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Abstract: Immunosenescence and inflammaging facilitate the insurgence of chronic diseases. The
Mediterranean diet is a non-invasive intervention to improve the chronic low-grade inflammatory
status associated with aging. Olive oil oleuropein (OLE) and hydroxytyrosol (HT) demonstrated a
controversial modulatory action on inflammation in vitro when tested at concentrations exceeding
those detectable in human plasma. We studied the potential anti-inflammatory effects of OLE and HT
at nutritionally relevant concentrations on peripheral blood mononuclear cells (PBMCs) as regards
cell viability, frequency of leukocyte subsets, and cytokine release, performing an age-focused analysis
on two groups of subjects: Adult (age 18–64 years) and Senior (age ≥ 65 years). OLE and HT were
used alone or as a pre-treatment before challenging PBMCs with lipopolysaccharide (LPS). Both
polyphenols had no effect on cell viability irrespective of LPS, but 5 µM HT had an LPS-like effect
on monocytes, reducing the intermediate subset in Adult subjects. OLE and HT had no effect on
LPS-triggered release of TNF-α, IL-6 and IL-8, but 5 µM HT reduced IL-10 secretion by PBMCs from
Adult vs. Senior group. In summary, nutritionally relevant concentrations of OLE and HT elicit
no anti-inflammatory effect and influence the frequency of immune cell subsets with age-related
different outcomes.

Keywords: oleuropein; hydroxytyrosol; PBMC; LPS; inflammaging

1. Introduction

Control of inflammation becomes challenging as aging progresses, making inflam-
maging a recognized risk factor for age-associated chronic–degenerative and infectious
diseases [1–7]. In fact, during aging, the concomitant impact of immunosenescence and
inflammaging contributes to modelling the conditions favoring the onset of cardiovascular
diseases, metabolic diseases, musculoskeletal disorders, neurodegenerative diseases, and
cancer, while reducing the ability to face infections and respond to vaccination [1–12]. Im-
munosenescence impacts body homeostasis in terms of the clearance of senescent cells and
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production of inflammatory cytokines by functional defective/exhausted and senescent
immune cells, establishing a strong connection with inflammaging [13–24]. Inflammaging
is the term used to indicate an aging-related low-grade systemic chronic inflammation,
implying the rise of multiple serum inflammatory mediators, as for example, interleukin-
1β (IL-1β), IL-6, IL-8, IL-18, and tumor necrosis factor-α (TNF-α), pushed by multiple
functional declines involving the impairment of the intestinal barrier, age-associated gut
dysbiosis, accumulation of senescence associated secretory phenotype (SASP)-expressing
senescent cells, altered reactive oxygen species (ROS) homeostasis linked to mitochondrial
impairment, and accumulation of free radicals [7–9,11,14–18,25–34].

The association of chronic disease with age marks the role of lifestyle to ensure suc-
cessful aging, especially in terms of diet, nutrients intake, and natural (non-nutrient)
compounds, in order to prevent age associated pathological conditions. The Mediterranean
diet has been proposed as an efficacious and non-invasive intervention to improve the
chronic low-grade inflammatory status associated with advanced ages. One of the main
pillars of the Mediterranean diet is olive oil, which is rich in phenolic compounds with
a demonstrated anti-inflammatory activity [14,35–46]. Among all the characterized ac-
tive molecules, antioxidants oleuropein (OLE) and hydroxytyrosol (HT) demonstrated
a controversial modulatory action on inflammation in vitro, with also documented pro-
inflammatory effects [37,45,47–52]. A key aspect determining OLE and HT pharmacological
action is the bioavailability and bioaccessibility of these polyphenols [53,54], with the ma-
jority of studies on immune cells [52] analyzing the effect of concentrations that are largely
exceeding the maximum achievable plasma values in humans [55–57].

In this paper, we studied the potential anti-inflammatory effects of OLE and HT
at nutritionally relevant concentration on peripheral blood mononuclear cells (PBMCs)
as regards cell viability, the frequency of leukocyte subsets, and cytokine release. We
performed an age-focused statistical analysis of the results in order to detect differences in
the OLE and HT mechanisms of action according to the age of the studied subjects.

2. Results

After selecting PBMCs donors according to the criteria listed in the Section 4, we
performed a pooled analysis (collecting data for the whole pool of subjects and comparing
results for each assayed condition) and an age-focused analysis, diving our pool of donors
into two group: Adult (including subjects aged 18–64 years) and Senior (including subjects
whose age was ≥65 years).

2.1. Characteristics of Adult and Senior Groups

Group Adult included 23 subjects (13 females and 10 males), with a median age of
25 years (minimum age 19–maximum age 59); group Senior included 15 subjects (7 females
and 8 males), whose median age was 67 years (65–83) (Table 1). As seen in Table 1, the two
groups exhibited no statistically significant difference in terms of leukocyte count, while
showing a marked difference in serum IL-6 (with higher values recorded for the Senior
group) as expected.

Table 1. Characteristics of the subjects.

Adult Senior p

Gender
Female Male Total Female Male Total

13 10 23 7 8 15 n.s.
Age

Median Minimum Maximum Median Minimum Maximum
25 19 59 67 65 83 <0.0005
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Table 1. Cont.

Adult Senior p

WBC × 103/µL
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
7.08 1.56 6.40–7.75 7.27 1.34 6.53–8.01 n.s.

Lymphocytes × 103/µL
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
2.41 0.47 2.20–2.61 2.27 0.37 2.06–2.47 n.s.

Monocytes × 103/µL
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
0.53 0.13 0.47–0.59 0.56 0.15 0.48–0.64 n.s.

Neutrophils × 103/µL
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
3.87 1.30 3.31–4.44 4.22 1.14 3.59–4.86 n.s.

%Lymphocytes
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
34.95 6.38 32.19–37.71 31.84 6.27 28.37–35.31 n.s.

%Monocytes
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
7.58 1.13 7.09–8.07 7.77 1.98 6.67–8.87 n.s.

%Neutrophils
Mean S.D. 95% C. I. Mean S.D. 95% C. I.
54.13 7.54 50.88–57.39 57.25 7.01 53.36–61.13 n.s.

Serum IL-6
Median Minimum Maximum Median Minimum Maximum

1.5 1.5 3.41 2.52 1.5 13.6 0.002

WBC, white blood cell count expressed as counted cells × 103/µL; Lymphocytes, number of lymphocytes in
peripheral blood samples out of leukocyte count expressed as counted cells × 103/µL; Monocytes, number of
monocytes in peripheral blood samples out of leukocyte count expressed as counted cells × 103/µL; Neutrophils,
number of neutrophils in peripheral blood samples out of leukocyte count expressed as counted cells × 103/µL;
%Lymphocytes, percentage of lymphocytes in peripheral blood samples out of leukocyte count; %Monocytes,
percentage of monocytes in peripheral blood samples out of leukocyte count; %Neutrophils, percentage of
neutrophils in peripheral blood samples out of leukocyte count; S.D., standard deviation; 95% C. I., 95% confidence
interval; n.s., non-significant.

