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Background & aim: Ulcerative colitis (UC) is a chronic recurrent inflammatory disease of the large in-
testine and rectum that oxidative stress and severe inflammation are the main features of this disease.
Previous studies have shown that separate consumption of basil and gum arabic can reduce inflam-
mation and oxidative stress. The aim of the study was evaluating the effect of treatment with basil seeds
given together with gum arabic on healing, inflammation and oxidative stress in the course of experi-
mental colitis in rats.
Experimental procedure: A total number of 50 male rats were used, randomly assigned to five groups of
10 rats each. Colitis was induced in rats by enemas with 4% solution od acetic acid. Four days after in-
duction of colitis, rats were treated for next 4 days with saline or combination of basil seeds plus gum
arabic (1 mg/kg) or sulfasalazine (100 mg/g) rectally. The experiment was terminated after last dose of
treatment. Rats without induction of colitis were used as a sham group.
Results: Acetic acid-induced colitis increased the macroscopic and histopathological damage scores of
the colon as well as colon levels of MDA(Malondialdehyde), MPO(Myeloperoxidase), TNFa(Tissue ne-
crosis factor a), IL6 (Interleukin 6)and IL17(Interleukin 17) and decreased SOD(Superoxide Dismutase),
GPx (Glutathione Peroxidase) and IL10 (Interleukin 10) levels compared with the control
group(P < 0.001). Treatment with basil and gum arabic reduced macroscopic and histopathological
damage scores (P < 0.01) of the colon, MDA, MPO, TNFa, IL6(P < 0.001) and IL17 (P < 0.01) levels of the
colon and increased SOD, GPx and IL10 levels compared to the colitis group (P < 0.01).
Conclusion: Rectal administration of combination of basil seeds plus gum arabic after induction of colitis,
exhibits antioxidant and anti-inflammatory effects, and accelerates the healing of the colon in experi-
mental colitis evoked by acetic acid.
© 2022 Center for Food and Biomolecules, National Taiwan University. Production and hosting by Elsevier
Taiwan LLC. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/

licenses/by-nc-nd/4.0/).
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1. Introduction

Ulcerative colitis (UC) is a debilitating, recurrent chronic in-
flammatory bowel disorder (IBD) that afflicts large population
throughout the world. UC results into formation of inflammatory
lesions in mucosal and sub-mucosal layers of colon.1 Epidemio-
logical studies indicate a very different prevalence of UC based on
the geographical location of life and ethnic or racial background of
the individual, and are currently one of the most common causes of
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gastrointestinal disorders in developed countries, which is more
common in urban communities.2 The United States, the United
Kingdom, Norway and Sweden have the highest rates of colitis.3 In
Iran, the incidence and prevalence of IBD types such as UC are
increasing.4 Inflammation and ulcers of the mucous membrane in
patients with ulcerative colitis can lead to symptoms such as
abdominal pain, diarrhea, and bleeding. Medications effectively
improve UC to no small extent, but the high cost, side effects, and
treatment limitations are each significant and negligible. Drugs that
have been used for treatment so far are immunosuppressants of
corticosteroids or anti-TNF-a antibodies.5 All of these therapies
interferewith cellular oxidative stress and cytokine production. But
even the best and most common corticosteroid drugs, including
prednisone, still have side effects.6 Unfortunately, anti-TNF-a an-
tibodies have been associated with the spread of breast cancer in
women with colitis.7 Other side effects of taking drugs such as
sulfasalazine 5-aminosalicylic acid include stomach ulcers, muscle
weakness, hyperglycemia and many other side effects.8 Today,
there is a great tendency to use natural substances and medicinal
plants due to the lack of side effects of herbal medicines and various
useful compounds in plants. The use of these compounds has been
Groups name Groups Definition Dose Number of prescriptions Day of Intervention Prescription method

