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Radix Scutellariae (RS), a medicinal herb, is extensively employed in traditional Chinese medicines and modern herbal
prescriptions. Two major flavonoids in RS were known to induce osteoblastic differentiation and inhibit osteoclast differentiation,
respectively. This study aimed to investigate the effect of Radix Scutellariae extract (RSE) against bone loss induced by mechanical
inactivity or weightlessness. A hindlimb unloading tail-suspended rat model (TS) was established to determine the effect of RSE
on bone mineral density and bone microarchitecture. Treatment of RSE at 50mg/kg/day and alendronate (ALE) at 2mg/kg/day
as positive control for 42 days significantly increased the bone mineral density and mechanical strength compared with TS group.
Enhanced bone turnovermarkers by TS treatmentwere attenuated byRSE andALE administration. Deterioration of bone trabecula
induced by TS was prevented. Moreover, both treatments counteracted the reduction of bone volume fraction, trabecular thickness
and number, and connectivity density. In conclusion, RSE was demonstrated for the first time to prevent osteoporosis induced by
TS treatment, which suggests the potential application of RSE in the treatment of disuse-induced osteoporosis.

1. Introduction

Mechanical load is critical to the maintenance of skeleton
integrity. Unloading during space flight, immobilization, or
prolonged bed rest would interrupt the bone metabolic
balance between bone formation and resorption, resulting in
loss of bone mineral, disruption of bone architecture, and
impairment of bone mechanical properties [1–4]. Among
45 individual crew members after long-duration missions,
the losses of bone mineral were up to 2%–9% [5]. After 17
weeks of horizontal bed rest, a 3.4% decrease of total hip
bone mineral density (BMD) was observed in 18 control
subjects [6]. Disuse-induced osteoporosis not only threatens
the safety and health of the astronaut during space flight,
but also increases the susceptibility to fractures in patients
and elderly requiring bed rest. It is essential to find relevant
countermeasures to reduce or prevent such bone loss.

A number of medicinal herbs or natural compounds
show preventative effect on bone loss induced by physical
inactivity or estrogen deficiency, such as Icaritin, Resvera-
trol, Astragaloside II, Epimedium, Radix Dipsaci, Eucommia
ulmoides Oliv. cortex, Rhizoma Drynariae, herbal formula-
tion of Epimedii Herba, Ligustri Lucidi Fructus and Pso-
raleae Fructus [7–15]. Radix Scutellariae (RS) is the dried
root of Scutellariae baicalensis Georgi. It is officially listed
in Chinese Pharmacopoeia with various pharmacological
effects including anti-inflammation, antioxidation, neuro-
protection, and immunomodulation [16–19]. Six flavones
in RS have been reported to be the major bioactive com-
ponents, namely, baicalein, wogonin, oroxylin A, baicalin,
wogonoside, and oroxylin A-7-O-glucuronide [20, 21]. As the
most abundant constituent in RS, baicalin was demonstrated
to induce osteoblastic differentiation via Wnt/𝛽-catenin
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signaling pathway [22]. Moreover, baicalein, the aglycone
form of baicalin, inhibited osteoclast differentiation and
induced mature osteoclast apoptosis [23].

Although in vitro evidence supported the osteoprotec-
tive effect of two individual flavones in RS, there is no
direct evidence confirming their antiosteoporosis effect in
vivo. Herbal extracts instead of the single component agent
are frequently employed in proprietary traditional Chinese
medicine products. Therefore, it is important to investigate
the effect of Radix Scutellariae extract (RSE) on preventing
bone loss in vivo. Hindlimb unloading tail-suspension (TS)
model is extensively utilized as a simulated mechanical
inactivity model under microgravity environment [24]. In
rats, hindlimb unloading would result in a significant bone
response including the loss of bone mineral and changes
in calcium metabolism and biochemical markers of bone
turnover, which are similar to the response in human [25].
Therefore, the current study aimed to determine the osteo-
protective effect of RSE on the bone mineral density and
characterize the microarchitecture of trabecular bone using
TS rats.

2. Materials and Methods

2.1. Materials and Reagents. Radix Scutellariae extract (RSE)
was purchased from Shanghai u-sea biotech co., Ltd.
(Shanghai China). RSE was treated following our previous
HPLC/UV method and quantified to contain 55.10 ± 1.76 of
baicalin, 1.87 ± 0.01 of wogonoside, 4.04 ± 0.01 of oroxylin
A-7-O-glucuronide, 1.43 ± 0.05 of baicalein, 0.38 ± 0.01 of
wogonin, and 0.12 ± 0.00 of oroxylin A (mg/100mg) [21].
Alendronate sodium (ALE) was supplied by Sigma-Aldrich
Chem. Co. (Milwaukee, WI, USA). Distilled and deionized
water was used throughout the experiment.

