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dual effect of quercetin on rat isolated portal vein 
smooth muscle contractility
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summary
This study examined the effects of quercetin on spontaneous-
ly contracting portal veins isolated from healthy young adult 
male and female Wistar rats (250–300 g). Quercetin (10-7–10-4 
M) always produced significant biphasic effects, comprising 
an initial brief stimulant effect (rise in basal tone), followed 
by a sustained, longer-lasting secondary relaxant (inhibitory) 
effect on the venous tissues. The initial brief contractions of 
the venous muscle preparations were not modified by pre-
incubation of the tissues with prazosin (10-6 M), suggesting 
that the initial upsurge in basal tone and increases in contrac-
tile frequencies of the venous tissues were probably not 
mediated via alpha1-adrenoceptor stimulation. However, pre-
incubation of the tissues with nifedipine (10-7 M) significantly 
suppressed (p < 0.05) or attenuated the initial stimulant effect 
of quercetin, suggesting that the flavonoid might be activat-
ing L-type voltage-dependent calcium channels. The vasore-
laxant effect of quercetin was partially but not significantly 
(p > 0.05) inhibited by L-NAME (100 µM) or indomethacin 
(10 µM), suggesting that the vasorelaxant effect of the flavo-
noid was unlikely to be mediated via endothelium-dependent 
relaxing factor (EDRF), or through prostacyclin (PGI2) path-
ways. N-p-tosyl-l-phenylalanine-chloromethyl-ketone (TPCK, 
3 µM) significantly (p < 0.01) antagonised quercetin-induced 
relaxations, suggesting that cAMP-dependent protein kinas-
es might have contributed, at least in part, towards the 
vasorelaxant effect of quercetin on rat isolated portal veins. 
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Quercetin is a naturally occurring polyphenolic bioflavonoid that 
is widely distributed throughout the plant kingdom, including 
edible plants, mainly onions, apples, grapes, guavas, avocados, 
herbs, spices, berries and grains, and beverages, mostly teas and 
red wines.1 Several epidemiological studies have revealed that 
the Mediterranean diet, based primarily on dietary flavonoids 
(mainly quercetin) correlates with increased longevity,2 and 

decreased incidence of cardiovascular diseases.3-6

Quercetin has been shown to possess a wide spectrum of 
physiological and pharmacological properties responsible for its 
beneficial effects on the cardiovascular system.7 In fact, quecetin 
modifies eicosanoid biosynthesis, resulting in antiprostanoid and 
anti-inflammatory responses; protects low-density lipoprotein 
from oxidation, thus preventing atherosclerotic plaque forma-
tion; and prevents platelet aggregation and promotes relaxation 
of vascular smooth muscles.1,8 Studies by Duarte and co-workers 
have shown that quercetin possessed antihypertensive effects 
and lowered left ventricular hypertrophy, endothelial dysfunc-
tion and plasma and hepatic oxidative status in spontaneously 
hypertensive rats.9,10

The pharmacological effects of flavonoids on plasma 
membrane ion transport proteins such as Ca2+-Mg2+-ATPase, 
Na+-K+-ATPase and mitochondrial ATPase, as well as inhibi-
tion of cAMP- or cGMP-phosphodiesterase and protein kinases 
have been described.11-15 Moreover, the possible involvement of 
quercetin on L-type calcium channels has been reported.1,16 The 
possible involvement of myosin light-chain kinase in flavonoid-
induced smooth muscle relaxation has also been raised.17-19 
Quercetin has been reported to inhibit Ca2+-sensitising mecha-
nisms in contractile proteins such as protein kinase C.7 Other 
earlier investigators have postulated a different mechanism 
which involves intracellular cAMP increase11-14 due to inhibition 
of cAMP-phosphodiesterase (PDE).20-22 

Earlier studies have shown that quercetin and its metabolites 
(isorhamnetin, tamarixetin and kaempferol) exhibited vasodilato-
ry effects on rat isolated aortic ring preparations.18,23,24 Generally, 
flavonoids have been postulated to evoke their vasodilatory 
effects through the release of endothelium-derived relaxing 
factors such as nitric oxide (NO) and prostacyclin (PGI2).

