Diseases? 

 

497 

Sicherer, S.H. Epidemiology of food allergy. (2011). Journal of Allergy and Clinical 
Immunology, VOL. 127, pp.594-602, 1528-4050 

Sicherer, S.H. & Leung, D.Y. (2004). Advances in allergic skin disease, anaphylaxis, and 
hypersensitivity reactions to foods, drugs, and insect stings. Journal of Allergy and 
Clinical Immunology, VOL. 114, pp. 118-124, 0091-6749. 

Sicherer, S.H. & Leung, D.Y. (2011). Advances in allergic skin disease, anaphylaxis, and 
hypersensitivity reactions to foods, drugs, and insects in 2010. Journal of Allergy and 
Clinical Immunology, VOL. 137, pp. 326-335, 0091-6749. 

Snapper, C.M. & Paul, W.E. (1987). B cell stimulatory factor-1 (interleukin-4) prepares 
resting murine B cells to secrete IgG1 upon subsequent stimulation with bacterial 
lipopolysaccharide. The Journal of Immunology, VOL. 139, pp. 10-17, 0022-1767 

Somlyo, A.P. & Somlyo, A.V. (1994). Smooth muscle: excitation-contraction coupling, 
contractile regulation, and the cross-bridge cycle. Alcoholism: clinical and 
experimental research, VOL. 18, pp. 138-143, 0145-6008 

Sur, R.N. & Pradhan, S.N. (1964). Studies on Cissampelos Alkaloids. I. Action of Hayatin 
Derivatives on the Central Nervous System of Cats and Dogs. Archives 
Internationales de Pharmacodynamie et de Therapie , VOL. 152, pp. 106-114, 0003-9780 

Takatsu K. & Nakajima H. IL-5 and eosinophilia. (2008). Current Opinion in Immunology, 
VOL.20, pp.288–294, 0952-7915 

Teixeira, L.K.; Fonseca, B.P.; Barboza, B.A. & Viola, J.P. (2005). The role of interferon-gamma 
on immune and allergic responses. Memórias do Instituto Oswaldo Cruz, VOL. 100, 
pp. 137-144, 0074-0276 

Terashima, T.; Amakawa, K.; Matsumaru, A.; Yamaguchi, K. (2002). Correlation between 
cysteinyl leukotriene release from leukocytes and clinical response to a leukotriene 
inhibitor. Chest, VOL. 122, pp. 1566-1570, 0012-3692  

Teo, S–L.; Gerez, I.F.A. & Ang, E.Y. (2009) Food-dependent Exercise-induced Anaphylaxis – 
A Review of 5 Cases. Annals of the Academy of Medicine, Singapore. VOL. 38, pp. 905-
909, ISSN 

Thomas, G.; Araújo, C.C.; Duarte, J.C.; De Souza, D.P. (1997a). Bronchodilator activity of an 
aqueous fraction of an ethanol extract of the leaves of Cissampelos sympodialis Eichl. 
(Menispermaceae) in the guinea pig. Phytomedicine, VOL. 4, pp. 233-238, 0944-7113.  

Thomas, G.; Araújo, C.C.; Agra, M.F. & Diniz, M.F.F. (1995). Preliminary studies on the 
hydroalcoholic extract of the root of Cissampelos sympodialis Eichl in guinea-pig 
tracheal strips and bronchoalveolar leukocytes. Phytotherapy Research, VOL. 9, pp. 
473-477, 0951-418X. 

Thomas, G.; Burnes, F.; Pyne, S. & Pyne, N.J. (1997b). Characterization of the extract from 
the leaves of Cissampelos sympodialis Eichl. (Menispermaceae) on spontaneous tone 
of isolated trachea, cyclic nucleotide phosphodiesterase activity and intracellular 
cAMP. Phytotherapy research, VOL. 11, pp. 496-499, 0951-418X. 

Thomas, G.; Selak, M. & Henson, P.M. (1999). Effects of the aqueous fraction of the ethanol 
extract of the leaves of Cissampelos sympodialis Eichl. in human neutrophils. 
Phytotherapy research, VOL. 13, pp. 9-13, 0951-418X.  