2.2. Animals and Treatments. Male Sprague-Dawley rats
(SIPPR-BK Experimental Animal Ltd.) with the age of 8
weeks were supplied by the Animal Center of the Fourth
Military Medical University (Xi’an, China). The rats were
housed in an air-conditioned room (24∘C) under a 12/12 h
light/dark cycle. They were fed with standard rodent chow
containing 0.9% calcium and 0.7% phosphate and had free
access to water. The animals were treated under the approval
by the Institutional Ethics Committee of the Fourth Military
Medical University.

After one week of acclimatization to the keeping environ-
ment, rats were randomized into four groups: control group
(CH, 𝑛 = 6), tail-suspended group without treatment (TS,
𝑛 = 6), and tail-suspended group treated with ALE and RSE
(TS-ALE and TS-RSE, 𝑛 = 6 each group), respectively. ALE
and RSE were administrated to rats by intragastric gavage
at a dose of 2 and 50mg/kg body weights/day, respectively.
Rats in CH and TS groups received equal volume of distilled
water vehicle. Dosing lasted for 6 weeks and rats undertook
tail-suspension from the third week. The procedures of tail-
suspension followed the methods of Morey-Holton with
modification [24].

One day before the sacrifice, rats were fasted for 12 h
and the urine was collected for the other 12 h. At the end

of tail-suspension, rats were sacrificed by exsanguination,
and blood was collected by cardiac puncture. Serum was
separated by centrifugation at 2,000 rpm for 20min. Urine
and serum samples were stored at −80∘C for biochemistry
evaluation. Femurs were dissected and stored in saline at
−20∘C for microCT assay and bone biomechanical tests.

2.3. Bone Histomorphometry Analysis. On day 29 and day
40, rats received calcein saline solution at 10mg/kg BW by
intramuscular injection to label bone formation surfaces.
After sacrifice, right tibiae were removed and dehydrated in
graded concentrations of ethanol (70%, 85%, 90%, and 100%
graded ethanol). Embedded in methyl methacrylate without
decalcification, frontal sections of proximal tibiae were sliced
at 5 𝜇m. Bone formation was examined under fluorescence
microscope (Leica image analysis system, Q500MC) with the
excitation wavelength and emission wavelength at 490 and
515 nm, respectively.

2.4. Bone Mineral Density (BMD) Analysis. BMD at distal
femoral metaphysic and proximal tibial metaphysic were
measured by dual-energy X-ray absorptiometry (DXA) assay
(Lunar Prodigy Advance DXA, GE healthcare, Madison,
WI, USA). Data were calculated automatically by purpose-
designed software (enCORE 2006, GE Healthcare, Madison,
WI, USA). Before measurement, rats were anesthetized by
and fixed at repeatable positioning. Total BMDwasmeasured
including the cross-sectional areas of both cortical and
trabecular bones.

2.5. Microcomputed Tomography (MicroCT) Analysis. The
microarchitecture of the left distal femur was analyzed by
a desktop eXplore Locus SP Preclinical Specimen microCT
(GE Healthcare, Madison, WI, USA). Femurs were aligned
perpendicularly and scannedwith a resolution of 12𝜇mvoxel.
Three-dimensional images were acquired from microCT
Evaluation Program (V5.0A). Trabecular bone was separated
from the cortical bone by free drawing regions of interest with
theMicroView program (GE healthcare, Madison,WI, USA)
and a multiple Intel processor-based microCT workstation
provided with the scanner. The volume of interest, 2mm
below the metaphyseal line, was chosen within 100 con-
tinuous slices. Morphologic measurements were performed
and corresponding parameters were obtained including bone
volume density (BV/TV), trabecular thickness (Tb. Th),
trabecular number (Tb. N), trabecular separation (Tb. Sp),
and connectivity density (Conn. D). Cortical thickness (Cr.
Th) of femur was also analyzed and compared among various
groups.

2.6. Biomechanical Test. Before measurement, rat left femurs
were restored to room temperature. The bone strength was
measured using a three-point bending test (MTS, Eden,
Prairie, MN, USA). Bones were put on two supports spaced
20mm apart, and load was applied to the middle of the bone
at a deformation rate of 2mm/min until fracture occurred.
The central loading point was displaced and then the force
and displacement data were recorded for further calculation.
The inner and outer widths as well as the inner and outer
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height of the femur at the break point were also determined.
A load-deformation curve could be plotted when a load is
applied to the femoral midshaft. The femur displacement
(𝑑) increases linearly with applied load (𝐹). The maximum
slope of the curve (Δ𝐹/Δ𝑑) is titled stiffness which represents
the structural rigidity of the bone. If the applied load is
increased continuously, a yield point is reached and bone
deforms nonelastically. When the maximum load is applied,
bending further increases until a fracture occurs. Energy is
the force that induces the fracture and is represented by the
area under load-deformation curve [26]. Based on the initial
linear part of the load deformation curve, Young’s modulus
(maximum slope of the stress-strain curve, 𝐸) andmaximum
stress (𝐹max/cross-sectional area, 𝜎max) were calculated as

𝐸 =
(𝐹𝐿3)

(𝑑48𝐼)
,

𝜎max =
(𝐹𝐿𝐷)

(8𝐼)
,

(1)

where 𝐹 is the maximum load (ultimate strength, 𝐹max), 𝐿 is
the distance between supporting points, 𝑑 is the displace-
ment, 𝐼 is the moment of inertia of the cross-section in
relation to the horizontal axis (electronic supplementary
material, ESM), and𝐷 is the outer height of femur.