18,25 
However, there have been conflicting reports about the role of 
endothelium in the flavonoids’ vasorelaxant effects. Indeed, the 
vasorelaxant effects of several groups of flavonoids have been 
demonstrated to be endothelium dependent25 or endothelium 
independent.26,27 

An extensive literature search has failed to reveal any study 
dealing with the effects of quercetin on portal vein preparations. 
The present study, therefore, examined the effects of quercetin 
on rat isolated portal veins, and attempted to characterise the 
possible underlying mechanisms involved in quercetin-induced 
vasorelaxation.

Methods
Experimental protocols and procedures used in this study were 
approved by the Animal Ethics Committee of the University of 
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KwaZulu-Natal and conform to the Guide to the Care and Use 
of Laboratory Animals in Research and Teaching.28

The pharmacological effects of quercetin were investigated 
on isolated, spontaneously contracting portal veins taken from 
naïve, normotensive, healthy young adult male and female 
Wistar rats (weighing 250–300 g). The animals were kept under 
conventional laboratory conditions of temperature, humidity and 
light, and allowed free access to food (standard pellet diet) and 
tap drinking water ad libitum. All the animals used were fasted 
for 16 hours, but still allowed free access to water prior to the 
commencement of our experiments. Each rat was euthanased by 
halothane inhalation, following which the abdomen was opened 
and the portal vein (with an in situ length of 2–3 cm) was quickly 
removed. The harvested venous muscles were cleaned free from 
fat and connective tissues and trimmed.

Effect of quercetin on rat isolated portal veins
Each isolated portal vein segment was suspended under an 
applied resting tension of 0.5 g in a 30-ml Ugo Basile organ 
bath containing Krebs-Henseleit physiological solution (KHS) of 
composition, in mM: NaCl, 118; KCl, 4.7; NaHCO3, 25.0; MgCl2, 
1.2; CaCl2.2H2O, 2.52; NaH2PO4.2H2O, 1.28; and glucose, 5.55; 
pH adjusted to 7.4. The bathing KHS was maintained at 35 ± 1oC 
and continuously aerated with carbogen (i.e. 95% O2 + 5% CO2 
gas mixture). The mounted portal vein preparations were subse-
quently left to equilibrate for 45 to 60 minutes, during which 
time the bathing solution was changed every 15 minutes, before 
they were challenged with graded concentrations of quercetin 
(10-7–10-4 M) and/or reference drugs at different times. 

Quercetin and/or the reference drug solutions were added to 
the bath fluid sequentially. They were repeated (where neces-
sary) after washing out the previous quercetin or reference drug 
concentration four to five times, and allowing each tissue prepa-
ration to rest for five to 10 minutes, or until its tone returned to 
the control baseline level. In order to make allowance for chang-
es in tissue sensitivity, two isolated portal veins were always set 
up at a time, one used as distilled water-treated control, and the 
other as quercetin- or reference drug-treated test preparation. The 
control venous muscle strips were only treated with volume/s of 
distilled water equivalent to the volume/s of quercetin or refer-
ence drug solutions. 

To find out whether the initial brief contractile effect of quer-
cetin on portal vein preparations was mediated through alpha1-
adrenoceptor stimulation or L-type voltage-operated calcium 
channels, some of the portal vein preparations used were pre-
treated with an alpha1-adrenoceptor blocker, prazosin (10-6 
M), or an L-type voltage-dependent calcium channel blocker, 
nifedipine (10-7 M), respectively, 20 minutes before the addi-
tion of quercetin to the bath fluid. The possible involvement of 
endothelium-derived relaxing factor (EDRF) and prostacyclin 
(PGI2) in quercetin-induced vasorelaxations was also investi-
gated by pre-treating the venous tissues with NG-nitro-L-arginine 
methyl ester (L-NAME, 100 µM), a nitric oxide synthase inhibi-
tor; or indomethacin (10 µM), a prostanoid synthase inhibitor, 
respectively, 20 minutes prior to addition of quercetin to the bath 
fluid. 