Sham Intact animals without induction of colitis e e e Without prescription
colitis animals starved for 36 h then received 2 ml acetic acid 4% 1 0 Rectally
colitis þ saline animals with colitis received 2 ml saline 0.9% 4 5e9 Rectally
colitis þ BS&GA animals with colitis received basil seeds and gum Arabic 1 mg/g 4 5e9 Rectally
colitis þ sulfasalazine animals with colitis received sulfasalazine 100 mg/kg 4 5e9 Rectally
recommended by the World Health Organization.9 Medicinal
plants and natural substances have been used to treat human dis-
eases for many years. The thousands of years of medicine and
pharmacy history, which has provided valuable information on
herbal medicine, confirms this.9 Gum arabic is a polysaccharide
complex that emanates from the trunk of an acacia tree and is
native to Africa.10,11 Gum arabic polysaccharides are structurally
branched and have high molecular weight. Gum arabic has anti-
microbial and antibacterial properties and significantly reduces
blood sugar, insulin resistance and blood lipids.12,13 Gum arabic has
several effects on gastrointestinal diseases, such as healing effects
on gastric ulcers14 and improvement of inflammatory diseases and
an intestinal ulcer.15 Wound healing properties are due to the
wound healing properties of gum arabic and its antimicrobial and
antioxidant effects.16 Gum arabic has protective effects on liver cells
by reducing nitric oxide production and reducing oxidative damage
to liver cells.17 The positive effects of this gum on functional dis-
eases of the gastrointestinal tract have also been studied. Basil
(O. bacillicum) is a native plant of Iran and belongs to the Lamiaceae
family.18 This plant is widely produced and consumed in Iran. Basil
seed is one of the commonly used plants as essential fibers source
with antioxidant activity.19 Basil contains two proteins, Chitosan
and Chitin, which are cellulose-like polysaccharides and have a
protective effect against oxidant damage.18 Basil seed has anti-
inflammatory, anti-asthma, anti-arthritic, antioxidant, anti-
depressant, hypoglycemic, antibacterial, antimicrobial properties
and is effective in preventing cancer.20,21 It has a therapeutic effect
in inflammatory bowel diseases by inhibiting nitric oxide produc-
tion and having prebiotic, antimicrobial and antioxidant proper-
ties.15 The traditional product of gum Arabic and basil seeds is one
of the combined drugs used in traditional Persian medicine to treat
diarrhea and intestinal inflammation. Given the above, our aim in
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this studywas to investigate Combining Basil seeds and GumArabic
(CBGA) on the healing process of UC damage caused by acetic acid
injection in rats.
2. Material and method

Animal care and grouping. In this study, 50 male wistar rats
weighing 180e250 are used. The animals are kept in normal con-
ditions in the medical school of Kerman Medical University of sci-
ences with a temperature of 25 C and a dark period of 12 h of light
and a standard diet. Water and food are freely available to them,
and the animals are randomly divided into five groups (n ¼ 10 in
each group). (1) Sham (animals without induction of colitis); (2)
colitis (animals starved for 36 h then received 2 ml acetic acid 4%;
(3) colitis þ saline (Colitis animals treated rectally with saline after
induction of colitis); (4) colitis þ BS&GA (Colitis animals treated
rectally with saline after induction of colitis treated rectally with
basil seeds and gumArabic at dose of 1mg/g rectally after induction
of colitis); (5) colitis þ sulfasalazine (animals treated rectally with
sulfasalazine at dose of 100 mg/kg rectally after induction of
colitis).
Colitis induction. To induce colitis, rats, after being starved for
36 h with free access to water, then under mild anesthesia with
ether, 2 ml of 4% acetic acid(Merck, Germany) was injected into the
animal's colon through a plastic tube with an inner diameter of
2.5 mm and a length of 8 cm, then the animals are kept in solitary
wired cages for 24 h.22 Wounds in animals usually occur after the
first hour after the operation and are completed within 3e5 days.
On the fifth day after acetic acid injection, treatment was per-
formed for four days.23,24

Preparation and prescription of drugs. According to Persian
medicine sources, this herbal product is prepared in equal pro-
portions (weight-weight proportion) from gum Arabic (Acacia
Senegal) powder and roasted basil seed (Ocimum basilicum)
powder. Roasted basil seeds are ground and passed through a 40-
mesh sieve. Gum arabic powder was purchased from the German
Merck factory. Basil seeds powder is mixed in equal proportions
with gum arabic powder and is used at a dose of 1 mg/g of animal
weight with distilled water (suspension form). We prepared the
mixture fresh on the day of administration. In fact, we administered
it fresh immediately after preparation. This substance is adminis-
tered rectally after completion (the fifth day after the operation), it
is given to the animal every day at 8 a.m. This process continues for
about four days.23,24