2.7. Urine and Serum Biochemistry Measurements. Calcium
in serum and urine (S-Ca and U-Ca) and phosphorus in
serum and urine (S-P and U-P) as well as urinary creatinine
(Cr) were quantified by an automatic biochemical analyzer
(Cobas Integra 400 plus, Roche diagnostics, Basel, Switzer-
land) using the original kits from Roche Diagnostics (IN,
USA). Serum osteocalcin (OC) was measured by a rat OC
ELISA kit (Biomedical Technologies, Stoughton, MA, USA).
Urinary deoxypyridinoline (DPD) was assayed using a rat
DPD ELISA kit (Quidel Corp., San Diego, CA, USA). Serum
alkaline phosphatase (APL), titrate resistant acid phosphatase
(TRACP), urine type I collagen carboxy-terminal peptide
(CTx), and type I collagen amino-terminal peptide (NTx)
were quantified by ELISA kit (Beijing Sino-Uk Institute of
Biological Technology, China).

2.8. Statistical Analysis. Data are presented as mean ± SD.
All the statistical analyses were performed with the Statis-
tical Package of Social Science (SPSS, Version 16.0, USA).
Comparisons of group variance were performed by one-
way ANOVA followed by Tukey’s multiple comparison tests.
Statistical difference was considered significant at 𝑃 < 0.05.

3. Results

3.1. Body Weights. After a 6-week administration, there was
no significant difference in the initial and final body weights
among all treatment groups. The trends of body weights
changes in all groups were plotted versus time (Figure 1). It
was found that the body weights of rats in all groups showed
similar trends of increase during the first three weeks. Once
the tail-suspension started (the third week), the body weights
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Figure 1: Measurements of rat body weights within various treat-
ment groups. Values are presented by means ± SD, 𝑛 = 6. ∗versus
CH group: ∗𝑃 < 0.05, ∗∗𝑃 < 0.01.

Table 1: Bone mineral density of distal femur and proximal tibia
within various treatment groups (g/cm2, 𝑛 = 6).

Item Treatments
CH TS TS-ALE TS-RSE

fBMD 0.21 ± 0.01 0.15 ± 0.01∗∗∗ 0.18 ± 0.01## 0.17 ± 0.01#

tBMD 0.15 ± 0.02 0.12 ± 0.00∗∗ 0.15 ± 0.01## 0.14 ± 0.02#

fBMD: femur bone mineral density; tBMD: tibia bone mineral density.
∗versus CH group: ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001.
#versus TS group: #𝑃 < 0.05, ##𝑃 < 0.01, and ###

𝑃 < 0.001.

in TS, TS-ALE, and TS-RSE were significantly decreased
compared with CH group in the fourth week, while they
recovered with time. In the sixth week, the body weights in
all groups were similar without significant difference.

3.2. Bone Histomorphometry Analysis. Representative fluo-
rescent micrographs of the nondecalcified trabecular bone
sections within various treatment groups are shown in
Figure 2. Bone formation was examined by sequential labels
with fluorescent dye in nondecalcified bone trabecular sec-
tions. Compared with CH rats, the growth of new bone has
been significantly suppressed in TS rats with a narrow width
between the two labeling bands in the rats treated by TS. The
width between two green sequential labels was much broader
in ALE and RSE treated rats than in TS rats.

3.3. BMD Evaluation. Results of BMD changes after various
treatments were shown in Table 1. When compared with CH
rats, tail-suspension induced significant loss of BMD in both
distal femur (𝑃 < 0.001) and proximal tibia (𝑃 < 0.01). Rats
with the treatment of RSE (𝑃 < 0.05) had increased BMD
values compared with TS rats. ALE exhibited stronger effect
on the prevention of BMD loss than that exhibited by RSE.