Functional endothelium removal procedure was confirmed 
by lack of relaxant effect to a bolus of acetylcholine (10-6 M) 
administration. The possible contribution of cAMP-dependent 

protein kinases towards the relaxant effect of quercetin was 
examined by pre-incubating the venous tissues with N-p-tosyl-l-
phenylalanine-chloromethyl-ketone (TPCK, 3 µM), 20 minutes 
prior to addition of quercetin to the bath fluid. Quercetin- and/or 
reference drug-induced responses of the smooth muscle prepara-
tions were recorded isometrically by means of Ugo Basile force–
displacement transducers and pen-writing two-channel Gemini 
recorders (model 7070).

Drugs
Quercetin dihydrate, L-NAME, acetylcholine chloride, nifed-
ipine hydrochloride, prazosin hydrochloride and indomethacin 
were purchased from Sigma-Aldrich Inc. (St Louis, MO, USA). 
TPCK was purchased from Bachem (Budendorf, Switzerland). 
The salts used to prepare Krebs-Henseleit physiological solution 
were purchased from Merck (Germany). 

Except for quercetin and indomethacin, all drug solutions 
used were prepared by dissolving weighed amounts of the 
respective salts in distilled water. Quercetin was dissolved in 
dimethylsulfoxide (DMSO). The final concentration of DMSO 
was less than 0.08%, which was shown to be devoid of any 
observable pharmacological or physiological effect on the 
smooth muscle contractile tone. Indomethacin was dissolved in 
0.5% w/v sodium bicarbonate immediately before use. Further 
dilutions of the drugs were made in KHS. Drug concentrations 
quoted in the text refer to final organ bath concentrations. 

Statistical analysis 

All experimental data obtained are expressed as means (± SEM). 
Distilled water-induced control means were used as baseline 
values. The differences in responses among the different groups 
were analysed for statistical significance using the Student’s t-test 
and two-way analysis of variance (ANOVA, 95% confidence 
interval – GraphPad PRISM software, Version 5.00) followed by 
Dunnett’s post-hoc test. Multiple comparisons of the means were 
performed using Bonferroni’s test. In all cases, values of p ≤ 0.05 
were taken to imply statistical significance.

results
The rat isolated portal veins used in this study always exhibited 
spontaneous, rhythmic, myogenic contractions with an average 
amplitude of 425 ± 13 mg (n = 8). Quercetin (10-7–10-4 M) raised 
the basal tone and caused concentration-dependent and signifi-
cant reductions (p < 0.05–0.001) in the contractile amplitudes of 
the myogenic contractions. The inhibitory effects of quercetin 
on the contractile amplitudes of the veins were always preceded 
by initial brief but significant rises (p < 0.05) in the basal tones 
and, in 75% of the preparations set up, increases in contractile 
amplitudes, followed by more pronounced and longer-lasting 
secondary relaxations. 

Fig. 1 shows a typical trace obtained with quercetin (10-4 M). 
The vasorelaxant effects of quercetin were completely or near 
completely reversed by washing out the quercetin concentrations 
four to five times, and subsequently allowing the venous tissues 
to rest for five to 10 minutes. Pre-incubation of the portal vein 
preparations with prazosin (10-6 M) did not modify the initial 
contractile effect of quercetin on the muscles, whereas pre-
incubation of the tissues with nifedipine (10-7 M) significantly 
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suppressed (p < 0.05) or attenuated the initial stimulant effects of 
quercetin, suggesting that quercetin might be activating L-type 
voltage-dependent calcium channels (Fig. 2). 

Fig. 3 summarises the time effect of quercetin (10-4 M) in 
the absence and presence of nifedipine (10-7 M). On their own, 
neither L-NAME (100 µM) nor indomethacin (10 µM) modified 
the contractile amplitudes of the spontaneously contracting prep-
arations [425 ± 13 vs 420 ± 11 mg (L-NAME) and 427 ± 15 mg 
(indomethacin), respectively]. However, the vasorelaxant effects 
of quercetin were only slightly inhibited but not significantly (p 
> 0.05) by either nitric oxide synthase inhibitor, L-NAME (100 
µM) or prostanoid synthase inhibitor, indomethacin (10 µM), 
suggesting that the vasorelaxant effect of quercetin was probably 
neither mediated via endothelium-dependent relaxing factor 
(EDRF), nor through prostacyclin (PGI2) pathways (Fig. 4). 

