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Abstract: Inflammatory bowel disease (IBD) is a serious digestive system disease, for which the clinical
therapeutic choices remain limited. Dried fruits of Citrus aurantium L. (CAL) are a traditional medicine
used for regulation of the digestive system. The aim of this study was to identify the regulatory effects
of CAL on IBD and to clarify the mechanism of the active compounds. In trinitrobenzene sulfonic
acid-induced IBD rats, 125 to 500 mg/kg of oral CAL significantly alleviated weight loss and diarrhea,
decreased colitis inflammatory cell infiltration, and inhibited pro-inflammatory cytokine production.
The mechanisms of characteristic flavonoids in CAL were evaluated involving inflammation and
intestine contraction aspects. Naringenin, nobiletin, and hesperetin showed anti-inflammatory effects
on lipopolysaccharide-induced RAW cells. The mechanism may be related to the inhibition of the
tumor necrosis factor-α (TNF-α)-induced nuclear factor kappa-light-chain-enhancer of activated B
cells (NF-κB) pathway to suppress cyclooxygenase-2 (COX-2) and inducible nitric oxide synthase
(iNOS) expressions. Naringenin and nobiletin showed inhibitory effects on isolated jejunum
contraction. The mechanism of naringenin is partly related to COX, NOS, inositol triphosphate (IP3),
and finally, to decreased jejunum motility. This study demonstrated that CAL, and its flavonoids’
regulatory effects on IBD through anti-inflammation and inhibition of intestine muscle contraction,
can provide basic information on developing new drugs or supplements against IBD based on CAL.
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1. Introduction

Inflammatory bowel disease (IBD) is a serious digestive system disease, characterized as a chronic
and relapsing inflammation of the gastrointestinal tract [1]. Epidemiological studies showed a large
variation in the prevalence of IBD in different regions in the world. The highest incidence is noted in the
United States of America (USA), where approximately 2.5 million inhabitants have IBD, ranging from
the age of six to over 60 [2–4]. Although IBD is a rare disease in Asia, population-based studies reported
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the annual incidence of IBD increased fivefold from 1990 to 2016 with a continuous long-term increasing
tendency [5–7]. The rising prevalence is likely to become a substantial challenge to Asian countries.

Patients with IBD may have symptoms of abdominal cramping, bloody diarrhea, and bloating
with a change in stool frequency and form. These symptoms are embarrassing and uncomfortable, and
they seriously affect the quality of life. Gut luminal factors, such as food, microbiota, and bile acids,
together with their internal interactions might be important for the generation of symptoms in IBD
patients. The etiology of IBD is related to various factors, including physical factors (diet, medication,
and natural course of illness), psychological factors (anxiety, depression, trauma, and loss), and social
factors (financial, vocational, and residential). The pathogenesis of IBD is yet to be fully elucidated [8].

Pathological characteristics of IBD include a reduction in mucus layer thickness, inflammatory
cell infiltration in the tunica mucosa and tunica submucosa, an ablated mucosa layer, the presence of
ulcers in the muscular layer, a dropout of crypt epithelial cells, and the destruction of epithelia and
lamina propria in the intestine lumen.

Until now, there is no appropriate drug for IBD treatment. Clinically, some medication was used
to relieve symptoms. Salicylazosulfapyridine was used to relieve IBD inflammation [9]. Azathoprine,
an immunosuppressive medication, was used for the inhibition of the immune response [10]. However,
the above drugs are not enough for clinical IBD therapeutic requirements.

The fruit of Citrus aurantium L. (CAL), commonly named bitter orange, a member of genus Citrus
(Rutaceae), is widely used as an edible and medicinal resource in China. CAL contains essential
oils (limonene, linalool, and citral), flavonoids (naringenin, hesperetin, and apigenin), triterpenoids
(limonin and limonexin), coumarins (marmin, meranzin, and scopoletin), and alkaloids (synephrine
and N-methyltyramine) [11]. Previous studies demonstrated that CAL extracts and its main
components had anti-cancer, anti-inflammatory, anti-oxidant, and vasodilatory effects [12–16].

In traditional Chinese medicine (TCM), CAL is used as a qi regulatory component in digestive
formula. Our research group reported the effects of CAL on gastric emptying and gastro-protection [17].
As a further study, in this paper, we found that CAL 70% ethanol (EtOH) extract had an amelioratory
effect on 2,4,6-trinitrobenzene sulfonic acid (TNBS)-induced IBD rats. The molecular underlying
mechanisms of anti-inflammation and jejunum contraction inhibition were elucidated, which indicated
that CAL may be beneficial for treating IBD.

2. Results

2.1. CAL Improves Symptoms of TNBS-Induced IBD Colitis in Rats

To define whether CAL had a positive effect on TNBS-induced rats, a series of indices were
measured in the experiment, such as body weight, diarrhea and bloody-stool incidence, colon length,
etc. In this study, compared to the normal group, significant reductions in body weight (Figure 1A)
and colon length (Figure 1B), along with obvious increases in colon weight (Figure 1C), the ratio of
weight/length (Figure 1D), disease activity index (DAI; Figure 1E), and macroscopic injury score
(Figure 1F), were found in the TNBS-treated group. Furthermore, the results showed that CAL
alleviated TNBS-induced weight loss, diarrhea, and bloody stool, and significantly reduced DAI and
macroscopic injury score. Moreover, we found that pre-treatment with CAL significantly alleviated
TNBS-induced colon shortening, and decreased colon weight and the ratio of weight/length. Taken
together, these results indicated that CAL reduced TNBS-induced acute colitis.
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Figure 1. Citrus aurantium L. (CAL) alleviates 2,4,6-trinitrobenzene sulfonic acid (TNBS)-induced 

colitis in rats. The time-course of changes on day 4 after TNBS-induced inflammatory bowel disease 

(IBD) in (A) body weight; (B) colon length; (C) colon weight; (D) the ratio of weight/length; (E) 

disease activity index (DAI) score; and (F) macroscopic injury score. N: normal group; C: control 

(TNBS only) group; BST: balsalazide 1 g/kg + TNBS group; H (high): CAL 500 mg/kg + TNBS group; 

M (medium): CAL 250 mg/kg + TNBS group; L (low): CAL 125 mg/kg + TNBS group; n = 8, # p < 0.05, 

## p < 0.01, ### p < 0.001 vs. normal group; * p < 0.05, ** p < 0.01, *** p < 0.001 vs. control group. 

 