3.4. Bone Microarchitecture. Trabecular microarchitecture of
rat femur was analyzed by microCT and the results were
shown in Figure 3.The representative 3D images of trabecular
bone are shown in Figure 4. Compared with CH rats, tail-
suspension could significantly decrease the bone volume
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Figure 2: Representative fluorescencemicrographs of trabecular bone sections showing green calcein labels within various treatment groups:
(A) CH, (B) TS, (C) TS-ALE, and (D) TS-RSE.

fraction (BV/TV) (−77.6%, 𝑃 < 0.01), trabecular thickness
(Tb. Th) (−31.2%, 𝑃 < 0.01), trabecular number (Tb. N)
(−70.4%, 𝑃 < 0.01), and connectivity density (Conn. D)
(−99.1%, 𝑃 < 0.001), whereas a significant higher trabecular
separation (Tb. Sp) (295.0%, 𝑃 < 0.001) was observed in TS
rats. ComparedwithTS rats, all themicroarchitecture param-
eters were significantly improved by ALE and RSE treatment
(𝑃 < 0.01) and TS-RSE rats had comparable parameters with
CH rats. Moreover, TS or RSE and ALE treatment showed no
significant effect on the cortical thickness.

3.5. Biochemistry Assay. Results of serum and urinary bio-
chemistry measurements are shown in Table 2. After TS
treatment, serum levels of Ca and P have not been altered,
whereas their urinary levels have been significantly enhanced
(𝑃 < 0.001 or 𝑃 < 0.05). Compared with TS rats, the
treatment of ALE and RSE could significantly suppress the
TS-induced elevation in the serum concentration of TRACP
(𝑃 < 0.001) and the urinary levels of Ca/Cr, P/Cr, DPD/Cr
(𝑃 < 0.001), CTx (𝑃 < 0.01), and NTx (𝑃 < 0.001). The
TS-induced rise in serum levels of ALP (𝑃 < 0.001) was
prevented by the ALE and RSE administration.

3.6. Biomechanical Test. The biomechanical parameters of
three-point bending test on femur were summarized in
Table 3. TS treatment significantly decreased the maximum
load and stiffness (𝑃 < 0.001) as well as the maximum stress
(𝑃 < 0.05) and Young’s modulus (𝑃 < 0.01) with CH rats,
whereas the energy was not influenced by TS treatment. The
administration of ALE and RSE could significantly prevent

the TS-induced decrease in maximum load and maximum
stress (𝑃 < 0.05). Young’s modulus (𝑃 < 0.001 or 𝑃 < 0.01)
and stiffness (𝑃 < 0.001 or 𝑃 < 0.05) were also enhanced by
ALE and RSE treatments.

4. Discussion

Due to the difficulty and high cost of conducting experiments
during a space flight, a number of in vitro and in vivo
ground-based models have been established to simulate
the aerospace environment and conditions during a space
mission [25]. TS rat/mice model is one of the frequently
employed animal models [27]. In this study, TS treatment
generated a significant decrease of BMD in femur and tibiae
(−28.6% and −24.3%, resp.). MicroCT assay also demon-
strated a deteriorated condition of trabecular femur after TS
treatment, which could be reflected directly from the 3-D
images or the corresponding architectural parameters. The
trend of changes inBMDand femur trabecular propertieswas
comparable with previous studies, which demonstrated that
the established TS rat model could be used for further study
[9, 12, 28]. Decreased values of biomechanical parameters
also indicated the deduced strength and stiffness of femur
by TS treatment. The TS-induced bone loss was coupled
with accelerated bone remodeling which was evidenced by
increased bone turnover markers in serum and urine such as
ALP, DPD, TRACP, CTx, and NTx. The serum level of OC
also showed tendency of increase, although the differencewas
not significant enough.

Mechanical load is crucial for the maintenance of bone
mass and strength, and physical inactivity would accelerate
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Figure 3: Measurements of rat femur within various treatment groups: (a) bone volume density (BV/TV), (b) trabecular thickness (Tb. Th),
(c) trabecular number (Tb. N), (d) trabecular separation (Tb. Sp), (e) connectivity density (Conn. D), and (f) cortical thickness (Cr. Th).
∗versus CH group: ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001; #versus TS group: #𝑃 < 0.05, ##𝑃 < 0.01, and ###𝑃 < 0.001.

Table 2: Biochemical parameters in rat urine and serum within various treatment groups.

Parameters Treatments
CH TS TS-ALE TS-RSE

S-Ca (mM) 2.43 ± 0.18 2.34 ± 0.08 2.42 ± 0.22 2.35 ± 0.19

S-P (mM) 1.68 ± 0.05 1.71 ± 0.08 1.64 ± 0.16 1.66 ± 0.14

OC (pg/mL) 0.21 ± 0.02 0.23 ± 0.03 0.20 ± 0.01 0.20 ± 0.03

ALP (𝜇g/L) 191.89 ± 13.76 275.98 ± 20.11∗∗∗ 196.66 ± 3.50### 197.80 ± 15.96###

TRACP (pg/L) 2351.54 ± 257.77 3178.12 ± 196.41∗∗∗ 2368.72 ± 461.65## 2390.20 ± 456.81##

