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Abstract: Diverticular disease (DD) management is impaired by its pathogenesis, which is still
not completely defined, with an unmet clinical need for improved therapies. Ex vivo DD human
models demonstrated the presence of a transmural oxidative imbalance that supports an ischemic
pathogenesis. This study aimed to assess, with the use of circulating biomarkers, insights into DD
pathogenesis and possible therapeutic targets. Nox2-derived peptide, H2O2, antioxidant capacity,
isoprostanes, thromboxanes, TNF-α, LPS and zonulin were evaluated by ELISA in healthy subjects
(HS) and asymptomatic and symptomatic DD patients. Compared to HS, DD patients presented
low antioxidant capacity and increase in sNox2-dp, H2O2 and isoprostanes paralleled to a TNFα
increase, lower than that of oxidative markers. TxB2 production correlated to Nox2 and isoprostanes,
suggesting platelet activation. An increase in zonulin and LPS highlighted the role of gut permeability
and LPS translocation in DD pathogenesis. The increase of all the markers statistically correlated
with DD severity. The present study confirmed the presence of a main oxidative imbalance in DD
and provides evidence of platelet activation driven by LPS translocation. The use of circulating
biomarkers could represent a new clinical tool for monitoring disease progression and validate
therapeutic strategies never tested in DD as antioxidant supplementation.

Keywords: human colon; LPS translocation; platelets activation; colonic smooth muscle; antioxidant
defense; diverticulosis
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1. Introduction

Diverticular disease (DD) is one of the most common conditions in Western coun-
tries [1] and is a common chronic gastrointestinal condition that places an increasing burden
on health-care systems worldwide [2]. DD is a heterogeneous condition with different
clinical scenarios and with a prevalence that rises with age, affecting up to two-thirds of
people older than 80 years of age [1]. The clinical classification of DD includes asymp-
tomatic diverticulosis (the most frequently occurring at 80% of total DD), symptomatic
uncomplicated (15%), and complicated (5%) diverticular disease [3]. Its management is
impaired by its pathogenesis, which is still not completely defined, with an unmet clinical
need for improved therapeutic strategies. These strategies aim to ease abdominal symp-
toms and prevent progression and/or relapse of the disease [4]. The pathogenesis of DD
is considered to be multifactorial and is still controversially discussed [1]. It is likely to
be influenced by the different clinical phenotypes. In the last few decades, significant
experimental evidence has accumulated on neuromuscular enteric alterations in DD [5,6].
Alteration of the extracellular matrix is also suggested in diverticulosis and complicated
DD by genome-wide association analysis [7,8], whereas evidence of inflammation in DD
is still controversial. Studies carried out on small numbers and heterogeneous groups of
DD patients support the presence of increased inflammatory infiltration, according to the
degree of the disease [9]. However, a recent prospective study did not find an association of
colonic diverticula with mucosal inflammation or chronic gastrointestinal symptoms [10].

Although the asymptomatic presence of colonic diverticula, namely diverticulosis,
represents the conditio sine qua non for the occurrence of all DD scenarios, it remains
unclear if the different clinical phenotypes are part of a continuous development or appear
independently [11]. Recent evidence in ex-vivo studies has highlighted the presence of a
transmural oxidative imbalance, characterized by an increase in oxidized proteins content
and a loss of antioxidants, both in complicated DD (cDD) [12] and diverticulosis [13].
These alterations could be related to the dual pathogenic hypothesis of “traumatic” and
“ischemic” mechanisms, proposed for acute diverticulitis [14]. The traumatic damage of a
diverticulum by stool impaction may cause acute inflammation, while ischemia may be
related to the compression of vascular structures in the neck of the diverticular task, as a
result of prolonged and/or recurrent contractile spikes related to neuromuscular alterations
in the diverticular tract [15]. Chronic ischemia-reperfusion injuries could then be the culprit
for the induction of oxidative stress observed in DD tissues.

Inflammatory cytokines and oxidative stress might have prothrombotic effects on
the coagulation cascade through platelet activation that could favor ischemia. Impaired
mesenteric vascular endothelial and smooth muscle functions have been reported to be
one of the foremost disorders in DD by genome-wide association studies [8]. The issue
of the risk of thrombotic complications in chronic gastrointestinal disorders has recently
been raised [16], and an incidence rate ratio of 1.36 for thromboembolism has been reported
in patients with DD, compared to the general population [17]. Furthermore, a pivotal
role in thrombosis may be played by low-grade endotoxemia caused by LPS translocation
associated with increased intestinal permeability that affects platelets by shifting them to a
procoagulant phenotype that contributes to thrombosis [18]. An increase in permeability
has been reported in an ex vivo model of mucosa obtained from symptomatic DD pa-
tients [19]. LPS may amplificate the platelet response to common agonists upon interaction
with toll-like receptor 4 (TLR4), and via NADPH oxidase-dependent over-overproduction
of reactive oxidant species (ROS) and eicosanoids production, including thromboxane A2
(TxA2) and isoprostanes [20].

The aim of this study was to test, by the use of circulating serological markers, the
hypothesis that oxidative stress and gut permeability are increased in DD patients with a
mechanism involving platelet activation.



Antioxidants 2023, 12, 1537 3 of 11

2. Materials and Methods

A cross-sectional analysis of variables exploring gut permeability, oxidative stress and
inflammation was conducted in healthy subjects (HS) (n = 10, 6 males, aged 55.4 ± 2.51 years)
and in patients with different DD clinical phenotypes.