2.2. Effects of OLE and HT on Cell Viability

As shown in Figure 1A,B, both OLE and HT add no effect on cell viability and the on
normalized cell count of PBMCs cultured with or without the addition of lipopolysaccharide
(LPS), as emerged in pooled analysis.

Group-specific analysis on data collected for the Adult and Senior groups separately
also revealed the lack of statistically significant results (Table 2). Moreover, when we
tried to detect any condition-related difference in cell viability and normalized cell number
comparing data from the Adult and Senior groups for each culture condition, no statistically
significant difference emerged, except for 1 µM HT that seemed to improve the percentage
of live PBMCs only in Adult vs. Senior subjects (p = 0.041) (Table 2).

Correlation analysis performed between the percentage of live PBMCs or the normal-
ized cell count for each condition, age, and value recorded in leukocyte counts (Table 1)
revealed the existence of significant correlations between (I) the percentage of live cells
treated with the vehicle and the number of lymphocytes (Figure 2A); (II) the percentage of
live cells treated 1 µM OLE and the percentage of monocytes (Figure 2B); (III) the percentage
of live cells treated with 5 µM OLE and the number of white blood cells and lymphocytes
(Figure 2C,D); (IV) the normalized cell number of PBMCs treated with 5 µM OLE together
with LPS and the percentage of lymphocytes (Figure 2E); (V) the normalized PBMC number
for cells treated with 5 µM HT and the percentage of lymphocytes (Figure 2F); (VI) the
normalized cell number of PBMCs treated with 10 µM HT and the number of monocytes
(Figure 2G); and (VII) the percentage of live PBMCs treated with 10 µM HT together with
LPS and the percentage of lymphocytes (Figure 2H).
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Figure 1. Effects of OLE and HT on PBMC viability (A) and normalized PBMC number (B). Each 
dot corresponds to a donor (total: eight donors for each condition, four Adult and four Senior). 
UNTREATED, cells that received no treatment; ETOH, cells treated only with vehicle (ethanol); LPS, 
cells treated with 1 µg/mL lipopolysaccharide; OLE1, cells treated with 1 µM oleuropein; OLE1 + 
LPS, cells pre-treated with 1 µM oleuropein, then incubated with 1 µg/mL LPS; OLE5, cells treated 
with 5 µM oleuropein; OLE5 + LPS, cells pre-treated with 5 µM oleuropein, then incubated with 1 
µg/mL LPS; OLE10, cells treated with 10 µM oleuropein; OLE10 + LPS, cells pre-treated with 10 µM 
oleuropein, then incubated with 1 µg/mL LPS; HT1, cells treated with 1 µM hydroxytyrosol; HT1 + 
LPS, cells pre-treated with 1 µM hydroxytyrosol, then incubated with 1 µg/mL LPS; HT5, cells 
treated with 5 µM hydroxytyrosol; HT5 + LPS, cells pre-treated with 5 µM hydroxytyrosol, then 
incubated with 1 µg/mL LPS; HT10, cells treated with 10 µM hydroxytyrosol; HT10 + LPS, cells pre-
treated with 10 µM hydroxytyrosol, then incubated with 1 µg/mL LPS. 

Group-specific analysis on data collected for the Adult and Senior groups separately 
also revealed the lack of statistically significant results (Table 2). Moreover, when we tried 
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comparing data from the Adult and Senior groups for each culture condition, no 
statistically significant difference emerged, except for 1 µM HT that seemed to improve 
the percentage of live PBMCs only in Adult vs. Senior subjects (p = 0.041) (Table 2).  

Table 2. Effects of OLE and HT on PBMC viability and on normalized number assayed on cells from 
donors of the Adult and Senior groups. 

  Adult (n = 4) Senior (n = 4) Student’s t-Test 
Percentage of live cells     

 Untreated 86.25 ± 3.59 86 ± 3.65 n.s. 
 ETOH 87 ± 6.06 88.5 ± 7.05 n.s. 
 LPS 90 ± 8.12 77.5 ± 14.2 n.s. 
 OLE1 83.75 ± 4.86 84.75 ± 1.89 n.s. 
 OLE1 + LPS 86.5 ± 6.56 90.75 ± 1.71 n.s. 
 OLE5 81.75 ± 4.19 83 ± 6.98 n.s. 
 OLE5 + LPS 77 ± 13.44 83.75 ± 3.69 n.s. 
 OLE10 82.5 ± 7.19 82.5 ± 5.07 n.s. 
 OLE10 + LPS 81.5 ± 6.76 84 ± 6.68 n.s. 
 HT1 90.75 ± 3.78 77.5 ± 9.47 0.041 
 HT1 + LPS 78.25 ± 6.24 76.5 ± 10.72 n.s. 
 HT5 78.25 ± 6.4 76.25 ± 20.27 n.s. 
 HT5 + LPS 87.5 ± 9.68 81.5 ± 10.15 n.s. 
 HT10 83.25 ± 7.27 78 ± 8.04 n.s. 

Figure 1. Effects of OLE and HT on PBMC viability (A) and normalized PBMC number (B). Each
dot corresponds to a donor (total: eight donors for each condition, four Adult and four Senior).
UNTREATED, cells that received no treatment; ETOH, cells treated only with vehicle (ethanol);
LPS, cells treated with 1 µg/mL lipopolysaccharide; OLE1, cells treated with 1 µM oleuropein;
OLE1 + LPS, cells pre-treated with 1 µM oleuropein, then incubated with 1 µg/mL LPS; OLE5, cells
treated with 5 µM oleuropein; OLE5 + LPS, cells pre-treated with 5 µM oleuropein, then incubated
with 1 µg/mL LPS; OLE10, cells treated with 10 µM oleuropein; OLE10 + LPS, cells pre-treated with
10 µM oleuropein, then incubated with 1 µg/mL LPS; HT1, cells treated with 1 µM hydroxytyrosol;
HT1 + LPS, cells pre-treated with 1 µM hydroxytyrosol, then incubated with 1 µg/mL LPS; HT5,
cells treated with 5 µM hydroxytyrosol; HT5 + LPS, cells pre-treated with 5 µM hydroxytyrosol, then
incubated with 1 µg/mL LPS; HT10, cells treated with 10 µM hydroxytyrosol; HT10 + LPS, cells
pre-treated with 10 µM hydroxytyrosol, then incubated with 1 µg/mL LPS.

Table 2. Effects of OLE and HT on PBMC viability and on normalized number assayed on cells from
donors of the Adult and Senior groups.

Adult (n = 4) Senior (n = 4) Student’s t-Test

Percentage of
live cells

Untreated 86.25 ± 3.59 86 ± 3.65 n.s.
ETOH 87 ± 6.06 88.5 ± 7.05 n.s.