U-Ca/Cr (mM/mM) 0.57 ± 0.06 1.58 ± 0.19∗∗∗ 0.70 ± 0.15### 0.95 ± 0.05###

U-P/Cr (mM/mM) 5.54 ± 0.48 8.11 ± 1.45∗ 6.22 ± 0.29# 5.90 ± 0.68#

DPD/Cr (mM/mM) 0.15 ± 0.05 0.43 ± 0.05∗∗∗ 0.26 ± 0.03### 0.25 ± 0.04###

CTx (𝜇g/L) 4.72 ± 0.33 5.60 ± 0.19∗∗ 4.63 ± 0.22### 4.68 ± 0.36##

NTx (nM) 14.96 ± 0.86 19.29 ± 0.36∗∗∗ 15.39 ± 2.45## 15.95 ± 2.35#

S-Ca: serum Ca; S-P: serum phosphorus; OC: osteocalcin; ALP: alkaline phosphatase; TRACP: tartrate resistant acid phosphatase; U-Ca: urinary Ca; U-P:
urinary phosphorus; CTx: type I collagen carboxy-terminal peptide; NTx: type I collagen aminoterminal peptide; DPD: deoxypyridinoline; Cr: creatinine.
∗versus CH group: ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001.
#versus TS group: #P < 0.05, ##𝑃 < 0.01, and ###

𝑃 < 0.001.

the bone microarchitecture deterioration and deminer-
alization [3, 29]. The potential mechanisms behind the
weightlessness-induced bone loss have not been fully under-
stood, but it is suggested that the increased inflammation and
production of oxygen-derived free radicals might be contrib-
utory in part [30–32]. Celecoxib, a selective cyclooxygenase-
2 (COX-2) inhibitor, could suppress the restoration of tibial
trabecular bone formation and the acute recovery of tra-
becular bone in a TS C57BL/6j mice model, which implied

the important role of COX-2 in acute bone adaptation
during reloading after unloading [33]. Radix Scutellariae
(RS) has a long history of application in traditional Chinese
medicine to clear away heat and purge fire [34]. Both RSE
and baicalin, which are the most abundant flavone in RS,
show strong pharmacological effect of anti-inflammation and
antioxidation [16, 17, 35–37].Therefore, it is of high possibility
that RSE is capable of preventing weightlessness-induced
bone loss.
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(a) (b)

(c) (d)

Figure 4: Representative 3D images of trabecular bone within the distal femoral metaphysic region in various treatment groups: (a) CH, (b)
TS, (c) TS-ALE, and (d) TS-RSE.

Table 3: Effect of RSE treatment on bone biomechanical parameters in rat femoral diaphysis.

Parameters Treatments
CH TS TS-ALE TS-RSE

Maximum stress (MPa) 165.27 ± 16.46 137.08 ± 9.93∗ 156.29 ± 14.95# 159.29 ± 14.46#

Young’s modulus (MPa) 3478.33 ± 723.17 2130.25 ± 375.55∗∗ 3610.74 ± 269.63### 2955.78 ± 401.10##

Maximum load (N) 110.82 ± 9.22 75.99 ± 6.60∗∗∗ 86.73 ± 6.44# 85.70 ± 6.02#

Stiffness (N/mm) 155.95 ± 29.28 77.75 ± 13.82∗∗∗ 132.49 ± 15.31### 101.12 ± 18.05#

Energy (N ×m) 0.07 ± 0.01 0.08 ± 0.03 0.07 ± 0.03 0.07 ± 0.03
∗versus CH group: ∗𝑃 < 0.05, ∗∗𝑃 < 0.01, and ∗∗∗𝑃 < 0.001.
#versus TS group: #𝑃 < 0.05, ##𝑃 < 0.01, and ###

𝑃 < 0.001.

In the present study, the treatment of RS for 42 continuous
days (50mg/body weight/day, b.i.d.) before and during tail-
suspension could effectively attenuate the deterioration in
femoral and tibiae trabecular bones. RSE treatment could
restore the femur and tibia BMD compared with TS rats.
The microarchitectural properties were also improved after
the RSE administration including the increased BV/TV, Tb.
Th, Tb.N, and Conn. D, whereas the trabecular separation
decreased. As reported, neither TS nor drug treatment
influenced the cortical thickness [8]. Similar results were
generated according to the biomechanical assay via a three-
point bending test. TS treatment significantly decreased bone
stiffness and made the femurs more fragile. ALE and RSE
treatment showed a comparable effect on bone strength.

Maximum load, stiffness, and energy reflect the structural
biomechanical parameters which would be influenced by the
shape and size of the bone. The actual effect of the treatment
on biomechanical competence could be fully evaluated with
resort to the geometric properties reflecting the material
biomechanical parameters. Therefore, maximum stress and
Young’s modulus are corrected and generated [26].