Figure 2. CAL suppresses histological injury in TNBS-induced colitis in rats. (A) Representative 

images of hematoxylin and eosin (H&E) staining of colon tissue from different groups (a1–a6). Scale 

bar = 100 μm. The area within the rectangle in each picture is enlarged and presented below, 

correspondingly, displaying the mucosa (b1–b6) and submucosa (c1–c6) in each group. Scale bar = 10 

μm. (B) Colonic histological score. N: normal group; C: TNBS only group; BST: balsalazide 1 g/kg + 

TNBS group; H: CAL 500 mg/kg + TNBS group; M: CAL 250 mg/kg + TNBS group; L: CAL 125 mg/kg 

Figure 1. Citrus aurantium L. (CAL) alleviates 2,4,6-trinitrobenzene sulfonic acid (TNBS)-induced colitis
in rats. The time-course of changes on day 4 after TNBS-induced inflammatory bowel disease (IBD)
in (A) body weight; (B) colon length; (C) colon weight; (D) the ratio of weight/length; (E) disease
activity index (DAI) score; and (F) macroscopic injury score. N: normal group; C: control (TNBS only)
group; BST: balsalazide 1 g/kg + TNBS group; H (high): CAL 500 mg/kg + TNBS group; M (medium):
CAL 250 mg/kg + TNBS group; L (low): CAL 125 mg/kg + TNBS group; n = 8, # p < 0.05, ## p < 0.01,
### p < 0.001 vs. normal group; * p < 0.05, ** p < 0.01, *** p < 0.001 vs. control group.
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Figure 2. CAL suppresses histological injury in TNBS-induced colitis in rats. (A) Representative images
of hematoxylin and eosin (H&E) staining of colon tissue from different groups (a1–a6). Scale bar = 100
µm. The area within the rectangle in each picture is enlarged and presented below, correspondingly,
displaying the mucosa (b1–b6) and submucosa (c1–c6) in each group. Scale bar = 10 µm. (B) Colonic
histological score. N: normal group; C: TNBS only group; BST: balsalazide 1 g/kg + TNBS group; H:
CAL 500 mg/kg + TNBS group; M: CAL 250 mg/kg + TNBS group; L: CAL 125 mg/kg + TNBS group;
n = 8, ### p < 0.001 vs. normal group; *** p < 0.001 vs. TNBS group. Data (mean ± standard error of the
mean (SEM)) were analyzed by ANOVA.
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Next, we measured the effects of CAL on colorectal histology in rats with TNBS-induced colitis.
As shown in Figure 2A, unlike the normal group, TNBS treatment caused serious inflammation
with a scattered infiltration of monocytes. However, CAL treatment demonstrated a lower level of
inflammation with scattered infiltration of monocytes in TNBS-treated rats and a decrease in the
morphological alteration. This result indicated CAL has protective effects on intestinal cytoarchitecture
in colonic layers and inhibitory effects on inflammation (Figure 2B).

2.2. CAL Suppresses Inflammation in TNBS-Induced Colitis

An increase in myeloperoxidase (MPO) and nitric oxide (NO) levels represents an aggravated
inflammatory reaction. In order to clarify the anti-inflammatory effects of CAL, the levels of MPO
and NO were detected. As shown in Figure 3A, compared with the normal group, there was an
obvious increase in the model group. CAL treatment significantly inhibited TNBS-induced MPO
activity in both colon tissues and sera. Furthermore, CAL dramatically decreased TNBS-stimulated
NO production. Tumor necrosis factor-α (TNF-α), cyclooxygenase-2 (COX-2), inducible nitric oxide
synthase (iNOS), and nuclear factor kappa-light-chain-enhancer of activated B cells (NF-κB) are
the major inflammatory cytokines in IBD. The RT-PCR and Western blot results show that TNBS
significantly induced pro-inflammatory cytokine messenger RNA (mRNA) and protein levels of
TNF-α, COX-2, iNOS, and NF-κB in colon tissues, while CAL downregulated their expressions in
different levels (Figure 3B,C).
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Figure 3. Inhibitory effects of CAL on the pro-inflammatory cytokine production of TNBS-induced IBD
rats. (A) Nitric oxide (NO) and myeloperoxidase (MPO) content in serum and colon tissue. (B) The
mRNA expressions of pro-inflammatory cytokines in colon tissue. (C) The protein expressions of
pro-inflammatory cytokines in colon tissue. N: normal group; C: TNBS alone group; BST: balsalazide 1
g/kg + TNBS group; H: CAL 500 mg/kg + TNBS group; M: CAL 250 mg/kg + TNBS group; L: CAL
125 mg/kg + TNBS group; n = 8, # p < 0.05, ## p < 0.01, ### p < 0.001 vs. normal group; * p < 0.05,
** p < 0.01, *** p < 0.001 vs. TNBS group. Data (mean ± SEM) were analyzed by ANOVA.
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2.3. The Effects of CAL, Naringenin, Nobiletin, and Hesperetin on Mouse-Isolated Jejunum Contractility

Although hesperidin and naringine are the major flavonoids in CAL, as literature reports, after
oral administration, both of these flavonoids are enzymatically hydrolyzed by intestinal microbiota,
yielding their aglycons, hesperetin and naringenin, respectively [18]. Nobiletin is a characteristic citrus
flavonoid with a polymethoxylated structure, whose structure is resistant to modification by intestinal
microbiota [19].

To clarify the amelioratory effect of CAL on TNBS-induced colitis, firstly, we investigated the effects of
CAL and hesperetin, naringenin, and nobiletin on mouse jejunum contractility. As shown in Figure 4,
CAL extraction (from 100–200 µg/mL), as well as naringenin and nobiletin (100 µM), dramatically
inhibited the active tension on spontaneous contractions of intestine smooth muscle. However, at the
same concentration, hesperetin showed no significant changes on isolated jejunum movement.
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Figure 4. Effect of CAL, naringenin, nobiletin, and hesperetin on isolated jejunum contraction. (A) Effect
of CAL extraction on isolated jejunum contraction. (B) Effects of naringenin, nobiletin, and hesperetin
on isolated jejunum contraction. Nar: naringenin; Nob: nobiletin; Hes: hesperetin; n = 6, ** p < 0.01,
*** p < 0.001 vs. normal group. Data (mean ± SEM) were analyzed by ANOVA.