Scoring Disease activity index (DAI). Animals were examined
with three significant symptoms: weight loss, diarrhea, and rectal
bleeding. A scoring system was used to evaluate the mentioned
indicators. To assess body weight loss and diarrhea of animals
during the study period, the scoring system (0: <1%, 1: 1e5%, 2:
5e10%, 3: 10e15%, and 4:> 15%) and (0: normal, 2: loose stools, and
4: diarrhea) respectively were used.To assess the presence or
absence of occult blood in the stool. Using benzidine test and
scoring system (0: negative, 2: positive, and 4: gross bleeding) was
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used, and then DAI was calculated by the following equation.

DAI¼BodyweightlossscoreþDiarrheascoreþrectalbleedingscore
3

Determination of the ulcer area and ulcer index (UI). Colon
surface lesions were observed and photographed using a magni-
fying glass lens (10%), then images were measured using Image J
software. To evaluate the ulcer index (UI) was determined using the
following equation.

UI¼ Total area of the ulcer ðmm2Þ
Total area of the colon specimen ðmm2Þ

Hematocrit Measuring. A blood sample was taken in a heparin-
coated capillary tube eight days after acetic acid injection and a
hematocrit measuring device then measured it.

Macroscopic evaluations. For macroscopic assessment evalu-
ation of colon, On the same day, rats were sacrificed under deep
anesthesia. The abdomen was opened through a midline incision,
and 8 cm from the colon is separated from the anal at a distance of
3 cm and cut lengthwise, thenwashed with normal cold saline, and
its wet weight is calculated.25,26 The weight to length ratio of the
colon (g/cm) was calculated then other longitudinal intestinal
sections were then frozen immediately to evaluate biochemical
variables in liquid nitrogen. For macroscopic assessment, it was
scored as follows: 1: mucosal erythema only; 2: Mild mucosal
edema, minor bleeding or small abrasions. 3: Moderate edema,
bleeding, erosion or sores. 4: Severe wound, erosion, swelling or
tissue necrosis.

Histopathological evaluations. Histopathological methods
evaluated some disease indicators. Colon samples were fixed in
formalin solution (10%). Then, tissues were sectioned, deparaffi-
nized and stained with hematoxylin and eosin (H&E). Histopath-
ological evaluation of colon was done as described previously and
by a pathologist blinded to experimental groups. We inflammation
extent, inflammation severity and crypt damage scored Colon tis-
sue changes as (0), normal (1), mild (2), moderate (3), and severe
(4). Total colitis index was the summation of inflammation extent,
inflammation severity and crypt damage scores.27
2.1. Oxidative stress evaluation

Superoxide Dismutase. The amount of superoxide dismutase
activity was measured indirectly using the calorimetric method
based on the ability of SOD to inhibit the autooxidation of Pyro-
gallol. For this purpose, 50 mg of colon tissue was homogenized in
250 ml of lysing buffer. The homogeneity was then centrifuged for
5 min at 12,000 rpm at 4 �C, and the supernatant was used to
measure the amount of SOD activity according to the relevant kit
instructions.

Malondialdehyde. Colon tissue samples were homogenized
using 1.5% potassium chloride buffer and then centrifuged at 4 �C
for 10 min. Malondialdehyde (MDA) level, as an index of lipid
peroxidation, was estimated by the concentration of thiobarbituric
acid reactive substances (TBARS) (behboud tahghigh kerman co,
Iran).28

Glutathione Peroxidase. Glutathione peroxidase (Gpx) deter-
mined using their relative Randox assay kits, according to the
manufacturer's protocols (Nadford, navandsalamat. Co, Iran). The
measurement of glutathione peroxidase was based on the ability of
glutathione peroxidase to oxidize glutathione (GSH) to oxidize
glutathione (GSSH). GSSH (part of the reactions that regenerate
cumene hydroperoxide). Glutathione reductase converts GSSH to
GSH using nicotinamide dinucleotide phosphate (NADPH). The
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decrease in NADPH, measured at 340 nm, was an indicator of
glutathione peroxidase activity.29

Inflammation Evaluation. Colon tissue was homogenized in
PBS buffer and inflammatory and anti-inflammatory cytokines IL-6,
TNF-a, IL17 and IL-10 were conducted using enzyme-linked
immunosorbent assay (ELISA) kits based on the manufacturer's
instructions was measured (karmania pars gen co, Iran).30