(1) Asymptomatic diverticulosis (DIV, n = 10, 7 males, aged 62.4 ± 2.88years): occasional
finding of diverticula during screening colonoscopy without symptoms and signs
of inflammation;

(2) Symptomatic uncomplicated diverticular disease (SUDD, n = 10, 6 males, aged
64.2 ± 4.35 years): patients with long-lasting/recurrent abdominal pain in the lower
abdominal quadrant and changes in bowel habits for at least 3 months with endo-
scopic evidence of diverticula, without signs of inflammation and without any other
causes or symptoms;

(3) Symptomatic complicated diverticular disease (cDD, n = 10, 4 males, aged 55.5± 4.63 years):
patients with long-lasting/recurrent abdominal pain that develops 3 months after at least
one episode of acute diverticulitis.

HS and patients were matched for sex, age and, after enrolment, demographic data
regarding their body mass index (BMI) and smoking habits were collected. No statistical
differences in age and gender, or in in smoking habits and BMI, were observed between
the groups.

Patients were recruited from those referred to the Diverticular Disease Outpatient
Clinic of the Gastroenterology Unit of the University Hospital Policlinico Umberto I of
Rome from March 2021 to July 2022. Inclusion criteria was age > 18 years and exclusion
criteria were the presence of neoplastic or inflammatory bowel disease, hematological
diseases, pregnancy, infective or ischemic events 1 month prior blood sampling, the pres-
ence of major cardiovascular comorbidities (previous myocardial infarction or stroke)
and ongoing antioxidant therapies. The study was approved by the local Ethics Commit-
tee (n◦ 4702, amendment, Protocol code 0496/2022) and written informed consent was
obtained according to the principles of the Declaration of Helsinki.

2.1. Peripheral Blood Samples and Laboratory Assay

Peripheral blood samples were drawn from HS and patients in fasting conditions,
then collected into serum tubes and centrifuged at 300× g for 10 min at room temperature.
Urine samples were also collected. Serum aliquots were stored at −80 ◦C for the analysis
described below.

2.2. Serum sNox2-dp Evaluation

Serum Nox2 was measured as soluble Nox2-derived peptide (sNox2-dp) with an
ELISA method, as previously reported [21]. Briefly, the peptide is recognized by binding to
a specific monoclonal antibody against the amino acid sequence (224–268) that corresponds
to the extracellular membrane part of Nox2 (catalytic core of NADPH oxidase), which was
released following platelet activation. The enzyme activity is measured spectrophotometri-
cally by the increased absorbance at 450 nm. Values were expressed as pg/mL; intra-assay
and inter-assay coefficients of variation were 8.95% and 9.01%, respectively.

2.3. Determination of H2O2 Production

The hydrogen peroxide (H2O2) was measured by using a colorimetric assay, as de-
scribed previously [22]. A standard curve of H2O2 (0–200 µM) was performed for each assay.
Briefly, 50 µL of serum was mixed with 50 µL of 3,3′,5,5′ tetramethylbenzidine in 0.42 mol/L
citrate buffer, pH 3.8 and 10 µL of horseradish peroxidase (52.5 U/mL). The samples were
incubated at room temperature for 20 min, and the reaction was stopped by the addition of
10 µL 18 N sulphuric acid. The reaction product was measured spectrophotometrically at
450 nm and expressed as µM.
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2.4. Serum Hydrogen Peroxide Scavenging Activity

To assess the antioxidant capacity, we measured serum hydrogen peroxide break-
down activity (HBA) with the HBA assay kit (Aurogene, code HPSA-50). The % of HBA
was calculated according to the formula: % Of HBA = [(Ac − As)/Ac] × 100, where Ac
is the absorbance of H2O2 1.4 mg/mL and as is the absorbance in the presence of the
serum sample.

2.5. Serum LPS Assay

Serum levels of LPS were measured with a commercial ELISA kit (Cusabio, Houston,
TX 77036, USA), according to manufacturer’s instructions. The standards of this kit are LPS
purified from Escherichia coli J5. After incubation with a specific antibody, samples were
read at 450 nm. Values were expressed as pg/mL; intra-assay and inter-assay coefficients
of variation were <10%.

2.6. Serum Zonulin Assay

Serum zonulin levels were measured with a commercial ELISA kit (Elabscience, Hus-
ton, TX, USA). Standards and samples were incubated 90 min at 37 ◦C into a microplate
pre-coated with a specific antibody for zonulin. The amount of zonulin was measured with
a microplate auto-reader at 450 nm. Values were expressed as ng/mL; intra-assay and
inter-assay coefficients of variation were <10%.

2.7. 8-Iso-PGF 2α Assay

Serum and urinary isoprostanes (8-iso-PGF2α) were measured with a commercially
available ELISA kit (Elabscience, Houston, TX, USA) and the values were expressed in
pg/mL. Intra-assay and inter-assay coefficients of variation were both <10%.

2.8. TNF-α Assay

The blood levels of pro-inflammatory cytokine TNF-α was evaluated with an ELISA
kit (Diaclone, Besançon, France) according to the manufacturer’s instructions. The TNF-α
levels in the samples were established by comparison of the optical density (OD) of the
samples with the standard curve OD. The values were expressed as pg/mL; intra- and
inter-assay CV were <10%.

2.9. Thromboxane Assay

Serum TxA2 was analyzed by estimating its stable metabolite, named TxB2, in the
serum with an ELISA commercial kit (Cusabio, Houston, TX, USA), according to manufac-
turer’s instructions. The values were expressed as pg/mL. Intra- and inter-assay coefficients
of variation for TxB2 were <8% and <10%, respectively.

2.10. Statistical Analysis

MedCalc Statistical Software (MedCalc, Ostend, Belgium) was used for statistical analysis.
Data are expressed as mean ± standard error (SE). p value < 0.05 is considered statistically
significant. To evaluate if variables have a normal distribution, a Shapiro test was executed.
The analysis of difference between groups was obtained one-way ANOVA for variables
normally distributed and Kruskal–Wallis test for variables not normally distributed.

