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Abstract: Reduced levels of physical activity in people’s daily lives cause the development of metabolic
syndromes or age-related disorders. Chronic inflammation is now understood to be an underlying
pathological condition in which inflammatory cells such as neutrophils and monocyte/macrophages
infiltrate into fat and other tissues and accumulate when people become obese due to overeating
and/or physical inactivity. Pro-inflammatory mediators such as cytokines that are secreted in
excess from inflammatory cells will not only lead to the development of arteriosclerosis when they
chronically affect blood vessels but also bring tissue degeneration and/or dysfunction to various
organs. Chronic inflammation is also involved in sarcopenia that brings hypofunction in the elderly,
dementia, osteoporosis, or cancer and negatively affects many chronic diseases and people’s healthy life
expectancy. In this paper, outlines of such studies are introduced in terms of homeostatic inflammation,
which occurs chronically due to the innate immune system and its abnormalities, while focusing
on the efficacy of exercise from aspects of immunology and oxidative stress. The preventative
effects of functional food ingredients in combination with exercise are also introduced and described.
The challenges and future directions in understanding the role of exercise in the control of chronic
inflammation are discussed.
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1. Introduction

Immunity originally refers to the defense mechanism of the living body that works to maintain
the state of homeostasis. It removes microorganisms or exogenous materials that enter the body
while also removing abnormal endogenous materials, waste products, or diseased cells. When immune
function weakens, the body becomes more susceptible to infections or becomes more likely to develop
malignant tumors (cancers) [1]. On the other hand, excessive specific immune responses may lead to
allergic diseases or autoimmune diseases [1,2]. Immune function that works appropriately, neither in
excess or deficiency, is required to uphold homeostasis and the prevention and cure of various diseases.
As such, our health is maintained greatly thanks to the appropriate function of the immune system.

The immune system consists of adaptive immunity, which is acquired after antigen stimulation
and subsequent specific responses to the antigen, and innate immunity, which is rather nonspecific [3].
An immune response is initiated by pattern recognition receptors (PRRs) which recognize
structural components unique to microorganisms as pathogen-associated molecular patterns
(PAMPs), and the molecules released from damaging cells as damage-associated molecular patterns
(DAMPs) [1,3–5]. DAMPs are released forms of damaged cells, and parts of DAMPs such as degraded
matrix molecules, leukocyte degranulation substances, and heat shock proteins (HSPs) are considered
danger signals that induce inflammatory responses [1,3–7].
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Among PRRs, Toll-like receptor 4 (TLR4) plays key roles in recognizing lipopolysaccharides (LPS)
and mediates signaling to produce pro-inflammatory cytokines [1–5]. The excessive stimulation of
PRRs leads to an overproduction of pro-inflammatory cytokines and can cause systemic inflammatory
response syndrome (SIRS), multiple organ failure, and sepsis [5]. Also, because of the nonspecific
properties of PRRs, TLR4 recognizes endogenous substrates such as free fatty acids (FFAs) [6],
HSPs [7], and inflammatory substances [8,9], and DAMPs mediate non-sterile inflammation by
activating TLR4 signaling [1–5]. Most of these endogenous ligands are released during tissue
injury and matrix degradation, leakage from necrotic cells, increased synthesis and posttranslational
modification in response to inflammation, and FFAs released from adipose tissues [1–9]. Thus, reducing
TLR4-mediated signaling and the causative ligands plays an important role in therapeutic targets for
systemic inflammation.

2. Changes in Common Diseases and Paradigm Shift of the Immune System

During the times before the Second World War when hygiene was poor and people were
malnourished, common diseases consisted of mainly microbial infections such as pneumonia
and tuberculosis, although these still occur to this day in some countries [1,2,10]. In terms
of immunity, acute inflammation is essential for the prevention of such infectious diseases.
Moreover, countermeasures have been implemented to cope with these diseases, including improvements
in hygiene, the popularization of public nutrition, the development of drugs against causal microbes,
and improved medical standards. As a consequence, Japan, for example, has become a country with
exceptional longevity [10].

Tackling many infectious diseases is an enormous achievement by the immune system; however,
the immune system can also overreact to things such as pollen, house dust, drugs, or even foods that
do not used to have any pathogenicity. In other words, allergic diseases have now increased,
and for example, half of the Japanese population is affected by some kind of allergic disease.
The hygiene-hypothesis is famous for explaining this situation, where people have lost opportunities
to become infected by pathogens because of improved hygiene and, thus, became more susceptible to
allergic reactions instead [2]. Most diseases such as pollen allergies are not life-threatening, but some
instances can lead to anaphylaxis, severe cases of systemic allergic reaction caused by an acquired
immunity specific to allergens.

Nowadays, malignant neoplasms (cancer), ischemic heart disease, and cerebrovascular disease
account for about half of all causes of death in developed countries [10,11]. From an immunological
perspective, cancer is associated with decreased immune function due to the aging of individuals [1].
On the other hand, ischemic heart disease and cerebrovascular disease are mainly considered
atherosclerotic diseases, but studies have revealed that chronic systemic low-grade inflammation
(hereinafter called chronic inflammation) is involved in the mechanisms of pathogenesis of these
diseases, and it is well-established that chronic inflammation and oxidative stress are two major
mechanisms leading to atherosclerosis [1,11].

Modern society has entered an age that is characterized by high fat diets, food satiation, and exercise
deficiency due to automation and convenience. This has led to increases in lifestyle-related diseases
including obesity, a large social problem [12,13]. Overeating and/or sedentary lifestyles can cause
an accumulation of fat tissue in the body, and the infiltration of inflammatory cells such as macrophages
into such tissues [1,14]. When various inflammatory mediators such as cytokines and reactive oxygen
species (ROS) become produced excessively, they are released into blood circulation and affect blood
vessels chronically [11]. An inflammation of the veins themselves also results in a further development
of arteriosclerosis or atherosclerosis. Tissue degeneration and the malfunction of various organs also
occur in a variety of etiologies [1,11,14].

Pro-inflammatory cytokines are suggested to be involved in diseases such as muscle atrophy that
brings hypofunction to the elderly [15,16], osteoporosis caused by the activation of osteoclasts [17],
cachexia that causes muscle wasting and weight-loss in chronic diseases such as cancer [18],
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and neurodegenerative diseases [15]. Chronic inflammation is, therefore, likely to negatively affect
aging, disease susceptibility, and people’s healthy life expectancy [1,15]. Such chronic diseases are also
increasing globally, with the World Health Organization (WHO) collectively naming lifestyle-related
diseases, allergies, and cancers as noncommunicable diseases (NCD) and highlighting them as key
issues for future medicine, healthcare, and public health [10,12,13].

3. Chronic Inflammation and Anti-Inflammatory Effects of Exercise

Chronic inflammation, as seen in NCD, does not present features that are obvious in acute
inflammation [1,19,20]. Exogenous factors, such as pathogens, often initiate acute inflammation
characterized by redness, swelling, fever, and pain. In contrast, endogenous materials or materials
released endogenously caused by tissue damage (endogenous ligands) bind to PRRs of the innate immune
system to induce chronic inflammation [1,4,11]. Mild inflammation can persist over long periods of time,
causing irreversible organ dysfunction due to tissue damage and/or fibrogenesis [4,14,15]. For instance,
endotoxin LPS that are constituents of enterobacteria translocate from leaky gut to the blood circulation
and cause endotoxemia or sepsis [1,5,20–23]. This is a form of systemic inflammation, and it has even
recently been revealed that a leaky gut is one of the pathogenic mechanisms of Alzheimer disease [24].
Also, fat tissues accumulated with obesity release FFAs upon the degradation of triglycerides [6,9].
LPS and FFAs bind to TLR4 of monocytes/macrophages and induce the production of inflammatory
mediators. This means that an infiltration of inflammatory cells into the accumulated fat results in obesity
becoming a site of prolonged production of inflammatory cytokines [6,9,10].

