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ABSTRACT

To evaluate the ability of glycyrrhizic acid (GLA) to reduce the tumor necrosis factor α (TNF‑α), release on messenger ribonucleic 
acid (mRNA) and protein production in the lungs using GLA in response to irradiation were studied. The animals were divided 
into four groups: No treatment (NT group), GLA treatment only (GLA group), irradiation only (XRT group), and GLA treatment 
plus irradiation (GLA/XRT group). Rats were killed at different time points. Real‑time reverse transcriptase polymerase chain 
reaction (RT‑PCR) was used to evaluate the mRNA expression of TNF‑α in the lungs (compared with non‑irradiated lungs). 
An enzyme‑linked immunosorbant assay  (ELISA) assay was used to measure the TNF‑α protein level. The TNF‑α mRNA 
expression in the lungs of the XRT rats was clearly higher at all‑time points compared to the NT rats. The TNF‑α mRNA 
expression in the lungs of the GLA/XRT rats was lower at all‑time points compared to the XRT rats. Release of the TNF‑α on 
protein level in the lungs of the XRT rats increased at all‑time points compared to the NT rats. In contrast to the XRT rats, the 
lungs of the GLA/XRT rats revealed a reduction on TNF‑α protein level at 6 h after irradiation. This study has clearly showed 
the immediate down‑regulation of the TNF‑α mRNA and protein production in the lungs using GLA in response to irradiation.
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Introduction

The use of radiotherapy inevitably inducts exposure of 
normal tissues. The pathological processes of radiation 
changes begin immediately post irradiation, but the 
pathological and clinical appearance may not become 
obvious for weeks, months, or even years after radiation.[1] 
The lung is a radiosensitive organ of body and therefore 
imports a problem for radiation exposures to the thoracic 
region.[2] The mechanisms involved in the radiation‑induced 
lung damages remain incompletely understood; previous 
studies have shown a cyclic inflammatory response, related 

to inflammatory cells, reactive oxygen species (ROS), and 
the up‑regulation of pro‑inflammatory cytokines as major 
factors in causing lung injuries.[3‑6] Lung injuries occur in 
two separate phase. Two to three months after irradiation, 
radiation pneumonitis can occur followed by radiation 
fibrosis 4  months to 1  year post irradiation.[7] Radiation 
has been reported to induce the production of biological 
mediators, such as cytokines, which modulate diverse 
aspects of pneumonitis and the fibrogenic response.[8‑10] 
Tumor necrosis factor α  (TNF‑α) is a key mediator for 
the pathogenesis of radiation pneumonitis because it 
shows the spectrum of biological activities. TNF‑α exerts 
in pro‑inflammatory effects by inducing the expression of 
adhesion molecules, and also it exerts fibrogenic effects 
by stimulation the growth of fibroblasts and increasing 
the collagen deposition.[11] Therefore, a pharmacological 
modification of the TNF‑α production at the initial step 
could possibly halt the progress of radiation‑induced 
damages. The growth of effective radioprotectors is the large 
topic in view of their use during radiation exposure.[12] Some 
plants and their bioactive constituents, display antioxidant, 
immunomodulating, and anti‑inflammatory properties, 
and the radioprotective response in many cases is mediated 
by these effects.[13,14] Root extracts of the plant Glycyrrhiza 
glabra L., known as Yashtimadhu, in Ayurveda have 
been used for healing different maladies because of its 
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anti‑viral, anti‑inflammatory, and immune‑modulating, 
and anti‑bacterial activities.[15] The extract, called licorice, 
and the active compounds of the extract have been 
reported to have anti‑oxidant, immuno‑modulating, and 
free radical‑scavenging activity.[16‑18] Component of the 
extract is glycyrrhizic acid  (GLA, a triterpenoid saponin 
glycoside)  [Figure  1], and in  vivo and in  vitro tests have 
shown that GLA is non‑genotoxic.[19]

The aim of this study is the evaluation of the ability of 
GLA to reduce the TNF‑α release on messenger ribonucleic 
acid (mRNA) and protein level of lung irradiation.