TPCK alone did not modify the contractile amplitudes of the 
spontaneously contracting preparations (425 ± 13 vs 419 ± 10 
mg). However, TPCK significantly antagonised (p < 0.01) but 
did not completely abolish quercetin-induced vasorelaxation, 
causing a shift of quercetin IC50 value from 12.9 ± 0.7 µM (quer-
cetin alone) to 16.6 ± 0.8 µM (quercetin + TPCK) (Fig. 5).

discussion
Previous studies have shown that quercetin exhibited vasodilator 
effects in rat isolated aorta.23,24 The results of the present study 
indicate that the inhibitory effect of quercetin on portal vein 
preparations was usually preceded by initial brief but significant 
(p < 0.05) rises in the basal tone and, in 75% of the venous 
preparations set up, increases in contractile frequencies, followed 
by more pronounced and longer-lasting secondary relaxations of 

Fig. 1. Effect of quercetin (10-4 M) on a rat isolated portal 
vein. Quercetin (QCt, 10-4 M) was added to the bath fluid 
at the left-hand-side solid arrow and washed out four to 
five times at the adjacent right-hand-side open arrow.
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Fig. 2. Effect of quercetin (10-4 M) on a rat isolated portal 
vein pre-incubated with nifedipine (10-7 M). Quercetin (10-4 
M) was added to the bath fluid at the left-hand-side solid 
arrow and washed out four to five times at the adjacent, 
right-hand-side open arrow.
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Fig. 4. Concentration–effect curves of quercetin (10-7–10-4 

M) on contractile amplitudes of spontaneously contract-
ing rat isolated portal veins in the absence and presence 
of l-naME (100 µM) or indomethacin (10 µM). Each point 
represents the mean (± sEM) of six to eight observations, 
while vertical bars denote standard errors of the means 
(sEM). *p < 0.05; **p < 0.01; ***p < 0.001 for quercetin 
alone versus control.
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Fig. 3. time–effect curve of quercetin (10-4 M) on contrac-
tile amplitudes of spontaneously contracting rat isolated 
portal veins in the absence and presence of nifedipine 
(10-7 M). Each point represents the mean (± sEM) of six to 
eight observations, while vertical bars denote standard 
errors of the means (sEM). *p < 0.05; **p < 0.01; ***p < 
0.001 for quercetin alone versus control; δδp < 0.01; δδδp 
< 0.001 for quercetin alone versus quercetin + nifedipine 
(10-7 M).
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the venous tissues. However, the quercetin-provoked initial brief 
contractions of the muscle preparations were not modified by 
pre-incubation with prazosin (10-6 M). This observation suggests 
that the initial brief contractile effects of quercetin on the basal 
tones and increases in contractile frequencies of the preparations 
were unlikely to have been mediated via alpha1-adrenoceptor 
stimulation.

The possible role of Ca2+ influx in the quercetin-induced initial 
rise in the basal tone and increases in contractile frequencies of 
the preparations was examined by pre-incubating the venous 
tissues with nifedipine (10-7 M) before challenging them with 
quercetin. Nifedipine inhibits contractions of smooth muscles 
by reducing extracellular Ca2+ influx through a direct action on 
structural proteins of the L-type calcium channels.29 The partial 
blockade of the quercetin-induced initial brief contraction of 
the portal vein by nifedipine (10-7 M) probably suggests partial 
blockade of the influx of extracellular Ca2+ through L-type volt-
age-dependent calcium channels.29 This observation confirms 
and extends the earlier proposal that quercetin is a novel activator 
of L-type voltage-dependent calcium channels.1 

The effect of quercetin is rather specific to L-type calcium 
channels, since T-type calcium channels were not affected 
by quercetin in an earlier study by Saponara et al.1 However, 
quercetin’s activation of L-type calcium channels would seem 
to contradict its well-known vasodilatory effect,23,24 as it would 
be expected to cause contraction of the vascular musculature. 
Therefore, the myorelaxant effect of quercetin on vascular tissue 
preparations originates from its reaction with a second target 
beyond the Ca2+ channel, which hierarchically prevails over the 
increase in Ca2+ influx expected from L-type calcium channel 
stimulation.1 It is, therefore, not unreasonable to speculate that 

the quercetin-induced initial contractile effects are likely to be as 
a result of a sudden influx of calcium into cells due to activation 
of L-type calcium channels by the flavonoid.