Using a mouse model of obesity that was fed a high-fat diet in a state of physical inactivity, studies
have demonstrated an infiltration of inflammatory (M1) macrophages into fat tissues, the production
of inflammatory cytokines, and cell necrosis/fibrosis in these mice [14,25]. However, these pathological
changes that subsequently develop after chronic inflammation were preventable by exercise
training [14,25]. Furthermore, a subsequent study also showed that the applicable mechanism was
identified as the suppression of neutrophil infiltration into fat tissue and the inhibition of the expression
of elastase or monocyte chemoattractant protein-1 (MCP-1) [26].

Similar to the above mechanisms, we have also reported the adaptation phenomenon in
which the recruitment and activation of neutrophils were less likely to occur alongside repeated
exercise [27]. These occurred alongside an absence of any increase in markers of muscle damage and were
inversely correlated with stress hormone and catecholamine secretion [28]. Indeed, neutrophil ROS
productivity was affected by stress [29] and aging [30]. In recent experiments using mice, muscle damage
was prevented when neutrophils were depleted with anti-neutrophil antibodies, while the animals were
being subjected to exhaustive exercise [31,32]. Also, the infiltration of macrophages and the production of
inflammatory cytokines were shown to be suppressed by macrophage depletion [33]. We have, therefore,
been studying the effects of exercise-induced anti-inflammatory effects to suppress the recruitment
and activation of neutrophils and monocytes/macrophages as the sources of inflammatory mediators
and ROS and in preventing exercise-induced tissue damage [5,9,33–47].

The WHO and the American College of Sports Medicine (ACSM) recommends a minimum
of 150 min of moderate to vigorous physical activity (MVPA) per week for health promotion [10].
However, for example, nearly half of Japanese older adults living in rural community (46.3%) do
not meet these guidelines [10]. Moreover, an optimal approach to increasing physical activity has
not been developed. Promoting social participation could be a new approach to increasing physical
activity for community-dwelling older adults because social participation is accompanied with
going outdoor regardless of their attitude toward physical activity. There are substantial potential
participants who still do not participate in social activity but are willing to participate in the activity.
Hence, increasing the number of social group members may increase physical activity and prevent
dementia onset [10]. A study has shown that approximately 100 min of walking exercise per week for
three months in elderly people without prior exercise habits resulted in decreased markers of neutrophil
activation and oxidative stress [48]. Apart from the effects on neutrophils, various exercise-induced
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anti-inflammatory effects on the innate immune system have been uncovered: for example, changes in
M1/M2 macrophages in fat tissue due to exercise training [25] or arteriosclerosis and changes in blood
monocyte subsets [49]. These studies will potentially expand from preventive medicine to preemptive
medicine to reveal the effects of exercise from a pathological mechanism point of view or to develop
early prognostic markers.

On the other hand, it has been suggested that interleukin (IL)-6 is a major contributor to
the anti-inflammatory effects of exercise [50]. Contracting muscles produce IL-6 and release it into
circulation depending on the energy demand, and IL-6 mobilizes energy substrates in a similar
manner to stress hormones. Therefore, IL-6 was considered to support energy supply and endurance
performance and was, therefore, referred to as a myokine [50]. However, the induction of IL-6 occurs
following high-intensity and/or endurance exercise, and it was unclear whether IL-6 is released into
circulation in response to moderate exercise [20,22,39,51–56]. Indeed, the above study did not show
changes in IL-6 in circulation [48].

4. Mechanisms Involved in the Exercise Effect

Exercise can increase energy consumption, while preventing or improving obesity, diabetes,
dyslipidemia, and hypertension [12,19,57]. Exercise is also effective in preventing atherosclerotic
diseases such as ischemic heart disease or cerebrovascular disease and cancer [10,49,58]. Exercise not
only affects metabolism and the cardiovascular system but also supports the maintenance/enhancement
of locomotive organs. This will be beneficial for preventing sarcopenia or bone fracture caused by
skeletal muscle atrophy or osteoporosis and for preventing hypofunction over time [59].

In a study using a mouse model of physical inactivity [16], restricting hind-limb exercise increased
MCP-1 expression in the gastrocnemius muscle after a few days. After 1 week, the myofiber
cross-sectional area was reduced, infiltration of macrophages and tumor necrosis factor (TNF)-α
production occurred, and muscle atrophy and inflammation were induced. In contrast, when recurrent
compression was applied to muscles for 30 min a day for over one week, MCP-1 production, macrophage
infiltration, and TNF-α production were suppressed in the gastrocnemius muscle and muscle atrophy
was prevented. A supporting experiment was also conducted in which macrophage infiltration was
inhibited pharmacologically, and inflammation and muscle atrophy were not found. In a cellular
experiment targeting macrophages, inhibiting TNF-α production by mechanical stress has been proven
to be the basis of the anti-inflammatory effect [16].

Exercise improves many states of aging, including aging-associated reductions in maximal
oxygen uptake, oxidative stress, and hypofunction of various organs [15]. Nevertheless, its molecular
mechanisms are not clearly understood. According to the most recent review, exercise training was
suggested to improve the defects in the intracellular quality control system (Proteasome, Lon protease,
Autophagy, Mitophagy, and DNA repair systems) which is considered to be an underlying cause of
aging [15]. If this leads to the reduction of endogenous ligands in the body, it may allow the prevention
of chronic inflammation.

By continuing to exercise at intensities that will not cause acute inflammation by tissue damage
such as muscle damage [60–62], the intracellular quality control system will become activated and may
result in the suppression of chronic inflammation. Regular exercise has also been reported to increase
cellular immune function and is likely to strengthen resistance against infections and cancer [58,63–65].
Maintaining and enhancing physical strength by exercise is, therefore, not only important for
the prevention/improvement of metabolic syndrome or aging-related diseases but also important for
preserving effective immune function.

5. Some Challenging Countermeasures of Exercise-Induced Reductions in Chronic Inflammation

Obesity and oxidative stress are major pathogeneses of nonalcoholic steatohepatitis (NASH) [4].
TLR4 is a molecular link between nutrition, lipids, and inflammation, whilst dietary fructose intake is
also associated with NASH [4,9,66]. An intake of high levels of fructose results in high triglyceride
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levels in plasma and their deposition in liver, intestinal bacterial overgrowth, and increased intestinal
permeability, leading to elevated endotoxins and the activation of TLR4 signaling [4]. In a mouse model
of NASH, exercise training prevented NASH development by suppressing chronic inflammation [66]
through a reduction in the downregulation of scavenger receptors [19].