Materials and Methods

Reagent
GLA powder  (Sigma‑Aldrich Chemical Co., USA), 

TriPure RNA isolation reagent  (Roche Co, Germany), 
complementary deoxyribonucleic acid  (cDNA) synthesis 
kit, and primers  (Termo scientific, USA), SYBER 
green I master mix  (Takara Co., Japan), and TNF‑α 
rat enzyme‑linked immunosorbant assay  (ELISA) 
kit  (abnova Co, Taiwan), Ketamine hydrochloride   and 
xylazine (Alfasan, Woerden‑Holland). Other reagents were 
of analytical grade, obtained from local manufactures.

Animals
Male Wistar rats weighing 170–210  g were purchased 

from the vivarian section of Department of Pharmacology, 
Tehran University of Medical Sciences, Tehran, Iran. The 
animals were randomly housed, six together in metal 
wire netting cages, with room temperature maintained at 
20–22oC, relative humidity of 50–70%, and an airflow rate 
of 15 exchange/h, to 12  h alternate light and dark cycle. 
Animals had free access to tap water in glass bottles and 
standard rat chow. The experimental procedures were 
approved by the Ethics Committee of Tehran University 
of Medical Sciences, Tehran, Iran in accordance with the 
Standards for the Care and Use of Laboratory Animals.

The animals were divided into four groups: Rats that 
received neither irradiation nor GLA (NT = no treatment; 
group: 9 animals), those that received GLA but no 
irradiation (= GLA; group: 27 animals), those that underwent 
thoracic irradiation without GLA application (= XRT; group: 
27 animals), and those that received both GLA and thoracic 
irradiation (= GLA/XRT; group: 27 animals).

Radiation schedule
Prior to irradiation, the animals were anesthetized with 

an intraperitoneal (i.p.) injection of ketamine hydrochloride 
80 mg/kg body weight, and xylazine 5 mg/kg body weight. 
Positioning was facilitated using a Lucite fixation setup, 
making it possible to irradiate six animals simultaneously. 
The rats were in a supine position and the whole thoracic 
region was irradiated by a Cobalt‑60 unit (Theratron 780, 
AE Canada Ltd, Canada) at a source‑thoracic cage distance 
of 80 cm, and a single doses of 16 Gy (at 1 cm depth), with 
a dose rate of 99.84 cGy/min. Lead blocks measuring 10‑cm 
thick defined the irradiation fields and prevented primary 
irradiation of the adjacent tissues. Following irradiation, the 
rats were maintained six per cage in laminar flow hoods in 
pathogen‑free rooms to minimize pulmonary infections and 
supplied with standard laboratory diet and water.

Experimental protocol
GLA powder was dissolved in double distilled 

water (DDW) to reach a final concentration of 1 mg/ml. In 
the GLA/XRT and GLA groups, 4 mg/kg GLA was injected 
i.p.  1  h before thoracic irradiation or sham‑irradiation, 
respectively. This dose and schedule of administration of 
GLA in combination with radiotherapy was designed on 
the basis of previous animal studies.[20] All rats underwent 
actual (XRT and GLA/XRT groups) or sham irradiation (NT 
and GLA groups).

For each treatment modality (XRT, GLA/XRT, GLA groups), 
three animals were sacrificed at 1 h, 6 h; 1 and 3 days (d); 
and 1, 2, 4, 8, and 16  weeks  (w) post treatment  (p.t.). 
Untreated, sham‑irradiated animals were maintained under 
identical conditions for the course of the experiment; and 
at each assessment time point (1, 6 h; 1 and 3 d; 1, 2, 4, 8, 
and 16 w), one of these animals was sacrificed to obtain an 
age‑matched control group of nine animals in total.

Tissue isolation
In all time points after anesthetizes, rats sacrificed and 

chests were immediately opened for sampling of the lungs. 
The lungs were immediately perfused via the trachea with 
4% buffered formaldehyde. The tissue samples were placed 
in fixative for histopathologic analysis, and quickly frozen 
in liquid nitrogen, then kept at  ‑80oC for RNA isolation 
and subsequent real time reverse transcriptase polymerase 
chain reaction (RT‑PCR) analyses (to quantify the cytokine 
expression), and ELISA assay.Figure 1: Glycyrrhizic acid (GLA)
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Histopathological examination
For histopathological analysis, the tissues were fixed 

in 10% neutral buffered formalin, then embedded in 
paraffin, and sectioned at an average thickness of 5  µm. 
The mounted sections were stained with hematoxylin 
and eosin  (H  and  E). Finally, slides were investigated by 
a pathologist blinded to the study groups, under light 
microscope (BX 50, Olympus Corporation, Tokyo, Japan).