3. Results

Circulating levels of soluble NOX2-derived peptide (sNOX2-dp)—a direct marker
of NADPH oxidase activation mainly produced by activated platelets [23]—H2O2 and
isoprostane production—as well as antioxidant capacity, evaluated by HBA—were assessed.
This was carried out in order to establish the possible involvement of oxidative stress in DD.

Overall, the DD patients presented higher levels of sNox2-dp, H2O2 and isoprostane
production and a lower antioxidant capacity compared to HS (Figure 1A–D). The urinary
isoprostanes reflected the same trend observed in serum (data not shown).
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Figure 1. Oxidative circulating biomarkers. Bar graphs (white: healthy subjects; grey: diverticular dis-
ease patients) show serum levels of (A) soluble Nox2–derived peptide (sNox2-dp); (B) isoprostanes;
(C) H2O2; and (D) hydrogen peroxide breakdown activity (HBA). HS: healthy subjects, DIV: asymp-
tomatic diverticulosis, SUDD: symptomatic uncomplicated diverticular disease; cDD: symptomatic
complicated diverticular disease. Data are expressed as mean ± SE, * p < 0.05, ** p < 0.01, *** p < 0.001.
p values were calculated using one-way ANOVA with post-hoc Tukey correction.

A significant difference in oxidative stress parameters was observed across DD groups
(Figure 1A–D). In particular, sNox2-dp and serum isoprostane levels significantly differed
from asymptomatic and symptomatic DD (Figure 1A,B).

The increase of all oxidative circulating biomarkers resulted associated with severity
of DD (Table 1).

Table 1. Correlation between severity of diverticular disease and oxidative circulating biomarkers.

DD Severity vs. Correlation
Coefficient r Significance Level 95% Confidence

Interval for r

sNOX2-dp 0.81 p < 0.0001 0.68 to 0.89
Isoprostanes 0.78 p < 0.0001 0.62 to 0.88

H2O2 0.71 p < 0.0001 0.52 to 0.84
HBA −0.69 p < 0.0001 −0.83 to −0.49

3.1. Role of Inflammation in Diverticular Disease

Circulating levels of TNFα were also measured in DD patients in order to define the
presence of systemic inflammation. Higher levels of this pro-inflammatory cytokine in
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symptomatic DD patients were found compared to HS (Figure 2), which progressively
increased with the severity of DD (r = 0.72, 95% CI 0.53–0.84, p < 0.0001), similar to
oxidative parameters.

Antioxidants 2023, 10, x FOR PEER REVIEW 6 of 11 
 

H2O2 0.71 p < 0.0001 0.52 to 0.84 

HBA −0.69 p < 0.0001 −0.83 to −0.49 

3.1. Role of Inflammation in Diverticular Disease 

Circulating levels of TNFα were also measured in DD patients in order to define the 

presence of systemic inflammation. Higher levels of this pro-inflammatory cytokine in 

symptomatic DD patients were found compared to HS (Figure 2), which progressively 

increased with the severity of DD (r = 0.72, 95%CI 0.53–0.84, p < 0.0001), similar to 

oxidative parameters. 

 

Figure 2. Inflammatory biomarker. Bar graphs (white: healthy subjects; grey: diverticular disease 

patients) show serum levels of TNFα. HS: healthy subjects; DIV: asymptomatic diverticulosis; 

SUDD: symptomatic uncomplicated diverticular disease; cDD: symptomatic complicated 

diverticular disease. Data are expressed as mean ± SE, *** p < 0.001. p values were calculated using 

Kruskal–Wallis test with post-hoc Dunnett’s correction. 

However, in respect to HS, the increase in TNFα in cDD patients was statistically 

lower than that of isoprostanes in all groups of patients (DIV: 1.39 ± 0.08 vs. 2.53 ± 0.35, p 

< 0.001; SUDD: 2.04 ± 0.19 vs. 3.46 ± 0.21, p < 0.001; cDD: 2.03 ± 0.11 vs. 3.57 ± 0.20, p < 

0.001). The increase of H2O2 was statistically higher than TNFα only in CDD (2.92 ± 0.18 

vs. 2.03 ± 0.11, p < 0.001). 

3.2. Role of Gut Permeability in Diverticular Disease 

The pathogenic role of gut permeability and LPS translocation in DD pathogenesis, 

were evaluated (Figure 3A,B). Serum zonulin and LPS were higher in patients with DD 

than in HS, and progressively increased in association with the degree of DD severity. 

 

Figure 2. Inflammatory biomarker. Bar graphs (white: healthy subjects; grey: diverticular disease
patients) show serum levels of TNFα. HS: healthy subjects; DIV: asymptomatic diverticulosis; SUDD:
symptomatic uncomplicated diverticular disease; cDD: symptomatic complicated diverticular disease.
Data are expressed as mean ± SE, *** p < 0.001. p values were calculated using Kruskal–Wallis test
with post-hoc Dunnett’s correction.

However, in respect to HS, the increase in TNFα in cDD patients was statistically lower
than that of isoprostanes in all groups of patients (DIV: 1.39± 0.08 vs. 2.53± 0.35, p < 0.001;
SUDD: 2.04 ± 0.19 vs. 3.46 ± 0.21, p < 0.001; cDD: 2.03± 0.11 vs. 3.57± 0.20, p < 0.001). The
increase of H2O2 was statistically higher than TNFα only in CDD (2.92± 0.18 vs. 2.03± 0.11,
p < 0.001).