A ketogenic diet (KD) is a nutritional approach which consists of high-fat and an adequate amount
of protein, whereas carbohydrate is insufficient for metabolic demands and has been used for weight
control, treatments of epilepsy, cancers, diabetes, pain, and inflammation and is a nutrition approach
for common individuals and trained athletes alike [67]. Ketone bodies could help mitochondria to
produce more ATP; thus, an adapted utilization of ketone bodies could produce more available energy
than glucose utilization, indicative of successfully reduced lipogenesis and increased lipolysis and fat
oxidation [67]. Indeed, KD-fed mice showed preventive effects of obesity despite consuming more
calories and displayed enhanced endurance exercise capacity without aggravated muscle injury [68].
The potential mechanism can be attributed to the keto-adaptation [69,70] as evidenced by an 8-week KD
remodeling the lipid metabolism profile, including fatty acid mobilization, fatty acid oxidation (FAO),
and ketone body metabolism, and thus contributing to exercise capacity. Along with an enhanced
FAO capacity during exhaustive exercise, a KD may also alter IL-6 synthesis and secretion profile,
thus contributing to fatty acid mobilization, ketolysis, and lipolysis; preventing muscle damage;
and thus subsequently contributing to endurance exercise capacity [68]. A KD also showed potential
in protecting the liver and kidney from acute exercise-induced injuries and is promising for endurance
exercise [68,71].

However, deleterious consequences can occur from a KD, as it may cause glucose intolerance,
and adverse effects of a KD on the liver should also be considered. We have reported that
an eight-week KD may increase intramuscular oxidative stress [69,71]. As mentioned below, certain
supplementation such as green tea extract or polyphenols may alleviate exercise-induced oxidative
stress, and those antioxidants may then contribute to the promotion of muscle health and exercise
capacity [34,35,37,39,45,72,73]. In any case, some combined and/or restricted applications should be
considered and explored.

Besides macronutrients for energy metabolism, to counter the negative impacts of exhaustive
exercise-induced tissue injuries [74–78], nutritional approaches such as sports supplements
and micronutrients administration are often adopted. Micronutrients such as antioxidants have
been reported for improving endurance capacity, and such supplements are being applied in endurance
competitive events [35,38,71]. Moreover, oxidative stress is also reported to be associated with
exercise-induced fatigue [72,73], where such antioxidant supplementation may be beneficial.

Although pre-exercise cooling can effectively attenuate systemic inflammatory response
to exhaustive exercise [21,23,77,79], post-exercise cooling may not have significant effects [76].
Fluid intake has been reported to prevent systemic induction of IL-6 and neutrophil activation
markers [40,77,78], whilst intense exercise in the menstruation phase of the menstruation cycle
increases systemic inflammation [79–82]. Diurnally, evening exercise induces more marked IL-6 release
than morning exercise [83]. Intestinal permeability increases following exercise, and endotoxemia
occurs [5,20–23,84,85], which induces systemic inflammation [86–92]. Therefore, other countermeasures
such as intake of some functional foods for gut barrier protection, bioavailability, distribution [93,94],
and appropriate immune responsiveness should be examined in future studies.

6. Conclusions

Overall disease prevention/improvement by exercise and its health promotion effects has become
the slogan known as “Exercise is Medicine” as a non-pharmacological therapy in many international
societies related to exercise. Nevertheless, vigorous exercise that may result in muscle damage or
fatigue may actually become a stress to the body and lead to acute inflammation [86–92], lead to
increased intestinal permeability [5,20–23,84,85], or make the body susceptible to infection [64,95,96].
Chronic inflammation may be considered as a disease resulting from civilization society, in particular
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from overeating and physical inactivity. The anti-inflammatory effects of exercise are becoming better
understood at being effective for preventing chronic inflammation. Candidate biomarkers are used
to reveal the effects of exercise from a pathological point of view or to develop early prognostic
markers [48–50,96–99]. However, further prevention of chronic diseases, improvements in quality of
life, and an extension of healthy life expectancy by implementing not only exercise but also dietary
supplementation and favorable lifestyle factors are anticipated to become more actively promoted in
the future [100,101].

Author Contributions: Parts of these contents were presented in the Presidential Symposium in 13th International
Society of Exercise and Immunology (ISEI) congress (Coimbra, Portugal, 2017) and the spring seminar in Japanese
Society of Exercise and Immunology (JSEI) (Kobe, Japan, 2019). Based on them, K.S. made modifications in
the conception and design of the manuscript.

Funding: This publication was made possible by a Grant-in-Aid for MEXT-Supported Program for the Strategic
Research Foundation at Private Universities 2015-2019 from the Ministry of Education, Culture, Sports, Science,
and Technology of Japan (S1511017).

Acknowledgments: I gratefully appreciate my colleagues and laboratory team for research progress. Also, I would
like to thank Llion Roberts, Lecturer of Human Physiology, School of Allied Health Sciences & Menzies Health
Institute Queensland, Griffith University for English editing.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the writing of
the manuscript or in the decision to publish the results.

References

1. Kotas, M.E.; Medzhitov, R. Homeostasis, inflammation, and disease susceptibility. Cell 2015, 160, 816–827.
[CrossRef] [PubMed]

2. Ege, M.J. The hygiene hypothesis in the age of the microbiome. Ann. Am. Thorac. Soc. 2017, 14 (Suppl. 5),
S348–S353. [CrossRef] [PubMed]

3. Takeuchi, O.; Akira, S. Pattern recognition receptors and inflammation. Cell 2010, 140, 805–820. [CrossRef]
[PubMed]

4. Guo, J.; Friedman, S.L. Toll-like receptor 4 signaling in liver injury and hepatic fibrogenesis. Fibrogenesis Tissue Repair.
2010, 3, 21. [CrossRef] [PubMed]

5. Hung, Y.L.; Suzuki, K. The pattern recognition receptors and lipopolysaccharides (LPS)-induced systemic
inflammation. Int. J. Res. Stud. Med. Health Sci. 2017, 2, 1–7.

6. Lee, J.Y.; Sohn, K.H.; Rhee, S.H.; Hwang, D. Saturated fatty acids, but not unsaturated fatty acids, induce
the expression of cyclooxygenase-2 mediated through Toll-like receptor 4. J. Biol. Chem. 2001, 276, 16683–16689.
[CrossRef] [PubMed]

7. Chen, X.; Sun, Z.; Du, X.; Liu, C.; Liu, Y.; Wu, L. Study on the relationship between heat shock protein
70 and Toll like receptor-4 of monocytes. J. Huazhong Univ. Sci. Technolog. Med. Sci. 2004, 24, 560–562.
[CrossRef]

8. Sako, H.; Suzuki, K. Exploring the importance of translational regulation in the inflammatory responses by
a genome-wide approach. Exerc. Immunol. Rev. 2014, 20, 39–54.

9. Ma, S.; Suzuki, K. Toll-like receptor 4: Target of lipotoxicity and exercise-induced anti-inflammatory effect?
Ann. Nutr. Food Sci. 2018, 2, 1027.

10. Nemoto, Y.; Suzuki, K. Prevention of dementia onset with targeting at physical activity and social participation
among Japanese community-dwelling older adults. Arch. Phys. Health Sports Med. 2018, 1, 39–43.