RNA extraction and cDNA synthesis
Total RNA from rat lung tissue was extracted by using 

TriPure RNA isolation reagent as perthe manufacturer’s 
instructions. Then about 1 µg of total RNA was subjected 
for cDNA synthesis using MMLV reverse transcriptase and 
random hexamers.

Real‑time quantitative reverse transcriptase 
polymerase chain reaction

Quantification of mRNAs was carried out by real‑time 
PCR Rotor‑GeneTM 6000  (Corbette Life ScienceTM, 
Germany) using SYBR green I master mix containing 
HotStarTaq DNA polymerase in final 20 μl PCR mixture 
volume consist of 10 μl PCR Master Mix, 2 μl of cDNA, 
2 μl forward and reverse primers and 6 μl ddH2O. PCR 
protocol was done in following conditions: 95°C for 
10  min followed by 45  cycles of denaturation at 95°C 
for 10 s, annealing at 60°C for 10 s, and elongation at 
72°C for 20 s with final melting curve analysis. To 
normalize target genes, glyceraldehyde 3‑phosphate 
dehydrogenase  (GAPDH) was used as a housekeeping 
gene. The sequences of primers are listed in  [Table  1]. 
Relative mRNA expression was obtained using the relative 
expression software tool (REST).[21]

Determination of TNF‑α
In order to determine the inflammatory cytokine, tissues 

were homogenized as follows; first, we prepared a lysis 
buffer containing 200 mM NaCl, 5 mM EDTA, 10 mM 
tris, 10% glycerin, 1 mM PMSF. Then, 1 tablet of protease 
inhibitor cocktail for 10 ml of lysis buffer was added, finally, 
pH was set at 7.4. Also, 200 µl lysis buffer was added to 
10 mg tissue before homogenization. Tissue homogenates 
were centrifuged two times at 201  g for 15  minutes at 
4°C to remove cell debris. Supernatants were used for 
the measurement of cytokine level.[22] Total proteins of 

lung tissue were measured using Bradford assay as mg/ml. 
The level of TNF‑α in the lung samples were measured 
using a commercially available ELISA kit according to 
the manufacturer’s protocol as pg/ml. The level of TNF‑α 
divided to total protein in the lung tissue. TNF‑α level is 
expressed as pg/mg of tissue.

Statistical analysis
Data were expressed as means  ±  SE. The distribution 

of the data in each group was achieved using the 
Kolmogorov‑Smirnov test. Kruskal‑Wallis analyses and 
the Bonferroni post‑hoc test were carried out to test for 
difference in means among treatment groups contained in 
the Statistical Package of Social Sciences (SPSS) software 
package  (version 11.0) for Windows 98. Probability value 
less than 0.05 was considered significant.

Results

Histopathology
Histopathological changes of radiation‑induced 

lung injury in the rats of XRT group were severe, and 
included edema in the alveolar wall and/or air spaces 
(arrow a), thickening of the alveolar septa by infiltration 
of mononuclear  (arrow b), a large numbers of foam and 
dust cells (arrow c), congestion of dilated vessels, collagen 
deposition, and a large fibrous area (arrow d). A decreasing 
in severity of these alterations was noted in the rats of GLA/
XRT group. In contrast, non‑irradiated lungs  (NT, GLA 
groups) obtained from the same period of time showed no 
evidence of pulmonary inflammation or other significant 
histopathological changes [Figure 2].

Relative mRNA expression
The results of the quantitative evaluation of the TNF‑α 

relative mRNA expression in the lung tissue of the rats in 
the different study groups are shown in [Figure 3]. Following 
thoracic irradiation with a single dose of 16 Gy (XRT group), 
radiation‑induced TNF‑α relative mRNA expression in the 
lung tissue revealed a distinguished increase for TNF‑α as 
early as 1 h p.i (5.24 ± 0.3), statistically significant compared 
to other groups (P < 0.05). Subsequently, the relative mRNA 
expression for TNF‑α returned to low levels (0.85 ± 0.06) 
at 3 days p.i. Radiation‑induced relative TNF‑α expression 
reach elevated values at 1, 2, 4, and 8 weeks (statistically 