Myeloperoxidase Activity. After preparing the lung tissue, the
amount of myeloperoxidase was measured with a special kit
(Nadford, navandsalamat. Co, Iran) for measuring the amount of
myeloperoxidase. Tissue myeloperoxidase content was used to
quantify neutrophil accumulation in the colon. The colon samples
were homogenized in a phosphate buffer containing 0.5% hex-
adecyltrimethylammonium bromide. The samples were then
assayed for the ability to decompose H202 in the presence of o-
dianhydride dihydrochloride by changing the adsorption at 460 nm
within 1 min.

Statistical analysis. Data were presented as mean ± SEM,
N ¼ 10. The studied groups' differences were tested using one-way
analysis of variance (ANOVA) followed by a post hoc test (Tukey). P
values < 0.05 were considered statistically significant. Statistical
tests were performed with SPSS (IBM SPSS Statistics for Windows,
version 23.0.).

3. Result

The effects of rectal administration of CBGA on body and
spleen weight changes. In general, rats' body weight decreased
after acetic acid instillation, and this decrease was much more se-
vere in colitis and saline groups (P < 0.001) than pos (P < 0.05) and
drug (P < 0.01) groups (Fig. 1A). As one of the common manifes-
tations of acetic acid-induced UC, enlargement of the spleen was
evaluated by the weight. We found that the spleen weight of rats
with colitis increased compared to the control group (P < 0.05),
while treatment with sulfasalazine (P < 0.05) and basil seeds and
gum arabic significantly (P < 0.05) reduced the spleen weight of
rats (Fig. 1B).

The effects of rectal administration of CBGA on Diarrhea,
rectal bleeding, hematocrit changes, and DAI score. After intra-
rectal administration of acetic acid in the macroscopic examina-
tion, all rats had diarrhea with bloody stools and abdominal
distension, and severe colitis with extensive epithelial necrosis. But
the severity of colitis and epithelial necrosis was lower in the pos
and drug groups. In the colitis and the saline groups compared to
the sham group, a significant increase in diarrhea was observed
(P< 0.001), and treatmentwith CBGA and sulfasalazine reduced the
mentioned index compared to the colitis and saline groups
(P < 0.001) which this decrease in Pos group was also significant
compared to the drug group (P < 0.05) (Fig. 2A). As previously
mentioned, acetic acid leads to bleeding or hemorrhage in the large
intestine, characterized by a decrease in hematocrit in the colitis
group compared to the Sham group. The rate of decline in hemat-
ocrit in the pos (P < 0.001) and drug groups (P < 0.01) was lower
(Fig. 2B and C). Also, DAI showed a significant increase in colitis and
saline groups than the sham group (P < 0.001). Treatment with a
combination of basil and gum arabic caused a considerable
decrease in DAI score than colitis and saline groups (P < 0.01). The
positive control group also caused a significant reduction in DAI
(P < 0.001), which was greater than the Drug group (P < 0.05)
(Fig. 2D).

The effects of rectal administration of CBGA on histopatho-
logical changes, weight/length ratio, ulcer area, and UI.
Compared to healthy rats, we observed cell infiltration, epithelial
destruction, hyperemia, and necrosis in sick rats. In the colitis and
the saline groups compared to the sham group, a significant



Fig. 1. Effects of rectal administration of combination of basil seeds and gum Arabic on A: body weight and B: spleen weight changes. Data are shown as Mean ± SEM (n ¼ 10 per
group). Sham: Intact animals without colitis, Colitis: animals received 2 ml acetic acid 4%, Saline: animals with colitis received 2 ml saline, Sulfasalazine: animals with colitis
received sulfasalazine at dose 100 mg/kg, BS&GA: combination of Basil Seeds and Gum Arabic at dose 1 mg/g *P < 0.05 vs sham group. #P < 0.05 vs colitis and saline
groups. þ P < 0.05 vs day 1.