The possible involvement of endothelium mediators such as 
EDRF and PGI2 in quercetin-induced vasodilation was investi-
gated by pre-treating the venous tissues with NG-nitro-L-arginine 
methyl ester (L-NAME, 100 µM), a nitric oxide synthase inhibi-
tor, and indomethacin (10 µM) (to block prostanoid production), 
respectively, 20 minutes prior to addition of quercetin to the 
bath fluid. Pre-treatment of the portal vein tissues with either 
L-NAME or indomethacin did not significantly (p > 0.05) 
modify the vasorelaxant effects of quercetin, suggesting that 
quercetin-induced vasodilation is not mediated via EDRF, or 
through the PGI2 pathways. 

The findings of this study are in agreement with, and extend 
the observations of, Duarte et al.24 and Pérez-Vizcaíno et al.,19 
who noted that quercetin exhibited endothelium-independent 
vasodilation effects in vitro. However, in a chronic study by 
Duarte et al.9 quercetin restored endothelium-dependent relaxa-
tion, indicating that quercetin exerted marked acute vasodilator 
effects in vivo when administered intravenously. Chronic studies 
have also revealed that quercetin restored impaired endothelial 
function in vivo.9,10 Recent available data suggest that the vascular 
beneficial effects of flavonoids are closely related to their free-
radical scavenging and anti-oxidant properties, which might thus 
protect NO from superoxide-induced inactivation.30,31 Quercetin 
is a potent anti-oxidant and has been shown to protect NO from 
scavenging actions of superoxide anions.30 

The possible involvement of cAMP-dependent protein kinas-
es on the relaxant effect of quercetin was examined by pre-incu-
bating the venous tissues with TPCK (3 µM) 20 minutes prior to 
addition of quercetin. TPCK significantly (p < 0.01) antagonised 
but did not completely abolish quercetin-elicited vasorelaxation, 
suggesting that an intracellular upsurge in cAMP, due to cAMP-
dependent protein kinase inhibition, might contribute, at least in 
part, towards the relaxant effects of quercetin on the spontane-
ously contracting portal veins. The mechanisms of the cAMP 
increase by quercetin could have been mediated via inhibition of 
cAMP phosphodiesterase.11-13,26,28 The results of the present study 
are also in agreement with those reported by Revuelta et al.28

Overall, the findings of the present study indicate that: (1) 
quercetin inhibited spontaneous contraction of, and relaxed 
rat isolated portal veins in a concentration-related manner; 
(2) quercetin is a novel activator of L-type voltage-dependent 
calcium channels; and (3) quercetin elicited an upsurge in 
intracellular cAMP, resulting in vascular smooth muscle relaxa-
tion. The myorelaxing properties of quercetin observed in this 
study lend pharmacological support to epidemiological studies, 
which postulate an inverse association between dietary flavonoid 
consumption and mortality from coronary heart diseases.

The authors are grateful to Miss Kogi Moodley for her technical assistance.

References
Saponara S, Sgaragli G., Fusi F. Quercetin as a novel activator of L-type 1. 
Ca2+ channels in rat tail artery smooth muscle cells. Br J Pharmacol 
2002; 135: 1819–1827.
Orgogozo JM, Dartigues JF, Lafont S, Letenneur L, Commenges D, 2. 
Salamon R, et al. Wine consumption and dementia in the elderly: a 
prospective community study in the Bordeaux area. Revista Neurol 

log [Quercetin] (M)

0

20

40

60

80

100
–4

%
 r

el
ax

at
io

n

–5–6

*

*

*

***

***

δδδ

δδδ

δδδ

Control

Quercetin alone Quercetin + tPCk (3 µM)

Fig. 5. Concentration–effect curves of quercetin (10-7–10-4 
M) on contractile amplitudes of spontaneously contract-
ing rat isolated portal veins in the absence and presence 
of tPCk (3 µM). Each point represents the mean (± sEM) 
of six to eight observations, while vertical bars denote 
standard errors of the means (sEM). *p < 0.05; **p < 0.01; 
***p < 0.001 for quercetin alone versus control; δδδp < 0.001 
for quercetin alone versus quercetin + tPCk (3 µM).