Torgersen, K.M.; Vang, T.; Abrahamsen, H.; Yaqub, S. & Tasken, K. (2002). Molecular 
mechanisms for protein kinase-A mediated modulation of immune function. 
Cellular Signalling, VOL. 14, pp. 1-9, 0898-6568 

www.intechopen.com



 
Allergic Diseases – Highlights in the Clinic, Mechanisms and Treatment 

 

498 

Vos, Q.; Lees, A.;Wu, Z.Q.; Snapper, C.M. & Mond, J.J. (2000) B cell activation by T cell 
independent type 2 antigen as an integral part of the humoral immune response to 
pathogenmicroorganisms. Immunological Reviews; VOL. 176, pp. 154–170, 0105-2896 

Valent, P.; Horny, H.P.; Triggiani, M. & Arock. M. (2011). Clinical and Laboratory 
Parameters of Mast Cell Activation as Basis for the Formulation of Diagnostic 
Criteria. International Archives of Allergy and Immunology VOL. 156, pp. 119–127, 
1018-2438 

Vieira-De-Abreu, A.; Assis, E.F.; Gomes, G.S.; Castro-Faria-Neto, H.C.; Weller, P.F.; 
Bandeira-Melo, C. & Bozza, P.T. Allergic challenge-elicited lipid bodies 
compartmentalize in vivo leukotriene C4 synthesis within eosinophils. (2005). 
American Journal of Respiratory Cell and Molecular Biology, VOL. 33, pp. 254-261, 1044-
1549 

Weller, P.F. Human eosinophils. (1997). Journal of Allergy and Clinical Immunology, VOL. 100, 
pp.283–287, 0091-6749. 

Wong, W.S.F. & Koh, D.S.K. (2000). Advances in immunopharmacology of asthma. 
Biochemical Pharmacology, VOL. 59, pp. 1323-1355, 0006-2952 

www.intechopen.com



Allergic Diseases - Highlights in the Clinic, Mechanisms and

Treatment

Edited by Prof. Celso Pereira

ISBN 978-953-51-0227-4

Hard cover, 554 pages

Publisher InTech

Published online 14, March, 2012

Published in print edition March, 2012

InTech Europe

University Campus STeP Ri 

Slavka Krautzeka 83/A 

51000 Rijeka, Croatia 

Phone: +385 (51) 770 447 

Fax: +385 (51) 686 166

www.intechopen.com

InTech China

Unit 405, Office Block, Hotel Equatorial Shanghai 

No.65, Yan An Road (West), Shanghai, 200040, China 

Phone: +86-21-62489820 

Fax: +86-21-62489821

The present Edition "Allergic diseases - highlights in the clinic, mechanisms and treatment" aims to present

some recent aspects related to one of the most prevalent daily clinical expression disease. The effort of a

group of outstanding experts from many countries reflects a set of scientific studies very promising for a better

clinical care and also to the treatment and control of the allergy. This book provides a valuable reference text

in several topics of the clinical allergy and basic issues related to the immune system response. The

inflammatory reaction understanding in allergic disease is clearly evidenced, as well as new strategies for

further researches.

How to reference

In order to correctly reference this scholarly work, feel free to copy and paste the following:

M.R. Piuvezam, C.R. Bezerra-Santos, P.T. Bozza, C. Bandeira-Melo, G. Vieira and H.F. Costa (2012).

Cissampelos sympodialis (Menispermaceae): A Novel Phytotherapic Weapon Against Allergic Diseases?,

Allergic Diseases - Highlights in the Clinic, Mechanisms and Treatment, Prof. Celso Pereira (Ed.), ISBN: 978-

953-51-0227-4, InTech, Available from: http://www.intechopen.com/books/allergic-diseases-highlights-in-the-

clinic-mechanisms-and-treatment/cissampelos-sympolialis-menispermaceae-a-novel-phytotherapic-weapon-

against-allergic-diseases-



© 2012 The Author(s). Licensee IntechOpen. This is an open access article

distributed under the terms of the Creative Commons Attribution 3.0

License, which permits unrestricted use, distribution, and reproduction in

any medium, provided the original work is properly cited.