LPS 90 ± 8.12 77.5 ± 14.2 n.s.
OLE1 83.75 ± 4.86 84.75 ± 1.89 n.s.

OLE1 + LPS 86.5 ± 6.56 90.75 ± 1.71 n.s.
OLE5 81.75 ± 4.19 83 ± 6.98 n.s.

OLE5 + LPS 77 ± 13.44 83.75 ± 3.69 n.s.
OLE10 82.5 ± 7.19 82.5 ± 5.07 n.s.

OLE10 + LPS 81.5 ± 6.76 84 ± 6.68 n.s.
HT1 90.75 ± 3.78 77.5 ± 9.47 0.041

HT1 + LPS 78.25 ± 6.24 76.5 ± 10.72 n.s.
HT5 78.25 ± 6.4 76.25 ± 20.27 n.s.

HT5 + LPS 87.5 ± 9.68 81.5 ± 10.15 n.s.
HT10 83.25 ± 7.27 78 ± 8.04 n.s.

HT10 + LPS 78.5 ± 11.71 76.75 ± 7.85 n.s.
Repeated measures

ANOVA n.s. n.s.
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Table 2. Cont.

Adult (n = 4) Senior (n = 4) Student’s t-Test

Normalized
cell number

ETOH 1.04 ± 0.27 1.06 ± 0.37 n.s.
LPS 0.85 ± 0.31 0.77 ± 0.51 n.s.

OLE1 0.97 ± 0.24 0.66 ± 0.41 n.s.
OLE1 + LPS 0.92 ± 0.48 0.98 ± 0.54 n.s.

OLE5 0.77 ± 0.16 1.08 ± 0.46 n.s.
OLE5 + LPS 1.21 ± 0.37 1.13 ± 0.79 n.s.

OLE10 1.09 ± 0.39 0.9 ± 0.23 n.s.
OLE10 + LPS 1.06 ± 0.16 0.85 ± 0.51 n.s.

HT1 1.12 ± 0.65 1.04 ± 0.73 n.s.
HT1 + LPS 1.04 ± 0.29 1.26 ± 0.58 n.s.

HT5 0.96 ± 0.24 1.39 ± 0.89 n.s.
HT5 + LPS 1.26 ± 0.42 1 ± 0.61 n.s.

HT10 1.35 ± 0.4 1.04 ± 0.28 n.s.
HT10 + LPS 1.08 ± 0.6 1.3 ± 0.7 n.s.

Repeated measures
ANOVA n.s. n.s.

Results are expressed as mean ± standard deviation. Statistical analysis is discussed in detail in the text. n,
number of subjects; Untreated, cells that received no treatment; ETOH, cells treated only with vehicle (ethanol);
LPS, cells treated with 1 µg/mL lipopolysaccharide; OLE1, cells treated with 1 µM oleuropein; OLE1 + LPS, cells
pre-treated with 1 µM oleuropein, then incubated with 1 µg/mL LPS; OLE5, cells treated with 5 µM oleuropein;
OLE5 + LPS, cells pre-treated with 5 µM oleuropein, then incubated with 1 µg/mL LPS; OLE10, cells treated
with 10 µM oleuropein; OLE10 + LPS, cells pre-treated with 10 µM oleuropein, then incubated with 1 µg/mL
LPS; HT1, cells treated with 1 µM hydroxytyrosol; HT1 + LPS, cells pre-treated with 1 µM hydroxytyrosol, then
incubated with 1 µg/mL LPS; HT5, cells treated with 5 µM hydroxytyrosol; HT5 + LPS, cells pre-treated with 5 µM
hydroxytyrosol, then incubated with 1 µg/mL LPS; HT10, cells treated with 10 µM hydroxytyrosol; HT10 + LPS,
cells pre-treated with 10 µM hydroxytyrosol, then incubated with 1 µg/mL LPS; n.s., non-significant.
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with 1 µM OLE, the percentage of live PBMCs declines with the concomitant increase in 
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as recorded in leukocyte count had no significant correlation in 1 µM OLE treated 
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−0.296, p < 0.0005) in untouched PBMCs. 
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The gating strategy for flow cytometry analysis is depicted in Figure 3 and explained 

in detail in the caption.  

Figure 2. Correlation analysis. Each dot corresponds to a donor (total: eight donors for each condition,
four Adult and four Senior). Every diagram depicts a statistically significant correlation detected for
PBMCs treated only with ethanol (A), PBMCs treated with 1 µM oleuropein (B), PBMCs pre-treated
with 5 µM oleuropein (C,D), PBMCs pre-treated with 5 µM oleuropein and then incubated with
1 µg/mL LPS (E), PBMCs treated with 5 µM hydroxytyrosol (F), PBMCs treated with 10 µM hydroxy-
tyrosol (G), and PBMCs pre-treated with 10 µM hydroxytyrosol and then incubated with 1 µg/mL
LPS (H). ETOH, cells treated only with vehicle (ethanol); OLE1, cells treated with 1 µM oleuropein;
OLE5, cells treated with 5 µM oleuropein; OLE5 + LPS, cells pre-treated with 5 µM oleuropein, and
then incubated with 1 µg/mL LPS; HT5, cells treated with 5 µM hydroxytyrosol; HT10, cells treated
with 10 µM hydroxytyrosol; HT10 + LPS, cells pre-treated with 10 µM hydroxytyrosol, and then
incubated with 1 µg/mL LPS.
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Age showed a significant negative correlation with the percentage of live cells in
samples treated with LPS only (coefficient = −0.593, p = 0.044). Instead, the normalized
cell number correlated with age in samples treated with 1 µM OLE (coefficient −0.593,
p = 0.044), with the normalized cell number declining with age. Intriguingly, culturing cells
with 1 µM OLE, the percentage of live PBMCs declines with the concomitant increase in
the percentage of monocytes (Figure 2B). However, age and the percentage of monocytes
as recorded in leukocyte count had no significant correlation in 1 µM OLE treated sam-
ples, whereas age did correlate with the percentage of lymphocytes (coefficient = −0.296,
p < 0.0005) in untouched PBMCs.

2.3. Effects of OLE and HT on the Frequency of Lymphocyte and Monocytes Subsets

The gating strategy for flow cytometry analysis is depicted in Figure 3 and explained
in detail in the caption.
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Figure 3. Gating strategy for flow cytometry analysis. Results were collected as percentage of lympho-
cytes out of total events after exclusion of debris and doublets; CD3+ T cells out of total lymphocytes;
CD19+ B cells out of total lymphocytes; CD3−CD19− NK cells out of total lymphocytes; CD4+ T cells
out of total CD3+ events; CD8+ T cells out of total CD3+ events; CD4+CD8+ T cells out of total CD3+
events; CD4−CD8− T cells out of total CD3+ events; CD3+CD56+ NKT lymphocytes out of total
CD3+ events; CD56brightCD16− NK cells out of total CD3−CD19− events; CD56brightCD16dim
NK cells out of total CD3−CD19− events; CD56dimCD16bright NK cells out of total CD3−CD19−
events; CD56dimCD16dim NK cells out of total CD3−CD19− events; CD56dimCD16− NK cells out
of total CD3−CD19− events; CD56−CD16bright NK cells out of total CD3−CD19− events; mono-
cytes out of total events after exclusion of debris and doublets; CD14++CD16− classical monocytes
out of total monocytes; CD14++CD16+ intermediate monocytes out of total monocytes; CD14+CD16+
non-classical monocytes out of total monocytes.