With regard to bone turnover markers, RSE could
decrease urinary Ca and P. The enhanced levels of bone
resorption markers induced by TS were counteracted by
RSE treatment. In particular, the increased TRACP and
CTx were reversed to the level even comparable with CH
group. Based on the results, RSE could reduce TS-induced
bone remodeling, but so far it is hard to determine which
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dominated between the effect of RSE treatment on bone
resorption and bone formation. Notably, in vitro study sug-
gested that baicalin could promote osteoblast differentiation
via Wnt/𝛽-catenin signaling pathway, whereas its aglycone
form baicalein inhibited osteoclast differentiation in another
study [22, 23]. Although baicalin is the most abundant
component, other constituents in RSE might also contribute
via differentmechanisms. Further experiments are warranted
to reveal the potential mechanisms behind the osteogenetic
effect of RSE as a flavonoid mixture.

As a classic antiresorptive biphosphonate, alendronate
sodium (ALE) has been frequently prescribed in clinics for
the prevention and treatment of postmenopausal osteoporo-
sis [38]. Its role to inhibit normal bone resorption was also
confirmed in tail-suspended rats, which resulted in the net
bone mass increase [39]. Therefore, ALE was chosen as
the positive control in the present study, and the dose was
established based on a previous study by Qi et al. [40]. As
expected, the TS-induced loss of bone mineral density and
decrease of bone strength and stiffness were prevented by
ALE treatment, which was similar to the literature report
[41]. Based on the microCT result, massive bone trabeculae
were observed in ALE treatment group which were even
denser than those of the CH group. Based on further
ANOVA analysis, ALE treatment increased bone volume
density and trabecular bone number compared with CH
rats. The effect could be reflected based on the 3-D images.
In the study by Qi et al., ALE at 2.0mg/kg/day could also
significantly reverse the decreased trabecular parameters
induced by tail-suspension, such as BV/TV, Tb. N, Tb.Th,
and Conn.D. ALE treatment showed a stronger effect on the
increase of trabecular parameters in our study than that in
Qi’s study. Six-month-old rats were employed in Qi’s work,
whereas we used younger rats at 2 months old. Rat age
might be a factor that induces the different results, and
rats at different ages might respond differently to the ALE
treatment.

5. Conclusion

The current study firstly demonstrated the in vivo osteo-
protective effect of RSE. It could effectively reverse the
deteriorated condition of bone trabecular in femur and tibiae
induced by TS treatment.The results suggested the therapeu-
tic effect of RSE as an alternative supplement to be applied in
the prevention and treatment of disuse osteoporosis induced
by mechanical inactivity.
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[1] E. Blaber, H. Marçal, and B. P. Burns, “Bioastronautics: the
influence ofmicrogravity on astronaut health,”Astrobiology, vol.
10, no. 5, pp. 463–473, 2010.

[2] A. D. LeBlanc, E. R. Spector, H. J. Evans, and J. D. Sibonga,
“Skeletal responses to space flight and the bed rest analog: a
review,” Journal of Musculoskeletal Neuronal Interactions, vol. 7,
no. 1, pp. 33–47, 2007.

[3] P. Zhang, K. Hamamura, and H. Yokota, “A brief review
of bone adaptation to unloading,” Genomics, Proteomics and
Bioinformatics, vol. 6, no. 1, pp. 4–7, 2008.

[4] Y. Watanabe, H. Ohshima, K. Mizuno et al., “Intravenous pam-
idronate prevents femoral bone loss and renal stone formation
during 90-day bed rest,” Journal of Bone and Mineral Research,
vol. 19, no. 11, pp. 1771–1778, 2004.

[5] J. D. Sibonga, H. J. Evans, H. G. Sung et al., “Recovery of
spaceflight-induced bone loss: bone mineral density after long-
duration missions as fitted with an exponential function,” Bone,
vol. 41, no. 6, pp. 973–978, 2007.

[6] L. C. Shackelford, A. D. LeBlanc, T. B. Driscoll et al., “Resistance
exercise as a countermeasure to disuse-induced bone loss,”
Journal of Applied Physiology, vol. 97, no. 1, pp. 119–129, 2004.

[7] S. Peng, G. Zhang, B. T. Zhang et al., “The beneficial effect of
icaritin on osteoporotic bone is dependent on the treatment
initiation timing in adult ovariectomized rats,” Bone, vol. 55, no.
1, pp. 230–240, 2013.

[8] S. M. Durbin, J. R. Jackson, M. J. Ryan et al., “Resveratrol
supplementation influences bone properties in the tibia of
hindlimb-suspended mature Fisher 344 × Brown Norway male
rats,” Applied Physiololy, Nutrition, and Metabolism, vol. 37, no.
6, pp. 1179–1188, 2012.

[9] C. Habold, I. Momken, A. Ouadi, V. Bekaert, and D. Brasse,
“Effect of prior treatment with resveratrol on density and
structure of rat long bones under tail-suspension,” Journal of
Bone and Mineral Metabolism, vol. 29, no. 1, pp. 15–22, 2011.