11. Zhong, S.; Li, L.; Shen, X.; Li, Q.; Xu, W.; Wang, X.; Tao, Y.; Yin, H. An update on lipid oxidation
and inflammation in cardiovascular diseases. Free Radic. Biol. Med. 2019. [CrossRef] [PubMed]

12. Ruhee, T.R.; Suzuki, K. Dietary fiber and its effect on obesity: A review article. Adv. Med. Res. 2018, 1, 1–13.
[CrossRef]

13. Ito, T.; Kawakami, R.; Tanisawa, K.; Miyawaki, R.; Ishii, K.; Torii, S.; Suzuki, K.; Sakamoto, S.; Muraoka, I.;
Oka, K.; et al. Dietary patterns and abdominal obesity in middle-aged and elderly Japanese adults: Waseda
Alumni’s Sports, Exercise, Daily Activity, Sedentariness and Health Study (WASEDA’S Health Study).
Nutrition 2019, 58, 149–155. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.cell.2015.02.010
http://www.ncbi.nlm.nih.gov/pubmed/25723161
http://dx.doi.org/10.1513/AnnalsATS.201702-139AW
http://www.ncbi.nlm.nih.gov/pubmed/29161087
http://dx.doi.org/10.1016/j.cell.2010.01.022
http://www.ncbi.nlm.nih.gov/pubmed/20303872
http://dx.doi.org/10.1186/1755-1536-3-21
http://www.ncbi.nlm.nih.gov/pubmed/20964825
http://dx.doi.org/10.1074/jbc.M011695200
http://www.ncbi.nlm.nih.gov/pubmed/11278967
http://dx.doi.org/10.1007/BF02831119
http://dx.doi.org/10.1016/j.freeradbiomed.2019.03.036
http://www.ncbi.nlm.nih.gov/pubmed/30946962
http://dx.doi.org/10.12715/amr.2018.1.2
http://dx.doi.org/10.1016/j.nut.2018.05.029
http://www.ncbi.nlm.nih.gov/pubmed/30396031


Biomolecules 2019, 9, 223 7 of 11

14. Kawanishi, N.; Niihara, H.; Mizokami, T.; Yano, H.; Suzuki, K. Exercise training attenuates adipose tissue
fibrosis in diet-induced obese mice. Biochem. Biophys. Res. Commun. 2013, 440, 774–779. [CrossRef] [PubMed]

15. Radak, Z.; Torma, F.; Berkes, I.; Goto, S.; Mimura, T.; Posa, A.; Balogh, L.; Boldogh, I.; Suzuki, K.; Higuchi, M.;
et al. Exercise effects on physiological function during aging. Free Radic. Biol. Med. 2019, 132, 33–41.
[CrossRef] [PubMed]

16. Saitou, K.; Tokunaga, M.; Yoshino, D.; Sakitani, N.; Maekawa, T.; Ryu, Y.; Nagao, M.; Nakamoto, H.; Saito, T.;
Kawanishi, N.; et al. Local cyclical compression modulates macrophage function in situ and alleviates
immobilization-induced muscle atrophy. Clin. Sci. 2018, 132, 2147–2161. [CrossRef] [PubMed]

17. Hirata, N.; Ichimaru, R.; Tominari, T.; Matsumoto, C.; Watanabe, K.; Taniguchi, K.; Hirata, M.; Ma, S.;
Suzuki, K.; Grundler, F.M.W.; et al. Beta-cryptoxanthin inhibits lipopolysaccharide-induced osteoclast
differentiation and bone resorption via the suppression of inhibitor of NF-κB kinase activity. Nutrients 2019,
11, 368. [CrossRef]

18. Suzuki, K.; Ohno, S.; Suzuki, Y.; Ohno, Y.; Okuyama, R.; Aruga, A.; Yamamoto, M.; Ishihara, K.O.; Nozaki, T.;
Miura, S.; et al. Effect of green tea extract on reactive oxygen species produced by neutrophils from cancer
patients. Anticancer Res. 2012, 32, 2369–2375.

19. Kawanishi, N.; Mizokami, T.; Yada, K.; Suzuki, K. Exercise training suppresses scavenger receptor CD36
expression in Kupffer cells of nonalcoholic steatohepatitis model mice. Physiol. Rep. 2018, 6, e13902.
[CrossRef]

20. Suzuki, K. Inflammatory response to exercise and its prevention. Curr. Top. Biochem. Res. 2018, 19, 37–42.
21. Lim, C.L.; Pyne, D.B.; Horn, P.; Kalz, A.; Saunders, P.; Peake, J.; Suzuki, K.; Wilson, G.; Mackinnon, L.T.

The effects of increased endurance training load on biomarkers of heat tolerance during intense exercise in
the heat. Appl. Physiol. Nutr. Metab. 2009, 34, 616–624. [CrossRef] [PubMed]

22. Suzuki, K.; Nakaji, S.; Yamada, M.; Totsuka, M.; Sato, K.; Sugawara, K. Systemic inflammatory response to
exhaustive exercise: Cytokine kinetics. Exerc. Immunol. Rev. 2002, 8, 6–48. [PubMed]

23. Lim, C.L.; Suzuki, K. Systemic inflammation mediates the effects of endotoxemia in the mechanisms of heat
stroke. Biol. Med. 2017, 9, 1000376. [CrossRef]

24. Abraham, D.; Feher, J.; Scuderi, G.L.; Szabo, D.; Dobolyi, A.; Cservenak, M.; Juhasz, J.; Ligeti, B.; Pongor, S.;
Gomez-Cabrera, M.C.; et al. Exercise and probiotics attenuate the development of Alzheimer’s disease in
transgenic mice: Role of microbiome. Exp. Gerontol. 2019, 115, 122–131. [CrossRef] [PubMed]

25. Kawanishi, N.; Mizokami, T.; Yano, H.; Suzuki, K. Exercise attenuates M1 macrophages and CD8+ T cells in
the adipose tissue of obese mice. Med. Sci. Sports Exerc. 2013, 45, 1684–1693. [CrossRef] [PubMed]

26. Kawanishi, N.; Niihara, H.; Mizokami, T.; Yada, K.; Suzuki, K. Exercise training attenuates neutrophil
infiltration and elastase expression in adipose tissue of high-fat-diet-induced obese mice. Physiol. Rep. 2015,
3, e12534. [CrossRef] [PubMed]

27. Suzuki, K.; Naganuma, S.; Totsuka, M.; Suzuki, K.J.; Mochizuki, M.; Shiraishi, M.; Nakaji, S.; Sugawara, K.
Effects of exhaustive endurance exercise and its one-week daily repetition on neutrophil count and functional
status in untrained men. Int. J. Sports Med. 1996, 17, 205–212. [CrossRef] [PubMed]

28. Suzuki, K.; Totsuka, M.; Nakaji, S.; Yamada, M.; Kudoh, S.; Liu, Q.; Sugawara, K.; Yamaya, K.; Sato, K.
Endurance exercise causes interaction among stress hormones, cytokines, neutrophil dynamics, and muscle
damage. J. Appl. Physiol. 1999, 87, 1360–1367. [CrossRef] [PubMed]

29. Kuriyama, T.; Machida, K.; Suzuki, K. Importance of correlations between phagocytic activity and superoxide
production of neutrophils under conditions of voluntary exercise and stress. J. Clin. Lab. Anal. 1996,
10, 458–464. [CrossRef]

30. Ogawa, K.; Suzuki, K.; Okutsu, M.; Yamazaki, K.; Shinkai, S. The association of elevated reactive oxygen
species levels from neutrophils with low-grade inflammation in the elderly. Immun. Ageing 2008, 5, 13.
[CrossRef]

31. Suzuki, K. Exhaustive exercise-induced neutrophil-associated tissue damage and possibility of its prevention.
J. Nanomed. Biother. Discov. 2017, 7, 156. [CrossRef]

32. Kawanishi, N.; Mizokami, T.; Niihara, H.; Yada, K.; Suzuki, K. Neutrophil depletion attenuates muscle injury
after exhaustive exercise. Med. Sci. Sports Exerc. 2016, 48, 1917–1924. [CrossRef] [PubMed]