CARDIOVASCULAR JOURNAL OF AFRICA • Vol 21, No 3, May/June 2010136 AFRICA

1997; 153: 185–192.
Hertog MG., Feskens EJ, Hollman PC, Katan MB, Kromhout D. Dietary 3. 
antioxidant flavonoids and risk of coronary heart disease: The Zutphen 
Elderly Study. Lancet 1993; 342: 1007–1011.
Hertog MG., Kromhout D, Aravanis C, Blackburn H, Buzina R, Fidanza 4. 
F, et al. Flavonoid intake and long-term risk of coronary heart disease 
and cancer in the seven countries study. Arch Int Med 1995; 155: 
381–386.
Renaud SC, Gueguen R, Schenker J, D’Houtaud A. Alcohol and mortal-5. 
ity in middle-aged men from eastern France. Epidemiology 1998; 9: 
184–188.
Renaud SC, Gueguen R, Siest G., Salamon R. Wine, beer, and mortal-6. 
ity in middle-aged men from eastern France. Arch Int Med 1999; 159: 
1865–1870.
Middleton E (jun), Kandaswami C, Theoharides CT. The effects of plant 7. 
flavonoids on mammalian cells: implications for inflammation, heart 
disease and cancer. Pharmacol Rev 2000; 52: 673–751.
Chen CK, Pace-Asciak CR. Vasorelaxing activity of resveratrol and 8. 
quercetin in isolated rat aorta. Gen Pharmacol, 1996; 27: 363–366.
Formica JV, Regelson W. Review of the biology of quercetin and related 9. 
bioflavonoids. Food Chem Toxicol 1995; 33: 1061–1080.
Duarte J, Galisteo M, Ocete MA, Pérez-Vizcaíno F, Zarzuelo A, 10. 
Tamargo J. Effects of chronic quercetin treatment on hepatic oxidative 
status of spontaneously hypertensive rats. Molec Cell Biochem 2001; 
221: 155–160.
Duarte J, Pérez-Palencia R, Vargas F, Pérez-Vizcaíno F, Zarzuelo A, 11. 
Tamargo J. Antihypertensive effects of the flavonoid quercetin in sponta-
neously hypertensive rats. Br J Pharmacol 2001; 133:117–124.
Ferrell JE, Sing PDC, Loew G., King R, Mansour JM, Mansour TE. 12. 
Structure-activity studies of flavonoids as inhibitors of cyclic AMP 
phosphodiesterase and relationship to quantum chemical indices. Molec 
Pharmacol 1979; 16: 556–568.
Landolfi R, Mower RL, Steiner M. Modification of platelet function 13. 
and arachidonic acid metabolism by bioflavonoids: structure-activity 
relations. Biochem Pharmacol 1984; 33: 1525–1530.
Ortmann R, Nutto D, Waldmeyer J. Phloretin and related compounds 14. 
inhibit agonist-stimulated cAMP accumulation in cultured cells of CNS 
origin. Biochem Pharmacol 1979; 28: 2357–2361.
Ruckstuhl M, Landry Y. Inhibition of lung cyclic AMP- and cyclic 15. 
GMP-phosphodiesterase by flavonoids and other chromone-like 
compounds. Biochem Pharmacol 1981; 30: 697–702.
Whitten PL, Naftolin F. Dietary oestrogens: a biologically active back-16. 
ground for oestrogen action. In: Hochberg RB, Naftolin F, eds. The New 
Biology of Steroid Hormones. New York: Raven Press, 1991: 155–167.
Lozoya X, Meckes M, Aboud-Zaid M, Tortoriello J, Nozolillo C, Amason 17. 