3.2. Role of Gut Permeability in Diverticular Disease

The pathogenic role of gut permeability and LPS translocation in DD pathogenesis,
were evaluated (Figure 3A,B). Serum zonulin and LPS were higher in patients with DD
than in HS, and progressively increased in association with the degree of DD severity.
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Figure 3. Intestinal permeability and LPS. Bar graphs (white: healthy subjects; grey: diverticular
disease patients) show serum levels of (A) zonulin and (B) circulating LPS. HS: healthy subjects;
DIV: asymptomatic diverticulosis; SUDD: symptomatic uncomplicated diverticular disease; cDD:
symptomatic complicated diverticular disease. Data are expressed as mean± SE, * p < 0.05, ** p < 0.01,
*** p < 0.001. p values were calculated using one-way ANOVA with post-hoc Tukey correction.
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Both parameters were statistically higher in symptomatic patients with respect to
asymptomatic diverticulosis. LPS significantly correlated with zonulin (r = 0.58, 95% CI:
0.33–0.75, p < 0.0001). Notably, a positive linear correlation was found between LPS both
with sNOX2-dp (r = 0.78, 95% CI: 0.62–0.88, p < 0.0001) and TxB2 (r = 0.79, 95% CI: 0.64–0.88,
p < 0.0001), suggesting that gut-derived LPS might be responsible for platelet activation
observed in DD patients.

3.3. Platelet Activation in Diverticular Disease

Finally, in order to assess if the increase in circulating levels of sNOX2-dp and iso-
prostanes might be correlated to platelet activation in DD patients, TxB2 production was
assessed. A statistical progressive increase in TxB2 levels was observed in DD patients,
compared to HS, and that result was associated with the severity of DD (r = 0.78, 95% CI:
0.63–0.88, p < 0.0001) (Figure 4).
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Figure 4. Platelet activation biomarker. Bar graphs (white: healthy subjects; grey: diverticular disease
patients) show serum levels of thromboxane A2 (TxB2). HS: healthy subjects; DIV: asymptomatic
diverticulosis; SUDD: symptomatic uncomplicated diverticular disease; cDD: symptomatic compli-
cated diverticular disease. Data are expressed as mean ± SE, ** p < 0.01, *** p < 0.001. p values were
calculated using Kruskal–Wallis test with post-hoc Dunnett’s correction.

4. Discussion

This pilot study opens new insights into the pathogenesis of DD and identifies quanti-
tative non-invasive and reliable circulating biomarkers that could be of support in future
clinical studies to monitor treatment efficacy on both symptoms control and disease pro-
gression. Notably, the progressive significant increase observed in all the markers, from
asymptomatic diverticulosis to symptomatic diverticular disease, suggests that DD pheno-
types are not distinct diseases, but different stages of a progressive decrease [4].

The present results maintain that both oxidative stress [24] and inflammatory mecha-
nisms [25] are relevant in DD pathogenesis. The reported circulating increase in oxidative
stress biomarkers paralleled to a decrease in systemic antioxidant capacity are in accordance
with recent observations obtained from ex vivo human models of DD that strengthen the
predominant role of oxidative imbalance in the pathogenesis of this disease [12]. Ex vivo
human studies on complicated DD highlighted the presence of a prevalent transmural
oxidative imbalance characterized by a homogenous increase in oxidative stress markers
through all the wall layers with loss in antioxidant defenses, without a peculiar increase
in inflammatory markers. Oxidative stress might manifest downstream of inflammation
or other medical complications (ischemia-reflow). On the basis of available data, the
main probable hypothesis is that oxidative imbalance might be related to chronic local
ischemia-reperfusion injury that impaired colonic smooth muscle activity and mesenteric
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vasculature, leading to a chronic consumption of antioxidant molecules. The trigger of
ischemia could be recurrent transient compressions of vasa recta in the small “neck” of the
diverticulum, caused by a marked contractile spike of the colon [14]. However, inflamma-
tion also contributes to the oxidative imbalance, albeit to a lesser extent, as evident with
the observed increase in circulating TNF-α in symptomatic DD, a pleiotropic inflammatory
cytokine known for its involvement in ROS production [26]. Also, previous studies on
circulating IL-6 showed a correlation between chronic systemic inflammation and the risk
of diverticulitis [27].

The growing significant increase of all the markers from asymptomatic diverticulosis
to symptomatic diverticular disease, without differences between uncomplicated (SUDD)
and complicated DD, suggests that the onset of symptoms might be triggered by the
worsening of these biochemical alterations. The emerging pathogenic role of oxidative
imbalance that characterizes DD might be an important new therapeutic target never
tested in this disease. Recent evidence shows that, with respect to healthy subjects, DD
patient diet has a reduced oxygen radical absorbance capacity and a lower antioxidant
content [28]. The main probable hypothesis is that oxidative imbalance might be related to
chronic local ischemia-reperfusion injury that impaired colonic smooth muscle activity and
mesenteric vasculature.