[10] Y. X. Xu, C. L.Wu, Y.Wu et al., “Epimedium-derived flavonoids
modulate the balance between osteogenic differentiation and
adipogenic differentiation in bone marrow stromal cells of
ovariectomized rats via Wnt/beta-catenin signal pathway acti-
vation,” Chinese Journal of Integrated Medicine, vol. 18, no. 12,
pp. 909–917, 2012.

[11] X.-L. Shi, K. Liu, and L.-G. Wu, “Interventional value of
total flavonoids from Rhizoma Drynariae on Cathepsin K, a
potential target of osteoporosis,” Chinese Journal of Integrative
Medicine, vol. 17, no. 7, pp. 556–560, 2011.

[12] W. S. Siu, H. L. Wong, C. P. Lau et al., “The effects of an
antiosteoporosis herbal formula containing Epimedii herba,
Ligustri lucidi fructus and Psoraleae fructus on density and
structure of rat long bones under tail-suspension, and its
mechanisms of action,” Phytotherapy Research, vol. 27, no. 4, pp.
484–492, 2013.

[13] Y. B. Niu, Y. H. Li, X. H. Kong et al., “The beneficial effect of
Radix Dipsaci total saponins on bone metabolism in vitro and
in vivo and the possible mechanisms of action,” Osteoporosis
International, vol. 23, no. 11, pp. 2649–2660, 2012.



8 Evidence-Based Complementary and Alternative Medicine

[14] X.-H. Kong, Y.-B. Niu, X.-M. Song et al., “Astragaloside II
induces osteogenic activities of osteoblasts through the bone
morphogenetic protein-2/MAPK and Smad1/5/8 pathways,”
International Journal of Molecular Medicine, vol. 29, no. 6, pp.
1090–1098, 2012.

[15] R. Zhang, Z.G. Liu, C. Li et al., “Du-Zhong (Eucommia ulmoides
Oliv.) cortex extract preventOVX-induced osteoporosis in rats,”
Bone, vol. 45, no. 3, pp. 553–559, 2009.

[16] S.-B. Yoon, Y.-J. Lee, S. K. Park et al., “Anti-inflammatory effects
of Scutellaria baicalensis water extract on LPS-activated RAW
264.7macrophages,” Journal of Ethnopharmacology, vol. 125, no.
2, pp. 286–290, 2009.

[17] Z.-H. Shao, C.-Q. Li, T. L. Vanden Hoek et al., “Extract
from Scutellaria baicalensis Georgi attenuates oxidant stress in
cardiomyocytes,” Journal of Molecular and Cellular Cardiology,
vol. 31, no. 10, pp. 1885–1895, 1999.

[18] J. Choi, C. C. Conrad, C. A. Malakowsky, J. M. Talent, C.-S.
Yuan, and R. W. Gracy, “Flavones from Scutellaria baicalensis
Georgi attenuate apoptosis and protein oxidation in neuronal
cell lines,”Biochimica et Biophysica Acta, vol. 1571, no. 3, pp. 201–
210, 2002.

[19] C.-Y. Li, Y.-C. Hou, P.-D. Lee Chao, C.-S. Shia, I. C. Hsu, and S.-
H. Fang, “Potential ex vivo immunomodulatory effects of San-
Huang-Xie-Xin-Tang and its component herbs on mice and
humans,” Journal of Ethnopharmacology, vol. 127, no. 2, pp. 292–
298, 2010.

[20] K.-L. Li and S.-J. Sheu, “Determination of flavonoids and
alkaloids in the scute-coptis herb couple by capillary elec-
trophoresis,” Analytica Chimica Acta, vol. 313, no. 1-2, pp. 113–
120, 1995.

[21] C. Li, L. Zhou, G. Lin, and Z. Zuo, “Contents of major
bioactive flavones in proprietary traditional Chinese medicine
products and reference herb of Radix Scutellariae,” Journal of
Pharmaceutical and Biomedical Analysis, vol. 50, no. 3, pp. 298–
306, 2009.

[22] A. J. Y. Guo, R. C. Y. Choi, A. W. H. Cheung et al., “Baicalin,
a flavone, induces the differentiation of cultured osteoblasts:
an action via the Wnt/𝛽-catenin signaling pathway,” Journal of
Biological Chemistry, vol. 286, pp. 27882–27893, 2011.

[23] M. H. Kim, S. Y. Ryu, M. A. Bae, J.-S. Choi, Y. K. Min, and S. H.
Kim, “Baicalein inhibits osteoclast differentiation and induces
mature osteoclast apoptosis,”Food andChemical Toxicology, vol.
46, no. 11, pp. 3375–3382, 2008.

[24] E. R. Morey-Holton and R. K. Globus, “Hindlimb unloading
of growing rats: a model for predicting skeletal changes during
space flight,” Bone, vol. 22, supplement, no. 5, pp. 83S–88S, 1998.