Table 1: Sequences of gene‑specific primers used for quantitative reverse transcriptase polymerase chain 
reaction (RT‑PCR) analysis in rats. Forward (FW) and reverse (RV) primer were always located in different 
exons. All complementary deoxyribonucleic acid (cDNA) sequences were obtained from the Genbank database
Gene Accession number Primer Sequence (5’→3’) Product size (bp)
TNF‑α Nc_005119 FW GCGTGTTCATCCGTTCTCTAC 176

RV TTCTGAGCATCGTAGTTGTTGG
GAPDH Nc_005103 FW CGTATCGGACGCCTGGTTAC 157

 RV  CATTCTCAGCCTTGACTGTGC
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not significant compared to other groups), with the highest 
value at 8 weeks p.i  (6.5 ± 0.53). The lung tissue of the 
GLA/XRT group, revealed a down‑regulation of the TNF‑α 
relative mRNA expression at the all assessment time 
points (statistically significant compared to the XRT group 
at 1 h p.i). The TNF‑α relative mRNA expression in the 
lung tissue of these rats reached maximal values at 8 weeks 
p.i  (5.22  ±  0.29). It was interesting to note that rats in 
GLA/XRT group showed a remarkable decrease for TNF‑α 
as early as 1  h p.i  (1.51  ±  0.07). Results in our animal 
model suggested that GLA played a down‑regulatory role in 
radiation‑induced lung inflammation. Rats in GLA group 
exhibited no TNF‑α mRNA expression.

Level of TNF‑α protein
The results of the evaluation of the TNF‑α protein level in 

the lung tissue of the rats in the different study groups were 
demonstrated in [Figure 4]. Following thoracic irradiation 
with a single dose of 16 Gy (XRT group), the TNF‑α protein 
level in the lung tissue revealed a obvious increase for TNF‑α 
protein as early as 6 h p.i (182.71 ± 10.24) pg/mg, and at 
16 weeks p.i (114.27 ± 3.17) pg/mg, statistically significant 
compared to other groups  (P  <  0.05), with the lowest 
value (42.24 ± 1.96) pg/mg at 1 week p.i. The lung tissue 
of the GLA/XRT group, revealed a down‑regulation of 
the TNF‑α protein production at the all assessment time 
points  (statistically significant at 6  h compared to XRT 
group). The TNF‑α protein level in the lung tissue of 
these rats revealed the peak values at 6  h and 16  weeks 
p.i  (79.23  ±  2.06) pg/mg and  (83.74  ±  8.15) pg/mg, 
respectively. Rats in NT and GLA groups exhibited very low 
TNF‑α protein level.

Discussion

Radiation‑induced lung damage is a basic difficulty for 
the lung in thoracic irradiation. Because the mechanism of 
radiation‑induced damage is unknown, little can prevent it, 
when radiotherapy is the only choice.

At the cellular level, radiation‑induced pneumonitis 
is defined by lympholytic alveolitis, resulting from 
mononuclear cells infiltration of the vascular 
compartment into the alveolar spaces and the pulmonary 
interstitium.[23,24]

Lung fibrosis is a frequent response to damages to the 
lung. Although there are varied initiating mechanisms, 
the final steps of fibrosis are defined by proliferation and 
progressive accumulation of connective tissue replacing 
normal parenchyma. The pathogenesis of lung fibrosis 
includes endothelial and epithelial cell injury influx of 
the inflammatory cells and production of their chemical 
mediators leading to the activation of the fibroblasts.[25,26] 
In present study, we observed histopathology alterations in 
the animals that received thoracic radiation (XRT group) as 

Figure 2: Normal lung architecture showing alveoli separated by 
delicate interalveolar septa, in the NT, glycyrrhizic acid (GLA) groups 
rats that sacrificed at 8 weeks p.i. Severe lung alterations showing 
intra-alveolar edema (arrow a), thickening of the alveolar septa by 
infiltration of mononuclear (arrow b), a large numbers of foam and dust 
cells (arrow c), congestion of dilated vessels, collagen deposition, and a 
large fibrous area (arrow d), in the XRT group rats, and mild to moderate 
severity of these alterations in the GLA/XRT group rats that sacrificed at 
16 weeks p.i, (H and E, ×400)

a b

c d

Figure 3: Time course of tumor necrosis factor α (TNF-α) messenger 
ribonucleic acid (mRNA) expression in the lung tissue of different groups. 
Data are mean ± SE of duplicate determinations from three different rats