In this setting, the role of LPS translocation and alterations in gut permeability in
DD is notable, and is suggested by the increase in zonulin, an indirect measure of gut
permeability [29]. The role of these two events in pathogenesis of DD has been already
hypothesized [4,19,30]. The increase in gut permeability might be related to both an
overgrowth of gut bacteria inside the diverticula and to the thin diverticula wall. LPS
translocation might have a dual role in DD pathogenesis. Its presence in the perivisceral
environment might activate myogenic TLR4 [31] that are capable of triggering persistent
and long-term oxidation-driven phenotypic myogenic cellular alterations [32], favoring the
hypercontractile state that characterizes this disease [11]. These perivisceral effects could be
responsible for the main involvement of longitudinal muscle in tissue alterations observed
in ex vivo DD models [12]. In addition, LPS may amplificated platelet response to common
agonists upon interaction with toll-like receptor 4 (TLR4) and via the overproduction of
reactive oxidant species (ROS) and eicosanoids, including thromboxane A2 (TxA2) and iso-
prostanes [20]. In particular, the increase in Nox2, the catalytic core of nicotinamide adenine
dinucleotide phosphate (NADPH) oxidase—which is among the most important cellular
producer of platelet ROS and is implicated in platelet activation [22]—that correlated to the
increase in production of eicosanoids, isoprostanes and thromboxane, suggest a possible
role of platelet activation. This could contribute to the oxidative burden and to transient
ischemia. Platelet hyperreactivity is supported by the increase in LPS and TNFα, two
known triggers of Nox2 [18,33,34] observed in DD patients. Isoprostanes are considered as
the most reliable markers of oxidative stress in a number of human pathologies [35]. In
addition to being markers of oxidative stress, isoprostanes appeared to be the mediators of
important biological effects such as stimulation of collagen synthesis [36], another hallmark
of DD [5].

The circulating biomarkers identified with this pilot study could represent a new clini-
cal tool aimed to monitor the course of the disease and to validate therapeutic strategies.
To date, the main available biomarkers for DD have focused on the severity of acute diver-
ticulitis, namely on their ability to predict a complicated course of acute diverticulitis, the
best being C-Reactive [37,38]. As for C-reactive protein, the other serological markers that
have been investigated (white blood cells count, erythrocyte sedimentation rate, bilirubin,
alkaline phosphatase, α1-acid glycoprotein) were focused on assessing and monitoring
the course of acute diverticulitis [39]. None of these markers, which included several
cytokines [40], resulted in the useful clinical management of overall DD clinical pheno-
types, since no specific alterations were reported in patients with SUDD, decreasing their
clinical usefulness as a therapeutic marker of DD. The only promising tool proposed for
the response to the therapeutic treatment and for the prediction of diverticulitis recurrence
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is fecal calprotectin [41], which is useful in distinguishing patients affected by symptomatic
DD or irritable bowel syndrome DD [37]. This marker increases in SUDD patients and
decreases following therapy [42]. However, recent German guidelines on diverticular
disease/diverticulitis do not recommend its use [43]. Calprotectin specificity is influenced
by several factors, such as non-inflammatory gastrointestinal conditions, medication and
lifestyle [44].

5. Conclusions

The present study provides two important clinical implications. First, the circulating
biomarkers identified with this pilot study could represent a new clinical tool to monitor
the course of the disease and to validate therapeutic strategies. Collectively, our data also
displayed evidence of an increase in platelet activation in DD patients that could exhibit
an increased risk of cardiovascular complications, similar to other chronic gastrointestinal
disorders. Thus, improving platelet activation oxidative stress-derived could be used in
secondary prevention, leading to the reduction of potential thrombotic complications.

Author Contributions: Writing—original draft, investigation, data curation and formal analysis, L.P.
and V.C. (Vittoria Cammisotto); resources, A.G., M.S., D.C. and S.P.; investigation, V.C. (Valentina
Castellani), S.B., C.N. and R.C.; visualization, F.V., M.C., R.V. and C.G.; conceptualization, funding
acquisition, supervision, writing—review and editing, P.P. and C.S. All authors have read and agreed
to the published version of the manuscript.

Funding: This research was funded by Sapienza University n◦ 000106_20_RS__SEVER_PICCOLI_2020-
RICERCA ATENEO 2020 SEVERI PROGETTI PICCOLI.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the local Ethics Committee of Sapienza-Policlinico Umberto I of Rome
(Protocol code 0496/2022, 24 June 2022) for studies involving humans.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study. Written informed consent has been obtained from the patients to publish this paper.

Data Availability Statement: The data presented in this study are available on request from the
corresponding authors.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript; or
in the decision to publish the results.

References
1. Camilleri, M.; Sandler, R.S.; Peery, A.F. Etiopathogenetic mechanisms in diverticular disease of the colon. Cell. Mol. Gastroenterol.

Hepatol. 2020, 9, 15–32. [CrossRef] [PubMed]
2. Peery, A.F.; Crockett, S.D.; Murphy, C.C.; Lund, J.L.; Dellon, E.S.; Williams, J.L.; Jensen, E.T.; Shaheen, N.J.; Barritt, A.S.; Lieber,

S.R.; et al. Burden and Cost of Gastrointestinal, Liver, and Pancreatic Diseases in the United States: Update 2018. Gastroenterology
2019, 156, 254–272.e11. [CrossRef] [PubMed]

3. Schultz, J.K.; Azhar, N.; Binda, G.A.; Barbara, G.; Biondo, S.; Boermeester, M.A.; Chabok, A.; Consten, E.C.J.; van Dijk, S.T.;
Johanssen, A.; et al. European Society of Coloproctology: Guidelines for the management of diverticular disease of the colon.
Color. Dis. 2020, 22, 5–28. [CrossRef] [PubMed]

4. Istituto Superiore di Sanità Home Page. Available online: https://www.iss.it/documents/20126/8404120/LG_454-Diverticolosi-
MalattiaDiverticolare.pdf/f568d516-df77-b79b-dccc-c5d686e48855?t=1678806919100 (accessed on 9 September 2022).