33. Kawanishi, N.; Mizokami, T.; Niihara, H.; Yada, K.; Suzuki, K. Macrophage depletion by clodronate liposome
attenuates muscle injury and inflammation following exhaustive exercise. Biochem. Biophys. Rep. 2016,
5, 146–151. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.bbrc.2013.10.004
http://www.ncbi.nlm.nih.gov/pubmed/24120495
http://dx.doi.org/10.1016/j.freeradbiomed.2018.10.444
http://www.ncbi.nlm.nih.gov/pubmed/30389495
http://dx.doi.org/10.1042/CS20180432
http://www.ncbi.nlm.nih.gov/pubmed/30209036
http://dx.doi.org/10.3390/nu11020368
http://dx.doi.org/10.14814/phy2.13902
http://dx.doi.org/10.1139/H09-021
http://www.ncbi.nlm.nih.gov/pubmed/19767796
http://www.ncbi.nlm.nih.gov/pubmed/12690937
http://dx.doi.org/10.4172/0974-8369.1000376
http://dx.doi.org/10.1016/j.exger.2018.12.005
http://www.ncbi.nlm.nih.gov/pubmed/30529024
http://dx.doi.org/10.1249/MSS.0b013e31828ff9c6
http://www.ncbi.nlm.nih.gov/pubmed/23954991
http://dx.doi.org/10.14814/phy2.12534
http://www.ncbi.nlm.nih.gov/pubmed/26341995
http://dx.doi.org/10.1055/s-2007-972833
http://www.ncbi.nlm.nih.gov/pubmed/8739575
http://dx.doi.org/10.1152/jappl.1999.87.4.1360
http://www.ncbi.nlm.nih.gov/pubmed/10517764
http://dx.doi.org/10.1002/(SICI)1098-2825(1996)10:6&lt;458::AID-JCLA25&gt;3.0.CO;2-V
http://dx.doi.org/10.1186/1742-4933-5-13
http://dx.doi.org/10.4172/2155-983X.1000156
http://dx.doi.org/10.1249/MSS.0000000000000980
http://www.ncbi.nlm.nih.gov/pubmed/27187099
http://dx.doi.org/10.1016/j.bbrep.2015.11.022
http://www.ncbi.nlm.nih.gov/pubmed/28955817


Biomolecules 2019, 9, 223 8 of 11

34. Suzuki, K.; Shiraishi, K.; Yoshitani, K.; Sugama, K.; Kometani, T. The effect of a sports drink based on highly
branched cyclic dextrin on cytokine responses to exhaustive endurance exercise. J. Sports Med. Phys. Fit.
2014, 54, 622–630.

35. Peake, J.M.; Suzuki, K.; Coombes, J.S. The influence of antioxidant supplementation on markers of
inflammation and the relationship to oxidative stress after exercise. J. Nutr. Biochem. 2007, 18, 357–371.
[CrossRef] [PubMed]

36. Ohno, S.; Ohno, Y.; Suzuki, Y.; Miura, S.; Yoshioka, H.; Mori, Y.; Suzuki, K. Ingestion of Tabebuia avellanedae
(Taheebo) inhibits production of reactive oxygen species from human peripheral blood neutrophils. Int. J.
Food Sci. Nutr. Diet. 2015, S6, 1–4.

37. Hung, Y.L.; Miyazaki, H.; Fang, S.H.; Li, C.; Suzuki, K. The structural characteristics of green tea polyphenols
on lipopolysaccharide-stimulated RAW cells. J. Nutr. Biol. 2018, 2, 151–157. [CrossRef]

38. Yada, K.; Suzuki, K.; Oginome, N.; Ma, S.; Fukuda, Y.; Iida, A.; Radak, Z. Single dose administration of
taheebo polyphenol enhances endurance capacity in mice. Sci. Rep. 2018, 8, 14625. [CrossRef]

39. Suzuki, K. Cytokine response to exercise and its modulation. Antioxidants 2018, 7, 17–24. [CrossRef]
40. Suzuki, K.; Hashimoto, H.; Oh, T.; Ishijima, T.; Mitsuda, H.; Peake, J.M.; Sakamoto, S.; Muraoka, I.; Higuchi, M.

The effects of sports drink osmolality on fluid intake and immunoendocrine responses to cycling in hot
conditions. J. Nutr. Sci. Vitaminol. 2013, 59, 206–212. [CrossRef]

41. Kawanishi, N.; Kato, K.; Takahashi, M.; Mizokami, T.; Otsuka, Y.; Imaizumi, A.; Shiva, D.; Yano, H.; Suzuki, K.
Curcumin attenuates oxidative stress following downhill running-induced muscle damage. Biochem. Biophys.
Res. Commun. 2013, 441, 573–578. [CrossRef] [PubMed]

42. Takahashi, M.; Suzuki, K.; Kim, H.K.; Otsuka, Y.; Imaizumi, A.; Miyashita, M.; Sakamoto, S. Effects of
curcumin supplementation on exercise-induced oxidative stress in humans. Int. J. Sports Med. 2013, 34, 1–7.
[CrossRef] [PubMed]

43. Li, C.Y.; Suzuki, K.; Hung, Y.L.; Yang, M.S.; Yu, C.P.; Lin, S.P.; Hou, Y.C.; Fang, S.H. Aloe metabolites prevent
LPS-induced sepsis and inflammatory response by inhibiting mitogen-activated protein kinase activation.
Am. J. Chin. Med. 2017, 45, 847–861. [CrossRef] [PubMed]

44. Hung, Y.L.; Fang, S.H.; Wang, S.C.; Cheng, W.C.; Liu, P.L.; Su, C.C.; Chen, C.S.; Huang, M.Y.; Hua, K.F.;
Shen, K.H.; et al. Corylin protects LPS-induced sepsis and attenuates LPS-induced inflammatory response.
Sci. Rep. 2017, 7, 46299. [CrossRef] [PubMed]

45. Ma, S.; Yada, K.; Lee, H.; Fukuda, Y.; Iida, A.; Suzuki, K. Taheebo polyphenols attenuate FFA-induced
inflammation in murine and human macrophage cell lines as inhibitor of COX-2. Front. Nutr. 2017, 4, 63.
[CrossRef]

46. Arazi, H.; Hosseini, Z.; Asadi, A.; Ramirez-Campillo, R.; Suzuki, K. β-hydroxy-β-methylbutyrate-free acid
attenuates oxidative stress induced by a single bout of plyometric exercise. Front. Physiol. 2019. [CrossRef]

47. Suzuki, K.; Takahashi, M.; Li, C.Y.; Lin, S.P.; Tomari, M.; Shing, C.M.; Fang, S.H. The acute effects of green
tea and carbohydrate co-ingestion on systemic inflammation and oxidative stress during sprint cycling.
Appl. Physiol. Nutr. Metabol. 2015, 40, 997–1003. [CrossRef]

48. Takahashi, M.; Miyashita, M.; Kawanishi, N.; Park, J.H.; Hayashida, H.; Kim, H.S.; Nakamura, Y.; Sakamoto, S.;
Suzuki, K. Low-volume exercise training attenuates oxidative stress and neutrophils activation in older
adults. Eur. J. Appl. Physiol. 2013, 113, 1117–1126. [CrossRef]

49. Aw, N.H.; Canetti, E.; Suzuki, K.; Goh, J. Monocyte subsets in atherosclerosis and modification with exercise
in humans. Antioxidants 2018, 7, 196. [CrossRef]

50. Pedersen, B.K.; Febbraio, M.A. Muscle as an endocrine organ: Focus on muscle-derived interleukin-6.
Physiol. Rev. 2008, 88, 1379–1406. [CrossRef]