As seen for pooled analysis in Figure 4A–E, incubation with LPS drastically affected
the percentage of CD56brightCD16− (p < 0.0005), CD56dimCD16dim (p < 0.0005) and
CD56−CD16bright (p = 0.002) NK lymphocytes, and monocytes (p < 0.0005). All the assayed
treatments caused a contraction of CD14++CD16+ intermediate monocytes (p < 0.0005),
with statistically significant results detected for OLE5, OLE10, and HT5 vs. UNTREATED
PBMCs (Figure 4E). Data that did not reach statistical significance at post hoc compar-
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ison and non-significant data are summarized in Figure S1. Comparing the results ob-
tained for Adult subjects with those of Senior subjects for each condition revealed no
significant differences.
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recorded for each experimental condition are shown as bars, whereas error bars represent one
standard deviation. Data for pooled analysis (panels (A–E)) were obtained for 10 donors (5 Adult and
5 Senior). Results are depicted as follows: (A) CD56brightCD16− NK cells; (B) CD56dimCD16dim NK
cells; (C) CD56−CD16bright NK cells; (D) total monocytes; (E) classical CD14++CD16− monocytes.
In panel (C), * indicates that p = 0.003, @ indicates that p = 0.006, ‡ indicates that p < 0.0005, and
# indicates that p = 0.007. In panel (D), * indicates that p = 0.009 and @ indicates that p = 0.001.
In panel (E), * indicates that p = 0.003. Data for the Adult group (n = 5) are showed in panels
(F–H): (F) NK cells; (G) monocytes; (H) CD14++CD16+ intermediate monocytes. Data for the Senior
group (n = 5) are showed in panels (I–M): (I) CD56brightCD16− NK cells; (J) CD56dimCD16dim;
(K) monocytes; (L) CD14++CD16− classical monocytes; (M) CD14+CD16+ non-classical monocytes.
In each diagram, statistically significant pairwise comparisons (p < 0.05) are indicated by different
small letters. %, percentage; UNTREATED, cells that received no treatment; ETOH, cells treated
only with vehicle (ethanol); LPS, cells treated with 1 µg/mL lipopolysaccharide; OLE1, cells treated
with 1 µM oleuropein; OLE5, cells treated with 5 µM oleuropein; OLE10, cells treated with 10 µM
oleuropein; HT1, cells treated with 1 µM hydroxytyrosol; HT5, cells treated with 5 µM hydroxytyrosol;
HT10, cells treated with 10 µM hydroxytyrosol.

As seen in Figure 4F,G, statistical analysis performed on the Adult group demonstrated
a reduction of NK (p = 0.042) that seems OLE- and HT-dependent, and an LPS-, OLE-,
and HT-dependent contraction of the monocyte pool and monocytes (p = 0.033), with no
significant confirmations at pairwise comparisons. On the contrary, data for CD14++CD16+
intermediate monocytes showed that 5 µM HT significantly reduced the percentage of this
subset vs. untreated PBMCs (Figure 4H). Non-significant data for the Adult group are
summarized in Figure S2.

Analysis performed on the Senior group suggested an LPS-dependent change in the
frequency of CD56brightCD16− (p = 0.012) and CD56dimCD16dim (p = 0.026) NK cells,
monocytes (p < 0.0005), and CD14++CD16− classical (p = 0.007) and CD14+CD16++ non-
classical (p = 0.004) monocytes, but no confirmations emerged at pairwise comparisons
(Figure 4I–M). Non-significant data for the Senior group are reported in Figure S3.

2.4. Effects of OLE and HT on the Release of Cytokines in the Extracellular Medium

Pooled analysis revealed that OLE and HT failed in reducing the amount of LPS-
triggered secreted TNF-α in all the tested concentrations (p < 0.0005) (Figure 5A). The same
statistically significant differences between LPS-challenged and -unchallenged samples
were detected when analysis was performed on the Adult (p = 0.007) and Senior (p = 0.006)
groups separately (Figure 5B,C, respectively). Student’s t-test revealed that Adult untreated
PBMCs were more active in releasing TNF-α than Senior PBMCs (p = 0.025). No other
statistically significant differences between Adult and Senior subjects emerged.

IL-6 was secreted by LPS-treated PBMCs (irrespectively of OLE and HT treatment)
in larger amounts vs. untreated, vehicle only and OLE- or HT-only-treated samples in
pooled (p < 0.0005) (Figure 5D), Adult (p < 0.0005) (Figure 5E), and Senior (p < 0.0005)
restricted analysis (Figure 5F). No statistically significant correlation was detected with
serum IL-6 levels.

Similarly, LPS triggered IL-8 release irrespective of OLE and HT treatment. as detected
at pooled analysis (p < 0.0005) (Figure 5G), and studying results for the Adult (p < 0.0005)
(Figure 5H) and Senior (p = 0.005) (Figure 5I) groups.
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the presence/absence of LPS. The mean percentages of the studied cytokines recorded for each
experimental condition are showed as bars, whereas error bars represent one standard deviation.
In each diagram, statistically significant pairwise comparisons (p < 0.05) are indicated by different
small letters. Data for TNF-α are reported for all the donors (15 subjects, 7 Adult and 8 Senior) in
panel (A) and in panels (B,C) for Adult (n = 7) and Senior (n = 8) groups, respectively. In panel (A),
* indicates that p = 0.008 vs. UNTREATED, ETOH, OLE1, OLE5, HT1, HT5, HT10, and p = 0.009
vs. OLE10. Results for IL-6 are reported for pooled analysis (18 subjects, 9 Adult and 9 Senior) in
diagram (D) and in diagrams (E,F) for Adult (n = 9) and Senior (n = 9) groups, respectively. In panels
(D–F) different small letters correspond to p < 0.0005 always. As regards IL-8, data for all the assayed
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donors (12 subjects, 6 Adult and 6 Senior) are indicated in panel (G), whereas results for the Adult
(n = 6) and Senior (n = 6) groups are reported in diagrams (H,I), respectively. For clarity reasons,
a detailed summary of statistically significant comparisons is reported in the Table S3 for diagram
(G) and in Table S4 for diagram (H). Data for IL-10 are indicated in panel (J) for pooled analysis
(7 subjects, 4 Adult and 3 Senior), in panel (K) for the Adult group (n = 4), and in panel (L) for
the Senior group (n = 3). UNTREATED, cells that received no treatment; ETOH, cells treated only
with vehicle (ethanol); LPS, cells treated with 1 µg/mL lypopolysaccharide; OLE1, cells treated with
1 µM oleuropein; OLE1 + LPS, cells pre-treated with 1 µM oleuropein, then incubated with 1 µg/mL
LPS; OLE5, cells treated with 5 µM oleuropein; OLE5 + LPS, cells pre-treated with 5 µM oleuropein,
then incubated with 1 µg/mL LPS; OLE10, cells treated with 10 µM oleuropein; OLE10 + LPS,
cells pre-treated with 10 µM oleuropein, then incubated with 1 µg/mL LPS; HT1, cells treated with
1 µM hydroxytyrosol; HT1 + LPS, cells pre-treated with 1 µM hydroxytyrosol, then incubated with
1 µg/mL LPS; HT5, cells treated with 5 µM hydroxytyrosol; HT5 + LPS, cells pre-treated with 5 µM
hydroxytyrosol, then incubated with 1 µg/mL LPS; HT10, cells treated with 10 µM hydroxytyrosol;
HT10 + LPS, cells pre-treated with 10 µM hydroxytyrosol, then incubated with 1 µg/mL LPS. SD,
standard deviation.