5. Wedel, T.; Barrenschee, M.; Lange, C.; Cossais, F.; Böttner, M. Morphologic Basis for Developing Diverticular Disease, Diverticulitis,
and Diverticular Bleeding. Viszeralmedizin 2015, 31, 76–82. [CrossRef]

6. Jeyarajah, S.; Papagrigoriadis, S. Review article: The pathogenesis of diverticular disease--current perspectives on motility and
neurotransmitters. Aliment. Pharmacol. Ther. 2011, 33, 789–800. [CrossRef]

7. Maguire, L.H.; Handelman, S.K.; Du, X.; Chen, Y.; Pers, T.H.; Speliotes, E.K. Genome-wide association analyses identify 39 new
susceptibility loci for diverticular disease. Nat. Genet. 2018, 50, 1359–1365. [CrossRef]

8. Schafmayer, C.; Harrison, J.W.; Buch, S.; Lange, C.; Reichert, M.C.; Hofer, P.; Cossais, F.; Kupcinskas, J.; von Schönfels, W.;
Schniewind, B.; et al. Genome-wide association analysis of diverticular disease points towards neuromuscular, connective tissue
and epithelial pathomechanisms. Gut 2019, 68, 854–865. [CrossRef]

https://doi.org/10.1016/j.jcmgh.2019.07.007
https://www.ncbi.nlm.nih.gov/pubmed/31351939
https://doi.org/10.1053/j.gastro.2018.08.063
https://www.ncbi.nlm.nih.gov/pubmed/30315778
https://doi.org/10.1111/codi.15140
https://www.ncbi.nlm.nih.gov/pubmed/32638537
https://www.iss.it/documents/20126/8404120/LG_454-Diverticolosi-MalattiaDiverticolare.pdf/f568d516-df77-b79b-dccc-c5d686e48855?t=1678806919100
https://www.iss.it/documents/20126/8404120/LG_454-Diverticolosi-MalattiaDiverticolare.pdf/f568d516-df77-b79b-dccc-c5d686e48855?t=1678806919100
https://doi.org/10.1159/000381431
https://doi.org/10.1111/j.1365-2036.2011.04586.x
https://doi.org/10.1038/s41588-018-0203-z
https://doi.org/10.1136/gutjnl-2018-317619


Antioxidants 2023, 12, 1537 10 of 11

9. Tursi, A.; Brandimarte, G.; Elisei, W.; Giorgetti, G.M.; Inchingolo, C.D.; Danese, S.; Aiello, F. Assessment and grading of mucosal
inflammation in colonic diverticular disease. J. Clin. Gastroenterol. 2008, 42, 699–703. [CrossRef]

10. Peery, A.F.; Keku, T.O.; Addamo, C.; McCoy, A.N.; Martin, C.F.; Galanko, J.A.; Sandler, R.S. Colonic Diverticula Are Not
Associated With Mucosal Inflammation or Chronic Gastrointestinal Symptoms. Clin. Gastroenterol. Hepatol. 2018, 16, 884–891.e1.
[CrossRef]

11. Barbaro, M.R.; Cremon, C.; Fuschi, D.; Marasco, G.; Palombo, M.; Stanghellini, V.; Barbara, G. Pathophysiology of Diverticular
Disease: From Diverticula Formation to Symptom Generation. Int. J. Mol. Sci. 2022, 23, 6698. [CrossRef]

12. Pallotta, L.; Vona, R.; Maselli, M.A.; Cicenia, A.; Bella, A.; Ignazzi, A.; Carabotti, M.; Cappelletti, M.; Gioia, A.; Tarallo, M.; et al.
Oxidative imbalance and muscular alterations in diverticular disease. Dig. Liver. Dis. 2022, 54, 1186–1194. [CrossRef]

13. Cappelletti, M.; Vona, R.; Gioia, A.; Castagneto-Gissey, L.; Tarallo, M.; Pisano, A.; Matarrese, P.; Severi, C.; Pallotta, L. Parallelism
in myogenic oxidative alterations between uncomplicated and complicated diverticular disease. United Eur. Gastroenterol. J. 2022,
10, 66–67.

14. Zullo, A. Medical hypothesis: Speculating on the pathogenesis of acute diverticulitis. Ann. Gastroenterol. 2018, 31, 747–749.
[CrossRef]

15. Piscopo, N.; Ellul, P. Diverticular Disease: A Review on Pathophysiology and Recent Evidence. Ulst. Med. J. 2020, 89, 83–88.
16. Melazzini, F.; Calabretta, F.; Lenti, M.V.; Di Sabatino, A. Venous thromboembolism in chronic gastrointestinal disorders. Expert

Rev. Gastroenterol. Hepatol. 2022, 16, 437–448. [CrossRef]
17. Strate, L.L.; Modi, R.; Cohen, E.; Spiegel, B.M. Diverticular disease as a chronic illness: Evolving epidemiologic and clinical

insights. Am. J. Gastroenterol. 2012, 107, 1486–1493. [CrossRef]
18. Violi, F.; Cammisotto, V.; Bartimoccia, S.; Pignatelli, P.; Carnevale, R.; Nocella, C. Gut-derived low-grade endotoxaemia,

atherothrombosis and cardiovascular disease. Nat. Rev. Cardiol. 2023, 20, 24–37. [CrossRef]
19. Altomare, A.; Gori, M.; Cocca, S.; Carotti, S.; Francesconi, M.; Ribolsi, M.; Emerenziani, S.; Perrone, G.; Morini, S.; Cicala,

M.; et al. Impaired Colonic Contractility and Intestinal Permeability in Symptomatic Uncomplicated Diverticular Disease. J.
Neurogastroenterol. Motil. 2021, 27, 292–301. [CrossRef]

20. Nocella, C.; Carnevale, R.; Bartimoccia, S.; Novo, M.; Cangemi, R.; Pastori, D.; Calvieri, C.; Pignatelli, P.; Violi, F. Lipopolysaccha-
ride as trigger of platelet aggregation via eicosanoid over-production. Thromb. Haemost. 2017, 117, 1558–1570. [CrossRef]