Figure 4: Time course of tumor necrosis factor α (TNF-α) protein levels 
in the lung tissue of different groups. Data are mean ± SE of duplicate 
determinations from three different rats
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mentioned in the results section, in keeping with previous 
reports.[1,27‑29]

Licorice root extract is capable of effectively inhibiting the 
process of radiation‑induced lipid peroxidation and improving 
the state of the lung surfactant antioxidant system.[30] Another 
study showed radioprotective properties of this extract on 
gamma‑radiation‑induced strand breaks in plasmid pBR322 
DNA and lipid peroxidation in rat liver microsomal membranes 
in vitro.[31] Recent study showed that feeding with GLA prior 
to UVB caused delay in tumor appearance, multiplicity, 
and size.[32] Use of GLA for prevention and/or treatment 
of pulmonary fibrosis, in particular, irradiation‑induced 
pulmonary fibrosis reported in last study.[33]

The results of current study illustrate that administration 
of GLA 1  h prior to thoracic radiation may have a 
protective effect against radiation‑induced injury, as 
assessed by edema, hemorrhage, interstitial inflammation, 
proliferation of fibroblasts and collagen deposition using 
histopathology  [Figure  2]. Bronchial epithelium might 
begin inflammatory reflexes by recruitment of inflammatory 
cells, adhesion molecules, and interaction of epithelial cells 
with inflammatory cells, and modulation of the activity 
of parenchymal cells. Studies in  vitro displayed that 
bronchial epithelial cells are able to generate a vast range of 
pre‑inflammatory cytokines, which are able to regulate the 
recruitment and activation of inflammatory cells.[34]

There are documents that a cyclic cascade of inflammatory 
cytokines, together with the activation of macrophages, 
is initiated very early post irradiation.[2] Attention to the 
cytokine network in radiation‑induced lung damage, TNF‑α 
which is primarily over expressed in pulmonary epithelial 
cells, likely initiated recruitment macrophages and other 
inflammatory cells into the locations of inflammation. It is 
known the TNF‑α boosts the production of other cytokines, 
of which are complicated in recruiting macrophages into 
the inflammation locations.

GLA has been reported to reduce radiation‑induced 
strand breaks in bone marrow cells and peripheral blood 
leucocytes by sweeping free radicals,[20] it might tender 
preservation from the damage induced in humans by 
ultraviolet beam radiation,[35] and also it protects against 
UVB irradiation‑induced photoaging in human dermal 
fibroblasts. Previous study showed that GLA could added 
to the list of protective agents since SKMEL‑28 cells were 
really protected from radiation damage.[36]

The radioprotective effects of GLA on cellular 
immunocompetence has been reported in the past years.[12]

In another study, oral administration of SN‑GLA, and 
GLA 1 h before a sublethal dose of radiation exposure 
reduced the radiation‑induced depletion of cellular 

antioxidants and lipid peroxidation in various tissues of 
mice. Administration of GLA, SN‑GLA 1 h before gamma 
radiation exposure also improved the number of visible 
endogenous spleen colonies per spleen on 12th  day post 
irradiation, which indicates the improved hemopoetic 
system regeneration following radiation exposure.[20]

Previous studies have suggested that inflammatory 
and fibrogenic cytokines may play principal roles in the 
pathogenesis of radiation‑induced lung injury. Among the 
cytokines studied, TNF‑α appears to be a fundamental 
molecule in the primary stage of inflammation in 
regions of histopathological lesions.[37] The prior works 
on the temporal release of TNF‑α in the irradiated 
lung tissue described that the cellular source of TNF‑α 
could be displayed via TNF‑α immunoreactivityas well 
as histopathologic changes.[34,38] Immunohistochemistry 
assessments showed that bronchial epithelium is the 
great cause of cytokines production, which are consistent 
with tissue lesions. In our study, we clearly demonstrated 
the immediate release of the pro‑inflammatory cytokine 
TNF‑α, as early as 1 h after thoracic radiation. Although 
the time course of the mRNA expression of TNF‑α in the 
lung tissue after thoracic irradiation has been depicted 
earlier,[39] the results of the PCR analysis in the last reports 
support our finding of an immediate expression of cytokine 
after lung irradiation as consistent with the observation of 
Hong et al.,[40] that TNF‑α mRNA level were induced in the 
lung tissue of C57BL/6 mice within 24 h after irradiation. 
In addition, our current data are in concordance with 
the finding of others.[34,38,41‑43] Administration of GLA 1 h 
prior to thoracic irradiation down regulated the TNF‑α 
mRNA and protein production within the first hours after 
irradiation. There is major interest in the potential value 
of GLA as an inhibitor of normal tissue damage caused 
by radiation. This could be promising primary laboratory 
researches, as well as the drug’s widespread usability and 
low toxicity rate.