Results for anti-inflammatory IL-10 showed a less-evident LPS-dependent frame at
pooled analysis (p = 0.011) (Figure 5J), with no statistically significant differences detected
when analysis was performed on the Adult group only (Figure 5K). On the contrary, data for
the Senior group approached statistical significance (p = 0.039), with no significant results
at pairwise comparison (Figure 5L), probably as a consequence of the modest sample size.
Student’s t-test demonstrated that Adult PBMCs were superior to Senior ones in the release
of IL-10 after 1 µM OLE (p = 0.045) and 10 µM HT + LPS (p = 0.044) treatment. Instead,
Senior PBMCs were more active than Adult cells in secreting IL-10 as a response to 5 µM
HT (p = 0.028). No further statistically significant differences emerged in comparing Adult
and Senior subjects.

3. Discussion

Among all the factors influencing the pharmacological effect of a given molecule/compound,
its bioavailability after administration is crucial. Bioavailability is more than a mere expres-
sion of the amount of a given drug that reaches its target; it represents a photograph of
the contribution of the administered dose, chosen administration route, rate of adsorption,
tissue distribution, and clearance [58].

Evidence about bioavailability of HT and OLE in humans is extremely limited, and a
lack of overlap between data obtained from animal models and values reached in humans
was reported in the literature about the rate of excretion of both unchanged molecules and
metabolites [55–57,59–63]. The anti-inflammatory effects of OLE and HT are often assayed
in vitro and in vivo using doses that are notably higher than the maximum achievable after
ingestion in humans (~4 ng/mL for both OLE and HT) and even higher than the total
amount of OLE and HT that would reach systemic circulation in 24 h after extra virgin
olive oil assumption or ingestion of supplements [55–57,64,65].

In our experimental plan, we decided to use a set of three different concentrations
of OLE and HT (1 µM, 5 µM, and 10 µM) that are ten to one hundred-fold lower than
commonly used doses to assess OLE and HT anti-inflammatory effect in literature [52].
Blending the experimental assessment of OLE and HT anti-inflammatory activity with
building a reliable model of OLE and/or HT (and their metabolites) clearance in vitro is
extremely difficult and represents a strong limitation of studies performed on cultured
cells/cell lines in literature [52]. However, given that bioavailability of the two polyphenols
is estimated as 214 ± 136 ng × h/mL for OLE and 5.3 ng × h/mL for HT [56,64], the
concentrations that we tested did not overcome the amount of OLE and HT to which
PBMCs would have been exposed in 24 h.

As regards the chosen inflammatory stimulus and the duration of the exposure, we
decided to keep the two most frequent conditions adopted in the literature to assay the
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anti-inflammatory potential of OLE and HT in vitro, i.e., LPS as an activator of the immune
response and 24 h of incubation [52]. Data for HT demonstrated that using HT concomi-
tantly with LPS triggers an inflammatory pattern leading to the increase in the secretion of
TNF-α with a poorly understood mechanism that seems also to play a role in the regulation
of the release of other inflammatory cytokines [52,66,67]. Since we were interested only
in exploring the anti-inflammatory effects of OLE and HT, we decided to use both the
polyphenols as a pre-treatment before exposing PBMCs to LPS [52,66,67].

To the best of our knowledge, no reports documented the effects of OLE and HT on
PBMCs of subjects stratified according to age, thus we hypothesize that age-associated signs
of immunosenescence and inflammaging might exert a role in influencing the immune cell
answer to OLE and HT. This is an intriguing aspect that deserves further exploration since
achieving the rejuvenation of an aged immune system and an improved control of low-
grade chronic inflammation is a fundamental goal for a successful aging [1–3,9,13,68,69].

The effects of OLE and HT on immune cell viability and proliferation are reported as
conflicting. HT (but not OLE) may exhibit a cytoprotective effect, being able to preserve
DNA from oxidative damage in Jurkatt cells [70] and PBMCs [71]. OLE does not alter
cell viability of RAW264.7 and J774A.1 murine cells at concentrations ranging from 5 to
80 µM [72,73] or even higher (100–400 µg/mL) [74]. Similarly, 25–200 µg/mL OLE left
human CD4+ cell viability unaltered [75], and human polymorphonuclear cells were un-
harmed by 320 µg/mL OLE [49]. Moreover, OLE concentrations in the nM and µM ranges
improve PBMC viability after γ-irradiation [76]. However, while 50 µM and 100 µM HT
protect Jurkat cells from H2O2 induced apoptosis [77], 20 µM HT reduces the proliferation
of THP-1 cells [78], 90 µM HT reduces viability of PBMCs [79], 50–100 µM HT induced
apoptosis in HL60 [80] and 10, 75, and 200 µM HT exerted a cytotoxic effect on U937
cells [81].

To define the role of nutritionally relevant OLE and HT doses in determining immune
cell viability, we tested our set of concentrations for both the polyphenols on PBMCs that
were eventually challenged with LPS. We recorded no statistically relevant changes in
the percentage of live cells (Figure 1A) or in the normalized cell numbers (Figure 1B),
comparing all the culture conditions in pooled analysis. As expected, we also detected no
statistically significant differences when comparing matched normalized cell numbers for
LPS-unchallenged and -challenged PBMCs (Figure 1B), since only OLE and HT would have
accounted for a putative increase in cell counts given that LPS fails in inducing a generalized
proliferation of PBMCs in humans [82]. No age-specific effect on cell viability was detected
when comparing results for Adult and Senior subjects with Student’s t-test, except for a
minimum difference recorded for the percentage of live cells after incubation with 1 µM
HT. However, OLE and HT did not offer any specific frame of toxicity or improved cell
viability when results were analysed according to subject distribution into the two separate
Adult and Senior groups (Table 2), thus leading us to conclude that in comparison with
untouched PBMCs or vehicle only- and LPS-treated cells, OLE and HT did not influence
cell viability at any of the tested concentrations in both groups.