2.4. Mechanism Studies of Naringenin and Nobiletin on Jejunum Contractility

Indomethacin (blocker of prostaglandin I2 (PGI2)), N(ω)-nitro-l-arginine methyl ester (L-NAME;
the inhibitor of NOS), acetylcholine (ACh; activator of inositol triphosphate (IP3), was used to clarify
the mechanism of flavonoids of CAL on jejunum contractility, As shown in Figure 5, indomethacin
(10µM), L-NAME (100µM) and Ach (0.1µM) could completely antagonist the inhibition effect of
naringenin on mouse jejunum contractility, but have no significant effect on nobiletin.
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Figure 5. Inhibition mechanisms of (A) naringenin and (B) nobiletin on isolated jejunum contraction.
Nar: naringenin; Nob: nobiletin; n = 6, * p < 0.05, ** p < 0.01, *** p < 0.001 vs. normal group. Data
(mean ± SEM) were analyzed by ANOVA.

2.5. Anti-Inflammatory Effect of Naringenin, Nobiletin, and Hesperetin in Lipopolysaccharide (LPS)-Induced
RAW264.7 Cells

We also investigated whether naringenin, nobiletin, and hesperetin inhibited LPS-induced
pro-inflammatory cytokines. As shown in Figure 6A, compared with the normal group, LPS caused a
significant increase in NO production in Raw264.7 cells, while naringenin, nobiletin, and hesperetin
treatment dramatically inhibit LPS-stimulated NO production. Furthermore, compared to the normal
group, LPS led an obvious upregulation in the protein expressions of TNF-α, NF-κB, COX-2, and iNOS.
Naringenin, nobiletin, and hesperetin also strongly inhibited the protein expressions of TNF-α, NF-κB,
COX-2, and iNOS in LPS-induced RAW264.7 cells (Figure 6B). Taken together, our results suggest
that naringenin, nobiletin, and hesperetin have beneficial anti-inflammatory effects in LPS-induced
RAW264.7 cells.
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Figure 6. Inhibitory effects of naringenin, nobiletin, and hesperetin on pro-inflammatory cytokine
production in lipopolysaccharide (LPS)-induced RAW264.7 cells. (A) NO content in the supernatant of
RAW264.7 cells. (B) The protein expressions of pro-inflammatory cytokines in LPS-induced RAW264.7
cells. N: normal group; C: LPS only group (0.5 µg/mL); DXM: dexamethasone 1 µg/mL + LPS
(0.5 µg/mL); Nar: naringenin (100 µM) + LPS (0.5 µg/mL); Nob: nobiletin (100 µM) + LPS (0.5 µg/mL);
Hes: hesperetin (100 µM) + LPS (0.5 µg/mL); n = 6, # p < 0.05, ### p < 0.001 vs. normal group; * p < 0.05,
** p < 0.01, *** p < 0.001 vs. LPS group. Data (mean ± SEM) were analyzed by ANOVA.

3. Discussion

IBD is a gastrointestinal tract disease, which is characterized by chronic, relapsing inflammation
and abnormal intestinal contraction. Current medications can help treat IBD, but direct therapeutic
medicine for IBD does not yet exist. In this paper, we firstly reported that CAL, a kind of fruit, had
regulatory effects on IBD. We partially clarified the mechanism of CAL’s major flavonoids, naringenin
and nobiletin, on the suppression of inflammation and regulation of jejunum motility.

In the present study, pre-treatment with CAL in a TNBS-induced colitis model showed an
improvement in weight loss, diarrhea, and bloody stool, ameliorated colon weight, colon DAI,
and macroscopic scores, and increased colon length and decreased the ratio of weight/length.
This result indicated that CAL showed benefits for symptomatic relief in IBD abdominal discomfort.
Intestine spasm is the key factor in abdominal pain and diarrhea or loose stool. Previous studies
demonstrated that decreased intestinal contractility led to a reduction in gastrointestinal motility,
which in turn alleviated abdominal pain and diarrhea in IBD patients [20,21]. CAL significantly
reduced isolated jejunum contraction, revealing the potential therapeutic use in the treatment of IBD
abdominal discomfort.

Overloading inflammatory response is a basic pathological process through the occurrence and
development of IBD [22–24]. Colon tissue pathological examination results showed that CAL treatment
significantly improved the intact mucosal layer and intestinal glands, and decreased the infiltration
and erosion of inflammatory cells. The inflammation suppressing effect of CAL was further confirmed
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by a reduction in NO and MPO levels in both serum and colon tissue. The mechanism may be related
to the TNF-α-induced NF-κB activation pathway for reducing the expressions of COX-2 and iNOS.

Naringenin, nobiletin, and hesperetin are the characteristic flavonoids in CAL [11,25]. In this
paper, preliminary screening showed that naringenin and nobiletin had stronger inhibitory effects
on isolated jejunum contraction, but hesperetin had no significant effect. From a chemical structure
perspective, the only difference between naringenin and hesperetin is the hydroxy substitution in
the B cycle, which is 4′-hydroxy in naringenin and 3′-hydroxy-4′-methoxy in hesperetin. This result
indicated that 4′-hydroxy is the essential group for inhibitory effects on jejunum contraction; however,
evaluations involving numbers should be carried out to validate the structure–activity relationship.

In IBD patients, the intestinal tract motility index and high-amplitude propagating contractions
were significantly greater than in healthy volunteers. Abnormal intestinal tract contraction is one
of the causes of abdominal pain or discomfort. In smooth-muscle contraction, calcium triggers a
contraction via a reaction with regulatory factors. The mechanism for jejunum contraction is carried
out via the release of calcium ions. The inhibitory effect of naringenin was blocked by indomethacin
(the inhibitor of COX, blocks the generation of PGI2, leading to an increase in intracellular Ca2+, and has
an anti-relaxation effect on smooth muscle) [26], L-NAME (the inhibitor of NOS, increases intracellular
Ca2+, leading to an anti-relaxation effect) [27], ACh (activates IP3), causes increased intracellular
Ca2+, and promotes the contractile activity of the intestinal smooth muscle) [28], indicating that the
effect is at least partly related to COX, NOS, and IP3, and finally, the decrease in intracellular Ca2+.
However, there were no significant changes between nobiletin with or without the above inhibitors;
thus, the mechanism needs to be further explored.