21. Carnevale, R.; Silvestri, R.; Loffredo, L.; Novo, M.; Cammisotto, V.; Castellani, V.; Bartimoccia, S.; Nocella, C.; Violi, F. Oleuropein,
a component of extra virgin olive oil, lowers postprandial glycaemia in healthy subjects. Br. J. Clin. Pharmacol. 2018, 84, 1566–1574.
[CrossRef]

22. Nocella, C.; Cammisotto, V.; Bartimoccia, S.; Castellani, V.; Loffredo, L.; Pastori, D.; Pignatelli, P.; Sanguigni, V.; Violi, F.; Carnevale,
R. A novel role of MMP2 in regulating platelet NOX2 activation. Free Radic. Biol. Med. 2020, 152, 355–362. [CrossRef] [PubMed]

23. Pignatelli, P.; Carnevale, R.; Cangemi, R.; Loffredo, L.; Sanguigni, V.; Stefanutti, C.; Basili, S.; Violi, F. Atorvastatin inhibits
gp91phox circulating levels in patients with hypercholesterolemia. Arterioscler. Thromb. Vasc. Biol. 2010, 30, 360–367. [CrossRef]
[PubMed]

24. Severi, C.; Carabotti, M.; Cicenia, A.; Pallotta, L.; Annibale, B. Recent advances in understanding and managing diverticulitis.
F1000Research 2018, 7, 971. [CrossRef] [PubMed]

25. Barbara, G.; Scaioli, E.; Barbaro, M.R.; Biagi, E.; Laghi, L.; Cremon, C.; Marasco, G.; Colecchia, A.; Picone, G.; Salfi, N.; et al. Gut
microbiota, metabolome and immune signatures in patients with uncomplicated diverticular disease. Gut 2017, 66, 1252–1261.
[CrossRef]

26. Chen, X.; Andresen1, B.T.; Hill, M.; Zhang, J.; Booth, F.; Zhang, C. Role of Reactive Oxygen Species in Tumor Necrosis Factor-alpha
Induced Endothelial Dysfunction. Curr. Hypertens. Rev. 2008, 4, 245–255. [CrossRef]

27. Ma, W.; Jovani, M.; Nguyen, L.H.; Tabung, F.K.; Song, M.; Liu, P.H.; Cao, Y.; Tam, I.; Wu, K.; Giovannucci, E.L.; et al. Association
Between Inflammatory Diets, Circulating Markers of Inflammation, and Risk of Diverticulitis. Clin. Gastroenterol. Hepatol. 2020,
18, 2279–2286.e3. [CrossRef]

28. Polese, B.; Carabotti, M.; Rurgo, S.; Ritieni, C.; Sarnelli, G.; Barbara, G.; Pace, F.; Cuomo, R.; Annibale, B.; on behalf of REMAD
Group. Patients with Diverticular Disease Have Different Dietary Habits Compared to Control Subjects: Results from an
Observational Italian Study. Nutrients 2023, 15, 2119. [CrossRef]

29. Fasano, A. Intestinal permeability and its regulation by zonulin: Diagnostic and therapeutic implications. Clin. Gastroenterol.
Hepatol. 2012, 10, 1096–1100. [CrossRef]

30. Guarino, M.P.; Sessa, R.; Altomare, A.; Cocca, S.; Di Pietro, M.; Carotti, S.; Schiavoni, G.; Alloni, R.; Emerenziani, S.; Morini, S.;
et al. Human colonic myogenic dysfunction induced by mucosal lipopolysaccharide translocation and oxidative stress. Dig. Liver.
Dis. 2013, 45, 1011–1016. [CrossRef]

31. Scirocco, A.; Matarrese, P.; Petitta, C.; Cicenia, A.; Ascione, B.; Mannironi, C.; Ammoscato, F.; Cardi, M.; Fanello, G.; Guarino,
M.P.; et al. Exposure of Toll-like receptors 4 to bacterial lipopolysaccharide (LPS) impairs human colonic smooth muscle cell
function. J. Cell Physiol. 2010, 223, 442–450. [CrossRef]

32. Matarrese, P.; Petitta, C.; Scirocco, A.; Ascione, B.; Ammoscato, F.; Di Natale, G.; Anastasi, E.; Marconi, M.; Chirletti, P.; Malorni,
W.; et al. Antioxidants counteract lipopolysaccharide-triggered alterations of human colonic smooth muscle cells. Free Radic. Biol.
Med. 2012, 53, 2102–2111. [CrossRef]

https://doi.org/10.1097/MCG.0b013e3180653ca2
https://doi.org/10.1016/j.cgh.2017.05.051
https://doi.org/10.3390/ijms23126698
https://doi.org/10.1016/j.dld.2022.02.001
https://doi.org/10.20524/aog.2018.0315
https://doi.org/10.1080/17474124.2022.2072295
https://doi.org/10.1038/ajg.2012.194
https://doi.org/10.1038/s41569-022-00737-2
https://doi.org/10.5056/jnm20110
https://doi.org/10.1160/TH16-11-0857
https://doi.org/10.1111/bcp.13589
https://doi.org/10.1016/j.freeradbiomed.2020.03.033
https://www.ncbi.nlm.nih.gov/pubmed/32268176
https://doi.org/10.1161/ATVBAHA.109.198622
https://www.ncbi.nlm.nih.gov/pubmed/19965781
https://doi.org/10.12688/f1000research.14299.1
https://www.ncbi.nlm.nih.gov/pubmed/30026920
https://doi.org/10.1136/gutjnl-2016-312377
https://doi.org/10.2174/157340208786241336
https://doi.org/10.1016/j.cgh.2019.11.011
https://doi.org/10.3390/nu15092119
https://doi.org/10.1016/j.cgh.2012.08.012
https://doi.org/10.1016/j.dld.2013.06.001
https://doi.org/10.1002/jcp.22053
https://doi.org/10.1016/j.freeradbiomed.2012.09.022