[25] L. Vico, M. Hinsenkamp, D. Jones, P. J. Marie, A. Zallone, and
R. Cancedda, “Osteobiology, strain, and microgravity. Part II:
studies at the tissue level,” Calcified Tissue International, vol. 68,
no. 1, pp. 1–10, 2001.

[26] A. Ederveen, C. Spanjers, J. Quaijtaal, and H. J. Kloosterboer,
“Effect of 16 months of treatment with tibolone on bone mass,
turnover, and biomechanical quality in mature ovariectomized
rats,” Journal of Bone and Mineral Research, vol. 16, no. 9, pp.
1674–1681, 2001.

[27] S. M. Wimalawansa and S. J. Wimalawansa, “Simulated
weightlessness-induced attenuation of testosterone production
may be responsible for bone loss,” Endocrine, vol. 10, no. 3, pp.
253–260, 1999.

[28] S. A. Bloomfield, M. R. Allen, H. A. Hogan, and M. D. Delp,
“Site- and compartment-specific changes in bonewith hindlimb

unloading in mature adult rats,” Bone, vol. 31, no. 1, pp. 149–157,
2002.

[29] L. Giangregorio and C. J. R. Blimkie, “Skeletal adaptations to
alterations in weight-bearing activity: a comparison of models
of disuse osteoporosis,” Sports Medicine, vol. 32, no. 7, pp. 459–
476, 2002.

[30] B. J. Smith, E. A. Lucas, R. T. Turner et al., “Vitamin E provides
protection for bone in mature hindlimb unloaded male rats,”
Calcified Tissue International, vol. 76, no. 4, pp. 272–279, 2005.

[31] R. W. Norrdin, W. S. S. Jee, and W. B. High, “The role of
prostaglandins in bone in vivo,”Prostaglandins Leukotrienes and
Essential Fatty Acids, vol. 41, no. 3, pp. 139–149, 1990.

[32] P. J. Marie, D. Jones, L. Vico, A. Zallone, M. Hinsenkamp, and
R. Cancedda, “Osteobiology, strain, and microgravity. Part I:
studies at the cellular level,” Calcified Tissue International, vol.
67, no. 1, pp. 61–62, 2000.

[33] K. Nakai, S. Tanaka, A. Sakai et al., “Cyclooxygenase-2 selective
inhibition suppresses restoration of tibial trabecular bone for-
mation in association with restriction of osteoblast maturation
in skeletal reloading after hindlimb elevation ofmice,”Bone, vol.
39, no. 1, pp. 83–92, 2006.

[34] X. Shang, X. He, X. He et al., “The genus Scutellaria an
ethnopharmacological and phytochemical review,” Journal of
Ethnopharmacology, vol. 128, no. 2, pp. 279–313, 2010.

[35] J. Zhu, J. Wang, Y. Sheng et al., “Baicalin improves survival
in a murine model of polymicrobial sepsis via suppressing
inflammatory response and lymphocyte apoptosis,” PLoS ONE,
vol. 7, no. 5, Article ID e35523, 2012.

[36] L. Li, H. Bao, J. Wu et al., “Baicalin is anti-inflammatory
in cigarette smoke-induced inflammatory models in vivo and
in vitro: a possible role for HDAC2 activity,” International
Immunopharmacology, vol. 13, no. 1, pp. 15–22, 2012.

[37] W.-T. Chang, Z.-H. Shao, J.-J. Yin et al., “Comparative effects
of flavonoids on oxidant scavenging and ischemia-reperfusion
injury in cardiomyocytes,” European Journal of Pharmacology,
vol. 566, no. 1–3, pp. 58–66, 2007.

[38] S. A. Foster, N. Shi, S. Curkendall et al., “Fractures in women
treated with raloxifene or alendronate: a retrospective database
analysis,” BMCWomen’S Health, vol. 13, no. 1, article 15, 2013.

[39] G. Apseloff, B. Girten, S. E. Weisbrode et al., “Effects of
aminohydroxybutane bisphosphonate on bone growth when
administered after hind-limb bone loss in tail-suspended rats,”
Journal of Pharmacology and Experimental Therapeutics, vol.
267, no. 1, pp. 515–521, 1993.

[40] W.Qi, Y.-B. Yan,W. Lei et al., “Prevention of disuse osteoporosis
in rats byCordyceps sinensis extract,”Osteoporosis International,
vol. 23, no. 9, pp. 2347–2357, 2012.

[41] G. Apseloff, B. Girten, M. Walker et al., “Aminohydroxybutane
bisphosphonate and clenbuterol prevent bone changes and
retard muscle atrophy respectively in tail-suspended rats,”
Journal of Pharmacology and Experimental Therapeutics, vol.
264, no. 3, pp. 1071–1078, 1993.