According to the anti-inflammatory effects, naringenin, nobiletin, and hesperetin showed important
protective roles on LPS-induced RAW264.7 cells, and significantly decreased the level of NO in the
cell supernatant. The mechanism was related to the inhibition of the TNF-α-induced NF-κB pathway
responsible for suppressing the expressions of COX-2 and iNOS, in accordance with CAL extract in
TNBS-induced rats.

In summary, on the basis of in vitro and in vivo studies, our study demonstrated that CAL,
as an edible fruit, and its flavonoids showed significant regulatory effects on TNBS-induced IBD rats
through anti-inflammation and the inhibition of jejunum muscle contraction. These results provide
molecular information for further investigation of the mechanisms via which CAL moderates IBD.
The intestine barrier is a key factor in IBD, and the contribution of CAL to mucosal barrier function
needs further investigation.

4. Materials and Methods

4.1. Materials

CAL was provided by Tianjin Zhongxin Pharmaceutical Group Co., Ltd (Tianjin, China), for
which the content of Naringin was 3.8%, as determined using HPLC/ultraviolet (UV) detection [29].
Naringenin (purity >98%, HPLC), nobiletin (purity >98%, HPLC), and hesperetin (purity >98%, HPLC)
were purchased from Shanghai Yuanye Bio-Technology Co., Ltd. (Shanghai, China). Balsalazide
(H20041706) was purchased from Shanxi Zhendong Ante Biopharmaceutical Co., Ltd. (Shanxi,
China). Cell culture reagents and supplies were purchased from Hyclone Laboratories, Inc. (Logan,
UT, USA). Rabbit anti-TNF-α, COX-2, NF-κB, iNOS, and β-actin were purchased from Abcam plc.
(Cambridge, MA, USA). Horseradish peroxidase-conjugated anti-rabbit immunoglobulin G (IgG)
were purchased from Zhongshan Goldbridge Biotechnology (Beijing, China). TNBS, ACh, L-NAME,
indomethacin, dimethyl sulfoxide (DMSO), dexamethasone, and LPS were obtained from Sigma
Chemical Co., (St. Louis, MO, USA). NO and MPO detection kits were purchased from Nanjing
Jiancheng Bioengineering Institute (Nanjing, China).



Int. J. Mol. Sci. 2018, 19, 3057 9 of 14

4.2. Animals

Healthy male adult Sprague/Dawley (SD) rats weighting 180–200 g were received from Beijing
HFK Bioscience Co. Ltd. (Beijing, China; Certificate of Conformity: No. 11401300071030). All animal
experiments were approved by the Science and Technological Committee and the Animal Use and
Care Committee of TUTCM (No. 201712003). Animals were housed in cages in a room with controlled
temperature (22 ± 2 ◦C), relative humidity (40–60%), and a 12-h light/dark cycle throughout the study.
The animals were acclimated to their environment for one week and had ad libitum access to tap water
and a rodent standard diet (crude protein 16%, crude fat 4%, crude fiber 12%, and ash 8%).

4.3. TNBS-Induced Experimental Colitis

After one week of adaption, 48 rats were randomly divided into six groups, each consisting of
eight rats. The groups were as follows: normal group (N), control group (C), positive control group
(PC), and CAL groups. CAL was suspended in 5% acacia (Sigma-Aldrich Inc., St. Louis, MO, USA)
solution, and oral administration volumes were 10 mL/kg body weight; the final doses were 500, 250,
and 125 mg/kg. The normal and control groups received 5% acacia water solution with the same
volume, while the positive control group received balsalazide 5% acacia water solution. The same
treatments were conducted once every day for three consecutive days.

Experimental colitis was induced according to previously established protocols with slight
modifications [30,31]. On the fourth day, rats were fasted for 24 h and they had free access to drinking
water. On the fifth day, rats were anesthetized with diethyl ether and a catheter was inserted through
the anus so that its terminus reached approximately to the level of the splenic flexure (8 cm proximal
to the anal verge). Subsequently, 1 mL of TNBS dissolved in ethanol (50% v/v) was infused at a dose
of 100 mg/kg. Throughout the TNBS challenge period, all groups received the same treatment as the
pretreatment. During the experiment, body movement, body weight, diarrhea incidence, and bloody
stool were recorded daily.

4.4. Colon Damage Assay

On the ninth day, the blood of rats was collected from orbit, and then, rats were sacrificed
under ether anesthesia by cervical dislocation for the assessment of colon damage. The colon length
and weight were measured. The colon macroscopically visible damage was scored based on the
literature-reported method [32,33] (Table 1). DAI score was determined as previously reported [34]
(Table 2). Routine hematoxylin and eosin (H&E)-stained colon sections according to previously
described morphological criteria and the damages were both assessed blindly by two investigators
according to a modified histological grading scale, which takes both inflammatory cell infiltration and
tissue damage into consideration [35] (Table 3).

Table 1. Evaluation of macroscopic scores.

Colon Damage Score

No damage 0
Hyperemia with ulcers 1

Hyperemia and wall thickening without ulcers 2
One ulceration site without wall thickening 3

Two or more ulceration sites 4
0.5-cm extension of inflammation or major damage 5
1-cm extension of inflammation or severe damage 6–10
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Table 2. Evaluation of disease activity index (DAI) scores.

DAI Score Weight Loss (%) Stool Consistency Occult/gross Bleeding

0 None None None
1 1–5

Loose Hem occult positive
2 5–10
3 10–15

Diarrhea Gross bleeding
4 >15

Table 3. Evaluation of histological scores.

Inflammatory Cell Infiltration Tissue Damage

No infiltration 0 No mucosal damage 0
Increased number of inflammatory cells in the

lamina propria 1 Discrete epithelial lesions 1

Inflammatory cells extending into the submucosa 2 Erosions or focal ulcerations 2

Transmural inflammatory cell infiltration 3 Severe mucosal damage with extensive
ulceration extending into the bowel wall 3

4.5. Detection of Inflammatory Cytokines and Mediators in Colon and Serum

Colon samples (40–50 mg) were homogenized with saline (1:9 w/v) in a digital homogenizer. After
centrifugation at 3500× g for 10 min, the supernatant was collected for further detection. Blood samples
were centrifuged at 3500× g for 10 min, and the serum was transferred into new Eppendorf tubes.
All the above experiments were kept under 10 ◦C.

The levels of NO and MPO in both serum and colon tissue were measured using commercial
kits. Inflammatory-related cytokines and mediators such as COX-2, iNOS, TNF-α, and NF-κB were
analyzed using the methods of RT-PCR and Western blot as described below.