Fig. 2. Effects of rectal administration of combination of basil and gum arabic on A: diarrhea, B: rectal bleeding, C: hematocrit changes and D: DAI score. Data are shown as
Mean ± SEM (n ¼ 10 per group). Sham: Intact animals without colitis, Colitis: animals received 2 ml acetic acid 4%, Saline: animals with colitis received 2 ml saline, Sulfasalazine:
animals with colitis received sulfasalazine at dose 100 mg/kg, BS&GA: combination of Basil Seeds and Gum Arabic at dose 1 mg/g ***P < 0.001 vs sham group, ##P < 0.01 and
###P < 0.001 vs colitis and saline groups, þ P < 0.05 vs positive control group.
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increase in the total score of histopathological changes, weight/
length ratio of the colon, ulcer area, and ulcer index were observed
(P < 0.001). Treatment with sulfasalazine reduced the mentioned
indices compared to the colitis and saline groups (P < 0.001).
Treatment with a CBGA, in all the above indices in comparisonwith
colitis and saline groups, Significant reduction was observed
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(P < 0.01, P < 0.01, P < 0.001, P < 0.001) respectively), which was
also significant in the total score of histopathological changes,
weight/length ratio of the colon compared to the drug group
(P < 0.05) (Fig. 3AeD and Fig. 4AeE).

The effects of rectal administration of Gum arabic and Basil
on inflammatory factors in colitis rats. Our results showed that



Fig. 3. Effects of rectal administration of combination of basil and gum arabic on A: histopathological changes, B: colonweight/length ratio, C: ulcer area and D: ulcer index. Data are
shown as Mean ± SEM (n ¼ 10 per group). Sham: Intact animals without colitis, Colitis: animals received 2 ml acetic acid 4%, Saline: animals with colitis received 2 ml saline,
Sulfasalazine: animals with colitis received sulfasalazine at dose 100 mg/kg, BS&GA: combination of Basil Seeds and Gum Arabic at dose 1 mg/g ***P < 0.001 vs sham group,
##P < 0.01 and ###P < 0.001 vs colitis and saline groups, þ P < 0.05 vs positive control group.

Fig. 4. Microscopic presentation of acetic acideinduced colitis in rats stained by hematoxylin and eosin (light microscopy, 40 X): (A) normal colon without any treatments, mucus
layer, and crypts are normal and leucocyte infiltration is absent; (B) colitis in control group without any treatments, mucosal and submucosal inflammation, as well as crypt damage
and leucocyte infiltration are evident; (C) colitis in control group treated with saline, mucosal and submucosal inflammation, as well as crypt damage and leucocyte infiltration are
evident dexamethasone-treated colitis; (D) Sulfasalazine treated colitis. (E) Combination of basil seeds and gum Arabic treated colitis. White arrow: sub mucosa, Red arrow: normal
mucusa layer, Black arrow: edema, Blue arrow: inflammatory cell infiltration.
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colitis induction increased tissue concentration of TNF-a, IL-6, and
IL-17, respectively (P < 0.001, P < 0.001, and P < 0.001) and
decreased IL-10 tissue concentration (P < 0.001) compared to the
sham group. Our observations revealed that rectally administration
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of the combination of basil and Gum arabic in the drug group
reduced tissue concentration of TNF-a, IL-6, and IL-17 respectively
(P < 0.001, P < 0.001, and P < 0.01) and increased IL-10 tissue
concentration (P < 0.001) compared to the colitis group. Also, our
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data disclosed that IL-17 concentration in the drug group was more
than Pos group significantly (P < 0.05), Which indicates the more
significant effect of sulfasalazine with this factor. Our findings re-
ported that IL-10 concentration in the drug group was more than
the Pos group significantly (P < 0.05). This means that Gum arabic
and basil were more effective in relation to this factor (Fig. 5AeD).

The effects of rectal administration of gum Arabic and Basil
on oxidative factors in colitis rats. Our results showed that colitis
induction increased tissue concentration of MDA and myeloper-
oxidase respectively (P < 0.01, P < 0.001) and decreased SOD and
Gpx tissue concentration, respectively (P < 0.001, P < 0.001)
compared to the sham group. Our observations revealed that
rectally administration of the combination of basil and gum arabic
in the drug group reduced tissue concentration of MDA and mye-
loperoxidase, respectively (P < 0.001, P < 0.001) and increased SOD
and Gpx tissue concentration (P< 0.001, P < 0.001) compared to the
colitis group (Fig. 6AeD).