In order to detect if other variables may influence the outcome of such an experi-
mental context, we performed a correlation analysis aiming to establish a relationship
between cell viability or normalized cell count results and age or leukocyte cell count
values reported in Table 1. As expected, vehicle toxicity (even if kept below the safest
cut-off levels) [83–90] made the number of lymphocytes a factor influencing the percentage
of live cells (Figure 2D). Similarly, the quality of blood samples in terms of percentages of
lymphocytes and monocytes emerged as variables correlating with both percentage of live
cells and normalized PBMC number (Figure 2). While the effect of isolation methods and
freezing/thawing on PBMC viability and survival is well documented [91–94], it is worth
noting that in our pool of subjects, we detected no significant differences in the leukocyte
counts, and such a homogeneity might have been reflected in terms of the lack of influence
of leukocyte counts on results obtained for PBMC viability and normalized counts. With
this prospective in mind, it would be essential to perform a leukocyte count every time the
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cytotoxicity and/or pro-proliferative effect of OLE and HT should be assayed on PBMCs
in order to properly identify statistically significant differences in the sample composition
that may affect the final results.

The evidence supporting a role for OLE and HT in the regulation of immune cell
frequency is minimal. Previous studies on mouse spleen lymphocytes demonstrated that
50 µg/mL HT could augment the percentage of CD3+ mouse lymphocytes, and 50, 25,
12.5, and 6.25 µg/mL HT caused an increase in the CD3+CD4−CD8− T cell subset in
mouse after 48 h [95]. Moreover, 50, 100, and 200 µg/mL OLE promote the expansion of
CD4+CD25+FoxP3+ T regulatory cells (Tregs) in both healthy controls and rheumatoid
arthritis patients after 24 h [75]. In order to deepen our knowledge about the effects
of nutritionally relevant concentrations of OLE and HT on immune cells in humans, we
characterized the main lymphocyte and monocyte subsets by flow cytometry after treatment
with both polyphenols and compared the obtained data with fluctuations in the percentage
of lymphocyte and monocyte after incubation with LPS.

We observed that OLE and HT did not induce any significant change in the frequency
of T cell subsets and B lymphocytes vs. untreated samples and vehicle only- or LPS-treated
PBMCs (Figure S1). In light of the lack of any statistically significant OLE- and HT-induced
variations in PBMC numbers mentioned above (Figure 1 and Table 2), the results about
flow cytometry assessed distribution of T and B cells were not surprising, even when
data for OLE and HT were compared with results collected for LPS challenged PBMCs.
In fact, it has already been demonstrated that while promoting proliferation of mouse
spleen isolated B cells [96,97], LPS has no effect on human B lymphocyte proliferation
in vitro [98]. Moreover, LPS-only-challenged B cells fail in inducing a strong proliferation
of mouse CD8+ T cells [99]; LPS priming alters the ability of antigen presenting cells of
activating T cells [100]; and LPS suppresses the proliferation of CD4+ and CD8+ T cells in
humans [101,102].

NK cells deserve a special dissertation. It was previously shown that LPS caused the ex-
pansion of NK cells [103] but little is known about the net in vitro effect of LPS on cytotoxic
CD56dimCD16bright cells vs. CD56brightCD16dim/− cytokine-secreting NK lymphocyte
pool [104–106]. The CD56dimCD16dim immature subset [107] and CD56-CD16+ NK cells
(whose increase is documented in chronic infections) are even less studied [108–110]. At
pooled analysis, we noticed no change in the frequency of total NK cells (Figure S1), but LPS
caused a significant expansion of CD56brightCD16− (Figure 4A) and CD56dimCD16dim
(Figure 4B) NK lymphocytes, while reducing CD56−CD16bright cells (Figure 4C). To the
best of our knowledge, this is the first time that an LPS only-dependent expansion of
CD56brightCD16− NK cells has been demonstrated, with previous data only referring to
proliferation elicited by the combination of LPS and immature dendritic cells [111]. Intrigu-
ingly, the effects of LPS on CD56brightCD16− and CD56dimCD16dim seem to depend
only on the contribution of the fraction of Senior subjects included in the pooled analysis.
In fact, the two mentioned NK subsets were significantly increased after LPS treatment only
in the Senior group (Figure 4I,J), while they were unchanged in the Adult group (Figure S2).
Whereas the CD56dim NK fraction tends to increase with age [104], the pool of CD56bright
NK cells in peripheral blood tends to decrease with aging [104,112]; therefore, such an
LPS-dependent increase in CD56bright NK lymphocytes of aged subjects is particularly
interesting. Speculating about the possible molecular mechanism explaining the observed
LPS effects on Senior group NK cells, we believe that the rise in CD56brightCD16− and
CD56dimCD16dim may be difficult to explained by IL-2 action [105,113,114] since exposing
PBMCs and monocytes to LPS may suppress IL-2 release [101,115], and IL-2 also decreases
during aging [5,116]. Instead, such an expansion might be determined by IL-15 [117,118],
which increases with longevity [119] and pushes CD56bright NK proliferation in culture
and in human subjects [120,121]. Further investigation in this direction is recommended.
In addition, it would be useful to investigate the reasons behind the slight reduction in the
percentage of total NK cells that OLE and HT treatments produce only in the Adult group
(Figure 4F). A previous paper reports that olive leaf extract administration accounts for
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an increase in the absolute number of NK cells as measured by flow cytometry [122]. It is
possible that when OLE and HT are administrated as a single pharmaceutical agent, they
are able to elicit different effects on NK lymphocytes.

Monocyte subsets exhibit both functional and secretory differences. CD14++CD16−
classical monocytes are mainly phagocytic and secrete IL-10 after being challenged with LPS;
on the contrary, CD14++CD16+ intermediate and CD14+CD16+ non-classical monocytes
are committed to releasing inflammatory cytokines [123,124]. LPS triggers the expansion of
TNF-α secreting monocytes [125]; in fact, we observed an increase in cytokine secreting
non-classical monocytes [126] that reached statistical significance only in Senior subjects
(Figures 4M and S2). However, in pooled analysis, we found that OLE and HT exhibited
an effect similar to that of LPS on CD14++CD16+ intermediate monocytes, with a sta-
tistically significant reduction in the frequency of this subpopulation vs. UNTREATED
PBMCs (Figure 4E). An elegant work by Waller et al. showed that LPS causes the apparent
disappearance of intermediate monocytes from the monocyte population, but that this
observation is not attributable to an increased cell death rate [127]. This LPS-dependent
reduction of intermediate monocytes is related to an LPS-dependent increased shedding of
CD14 and CD16, with prolonged LPS incubation causing a superior rate of CD14++CD16−
classical monocytes maturation in order to replenish the intermediate monocyte pool [127].
Our results on Senior subjects confirmed the mentioned report in terms of LPS-mediated
effects on monocytes, with no changes ascribable to OLE and HT (Figures 4L and S3) [127].
However, in the Adult group, OLE and HT elicited the same effect as LPS, with HT5
eliciting an even more prominent (i.e., statistically significant) reduction of CD14++CD16+
intermediate monocytes. This piece of information is essential since it appears that in
adult healthy subjects, OLE and HT are able to mimic the action of LPS at monocyte
dynamic level.