4.6. Effects of CAL and Its Flavonoids on Mice Jejunum Contraction

After fasting for 24 h, mice were sacrificed, and about 1 cm of the jejunum was cut down.
The preparations were mounted longitudinally to an isometric force transducer with a silk-braided
non-absorbable suture (Johnson & Johnson Medical China Ltd., Beijing, China), and were allowed to
equilibrate in an organ bath with 10 mL of Tyrode’s buffer (1 L contains NaCl 8.0 g, CaCl2 0.2 g, KCl
0.2 g, MgCl2 0.1 g, NaHCO3 1.0 g, KH2PO4 0.05 g, and glucose 1.0 g; pH 7.4) for 30 min to achieve a
stable state. The organ bath was maintained at a constant temperature (37.0 ± 0.5 ◦C), and bubbled
with 95% O2 and 5% CO2 gas. Intestine contractions were recorded using the Power Lab system
and the Chart 7 software (AD instrument Ltd., New South Wales, Australia). Indomethacin (10 µM),
L-NAME (100 µM), and Ach (0.1 µM) were used for mechanism researches.

4.7. Inflammatory Response Induced by LPS on RAW264.7

RAW264.7 cells were obtained from the cell center at the Chinese Academy of Medical Science and
Peking Union Medical College (Beijing, China). The RAW264.7cells were cultured in Dulbecco’s
modified Eagle medium (DMEM), supplemented with 10% fetal bovine serum (FBS), penicillin
(100 units/mL), streptomycin (100 mg/mL), L-glutamine (4.5 mg/mL), and glucose (4.5 mg/mL),
and incubated at 37 ◦C in a humidified atmosphere containing 5% CO2 and 95% air. The media were
refreshed every two days.

Initially, 2× 106 cells/mL RAW264.7 cells were seeded on a 24-well plate and incubated overnight.
The next day, the media were changed, which contained LPS (0.5 µg/mL) with or without naringenin
(100 µM), hesperetin (100 µM), nobiletin (100 µM), and the positive drug dexamethasone (1 µg/mL),
and then, the cells were incubated for 24 h. The cell supernatant was collected to detect NO levels, and
cells were harvested for protein and RT-PCR analysis.
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4.8. RT-PCR Analysis

Total RNA was extracted from colon tissues and RAW264.7 cells using TRIzol reagent (Sigma,
USA) and complementary DNA (cDNA) was generated using RT-PCR reagent (Thermo Fisher Sci.
Inc., Vilnius, Lithuania). RT-PCR was performed using the SYBR Green Quantity Tech RT-PCR
kit (Thermo Fisher Sci. Inc., St. Austin, TX, USA) through PCR 7500. The housekeeping gene,
glyceraldehyde 3-phosphate dehydrogenase GAPDH), served as an internal control. The comparative
Ct method (2−44Ct) was used to analyze differences in the levels of detective mRNA between groups.
The sequences of the primers used in this investigation are shown in Table 4.

Table 4. Primers used for RT-PCR analysis. COX-2—cyclooxygenase 2; TNF-α—tumor necrosis factor
alpha; iNOS—inducible nitric oxide synthase; NF-κB—nuclear factor kappa-light-chain-enhancer of
activated B cells; GAPDH—glyceraldehyde 3-phosphate dehydrogenase; F—forward; R—reverse.

Species Gene Primer Sequence

Rat

COX-2 F: TCGGAGGAGAAGTGGGTTTTAG R: TTGATGGTGGCTGTCTTGGTAGG
TNF-α F: GATGTGGAACTGGCAGAGGAG R: CACGAGCAGGAATGAGAAGAG
iNOS F: TTGGAGCGAGTTGTGGATTGTT R: TAGGTGAGGGCTTGCCTGAGTG
NF-κB F: AACACTGCCGACCTCAAGAT R: CATCGGCTTGAGAAAAGGAG

GAPDH F: TGAGGCCGGTGCTGAGTATGT R: CAGTCTTCTGGGTGGCAGTGA

4.9. Western Blot Analysis

As described previously [36], the rats’ colon segments and the RAW264.7 cells treated with LPS
were analyzed by Western blot. The protein concentrations in the supernatants and tissues were
quantified using a bicinchoninic acid protein assay kit (Thermo Fisher Sci. Inc., Rockford, IL, USA).
Firstly, 60 µg of protein was mixed with 4× loading dye (Laemmli Buffer) and 2-mercapto ethanol,
before being heated at 95 ◦C for 5 min. The protein was resolved by 8–12% sodium dodecyl sulfate
polyacrylamide gel electrophoresis and transferred to immunoblot polyvinylidene difluoride (PVDF)
membranes (Merck Millipore Ltd., Darmstadt, Germany). The membranes were incubated at 4 ◦C
overnight with primary antibodies against TNF-α (1:1000) (ab6671, Abcam), COX-2 (1:1000) (ab52237,
Abcam), NF-κB (1:1000) (ab16502, Abcam), iNOS (1:800) (ab3523, Abcam), and β-actin (1:1000) (ab8227,
Abcam). Then, the membranes were washed three times with Tris-buffered saline/Tween 20 (TBS-T;
10 min each time) and incubated with a horseradish peroxidase-labeled secondary goat anti-rabbit
(1:10,000) antibody for 1 h at room temperature. Next, the blots were again washed three times with
TBS-T (10 min each time).

Finally, protein bands were visualized with an enhanced chemiluminescence system (Millipore,
Billerica, MA, USA). The relative optical densities of protein bands were analyzed with the Amersham
imager 600 luminescent image analyzer (GE healthcare Japan Co., Tokyo, Japan).

4.10. Statistic Analysis

Values were expressed as means ± SD. All the grouped data were statistically analyzed with the
SPSS 11.0 software. Significant differences between the normal group or control group were evaluated
by one-way analysis of variance (ANOVA), and Tukey’s studentized range test was used for post hoc
evaluations. A p-value <0.05 was considered to indicate statistical significance.

Author Contributions: M.L., Y.Z., and T.W. contributed to experimental design. W.H., Y.L., Y.C., J.R., and Z.D.
contributed to the acquisition and analysis of data. H.Y., Q.C., Y.Z., and T.W. reviewed the manuscript. T.W.
acquired the funding. W.H. and T.W. wrote the manuscript.