4. Discussion

In this study, the anti-colitis, anti-inflammatory, and antioxidant
effects of basil and gum arabic in acetic acid-induced ulcerative
colitis in rats were evaluated. Significant weight loss and hemato-
crit and a significant increase in diarrhea, rectal bleeding, DAI, Ulcer
area, Ulcer index, colonic weight/length ratios, histopathological
indices, inflammatory and oxidative factors were observed after
acetic acid administration. Also, treatment with a combination of
basil and gum arabic prevented weight loss and hematocrit, and on
the other hand, caused a significant increase in other indicators
mentioned above. The results showed, to some extent, the accuracy
of our study hypothesis.

In this study, we used acetic acid to induce colitis. There are
several models of induction of ulcerative colitis in animals such as
Fig. 5. Effects of rectal administration of Arabic gum and Basil on inflammatory A: TNF-a, B
Mean ± SEM (n ¼ 10 per group). Sham: Intact animals without colitis, Colitis: animals recei
animals with colitis received sulfasalazine at dose 100 mg/kg, BS&GA: combination of Basi
###P < 0.001 vs colitis and saline groups, þ P < 0.05 vs positive control group.
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Dextran sulfate sodium-induced colitis, Oxazolone colitis,
Salmonella-induced colitis, Adherenteinvasive E. coli, Acetic acid-
induced colitis and transgenic models.31 Intrarectal administra-
tion of diluted acetic acid provides an alternative method to create
chemical injury to the mucosal epithelium that induces a transient
phenotype mimicking UC.31 Inflammatory cells, especially neutro-
phils, play an important role in the development of acetic acid
colitis. The role of corticosteroids in the development of this model
of colitis has also been mentioned.32 Inflammation, oxidative stress
and histopathological changes are among the consequences of co-
litis. Numerous studies have shown that inflammatory cytokines
are increase in colitis and anti-inflammatory cytokines are reduced
in this disease. Tahan et al. demonstrated that pro-inflammatory
cytokines including IL 1b, TNFa and IL6 increased due to ulcera-
tive colitis in rats.33 In another study, Hagar et al. showed growing
colonic TNFa in colitis animals.34 It has also been shown that NFkB
is elevated in the animal model of colitis, and El-Akabawy et al. in
this study revealed elevation of TNFa, IL1b, IFNg and IL6 owing to
colitis in rats.35 Along with increased levels of TNFa, IL 6 and IL1b, a
decrease in IL10 as an anti-inflammatory cytokine is observable in
colitis animals.27 Hanif palla et al. showed that IL17 concentration
increased following by colitis induction.36 Bastaki et al. demon-
strated the high level of IL23 in colitis rats.37 Our results in this
study showed that the levels of inflammatory cytokines (TNFa, IL6
and IL17) increased after the induction of colitis and the level of
IL10 as an anti-inflammatory cytokine decreased, which almost
agrees with most studies. Numerous studies have shown a direct
relationship between oxidative stress and colitis. In this disease, the
balance between oxidant and antioxidant factors is disturbed.
Cagin et al. showed that colitis increases MDA, TOS and OSI as an
oxidant indices and also decreases SOD, GPx, GSH and TAC as an
anti-oxidant factors in rats.38 Another research reported the
reduction of GSH and elevation of MDA due to colitis.37 A
: IL-6, C: IL-17 and anti-inflammatory D: IL-10 factors in colitis rats. Data are shown as
ved 2 ml acetic acid 4%, Saline: animals with colitis received 2 ml saline, Sulfasalazine:
l Seeds and Gum Arabic at dose 1 mg/g ***P < 0.001 vs sham group, ##P < 0.01 and



Fig. 6. Effects of rectal administration of gum arabic and Basil on oxidative factors in colitis rats. A: MDA, B: MPO, C: SOD, D: Gpx. Data are shown as Mean ± SEM (n ¼ 10 per group).
Sham: Intact animals without colitis, Colitis: animals received 2 ml acetic acid 4%, Saline: animals with colitis received 2 ml saline, Sulfasalazine: animals with colitis received
sulfasalazine at dose 100 mg/kg, BS&GA: combination of Basil Seeds and Gum Arabic at dose 1 mg/g ***P < 0.001 vs sham group, ###P < 0.001 vs colitis and saline groups.
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diminished level of SOD, CAT and TAC resulted from colitis induc-
tion in rats in colares et al. investigation.39 Maghool et al. revealed
the reduction of SOD, GPx and total thiol and increased of MDA in
colitis animals.40 Our data showed that MDA in colitis group was
higher than control group and SOD and GPx in colitis group was
lower than control group. Our results are in line with most papers.