TNF-α, IL-6, and IL-8 are involved in the promotion and maintenance of inflam-
mation at various levels; however, their role in inflammaging is not completely under-
stood. Despite the association of these cytokines with age, chronic diseases, and mortality,
their increased levels were sometimes reported as indicators of longevity and success-
ful aging [9,14,116,128]. LPS increases the secretion of TNF-α, IL-6, and IL-8 by human
PBMCs [82,129] and monocytes [123,129–132]; however, data about the effect of OLE and
HT on inflammatory cytokine production by human immune cells are extremely scarce,
and for IL-8 they are totally absent [52]. Treatment with 10−4–10−7 M OLE has no effect
on TNF-α and IL-6 release in human whole blood culture after LPS stimulation [133],
whereas 41 µM HT reduced IL-6 and TNF-α in LPS-challenged human monocytes at both
mRNA and protein level [134]. Similarly, 25–100 µM HT produced a reduction in the LPS-
dependent secretion of TNF-α in THP1 cells [135]. Evidence arising from murine immune
cells are completely different. Treatment with 5–10 µM OLE and HT does not exert any
effect of LPS-dependent secretion of TNF-α by mouse RAW264.7 macrophages measured
after 18 h of treatment [136], whereas prolonging the experimental conditions up to 24 h [72]
and the use of higher doses [74,137] lead to an OLE- and HT-dependent reduction of both
TNF-α and IL-6 [maoIL6, ryuIL1]. In another in vitro model, 20–40 µM and 10–40 µM OLE
reduce the LPS-triggered secretion of TNF-α and IL-6 by J774A.1 murine macrophages [73].
On the contrary, 12.5 and 6.25 µg/mL HT stimulated TNF-α secretion by mouse spleen
lymphocytes [95].

In our experimental setting, nutritionally relevant concentrations of OLE and HT
did not exert any anti-inflammatory effect on LPS-triggered TNF-α, IL-6, and IL-8 release
(Figure 5). Moreover, we did not detect any statistically significant difference in the Adult
PBMC ability of releasing IL-6 in the extracellular medium vs. Senior subjects in spite of
the confirmed higher cytokine levels in the serum of aged donors (Table 1). This is the
first time that IL-8 production has been analyzed on PBMCs after administration of OLE
and HT with and without LPS. None of the tested concentrations were able to significantly
reduce the amount of IL-8 released in the cell culture medium (Figure 5G), with cells from



Int. J. Mol. Sci. 2023, 24, 11029 14 of 23

Adult subjects being generally more active in secreting the cytokine than Senior PBMCs
(Figure 5H,I).

IL-10 is a universally recognized anti-inflammatory mediator, whose role as a longevity
factor is uncertain. IL-10 secretion increases with age [128,138–140], although aged im-
mune cells are less active in secreting IL-10 after stimulation [141]. In vitro data for anti-
inflammatory IL-10 reveal that 50–200 µg/mL OLE induces the production of IL-10 by CD4+
T cells [75], while quantities as low as 1 µM HT amplified the Parietaria antigen-elicited IL-
10 secretion by PBMCs [79]. Moreover, 41 µM HT stimulates the synthesis and the release of
IL-10 by human monocytes [134]. At pooled analysis, the secretion of IL-10 was increased
by treatment with 5 µM HT (Figure 5J), but the observed effect seems to be dependent
on the data collected for Senior subjects. In fact, only when Senior PBMCs were treated
with 5 µM HT were they able to exceed the production of IL-10 by Adult PBMCs. Given
that the same condition accounted for the reduction in the percentage of CD14++CD16+
intermediate monocytes (Figure 4H), and considering that monocytes are a main source of
IL-10 [142,143], there may be a correlation between these two observed phenomena.

Despite the limited number of studied samples, our report has the merit of exploring
LPS induced fluctuations in NK and monocyte subsets in PBMC culture, for which little
evidence is available. Moreover, our study offers the space to discuss the effects of OLE and
HT used at nutritionally relevant concentrations in the light of numerical and functional
differences that may be detected in lymphocytes and monocytes during aging.

In summary, our work demonstrated that OLE and HT elicit no anti-inflammatory
effect at nutritionally relevant concentrations. Moreover, OLE and HT exert a different
action on the frequency of immune cell subsets that became more evident when analysis
is performed according to the age of PBMC donors. It remains to be assessed if this OLE
and HT age-related effect on immune cells may have some future applications in terms of
promoting the expansion of one or more desired immune population. Previous studies
demonstrated that OLE and HT are not stable in plasma, whereas their metabolites may be
found in larger quantities in the circulation after OLE and HT ingestion [55,56,63,64] and
may account for biological effects on PBMCs that might deserve to be tracked [50,53,144].
In addition, the data reported in this paper encourage the comparison of these results with
those triggered by the administration of more stable/bioavailable formulations of OLE and
HT [145–148].

4. Materials and Methods
4.1. Subjects

A total of 38 subjects (18 males and 20 females) were included in this study. Sub-
jects were dived into two groups: those whose age fell between 18–64 years represented
the “Adult” group; those aged ≥ 65 years represented the “Senior” group. All the
subjects were free from cancer, hematological malignancies, and acute phase diseases.
Subjects who underwent solid organ/bone marrow transplantation or immunomodulat-
ing/immunosuppressant therapies in the last six months were excluded from the study.
Leukocyte counts were performed at the Department of Laboratory Medicine, “P. Giaccone”
University Hospital, Palermo, Italy. The characteristics of both groups are summarized in
Table 1. The study was conducted according to the guidelines of the Declaration of Helsinki
and approved by the Ethics Committee Palermo 1 (#01/2022, 17 January 2022).

4.2. OLE and HT

OLE was extracted from olive leaves of the Coratina cultivar of Olea europaea L., as
reported previously [149]. In summary, olive leaves were dried for 48 h at 50 ◦C, milled,
and extracted in an Anton Paar Synthos 3000 MW Oven at 800 W (P-controlled mode) for
10 min in water as a solvent. The leaves were filtered, and the solution was dried under
pressure. The mixture was treated with acetone and purified from solid residue by filtration.
The solution was evaporated under reduced pressure and the crude product was purified
by flash chromatography on silica cartridges (CH2Cl2/MeOH 8:2). OLE was obtained at an
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HPLC purity of 98%. Analytical data of the pure OLE were compared with data reported
in the literature.