With respect to the mitigation of radiation‑induced 
damage using GLA, several observations need to be done 
and suggest that GLA might be a useful therapeutic factor.

Conclusion

This study demonstrates a remarkable radiation‑induced 
increase of TNF‑α  (on mRNA and protein level) in the 
lung tissue during the first hours after thoracic irradiation. 
Histopathological findings suggest involvement of this 
cytokine in the pathogenesis of radiation‑induced lung 
injury. In addition, we observed a pronounced (statistically 
significant) reduction of TNF‑α mRNA and protein 
production in the animals that received both GLA 
and radiation  (GLA/XRT group) as compared to the 
radiation‑only group  (XRT group). Therefore, our results 
indicate that GLA down‑regulates the TNF‑α mRNA 
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and protein production in the lung tissue in response to 
thoracic irradiation. Suitable inhibition of cytokines at an 
early stage might provide a modern tool for effective cure 
of radiation‑induced lung injury. Pharmacologic regulation 
of cytokine production in the first hours post irradiation 
might provide protection against radiation‑induced, 
cytokine‑mediated damage.

Acknowledgments

The authors are thankful to Dr. Hadi Piri and Dr. Ali Abedi for 
his kind help in this project. The corresponding author states that 
there are no conflicts of interest.

References

1.	 Stone  HB, Stone  HB, Coleman  CN, Anscher  MS, McBride  WH. 
Effects of radiation on normal tissue: Consequences and mechanisms. 
Lancet Oncol 2003;4:529‑36.

2.	 Calveley VL, Jelveh S, Langan A, Mahmood J, Yeung IW, Van Dyk J, 
et al. Genistein can mitigate the effect of radiation on rat lung tissue. 
Radiat Res 2010;173:602‑11.

3.	 Kang SK, Rabbani ZN, Folz RJ, Golson ML, Huang H, Yu D, et al. 
Overexpression of extracellular superoxide dismutase protects mice 
from radiation‑induced lung injury. Int J Radiat Oncol Biol Phys 
2003;57:1056‑66.

4.	 Khan  MA, Van Dyk  J, Yeung  IW, Hill  RP. Partial volume rat lung 
irradiation; assessment of early DNA damage in different lung regions 
and effect of radical scavengers. Radiother Oncol 2003;66:95‑102.

5.	 Novakova‑Jiresova  A, van Luijk  P, van Goor  H, Kampinga  HH, 
Coppes RP. Pulmonary radiation injury: Identification of risk factors 
associated with regional hypersensitivity, Cancer Res 2005;65:3568‑76.

6.	 Vujaskovic  Z, Marks  LB, Anscher  MS. A  small molecular 
weight catalytic metalloporphyrin antioxidant with superoxide 
dismutase  (SOD) mimetic properties protects lungs from 
radiation‑induced injury. Free Radic Biol Med 2002;33:857‑63.

7.	 Marks  LB, Munley  MT, Spencer  DP, Sherouse  GW, Bentel  GC, 
Hoppenworth J, et al. Quantification of radiation‑induced regional 
lung injury with perfusion imaging. Int J Radiat Oncol Biol Phys 
1997;38:399‑409.

8.	 Provatopoulou X, Athanasiou E, Gounaris A. Predictive markers of 
radiation pneumonitis. Anticancer Res 2008;28:2421‑32.

9.	 Kelley J. Cytokines of the lung. Amn Rev Respir Dis 1990;141:765‑88.
10.	 Rubin  P, Finkelstein, Jacob, Shapiro, Donald. The identification 

of new early molecular mechanisms in the pathogenesis of 
radiation‑induced pulmonary fibrosis. Int J Radiat Oncol Biol Phys 
1991;21:163‑4.