51. Sugama, K.; Suzuki, K.; Yoshitani, K.; Shiraishi, K.; Miura, S.; Yoshioka, H.; Mori, Y.; Kometani, T. Changes of
thioredoxin, oxidative stress markers, inflammation and muscle/renal damage following intensive endurance
exercise. Exerc. Immunol. Rev. 2015, 21, 130–142. [PubMed]

52. Suzuki, K.; Yamada, M.; Kurakake, S.; Okamura, N.; Yamaya, K.; Liu, Q.; Kudoh, S.; Kowatari, K.; Nakaji, S.;
Sugawara, K. Circulating cytokines and hormones with immunosuppressive but neutrophil-priming
potentials rise after endurance exercise in humans. Eur. J. Appl. Physiol. 2000, 81, 281–287. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.jnutbio.2006.10.005
http://www.ncbi.nlm.nih.gov/pubmed/17156994
http://dx.doi.org/10.18314/jnb.v4i1.1079
http://dx.doi.org/10.1038/s41598-018-33029-2
http://dx.doi.org/10.3390/antiox7010017
http://dx.doi.org/10.3177/jnsv.59.206
http://dx.doi.org/10.1016/j.bbrc.2013.10.119
http://www.ncbi.nlm.nih.gov/pubmed/24184481
http://dx.doi.org/10.1055/s-0033-1357185
http://www.ncbi.nlm.nih.gov/pubmed/24165958
http://dx.doi.org/10.1142/S0192415X17500458
http://www.ncbi.nlm.nih.gov/pubmed/28490235
http://dx.doi.org/10.1038/srep46299
http://www.ncbi.nlm.nih.gov/pubmed/28397806
http://dx.doi.org/10.3389/fnut.2017.00063
http://dx.doi.org/10.3389/fphys.2019.00776
http://dx.doi.org/10.1139/apnm-2015-0123
http://dx.doi.org/10.1007/s00421-012-2531-5
http://dx.doi.org/10.3390/antiox7120196
http://dx.doi.org/10.1152/physrev.90100.2007
http://www.ncbi.nlm.nih.gov/pubmed/25826051
http://dx.doi.org/10.1007/s004210050044
http://www.ncbi.nlm.nih.gov/pubmed/10664086


Biomolecules 2019, 9, 223 9 of 11

53. Suzuki, K.; Nakaji, S.; Yamada, M.; Liu, Q.; Kurakake, S.; Okamura, N.; Kumae, T.; Umeda, T.; Sugawara, K. Impact of
a competitive marathon race on systemic cytokine and neutrophil responses. Med. Sci. Sports Exerc. 2003, 35, 348–355.
[CrossRef] [PubMed]

54. Kanda, K.; Sugama, K.; Sakuma, J.; Kawakami, Y.; Suzuki, K. Evaluation of serum leaking enzymes
and investigation into new biomarkers for exercise-induced muscle damage. Exerc. Immunol. Rev. 2014,
20, 39–54. [PubMed]

55. Close, G.L.; Hamilton, D.L.; Philp, A.; Burke, L.M.; Morton, J.P. New strategies in sport nutrition to increase
exercise performance. Free Radic. Biol. Med. 2016, 98, 144–158. [CrossRef] [PubMed]

56. Kawamura, T.; Suzuki, K.; Takahashi, M.; Tomari, M.; Hara, R.; Gando, Y.; Muraoka, I. Involvement of
neutrophil dynamics and function in exercise-induced muscle damage and delayed onset muscle soreness:
Effect of hydrogen bath. Antioxidants 2018, 7, 127. [CrossRef]

57. Suzuki, K.; Machida, K. Effectiveness of lower-level voluntary exercise in disease prevention of mature rats.
I. Cardiovascular risk factor modification. Eur. J. Appl. Physiol. Occup. Physiol. 1995, 71, 240–244. [CrossRef]

58. Galvão, D.A.; Nosaka, K.; Taaffe, D.R.; Spry, N.; Kristjanson, L.J.; McGuigan, M.R.; Suzuki, K.; Yamaya, K.;
Newton, R.U. Resistance training and reduction of treatment side effects in prostate cancer patients. Med.
Sci. Sports Exerc. 2006, 38, 2045–2052. [CrossRef]

59. Ogawa, K.; Sanada, K.; Machida, S.; Okutsu, M.; Suzuki, K. Resistance exercise training-induced muscle
hypertrophy was associated with reduction of inflammatory markers in elderly women. Mediat. Inflamm.
2010, 2010, 171023. [CrossRef]

60. Peake, J.M.; Suzuki, K.; Wilson, G.; Hordern, M.; Nosaka, K.; Mackinnon, L.; Coombs, J. Exercise-induced
muscle damage, plasma cytokines, and markers of neutrophil activation. Med. Sci. Sports Exerc. 2005,
37, 737–745. [CrossRef]

61. Sugama, K.; Suzuki, K.; Yoshitani, K.; Shiraishi, K.; Kometani, T. IL-17, neutrophil activation and muscle
damage following endurance exercise. Exerc. Immunol. Rev. 2012, 18, 116–127. [PubMed]

62. Kanda, K.; Sugama, K.; Hayashida, H.; Sakuma, J.; Kawakami, Y.; Miura, S.; Yoshioka, H.; Mori, Y.; Suzuki, K.
Eccentric exercise-induced delayed-onset muscle soreness and changes in markers of muscle damage
and inflammation. Exerc. Immunol. Rev. 2013, 19, 74–87.

63. Tsukamoto, K.; Suzuki, K.; Machida, K.; Saiki, C.; Murayama, R.; Sugita, M. Relationships between lifestyle
factors and neutrophil functions in the elderly. J. Clin. Lab. Anal. 2002, 16, 266–272. [CrossRef] [PubMed]

64. Goh, J.M.; Lim, C.L.; Suzuki, K. Effects of endurance-, strength-, and concurrent training on cytokines
and inflammation. In Concurrent Aerobic and Strength Training: Scientific Basics and Practical Applications;
Schumann, M., Rønnestad, B., Eds.; Springer: Berlin/Heidelberg, Germany, 2019; pp. 125–138.

65. Galvão, D.A.; Nosaka, K.; Taaffe, D.R.; Peake, J.; Spry, N.; Suzuki, K.; Yamaya, K.; McGuigan, M.R.;
Kristjanson, L.J.; Newton, R.U. Endocrine and immune responses to resistance training in prostate cancer
patients. Prostate Cancer Prostatic Dis. 2008, 11, 160–165. [CrossRef] [PubMed]

66. Kawanishi, N.; Yano, H.; Mizokami, T.; Takahashi, M.; Oyanagi, E.; Suzuki, K. Exercise training attenuates hepatic
inflammation, fibrosis and macrophage infiltration during diet induced-obesity in mice. Brain Behav. Immun. 2012,
26, 931–941. [CrossRef] [PubMed]

67. Ma, S.; Suzuki, K. Potential application of ketogenic diet to metabolic status and exercise performance:
A review. EC Nutr. 2018, 13, 496–499.