Myeloperoxidase (MPO) is a marker for neutrophil infiltration
which indicates the progression of acute inflammatory process.41

Neutrophil accumulation in the inflamed intestinal mucosa is a
prominent feature in ulcerative colitis. The granules of neutrophil
granulocytes contain a number of enzymes, for example myelo-
peroxidase which are important in the combat against bacteria.
These granule enzymes, some of which are proteolytic can be
released upon stimulation, together with cytotoxic oxygen me-
tabolites. Therefore, activated neutrophils may contribute to tissue
damage at sites of inflammation.42 Myeloperoxidase activity was
assayed in two animal models of inflammation: acetic acid induced
colitis in rats and Clostridium difficile enterotoxin induced enteritis
in hamsters. In both models, the activity of myeloperoxidase solu-
bilized from the inflamed tissue was directly proportional to the
number of neutrophils seen in histologic sections.41,43 Most studies
have shown that myeloperoxidase increases in colitis.44e47Our
findings also showed that myeloperoxidase was higher in colitis
group compared to control group which agrees with most studies.
Histopathological changes and tissue remodeling of colon tissue are
very common in colitis. These histopathological changes and ulcers
caused by colitis can be presented with indices such as Ulcer area
and ulcer index, and also tissue inflammation is clearly visible.
Many investigations showed that tissue remodeling and ulcer
progression indices such as UI and UA happening in colitis ani-
mals.48e51 Our results also showed that extensive histopathological
changes and ulcers occurred in the colon of colitis animals. So that,
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UI and UA indices in the colitis group increased compared to the
control group.

Basil (O. basilicum L.), is an important medicinal plant and
culinary herb, belongs to the Lamiaceae family, which grows in
tropical and sub-tropical climates.52,53 The most important phar-
macological uses of basil are anti-cancer activity, radioprotective
activity, anti-microbial activity, anti-inflammatory effects, immu-
nomodulatory activity, anti-stress activity, anti-diabetic activity,
anti-pyretic activity, anti-arthritic activity, anti-oxidant activity, as
a prophylactic agent.52,53 Gastric antiulcer activity of basil showed
by singh et al.54 Eftekhar et al. demonstrated the Immunomodu-
latory and anti-inflammatory effects of hydro-ethanolic extract of
O. basilicum leaves and its protective effects on lung pathological
changes in an ovalbumin-induced rat model of asthma.55 Another
study showed the protective role of O. basilicum L. against aspirin-
induced gastric ulcer in mice via reducing serum levels of IL 4, IL 6,
TNFa and PGE2.56 Saeidi et al., in 2018 evaluated the histhopatho-
logical effects of O. basilicum on acetic acid induced colitis in rats.
They reported the anti-inflammatory, anti-ulcerative effects of this
plant and also they showed that O. basilicum in this animals could
reduce myeloperoxidase activity.57 The main differences between
our study and mentioned study are the evaluation of inflammatory
cytokines and oxidative stress factors, as well as the simultaneous
administration of basil and gum arabic.Also, Rashidian et al. dis-
closed the Protective Effect of O. basilicum Essential Oil Against
Acetic AcideInduced Colitis in Rats through reducing myeloper-
oxidase activity and inflammation.58Therefore, in general, the anti-
inflammatory and antioxidative effects of basil are well
established.59

Gum arabic is an edible, dried, gummy exudate from the stems
and branches of Acacia senegal and A. seyal that is rich in non-
viscous soluble fiber.60 Studies have reported a variety of effects
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from gum arabic, including antioxidant effects, regulation kidney
function, blood sugar, liver function, and fat metabolism.61 In the
gastrointestinal tract, it has been shown that gum arabic can affect
the intestinal absorption and secretion of various substances.62

Wapnir et al. showed that gum arabic can modulate intestinal nu-
clear factor NF-kappaB.62 Badreldin H et al. demonstrated that gum
arabic has anti-inflammatory and anti-oxidative effects in chronic
renal failure.63 It is also shown that gum arabic modifies anti-
inflammatory cytokine in mice fed with high fat diet induced
obesity.64 Another research reported that gum arabic reduces
inflammation, oxidative, and nitrosative stress in the gastrointes-
tinal tract of mice with chronic kidney disease.65

The results of this study also confirmed the anti-inflammatory
and antioxidant effects of basil and gum arabic. Our findings
showed that combination treatment of basil and gum arabic in
colitis rats can significantly improve the inflammatory, oxidative
and histopathological complications of colitis.