Acknowledgments: This research was supported by the National Natural Science Foundation of China
(81173524; 81673688), and the Important Drug Development Fund, Ministry of Science and Technology of
China (2018ZX09735-002).

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



Int. J. Mol. Sci. 2018, 19, 3057 12 of 14

Abbreviations

IBD inflammatory bowel disease
TNBS 2,4,6-trinitrobenzene sulfonic acid
NO nitric oxide
MPO myeloperoxidase
H&E hematoxylin and eosin
DAI disease activity index
TNF-α tumor necrosis factor-α
COX-2 cyclooxygenase-2
iNOS inducible nitric oxide synthase
NF-κB nuclear factor kappa-light-chain-enhancer of activated B cells
LPS lipopolysaccharide
ACh acetylcholine
L-NAME N(ω)-nitro-L-arginine methylester hydrochloride
NOS nitric oxide synthase
IP3 inositol triphosphate

References

1. Chachu, K.; Osterman, M. How to Diagnose and Treat IBD Mimics in the Refractory IBD Patient Who Does
Not Have IBD. Inflamm. Bowel Dis. 2016, 22, 1262–1274. [CrossRef] [PubMed]

2. Stapersma, L.; Van den brink, G.; Szigethy, E.M.; Escher, J.C.; Utens, E.M.W.J. Systematic review with
meta-analysis: anxiety and depression in children and adolescents with inflammatory bowel disease.
Aliment Pharmacol. Ther. 2018. [CrossRef] [PubMed]

3. Gisbert, J.; Chaparro, M. Systematic review with meta-analysis: inflammatory bowel disease in the elderly.
Aliment Pharmacol. Ther. 2014, 39, 459–477. [CrossRef] [PubMed]

4. Wang, H.J.; Gu, J.F.; Hou, X.F.; Chen, J.; Yang, N.; Liu, Y.; Wang, G.; Du, M.; Qiu, H.H.; Luo, Y.; Jiang, Z.Y.;
Feng, L. Anti-inflammatory effect of miltirone on inflammatory bowel disease via TLR4/NF-κB/IQGAP2
signaling pathway. Biomed. Pharmacother. 2017, 85, 531–540. [CrossRef] [PubMed]

5. Kim, E.S.; Chen, M.; Lee, J.; Lee, C.K.; Kim, Y.S. Diagnosis of inflammatory bowel disease in Asia: the
results of a multinational web-based survey in the 2(nd) Asian Organization for Crohn’s and Colitis (AOCC)
meeting in Seoul. Intest. Res. 2016, 14, 224–230. [CrossRef] [PubMed]

6. Thia, K.T.; Loftus, E.V., Jr.; Sandborn, W.J.; Yang, S.K. An update on the epidemiology of inflammatory bowel
disease in Asia. Am. J. Gastroenterol. 2008, 103, 3167–3182. [CrossRef] [PubMed]

7. Zeng, Z.R.; Zhu, Z.H.; Yang, Y.Y.; Ruan, W.S.; Peng, X.B.; Su, Y.H.; Peng, L.; Chen, J.Q.; Yin, Q.; Zhao, C.; et al.
Incidence and clinical characteristics of inflammatory bowel disease in a developed region of Guangdong
Province, China: A prospective population-based study. J. Gastroenterol. Hepatol. 2013, 28, 1148–1153.
[PubMed]

8. Tang, Z.H.; Li, T.; Tong, Y.G.; Chen, X.J.; Chen, X.P.; Wang, Y.T.; Lu, J.J. A Systematic Review of the Anticancer
Properties of Compounds Isolated from Licorice (Gancao). Planta Med. 2015, 81, 1670–1687. [CrossRef]
[PubMed]

9. Zheng, H.H.; Chen, M.Y.; Li, Y.; Wang, Y.Y.; Wei, L.; Liao, Z.Q.; Wang, M.X.; Ma, F.L.; Liao, Q.F.; Xie, Z.Y.
Modulation of Gut Microbiome Composition and Function in Experimental Colitis Treated with Sulfasalazine.
Front. Microbiol. 2017, 8, 1703–1717. [CrossRef] [PubMed]

10. Hommel, K.A.; Baldassano, R.N. Brief report: Barriers to treatment adherence in pediatric inflammatory
bowel disease. J. Pediatr. Psychol. 2010, 35, 1005–1010. [CrossRef] [PubMed]

11. Lu, Y.H.; Zhang, C.W.; Bucheli, P.; Wei, D.Z. Citrus flavonoids in fruit and traditional Chinese medicinal
food ingredients in China. Plant Foods Hum. Nutr. 2006, 61, 57–65. [CrossRef] [PubMed]

12. Rani, N.; Bharti, S.; Krishnamurthy, B.; Bhatia, J.; Sharma, C.; Kamal, M.A.; Ojha, S.; Arya, D.S.
Pharmacological Properties and Therapeutic Potential of Naringenin: A Citrus Flavonoid of Pharmaceutical
Promise. Curr. Pharm. Des. 2016, 22, 4341–4359. [CrossRef] [PubMed]

http://dx.doi.org/10.1097/MIB.0000000000000726
http://www.ncbi.nlm.nih.gov/pubmed/26891261
http://dx.doi.org/10.1111/apt.14865
http://www.ncbi.nlm.nih.gov/pubmed/29984495
http://dx.doi.org/10.1111/apt.12616
http://www.ncbi.nlm.nih.gov/pubmed/24405149
http://dx.doi.org/10.1016/j.biopha.2016.11.061
http://www.ncbi.nlm.nih.gov/pubmed/27903427
http://dx.doi.org/10.5217/ir.2016.14.3.224
http://www.ncbi.nlm.nih.gov/pubmed/27433144
http://dx.doi.org/10.1111/j.1572-0241.2008.02158.x
http://www.ncbi.nlm.nih.gov/pubmed/19086963
http://www.ncbi.nlm.nih.gov/pubmed/23432198
http://dx.doi.org/10.1055/s-0035-1558227
http://www.ncbi.nlm.nih.gov/pubmed/26695708
http://dx.doi.org/10.3389/fmicb.2017.01703
http://www.ncbi.nlm.nih.gov/pubmed/28936203
http://dx.doi.org/10.1093/jpepsy/jsp126
http://www.ncbi.nlm.nih.gov/pubmed/20026567
http://dx.doi.org/10.1007/s11130-006-0014-8
http://www.ncbi.nlm.nih.gov/pubmed/16816988
http://dx.doi.org/10.2174/1381612822666160530150936
http://www.ncbi.nlm.nih.gov/pubmed/27238365