68. Ma, S.; Huang, Q.; Tominaga, T.; Liu, C.; Suzuki, K. An 8-week ketogenic diet alternated interleukin-6,
ketolytic and lipolytic gene expression, and enhanced exercise capacity in mice. Nutrients 2018, 10, 1696.
[CrossRef]

69. Ma, S.; Huang, Q.; Yada, K.; Liu, C.; Suzuki, K. An 8-week ketogenic low carbohydrate, high fat diet enhanced
exhaustive exercise capacity in mice. Nutrients 2018, 10, 673. [CrossRef]

70. Huang, Q.; Ma, S.; Tominaga, T.; Suzuki, K.; Liu, C. An 8-week, low carbohydrate, high fat, ketogenic diet
enhanced exhaustive exercise capacity in mice. Part 2: Effect on fatigue recovery, post-exercise biomarkers
and anti-oxidation capacity. Nutrients 2018, 10, 1339. [CrossRef]

71. Ma, S.; Suzuki, K. Keto-adaptation and endurance exercise capacity, fatigue recovery, and exercise-induced
muscle and organ damage prevention. Sports 2019, 7, 40. [CrossRef]

72. Murase, T.; Haramizu, S.; Shimotoyodome, A.; Tokimitsu, I.; Hase, T. Green tea extract improves running endurance in
mice by stimulating lipid utilization during exercise. Am. J. Physiol. Regul. Integr. Comp. Physiol. 2006, 290, R1550–R1556.
[CrossRef] [PubMed]

http://dx.doi.org/10.1249/01.MSS.0000048861.57899.04
http://www.ncbi.nlm.nih.gov/pubmed/12569227
http://www.ncbi.nlm.nih.gov/pubmed/24974720
http://dx.doi.org/10.1016/j.freeradbiomed.2016.01.016
http://www.ncbi.nlm.nih.gov/pubmed/26855422
http://dx.doi.org/10.3390/antiox7100127
http://dx.doi.org/10.1007/BF00854985
http://dx.doi.org/10.1249/01.mss.0000233803.48691.8b
http://dx.doi.org/10.1155/2010/171023
http://dx.doi.org/10.1249/01.MSS.0000161804.05399.3B
http://www.ncbi.nlm.nih.gov/pubmed/22876724
http://dx.doi.org/10.1002/jcla.10152
http://www.ncbi.nlm.nih.gov/pubmed/12357457
http://dx.doi.org/10.1038/sj.pcan.4500991
http://www.ncbi.nlm.nih.gov/pubmed/17637762
http://dx.doi.org/10.1016/j.bbi.2012.04.006
http://www.ncbi.nlm.nih.gov/pubmed/22554494
http://dx.doi.org/10.3390/nu10111696
http://dx.doi.org/10.3390/nu10060673
http://dx.doi.org/10.3390/nu10101339
http://dx.doi.org/10.3390/sports7020040
http://dx.doi.org/10.1152/ajpregu.00752.2005
http://www.ncbi.nlm.nih.gov/pubmed/16410398


Biomolecules 2019, 9, 223 10 of 11

73. Gao, L.; Rudebush, T.L.; Wafi, A.M.; Zucker, I.H.; Schultz, H.D. Nrf2 activation by curcumin improves
exercise performance of mice with chronic heart failure. FASEB J. 2017, 31 (Suppl. 1), 1020.15.

74. Asadi, A.; Arazi, H.; Suzuki, K. Effects of β-hydroxy-β-methylbutyrate-free acid supplementation on strength,
power and hormonal adaptations following resistance training. Nutrients 2017, 9, 1316. [CrossRef] [PubMed]

75. Suzuki, K.; Peake, J.; Nosaka, K.; Okutsu, M.; Abbiss, C.R.; Surriano, R.; Bishop, D.; Quod, M.J.; Lee, H.;
Martin, D.T.; et al. Changes in markers of muscle damage, inflammation and HSP70 after an Ironman
triathlon race. Eur. J. Appl. Physiol. 2006, 98, 525–534. [CrossRef] [PubMed]

76. Peake, J.M.; Roberts, L.A.; Figueiredo, V.C.; Egner, I.; Krog, S.; Aas, S.N.; Suzuki, K.; Markworth, J.F.;
Coombes, J.S.; Cameron-Smith, D.; et al. The effects of cold-water immersion and active recovery on
inflammation and cell stress responses in human skeletal muscle after resistance exercise. J. Physiol. 2017,
595, 695–711. [CrossRef] [PubMed]

77. Peake, J.; Peiffer, J.J.; Abbiss, C.R.; Nosaka, K.; Okutsu, M.; Laursen, P.B.; Suzuki, K. Body temperature and its
effect on leukocyte mobilization, cytokines and markers of neutrophil activation during and after exercise.
Eur. J. Appl. Physiol. 2008, 102, 391–401. [CrossRef] [PubMed]

78. Peake, J.; Peiffer, J.J.; Abbiss, C.R.; Nosaka, K.; Laursen, P.B.; Suzuki, K. Carbohydrate gel ingestion
and immunoendocrine responses to cycling in temperate and hot conditions. Int. J. Sport Nutr. Exerc. Metab.
2008, 18, 229–246. [CrossRef] [PubMed]

79. Hashimoto, H.; Ishijima, T.; Hayashida, H.; Suzuki, K.; Higuchi, M. Menstrual cycle phase and carbohydrate
ingestion alter immune response following endurance exercise and high intensity time trial performance test
under hot conditions. J. Int. Soc. Sports Nutr. 2014, 11, 39. [CrossRef] [PubMed]

80. Hashimoto, H.; Ishijima, T.; Suzuki, K.; Higuchi, M. The effect of the menstrual cycle and water consumption
on physiological responses during prolonged exercise at moderate intensity in hot conditions. J. Sports Med.
Phys. Fit. 2016, 56, 951.

81. Hayashida, H.; Shimura, M.; Sugama, K.; Kanda, K.; Suzuki, K. Effects of the menstrual cycle and acute
aerobic exercise on cytokine levels. J. Sports Med. Dop. Stud. 2015, 6, 173. [CrossRef]

82. Hayashida, H.; Shimura, M.; Sugama, K.; Kanda, K.; Suzuki, K. Exercise-induced inflammation during
different phases of the menstrual cycle. Physiother. Rehabil. 2016, 1, 4. [CrossRef]

83. Kim, H.K.; Konishi, M.; Takahashi, M.; Tabata, H.; Endo, N.; Numao, S.; Lee, S.K.; Suzuki, K.; Kim, Y.H.;
Sakamoto, S. Effects of acute endurance exercise performed in the morning and evening on inflammatory
cytokine and metabolic hormone responses. PLoS ONE 2015, 10, e0137567. [CrossRef] [PubMed]

84. Pires, W.; Veneroso, C.E.; Wanner, S.P.; Pacheco, D.A.S.; Vaz, G.C.; Amorim, F.T.; Tonoli, C.; Soares, D.D.;
Coimbra, C.C. Association between exercise-induced hyperthermia and intestinal permeability: A systematic
review. Sports Med. 2017, 47, 1389–1403. [CrossRef] [PubMed]

85. Van Wijck, K.; Lenaerts, K.; Grootjans, J.; Wijnands, K.A.; Poeze, M.; van Loon, L.J.; Dejong, C.H.; Buurman, W.A.
Physiology and pathophysiology of splanchnic hypoperfusion and intestinal injury during exercise: Strategies for
evaluation and prevention. Am. J. Physiol. Gastrointest. Liver Physiol. 2012, 303, G155–G168. [CrossRef] [PubMed]

86. Suzuki, K.; Sato, H.; Kikuchi, T.; Abe, T.; Nakaji, S.; Sugawara, K.; Totsuka, M.; Sato, K.; Yamaya, K. Capacity
of circulating neutrophils to produce reactive oxygen species after exhaustive exercise. J. Appl. Physiol. 1996,
81, 1213–1222. [CrossRef]

87. Yamada, M.; Suzuki, K.; Kudo, S.; Totsuka, M.; Nakaji, S.; Sugawara, K. Raised plasma G-CSF and IL-6 after
exercise may play a role in neutrophil mobilization into the circulation. J. Appl. Physiol. 2002, 92, 1789–1794.
[CrossRef]

88. Sugama, K.; Suzuki, K.; Yoshitani, K.; Shiraishi, K.; Kometani, T. Urinary excretion of cytokines versus their
plasma levels after endurance exercise. Exerc. Immunol. Rev. 2013, 19, 29–48.