Blood flow plays an important role in protection of normal
gastric mucosa and in the protection and healing of damaged
mucosa. Blood flow contributes to protection by supplying the
mucosa with oxygen and HCO-3, and by removing Hþ and toxic
agents diffusing from the lumen into the mucosa. Low mucosal
blood flow predisposes to injury, whereas high blood flow protects
against injurious agents. Superficial mucosal damage is followed by
increased blood flow which supports the healing process and
prevents superficial lesions from developing into deep ones. The
hypermic response increases the supply of HCO-3 to the mucosa
and increases the resistance of the injured mucosa against back
diffusing Hþ and aggressive drugs.66,67

It seems that the anti-inflammatory effects of basil can be due to
the effect on the accumulation or activity of macrophages and
leukocytes.68,69 Modulation of cyclooxygenase 2 expression in
neutrophils can also be another anti-inflammatory mechanism of
basil.69 Selvakkumar et al. revealed that The crude methanolic
extract of the plant O. basilicum thus exerts anti-inflammatory
properties in human PBMC through down regulation of certain
key pro-inflammatory cytokines and mediators under LPS induced
condition.70 Other anti-inflammatory mechanisms of basil include
reduced response of the acute phase of bone marrow, decreased
phagocyte activity and inhibitory effect on NO synthesis.70 Basil oil
was found to be an effective anti-oxidant in several in vitro assays
including DPPH radical, ABTS radical, hydrogen peroxide, hydroxyl
radical, nitrite and nitric oxide scavenging assay. Basil oil also
exhibited ex vivo antioxidant activity in LPS-stimulated macro-
phages due to an inhibition of iNOS and NOX gene expressions.
Thus, basil oil had radical scavenging activity and could potentially
be used as a safe effective source of natural anti-oxidants in therapy
against oxidative damages associated with some inflammatory
conditions.71 The action of gum arabic as an antioxidant has led to
the publication of a series of articles by the same group claiming
protective effect of gum arabic against experimental gentamicin
and cisplatin nephrotoxicity,72,73 doxorubicin cardiotoxicity74 in
rats, and acetaminophen hepatotoxicity75 in mice. Some mecha-
nisms of gum arabic antioxidative action are including diminishing
lipid peroxidation and increasing glutathione.76 One of the most
important anti-inflammatory mechanism of gum arabic is modu-
lating the activity of the NFkB pathway.76 Since GA is not metabo-
lized in the small intestine and is subject to bacterial attack only in
the colon, a variety of possible interactions with specialized cells of
the intestinal epithelium are possible, in addition to the physical
action of GA on luminal contents. Interference by GA with the
triggering action of commensal microorganisms in the lower part of
the small intestine could, furthermore, alter local transcription of
genes for pro- and anti-inflammatory cytokines.77

Further studies are needed to evaluate the mechanisms of effect
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of basil and gum arabic on colitis. The evaluation of different
cytokine receptors, the assessment of gene andmRNA expression of
various cytokines, and the study of some inflammatory pathways
such as the NFkB pathway are among our goals in future studies.

Acetic acid-induced colitis is an experimental model of ulcera-
tive colitis. However, the acetic acid-induced colitis is a result of
local exposure of healthy mucosa to corrosive activity of acetic acid.
In contrast, clinical ulcerative colitis is a chronic inflammatory
disease resulting from an inappropriate immune response, in
genetically susceptible individuals, to microbial antigens of
commensal microorganisms. For this reason, obtained results
suggest that rectal administration of combination of basil seeds
plus gum arabic may be exhibit the therapeutic effect in clinical
ulcerative colitis, but usefulness of this method has to be verified in
clinical trials.

5. Conclusion

These findings suggest that protective effect of Basil and gum
arabic in the experimental model of colitis could be through an
antioxidant and anti-inflammatory mechanisms.
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