11.	 Litwin M, Gamble JR, Vadas MA. Role of cytokines in endothelial cell 
functions; 1995;101-29.

12.	 Arora R, Gupta D, Chawla R, Sagar R, Sharma A, Kumar R, et al. 
Radioprotection by plant products: Present status and future 
prospects. Phytother Res 2005;19:1‑22.

13.	 Middleton E Jr, Kandaswami C, Theoharides TC. The effects of plant 
flavonoids on mammalian cells: Implications for inflammation, heart 
disease, and cancer. Pharmacol Rev 2000;52:673‑751.

14.	 Goel  HC, Gupta  D, Gupta  S, Garg  AP, Bala  M. Protection of 
mitochondrial system by Hippophae rhamnoides L. against radiation-
induced oxidative damage in mice. J Pharm Pharmacol 2005;57:135‑43.

15.	 Agarwal SS, Singh VK. Immunomodulators: A review of studies on 
Indian medicinal plants and synthetic peptides. Part - I: Medicinal 
plants Proceedings of the Indian National Science Academy - Part B: 
Biological Sciences, B65 (3-4).1999. p. 179-204.

16.	 Kroes BH, Beukelman CJ, van den Berg AJ, Wolbink GJ, van Dijk H, 

Labadie  RP. Inhibition of human complement by β-glycyrrhetinic 
acid. Immunology 1997;90:115‑20.

17.	 Belinky PA, Aviram M, Mahmood S, Vaya J. Structural aspects of the 
inhibitory effect of glabridin on LDL oxidation. Free Radic Biol Med 
1998;24:1419‑29.

18.	 Vaya J, Belinky PA, Aviram M. Antioxidant constituents from licorice 
roots: Isolation, structure elucidation and antioxidative capacity 
toward LDL oxidation. Free Radic Biol Med 1997;23:302‑13.

19.	 Carmines  EL, Lemus  R, Gaworski  CL. Toxicologic evaluation 
of licorice extract as a cigarette ingredient. Food Chem Toxicol 
2005;43:1303‑22.

20.	 Gandhi NM, Maurya DK, Salvi V, Kapoor S, Mukherjee T, Nair CK. 
Radioprotection of DNA by glycyrrhizic acid through scavenging free 
radicals. J Radiat Res 2004;45:461‑8.

21.	 Pfaffl  MW, Horgan  GW, Dempfle  L. Relative expression software 
tool  (REST©) for group‑wise comparison and statistical analysis 
of relative expression results in real‑time PCR. Nucleic Acids Res 
2002;30:e36.

22.	 Fakhfouri  G, Rahimian  R, Daneshmand  A, Bahremand  A, 
Rasouli  MR, Dehpour  AR, et  al. Granisetron ameliorates acetic 
acid‑induced colitis in rats. Hum Exp Toxicol 2010;29:321‑8.

23.	 Roberts CM, Foulcher E, Zaunders JJ, Bryant DH, Freund J, Cairns D, 
et  al. Radiation pneumonitis: A  possible lymphocyte‑mediated 
hypersensitivity reaction. Ann Intern Med 1993;118:696‑700.

24.	 Trott  KR, Herrmann  T, Kasper  M. Target cells in radiation 
pneumopathy. Int J Radiat Oncol Biol Phys 2004;58:463‑9.

25.	 Franklin T. Therapeutic approaches to organ fibrosis. Int J Biochem 
Cell Biol 1997;29:79‑89.

26.	 Marshall  RP, McAnulty  RJ, Laurent  GJ. The pathogenesis of 
pulmonary fibrosis: Is there a fibrosis gene? Int J Biochem Cell Biol 
1997;29:107‑20.

27.	 Giri  PG, Kimler  BF, Giri  UP, Cox  GG, Reddy  EK. Comparison 
of single, fractionated and hyperfractionated irradiation on the 
development of normal tissue damage in rat lung. Int J Radiat Oncol 
Biol Phys 1985;11:527‑34.

28.	 Coggle JE, Lambert BE, Moores SR. Radiation effects in the lung. 
Environ Health Perspect 1986;70:261‑91.

29.	 Merrill WW, Radiation induced lung injury. 2011, www.uptodate.
com. [Last accessed on 2015 Feb 20].

30.	 Pavlova  SI, Uteshev  BS, Sergeev  AV. Licorice root: Possible 
mechanisms of antitoxicant, anticarcinogen, and antitumor 
properties (A Review). Pharm Chem J 2003;37:314‑7.