89. Peake, J.; Della Gatta, P.; Suzuki, K.; Nieman, D. Cytokine expression and secretion by skeletal muscle cells:
Regulatory mechanisms and exercise effects. Exerc. Immunol. Rev. 2015, 21, 8–25.

90. Peake, J.; Wilson, G.; Hordern, M.; Suzuki, K.; Yamaya, K.; Nosaka, K.; Mackinnon, L.; Coombes, J.S. Changes
in neutrophil surface receptor expression, degranulation, and respiratory burst activity after moderate-
and high-intensity exercise. J. Appl. Physiol. 2004, 97, 612–618. [CrossRef]

91. Suzuki, K.; Nakaji, S.; Kurakake, S.; Totsuka, M.; Sato, K.; Kuriyama, T.; Fujimoto, H.; Shibusawa, K.;
Machida, K.; Sugawara, K. Exhaustive exercise and type-1/type-2 cytokine balance in special focus on
interleukin-12 p40/p70. Exerc. Immunol. Rev. 2003, 9, 48–57.

http://dx.doi.org/10.3390/nu9121316
http://www.ncbi.nlm.nih.gov/pubmed/29207472
http://dx.doi.org/10.1007/s00421-006-0296-4
http://www.ncbi.nlm.nih.gov/pubmed/17031693
http://dx.doi.org/10.1113/JP272881
http://www.ncbi.nlm.nih.gov/pubmed/27704555
http://dx.doi.org/10.1007/s00421-007-0598-1
http://www.ncbi.nlm.nih.gov/pubmed/17962974
http://dx.doi.org/10.1123/ijsnem.18.3.229
http://www.ncbi.nlm.nih.gov/pubmed/18562772
http://dx.doi.org/10.1186/1550-2783-11-39
http://www.ncbi.nlm.nih.gov/pubmed/25342934
http://dx.doi.org/10.4172/2161-0673.1000173
http://dx.doi.org/10.4172/2573-0312.1000121
http://dx.doi.org/10.1371/journal.pone.0137567
http://www.ncbi.nlm.nih.gov/pubmed/26352938
http://dx.doi.org/10.1007/s40279-016-0654-2
http://www.ncbi.nlm.nih.gov/pubmed/27943148
http://dx.doi.org/10.1152/ajpgi.00066.2012
http://www.ncbi.nlm.nih.gov/pubmed/22517770
http://dx.doi.org/10.1152/jappl.1996.81.3.1213
http://dx.doi.org/10.1152/japplphysiol.00629.2001
http://dx.doi.org/10.1152/japplphysiol.01331.2003


Biomolecules 2019, 9, 223 11 of 11

92. Nemes, R.; Koltai, E.; Taylor, A.W.; Suzuki, K.; Gyori, F.; Radak, Z. Reactive oxygen and nitrogen species
regulate key metabolic, anabolic, and catabolic pathways in skeletal muscle. Antioxidants 2018, 7, 85.
[CrossRef] [PubMed]

93. Shing, C.M.; Peake, J.; Suzuki, K.; Okutsu, M.; Pereira, R. Effects of bovine colostrum supplementation on
immune variables in highly trained cyclists. J. Appl. Physiol. 2007, 102, 1113–1122. [CrossRef] [PubMed]

94. Shing, C.M.; Peake, J.M.; Suzuki, K.; Jenkins, D.G.; Coombes, J.S. Bovine colostrum modulates
cytokine production in human peripheral blood mononuclear cells stimulated with lipopolysaccharide
and phytohemagglutinin. J. Interferon Cytokine Res. 2009, 29, 37–44. [CrossRef] [PubMed]

95. Nieman, D.C. Is infection risk linked to exercise workload? Med. Sci. Sports Exerc. 2000, 32 (Suppl 7), S406–S411.
[CrossRef] [PubMed]

96. Shing, C.M.; Ogawa, K.; Zhang, X.; Nagatomi, R.; Peake, J.M.; Suzuki, K.; Jenkins, D.G.; Coombes, J.S.
Reduction in resting plasma granulysin as a marker of increased training load. Exerc. Immunol. Rev. 2007,
13, 89–99. [PubMed]

97. Kawanishi, N.; Kato, Y.; Yokozeki, K.; Sawada, S.; Sakurai, R.; Fujiwara, Y.; Shinkai, S.; Goda, N.; Suzuki, K.
Effects of aging on serum levels of lipid molecular species as determined by lipidomics analysis in Japanese
men and women. Lipids Health Dis. 2018, 17, 135. [CrossRef] [PubMed]

98. Suzuki, K. Involvement of neutrophils in exercise-induced muscle damage. Gen. Intern. Med. Clin. Innov.
2018, 3, 1–8. [CrossRef]

99. Suzuki, K. Characterization of exercise-induced cytokine release, the impacts on the body, the mechanisms
and modulations. Int. J. Sports Exerc. Med. 2019, 5, 122. [CrossRef]

100. Special Issue “Anti-Inflammatory and Antioxidant Effects of Dietary Supplementation and Lifestyle
Factors”. Available online: https://www.mdpi.com/journal/antioxidants/special_issues/anti-inflammatory_
antioxidant_effects (accessed on 3 May 2019).

101. Special Issue “The Role of Resistance Training and Nutrition in the Treatment of Metabolic Syndrome”.
Available online: https://www.hindawi.com/journals/jnme/si/287453/cfp/ (accessed on 3 May 2019).

© 2019 by the author. 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/10.3390/antiox7070085
http://www.ncbi.nlm.nih.gov/pubmed/29976853
http://dx.doi.org/10.1152/japplphysiol.00553.2006
http://www.ncbi.nlm.nih.gov/pubmed/17095643
http://dx.doi.org/10.1089/jir.2008.0015
http://www.ncbi.nlm.nih.gov/pubmed/19014336
http://dx.doi.org/10.1097/00005768-200007001-00005
http://www.ncbi.nlm.nih.gov/pubmed/10910297
http://www.ncbi.nlm.nih.gov/pubmed/18198663
http://dx.doi.org/10.1186/s12944-018-0785-6
http://www.ncbi.nlm.nih.gov/pubmed/29875018
http://dx.doi.org/10.15761/GIMCI.1000170
http://dx.doi.org/10.23937/2469-5718/1510122
https://www.mdpi.com/journal/antioxidants/special_issues/anti-inflammatory_antioxidant_effects
https://www.mdpi.com/journal/antioxidants/special_issues/anti-inflammatory_antioxidant_effects
https://www.hindawi.com/journals/jnme/si/287453/cfp/
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Changes in Common Diseases and Paradigm Shift of the Immune System 
	Chronic Inflammation and Anti-Inflammatory Effects of Exercise 
	Mechanisms Involved in the Exercise Effect 
	Some Challenging Countermeasures of Exercise-Induced Reductions in Chronic Inflammation 
	Conclusions 
	References