Int. J. Mol. Sci. 2018, 19, 3057 13 of 14

13. Wang, Y.; Qian, J.; Cao, J.P.; Wang, D.L.; Liu, C.R.; Yang, R.X.; Li, X.; Sun, C.D. Antioxidant Capacity,
Anticancer Ability and Flavonoids Composition of 35 Citrus (Citrus reticulata Blanco) Varieties. Molecules
2017, 22, 1114. [CrossRef] [PubMed]

14. Pepe, G.; Pagano, F.; Adesso, S.; Sommella, E.; Ostacolo, C.; Manfra, M.; Chieppa, M.; Sala, M.; Russo, M.;
Marzocco, S.; et al. Bioavailable Citrus sinensis Extract: Polyphenolic Composition and Biological Activity.
Molecules 2017, 22, 623. [CrossRef] [PubMed]

15. Cheng, L.P.; Ren, Y.J.; Lin, D.B.; Peng, S.; Zhong, B.; Ma, Z.C. The Anti-Inflammatory Properties of Citrus
wilsonii Tanaka Extract in LPS-Induced RAW 264.7 and Primary Mouse Bone Marrow-Derived Dendritic
Cells. Molecules 2017, 22, 1213. [CrossRef] [PubMed]

16. Rodrigues, M.; Alves, G.; Falcão, A. Investigating herb-drug interactions: the effect of Citrus aurantium fruit
extract on the pharmacokinetics of amiodarone in rats. Food Chem. Toxicol. 2013, 60, 153–159. [CrossRef]
[PubMed]

17. He, W.; Zhang, Y.; Wang, X.R.; Guo, L.L.; Han, L.F.; Liu, E.W.; Wang, T. Zhizhu decoction promotes gastric
emptying and protects the gastric mucosa. J. Med. Food. 2013, 16, 306–311. [CrossRef] [PubMed]

18. Xuan, Z.; Wei, W.S.; Yang, B.; Tao, B.C.; Zeng, H.Y.; Jia, W.W.; Min, M.S.; Yu, Y.Z.; Wei, P.; Hong, L.Y.
Urinary metabolite profiling of flavonoids in Chinese volunteers after consumption of orange juice by UFLC
-Q-TOF-MS/MS. J. Chromatogr. B. 2017, 1061–1062.

19. Li, S.; Sang, S.; Pan, M.H.; Lai, C.S.; Lo, C.Y.; Yang, C.S. Anti-inflammatory property of the urinary metabolites
of nobiletin in mouse. Bioorg. Med. Chem. Lett. 2007, 17, 5177–5181.

20. Lundberg, S.; Holst, M.; Hellström, P.M. Expression of iNOS mRNA associated with suppression of colonic
contraction in rat colitis. Acta Physiol. (Oxf). 2006, 187, 489–494. [CrossRef] [PubMed]

21. Ohama, T.; Hori, M.; Sato, K.; Ozaki, H.; Karaki, H. Chronic treatment with interleukin-1beta attenuates
contractions by decreasing the activities of CPI-17 and MYPT-1 in intestinal smooth muscle. J. Biol. Chem.
2003, 278, 48794–48804. [CrossRef] [PubMed]

22. Park, J.H.; Peyrin-Biroulet, L.; Eisenhut, M.; Shin, J.I. IBD immunopathogenesis: A comprehensive review of
inflammatory molecules. Autoimmun Rev. 2017, 16, 416–426. [CrossRef] [PubMed]

23. Wang, W.H.; Li, Z.; Meng, Q.J.; Zhang, P.; Yan, P.C.; Zhang, Z.B.; Zhang, H.; Pan, J.R.; Zhai, Y.J.; Liu, Y.G.;
Wang, X.K.; Li, W.W.; Zhao, Y.P. Chronic Calcium Channel Inhibitor Verapamil Antagonizes TNF-α-Mediated
Inflammatory Reaction and Protects Against Inflammatory Arthritis in Mice. Inflammation 2016, 39,
1624–1634. [CrossRef] [PubMed]

24. Lee, S.B.; Lee, W.S.; Shin, J.S.; Jang, D.S.; Lee, K.T. Xanthotoxin suppresses LPS-induced expression of
iNOS, COX-2, TNF-α, and IL-6 via AP-1, NF-κB, and JAK-STAT inactivation in RAW 264.7 macrophages.
Int. Immunopharmacol. 2017, 49, 21–29. [CrossRef] [PubMed]

25. Sun, Y.S.; Wang, J.H.; Gu, S.B.; Liu, Z.B.; Zhang, Y.J.; Zhang, X.X. Simultaneous determination of flavonoids
in different parts of Citrus reticulata “Chachi” fruit by high performance liquid chromatography -photodiode
array detection. Molecules 2010, 15, 5378–5388. [CrossRef] [PubMed]

26. Guo, Y.C.; Chang, C.M.; Hsu, W.L.; Chiu, S.J.; Tsai, Y.T.; Chou, Y.H.; Hou, M.F.; Wang, J.Y.; Lee, M.H.;
Tsai, K.L.; Chang, W.C. Indomethacin inhibits cancer cell migration via attenuation of cellular calcium
mobilization. Molecules 2013, 18, 6584–6596. [CrossRef] [PubMed]

27. Godo, S.; Sawada, A.; Saito, H.; Ikeda, S.; Enkhjargal, B.; Suzuki, K.; Tanaka, S.; Shimokawa, H. Disruption
of Physiological Balance Between Nitric Oxide and Endothelium-Dependent Hyperpolarization Impairs
Cardiovascular Homeostasis in Mice. Arterioscler. Thromb. Vasc. Biol. 2016, 36, 97–107. [CrossRef] [PubMed]

28. Cancela, J.M. Specific Ca2+ signaling evoked by cholecystokinin and acetylcholine: the roles of NAADP,
cADPR, and IP3. Annu. Rev. Physiol. 2001, 63, 99–117. [CrossRef] [PubMed]

29. Zhan, Z.B.; Deng, K.Z.; Xiong, Y.; Ding, Y.Q.; Deng, M.Z. Stimultaneous determination of six ingredients in
Aurantii Fructus Immaturus by HPLC. Chin. Hosp. Pharm. J. 2015, 35, 1080–1082.