JT. Quercetin glycosides in Psidium guajava L. leaves and determination 
of a spasmolytic principle. Arch Med Res 1994; 25:11–15.
Hagiwara M, Inoue S, Tanaka T, Nunoki K, Ito M, Hidaka H. Differential 18. 
effects of flavonoids as inhibitors of tyrosine protein kinases and serine-
threonine protein kinases. Bioch Pharmacol 1988; 37: 2987–2999.
Pérez-Vizcaíno F, Ibarra M, Cogolludo AL, Duarte J, Zaragozaírnaéz 19. 
F, Moreno L, et al. Endothelium-independent vasodilator effects of 
the flavonoid quercetin and its methylated metabolites in rat conduct-
ance and resistance arteries. J Pharmacol Exp Therapeut 2002; 302(1): 
66–72.
Rogers JC, Williams DL. Kaempferol inhibits myosin light chain kinase. 20. 
Biochem Biophys Res Commun 1989; 164: 419–425.
Beretz A, Anton R, Stoclet J. Flavonoid compounds are potent inhibitors 21. 
of cyclic AMP phosphodiesterase. Experientia 1978; 34: 1054–1055.
Beretz A, Stoclet J, Anton R. Inhibition of rat isolated aorta contraction 22. 
by flavonoids. Possible correlation with cAMP-phosphodiesterase inhi-
bition. Planta Medica 1980; 39: 236.
Petkov E, Uzunov P, Kostova I, Somleva T, Ognyanov I. Inhibition of rat 23. 
heart phosphodiesterase by some rotenoids and isoflavonoids. Planta 
Medica 1983; 47: 237–239.
Duarte J, Pérez-Vizcaíno F, Jimenez J, Tamargo J, Zarzuelo A. 24. 
Vasodilatory effects of flavonoids in rat aortic smooth muscle. Structure-
activity relationships. Gen Pharmacol 1993; 24: 857–862.
Duarte J, Pérez-Vizcaíno F, Zarzuelo A, Jimenez J, Tamargo J. Vasodilator 25. 
effects of quercetin on isolated rat vascular smooth muscle. Eur J 
Pharmacol 1993; 239: 1–7.
Chan ECH, Pannangpetch P, Woodman OL. Relaxation of flavones and 26. 
flavonols in rat isolated thoracic aorta: mechanism of action and struc-
ture-activity relationships. J Cardiovasc Pharmacol 2000; 35: 326–333.
Herrera MD, Zarcuelo A, Jimdnez J, Marhuenda E, Duarte J. Effects of 27. 
flavonoids on rat aortic smooth muscle contractility: structure-activity 
relationships. Gen Pharmacol 1996; 27(2): 273–277.
Ethics Committee.28.  Guide to the Care and Use of Laboratory Animals in 
Research and Teaching. Durban: University of KwaZulu-Natal, 2009.
Revuelta MP, Cantabrana B, Hidalgo A. Depolarization-dependent effect 29. 
of flavonoids in rat uterine smooth muscle contraction elicited by CaCI2. 
Gen Pharmacol 1997; 29(5): 847–857.
Navasa M, Bosch J, Rhodes J. Pharmacological agents and portal hyper-30. 
tension. In: Okuda K, Benhamou JP, eds. Portal Hypertension: Clinical 
and Physiological Aspects. Berlin: Springer Verlag, 1991: 35–49.
Ajay M, Achike FI, Mustafa AM, Mustafa MR. Effect of quercetin on 31. 
altered vascular reactivity in aortae isolated from streptozotocin-induced 
diabetic rats. Diabetes Res Clin Prac 2006; 73: 1–7.
Rice-Evans A, Packer L. 32. Flavonoids in Health and Disease. New York: 
Marcel Dekker Inc, 1998.

It's the
shell that

makes

safer.

Safety-Coated
R

81mg
The ORIGINAL low dose aspirin
for optimum cardio-protection
Hp

Each tablet contains Aspirin 81mg. Reg.No.: 29/2.7/0767
Pharmafrica (Pty) Ltd, 33 Hulbert Road, New Centre, Johannesburg 2001
Under licence from Goldshield Pharmaceuticals Ltd. U.K.


	FC
	IF
	CVJA 21.3 Journal
	IB
	OC