HT was obtained as described in literature [150]. Briefly, glycoside oleuropein was
dissolved in 6 M NaOH (5 mL) under argon atmosphere in the dark and stirred for 2 h. The
solution was acidified to pH 3 with 2 M HCl and extracted with ethyl acetate. The organic
extracts were dried over Na2SO4 and evaporated in vacuo to afford a residue (30 mg)
containing 55% of HT (by HPLC analysis). Purification on silica gel (20:1, w/w) by elution
with CHCl3/MeOH (80:20, v/v) gave a pure standard of HT (5 mg; 0.03 mmol; yield 11%).
Spectroscopic data were consistent with those reported in the literature.

For the experimental procedures on cell cultures, OLE and HT were each resuspended
in ethanol and used at the final concentrations of 1 µM, 5 µM and 10 µM.

4.3. Materials

Ficoll-Paque™ PLUS (Cytiva, Marlborough, MA, USA) was used for PBMC isolation.
For culture and assessment of cell viability, RPMI 1640, foetal bovine serum, antibiotics,

L-glutamine, sodium pyruvate, MEM non-essential amino acids, and trypan blue were all
purchased from Thermo Fisher Scientific (Waltham, MA, USA).

For the assessment of cytokine secretion in cell culture, TNF alpha Human Uncoated
ELISA Kit, IL-6 Human Uncoated ELISA Kit, IL-8 Human Uncoated ELISA Kit (all pur-
chased from Thermo Fisher Scientific, Waltham, MA, USA), and ELISA Kit for Interleukin
10 (IL10) by Cloud-Clone Corp. (Katy, TX, USA) were used.

E. coli O55:B5 LPS was purchased from Sigma-Aldrich (St. Louis, MO, USA).
Antibodies used for flow cytometry analysis were all purchased from Beckman Coulter

(Brea, CA, USA) and detailed in Table S1.

4.4. Blood Samples, PBMC Isolation and Treatment

Venipuncture was performed on each donor after 12 h of fasting in the first hours
of the morning. Peripheral blood was collected in EDTA tubes and manipulated within
one hour of collection. PBMCs were isolated through Ficoll-Paque™ PLUS stratification
according to the manufacturer instructions. Obtained PBMCs were counted in Countess
II cell counter (Thermo Fisher Scientific, Waltham, MA, USA) using trypan blue to assess
viability and stored at −80 ◦C or in liquid nitrogen up to their use.

PBMCs were brought to a final concentration of 5 × 105 cells/mL in RPMI 1640 sup-
plemented with 10% heath-inactivated fetal bovine serum, 1% antibiotics, 1% L-glutamine,
1% sodium pyruvate, and 1% MEM non-essential amino acids and were left untreated (con-
dition “Untreated”), treated with vehicle only (condition “ETOH”, standing for ethanol),
or received OLE and HT according to the concentrations listed in the previous paragraph
(conditions “OLE1”, “OLE5”, and “OLE10” for 1 µM, 5 µM, and 10 µM OLE, and conditions
“HT1”, “HT5”, and “HT10” for 1 µM, 5 µM, and 10 µM HT, respectively). After two hours,
PBMCs were left untouched for the following 24 h, or LPS was added to PBMC cultures at
the final concentration of 1 µg/mL obtaining the following experimental scenarios: (I) LPS
only (condition “LPS”); (II) pre-treatment with 1 µM, 5 µM, and 10 µM OLE followed by
LPS addition (conditions “OLE1 + LPS”, “OLE5 + LPS”, and “OLE10 + LPS”, respectively);
and (III) pre-treatment with 1 µM, 5 µM, and 10 µM HT followed by incubation with LPS
(conditions “HT1 + LPS”, “HT5 + LPS”, and “HT10 + LPS”, respectively). After 24 h, cell
culture medium and cultured PBMCs were collected in order to perform the analyses listed
in the following paragraphs.

4.5. Assessment of Cell Viability

PBMC viability and numbers were assessed by trypan blue exclusion assay as mea-
sured by manual counting and confirmed in Countess II cell counter (Thermo Fisher
Scientific, Waltham, MA, USA) in order to avoid the documented limitations of MTT- and
MTS- based assays depending on the interferences of phenolic compounds [151,152]. Cell
viability was expressed as percentage of live cells out of total counted cells. Cell counts
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were expressed as normalized values, i.e., the number of live counted cells normalized
on the number of cells counted in wells received only medium in order to estimate by
how many folds the cell number increases after treatment in comparison with PBMCs
left untreated.

4.6. Frequency of Lymphocyte and Monocyte Subsets

Frequency of T, NKT, B, and NK subsets and monocyte subsets (classical, intermediate,
and non-classical) in cultured PBMCs was assessed in Navios flow cytometer (Beckman
Coulter, Brea, CA, USA) with the settings listed in Table S2, carefully taking into account
the documented effects of cryopreservation on PBMCs [153–155]. The gating strategy
was established as follows: after exclusion of debris and doublets, a first gate was set
in the forward scatter (FSC) vs. side scatter (SSC) dot plot on the lymphocyte region; in
the CD3 vs. CD19 dot plot, a gate was set on CD3+ T and NKT cells and on CD19+ B
cells and on CD3−CD19− NK cells. CD3+ cells were subsequently studied in CD4 vs.
CD8 dot plot and in a CD3 vs. CD56 dot plot to determine the frequency of NKT cells.
CD3-CD19- NK cells were analyzed in CD16 vs. CD56 dot plot to assess the frequency
of NK subpopulations [106,107]. A further gate set in the FSC vs. SSC dot plot helped
in the identification of monocytes that were characterized in the CD14 vs. CD16 dot
plot [123,124,142]. Data were analyzed with Kaluza C software (https://www.beckman.
com/flow-cytometry/software/kaluza-c) (Beckman Coulter, Brea, CA, USA).

4.7. Measurement of Cytokine Release in the Extracellular Medium

The concentration of TNF-α, IL-6, IL-8, and IL-10 in the extracellular medium after
treatment with OLE and HT with and without LPS was measured with the ELISA kits
listed in Section 4.3 according to the manufacturer instructions.

4.8. Statistical Analysis

Data were collected for the whole pool of subjects (and data were explored in the form
of “pooled analysis”) and for the two groups—Adult and Senior—separately. Normality of
data was assessed graphically and by the Shapiro–Wilk test. Repeated measures ANOVA
(with Greenhouse–Geisser correction whenever sphericity could not be assumed) was used
for normally distributed data. Student’s t-test was used to compare normally distributed
data of independent samples. Mann–Whitney U test for two independent samples were
used for variables that did not meet the requirements for parametric tests. Kendall tau b
correlation coefficient was used to determine the correlation between continuous variables.
Statistical significance was set for p < 0.05. The analyses were performed through IBM
Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY, USA:
IBM Corp.
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