Antioxidants 2023, 12, 1537 11 of 11

33. Dewas, C.; Dang, P.M.; Gougerot-Pocidalo, M.A.; El-Benna, J. TNF-alpha induces phosphorylation of p47(phox) in human
neutrophils: Partial phosphorylation of p47phox is a common event of priming of human neutrophils by TNF-alpha and
granulocyte-macrophage colony-stimulating factor. J. Immunol. 2003, 171, 4392–4398. [CrossRef]

34. Pignatelli, P.; De Biase, L.; Lenti, L.; Tocci, G.; Brunelli, A.; Cangemi, R.; Riondino, S.; Grego, S.; Volpe, M.; Violi, F. Tumor necrosis
factor-alpha as trigger of platelet activation in patients with heart failure. Blood 2005, 106, 1992–1994. [CrossRef]

35. Comporti, M.; Signorini, C.; Arezzini, B.; Vecchio, D.; Monaco, B.; Gardi, C. Isoprostanes and hepatic fibrosis. Mol. Aspects Med.
2008, 29, 43–49. [CrossRef]

36. Comporti, M.; Arezzini, B.; Signorini, C.; Sgherri, C.; Monaco, B.; Gardi, C. F2-isoprostanes stimulate collagen synthesis in
activated hepatic stellate cells: A link with liver fibrosis? Lab. Investig. 2005, 85, 1381–1391. [CrossRef]

37. Tursi, A.; Brandimarte, G.; Elisei, W.; Giorgetti, G.M.; Inchingolo, C.D.; Aiello, F. Faecal calprotectin in colonic diverticular disease:
A case-control study. Int. J. Color. Dis. 2009, 24, 49–55. [CrossRef]

38. Käser, S.A.; Fankhauser, G.; Glauser, P.M.; Toia, D.; Maurer, C.A. Diagnostic value of inflammation markers in predicting
perforation in acute sigmoid diverticulitis. World J. Surg. 2010, 34, 2717–2722. [CrossRef]

39. Tursi, A. Biomarkers in diverticular diseases of the colon. Dig. Dis. 2012, 30, 12–18. [CrossRef]
40. Elli, L.; Roncoroni, L.; Bardella, M.T.; Terrani, C.; Bonura, A.; Ciulla, M.; Marconi, S.; Piodi, L. Absence of mucosal inflammation

in uncomplicated diverticular disease. Dig. Dis. Sci. 2011, 56, 2098–2103. [CrossRef]
41. Tursi, A.; Elisei, W.; Picchio, M.; Brandimarte, G. Increased faecal calprotectin predicts recurrence of colonic diverticulitis. Int. J.

Color. Dis. 2014, 29, 931–935. [CrossRef]
42. Brandimarte, G.; Frajese, G.V.; Bargiggia, S.; Castellani, D.; Cocco, A.; Colucci, R.; Evangelista, E.; Gravina, A.G.; Napoletano,

D.; Nardi, E.; et al. Performance of a multicompounds nutraceutical formulation in patients with symptomatic uncomplicated
diverticular disease. Minerva Gastroenterol. (Torino) 2022, 68, 216–222. [CrossRef] [PubMed]

43. Kruis, W.; Germer, C.T.; Böhm, S.; Dumoulin, F.L.; Frieling, T.; Hampe, J.; Keller, J.; Kreis, M.E.; Meining, A.; Labenz, J.; et al.
German Society of Gastroenterology, Digestive and Metabolic Diseases (DGVS) and the German Society of General and Visceral
Surgery (DGAV) (AWMF-Register 021-20). German guideline diverticular disease/diverticulitis: Part I: Methods, pathogenesis,
epidemiology, clinical characteristics (definitions), natural course, diagnosis and classification. United Eur. Gastroenterol. J. 2022,
10, 923–939. [CrossRef]

44. D’Amico, F.; Rubin, D.T.; Kotze, P.G.; Magro, F.; Siegmund, B.; Kobayashi, T.; Olivera, P.A.; Bossuyt, P.; Pouillon, L.; Louis, E.; et al.
International consensus on methodological issues in standardization of fecal calprotectin measurement in inflammatory bowel
diseases. United Eur. Gastroenterol. J. 2021, 9, 451–460. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.4049/jimmunol.171.8.4392
https://doi.org/10.1182/blood-2005-03-1247
https://doi.org/10.1016/j.mam.2007.09.011
https://doi.org/10.1038/labinvest.3700332
https://doi.org/10.1007/s00384-008-0595-9
https://doi.org/10.1007/s00268-010-0726-7
https://doi.org/10.1159/000335695
https://doi.org/10.1007/s10620-010-1547-0
https://doi.org/10.1007/s00384-014-1884-0
https://doi.org/10.23736/S2724-5985.22.03132-1
https://www.ncbi.nlm.nih.gov/pubmed/35262307
https://doi.org/10.1002/ueg2.12309
https://doi.org/10.1002/ueg2.12069
https://www.ncbi.nlm.nih.gov/pubmed/33961734

	Introduction 
	Materials and Methods 
	Peripheral Blood Samples and Laboratory Assay 
	Serum sNox2-dp Evaluation 
	Determination of H2O2 Production 
	Serum Hydrogen Peroxide Scavenging Activity 
	Serum LPS Assay 
	Serum Zonulin Assay 
	8-Iso-PGF 2 Assay 
	TNF- Assay 
	Thromboxane Assay 
	Statistical Analysis 

	Results 
	Role of Inflammation in Diverticular Disease 
	Role of Gut Permeability in Diverticular Disease 
	Platelet Activation in Diverticular Disease 

	Discussion 
	Conclusions 
	References