31.	 Shetty TK, Satav JG, Nair CK. Protection of DNA and microsomal 
membranes in  vitro by Glycyrrhiza glabra L. against gamma 
irradiation. Phytother Res 2002;16:576‑8.

32.	 Cherng  JM, Tsai  KD, Yu  YW, Lin  JC. Molecular mechanisms 
underlying chemopreventive activities of glycyrrhizic acid against 
UVB‑radiation‑induced carcinogenesis in SKH‑1 hairless mouse 
epidermis. Radiat Res; 2011.

33.	 Zhang L, Zhang  W, Xu  J, Yang  S. Use of glycyrrhetinic acid, 
glycyrrhizic acid and related compounds for prevention and/or 
treatment of pulmonary fibrosis; 2012.

34.	 Rübe CE, Uthe D, Wilfert F, Ludwig D, Yang K, König J, et al. The 
bronchiolar epithelium as a prominent source of pro‑inflammatory 
cytokines after lung irradiation. Int J Radiat Oncol Biol Phys 
2005;61:1482‑92.

35.	 Rossi T, Benassi L, Magnoni C, Ruberto AI, Coppi A, Baggio G. Effects of 
glycyrrhizin on UVB‑irradiated melanoma cells. In vivo 2005;19:319‑22.

36.	 Afnan Q, Adil MD, Nissar‑Ul A, Rafiq AR, Amir HF, Kaiser P, et al. 
Glycyrrhizic acid  (GA), a triterpenoid saponin glycoside alleviates 
ultraviolet‑B irradiation‑induced photoaging in human dermal 
fibroblasts. Phytomed 2012;19:658‑64.

37.	 Xie  CH, Zhang  MS, Zhou  YF, Han  G, Cao  Z, Zhou  FX, et  al. 
Chinese medicine Angelica sinensis suppresses radiation‑induced 
expression of TNF‑α and TGF‑β1 in mice. Oncol Rep 
2006;15:1429‑36.



101Refahi, et al.: Expression TNF‑α in lung irradiate by glycyrrhizic acid

Journal of Medical Physics, Vol. 40, No. 2, 2015

38.	 Rübe CE, Wilfert F, Uthe D, Schmid KW, Knoop R, Willich N, et al. 
Modulation of radiation‑induced tumour necrosis factor α (TNF‑α) 
expression in the lung tissue by pentoxifylline. Radiother Oncol 
2002;64:177‑87.

39.	 Rübe CE, Wilfert F, Palm J, König J, Burdak‑Rothkamm S, Liu L, 
et al. Irradiation induces a biphasic expression of pro‑inflammatory 
cytokines in the lung. Strahlenther Onkol 2004;180:442‑8.

40.	 Hong CS, Tsao YC, Lin PY, McBride WH, Wu CW. Rapid induction 
of cytokine gene expression in the lung after single and fractionated 
doses of radiation. Int J Radiat Biol 1999;75:1421‑7.

41.	 Ye YN, Liu ES, Li Y, So HL, Cho CC, Sheng HP, et al. Protective 
effect of polysaccharides‑enriched fraction from Angelica sinensis on 
hepatic injury. Life Sci 2001;69:637‑46.

42.	 Hsieh MT, Lin YT, Lin YC, Wu CR. Radix angelica sinensis extracts 

ameliorate scopolamine‑and cycloheximide‑induced amnesia, but 
not p‑chloroamphetamine‑induced amnesia in rats. Am J Chin Med 
2000;28:263‑72.

43.	 Rübe CE, Wilfert F, Uthe D, König J, Liu L, Schuck A, et al. Increased 
expression of pro‑inflammatory cytokines as a cause of lung toxicity 
after combined treatment with gemcitabine and thoracic irradiation. 
Radiother Oncol 2004;72:231.

How to cite this article: Refahi S, Pourissa M, Zirak MR, Hadadi G. 
Modulation expression of tumor necrosis factor α in the radiation-
induced lung injury by glycyrrhizic acid. J Med Phys 2015;40:95-101.

Source of Support: Nil, Conflict of Interest: None declared.