30. Kim, H.; Berstad, A. Experimental colitis in animal models. Scand. J. Gastroenterol. 1992, 27, 529–537.
[CrossRef] [PubMed]

31. Algieri, F.; Rodriguez-Nogales, A.; Garrido-Mesa, J.; Camuesco, D.; Vezza, T.; Garrido-Mesa, N.; Utrilla, P.;
Rodriguez-Cabezas, M.E.; Pischel, I.; Galvez, J. Intestinal anti-inflammatory activity of calcium pyruvate
in the TNBS model of rat colitis: Comparison with ethyl pyruvate. Biochem. Pharmacol. 2016, 103, 53–63.
[CrossRef] [PubMed]

http://dx.doi.org/10.3390/molecules22071114
http://www.ncbi.nlm.nih.gov/pubmed/28678176
http://dx.doi.org/10.3390/molecules22040623
http://www.ncbi.nlm.nih.gov/pubmed/28420125
http://dx.doi.org/10.3390/molecules22071213
http://www.ncbi.nlm.nih.gov/pubmed/28753918
http://dx.doi.org/10.1016/j.fct.2013.07.041
http://www.ncbi.nlm.nih.gov/pubmed/23886819
http://dx.doi.org/10.1089/jmf.2012.2438
http://www.ncbi.nlm.nih.gov/pubmed/23566057
http://dx.doi.org/10.1111/j.1748-1716.2006.01576.x
http://www.ncbi.nlm.nih.gov/pubmed/16866779
http://dx.doi.org/10.1074/jbc.M310166200
http://www.ncbi.nlm.nih.gov/pubmed/14512413
http://dx.doi.org/10.1016/j.autrev.2017.02.013
http://www.ncbi.nlm.nih.gov/pubmed/28212924
http://dx.doi.org/10.1007/s10753-016-0396-1
http://www.ncbi.nlm.nih.gov/pubmed/27438468
http://dx.doi.org/10.1016/j.intimp.2017.05.021
http://www.ncbi.nlm.nih.gov/pubmed/28550731
http://dx.doi.org/10.3390/molecules15085378
http://www.ncbi.nlm.nih.gov/pubmed/20714303
http://dx.doi.org/10.3390/molecules18066584
http://www.ncbi.nlm.nih.gov/pubmed/23736792
http://dx.doi.org/10.1161/ATVBAHA.115.306499
http://www.ncbi.nlm.nih.gov/pubmed/26543099
http://dx.doi.org/10.1146/annurev.physiol.63.1.99
http://www.ncbi.nlm.nih.gov/pubmed/11181950
http://dx.doi.org/10.3109/00365529209000116
http://www.ncbi.nlm.nih.gov/pubmed/1641579
http://dx.doi.org/10.1016/j.bcp.2015.12.022
http://www.ncbi.nlm.nih.gov/pubmed/26774455


Int. J. Mol. Sci. 2018, 19, 3057 14 of 14

32. Rashidian, A.; Muhammadnejad, A.; Dehpour, A.R.; Mehr, S.E.; Akhavan, M.M.; Shirkoohi, R.;
Chamanara, M.; Mousavi, S.E.; Rezayat, S.M. Atorvastatin attenuates TNBS-induced rat colitis: The involvement
of the TLR4/NF-kB signaling pathway. Inflammopharmacology 2016, 24, 109–118. [CrossRef] [PubMed]

33. Takagi, T.; Naito, Y.; Mizushima, K.; Akagiri, S.; Suzuki, T.; Hirata, I.; Omatsu, T.; Handa, O.; Kokura, S.;
Ichikawa, H.; Yoshikawa, T. Inhalation of carbon monoxide ameliorates TNBS-induced colitis in mice through
the inhibition of TNF-α expression. Dig. Dis. Sci. 2010, 55, 2797–2804. [CrossRef] [PubMed]

34. Chen, T.; Hu, S.H.; Zhang, H.W.; Guan, Q.F.; Yang, Y.H.; Wang, X.M. Anti-inflammatory effects of Dioscorea
alata L. anthocyanins in a TNBS-induced colitis model. Food Funct. 2017, 8, 659–669. [CrossRef] [PubMed]

35. Novak, G.; Parker, C.E.; Pai, R.K.; MacDonald, J.K.; Feagan, B.G.; Sandborn, W.J.; D’Haens, G.; Jairath, V.;
Khanna, R. Histologic scoring indices for evaluation of disease activity in Crohn’s disease. Cochrane DB
Syst. Rev. 2017, 7, 1–69.

36. Jian, L.; Meng, Y.L.; Hai, Y.Y.; Wei, W.; Li, F.H.; Qian, C.; Jing, Y.R.; Shao, S.W.; Yi, Z.; Tao, W. Mangiferin
Improves Hepatic Lipid Metabolism Mainly Through Its Metabolite-Norathyriol by Modulating SIRT-1/
AMPK/SREBP-1c Signaling. Front Pharmacol. 2018, 9. [CrossRef]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1007/s10787-016-0263-6
http://www.ncbi.nlm.nih.gov/pubmed/27038922
http://dx.doi.org/10.1007/s10620-009-1112-x
http://www.ncbi.nlm.nih.gov/pubmed/20094779
http://dx.doi.org/10.1039/C6FO01273F
http://www.ncbi.nlm.nih.gov/pubmed/28121001
http://dx.doi.org/10.3389/fphar.2018.00201
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results 
	CAL Improves Symptoms of TNBS-Induced IBD Colitis in Rats 
	CAL Suppresses Inflammation in TNBS-Induced Colitis 
	The Effects of CAL, Naringenin, Nobiletin, and Hesperetin on Mouse-Isolated Jejunum Contractility 
	Mechanism Studies of Naringenin and Nobiletin on Jejunum Contractility 
	Anti-Inflammatory Effect of Naringenin, Nobiletin, and Hesperetin in Lipopolysaccharide (LPS)-Induced RAW264.7 Cells 

	Discussion 
	Materials and Methods 
	Materials 
	Animals 
	TNBS-Induced Experimental Colitis 
	Colon Damage Assay 
	Detection of Inflammatory Cytokines and Mediators in Colon and Serum 
	Effects of CAL and Its Flavonoids on Mice Jejunum Contraction 
	Inflammatory Response Induced by LPS on RAW264.7 
	RT-PCR Analysis 
	Western Blot Analysis 
	Statistic Analysis 

	References

