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ABSTRACT
Objective: The aim of the present study was to determine the effects of an olive tree extract with high polyphenols content on blood glucose level
and other related parameters in streptozotocin-induced diabetic rats.
Methods: Diabetes was induced in rats by intraperitoneal injection of streptozotocin (55 mg/kg bw). 72h after injection, rats with fasting blood
glucose higher than 2 g/l were used for the experiments. Olive tree extract was administered for 28 d and blood glucose level was measured every 4
d. Total cholesterol, triglycerides, HDL-cholesterol, creatinine, urea, total protein, uric acid, aspartate aminotransferase and alanine
aminotransferase levels, were determined at the end of the experiment.
Results: The oral administration of olive tree extract contributes to blood glucose level decreasing in diabetic rats group, which was significantly
lower at 4th week compared to the diabetic control rats. Moreover, supplementation by olive tree extract decreased significantly (p<0.05) the
values of total cholesterol, triglycerides, HDL-cholesterol, creatinine, urea, total protein, uric acid, aspartate aminotransferase and alanine
aminotransferase resulting from damage caused by streptozotocin treatment. Beside this, significant reduce (p<0.05) in heart disease risk ratio was
observed for treated group (4.1±0.14) compared to untreated group (7.64±0.36), which was quite similar to normal rats (4.50±0.36). Studied olive
tree extract effects were similar to those of glibenclamide, a well-known antidiabetic drug.
Conclusion: Results herein obtained reveal the hypoglycemic effect of this olive tree extract, suggesting his potential use as a natural antidiabetic agent.
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INTRODUCTION
There has been a tragic increase in diabetes mellitus across the
world. Diabetes mellitus is caused by complete or partial
deficiencies in insulin production and/or insulin action coupled with
chronic hyperglycemia and metabolism disruption [1]. It is
considered as one of the most important clinical risk factors
involved in some disorders like nephropathy, retinopathy,
neuropathy, and cardiovascular diseases, which its prevalence is
predicted to be increased daily [2-6]. Therefore, it is great urgency to
find better treatments and novel prevention strategies regarding
this worldwide health problem. The most common treatment is
insulin and drugs with hypoglycemic effects [7]. However, there is
an increasing demand by patients to use natural products, due to the
side effects associated with insulin and oral hypoglycemic agents [8,
9]. The study of such products may offer a natural alternative to
diabetes management in the future.
Among the plants used for their antidiabetic effect, an olive tree
(Olea europeae) is of paramount importance. Currently, the
implication of the olive tree byproduct extracts in pharmacology and
food industries is due to the presence of some important phenolic
components. The olive tree has been recognized for a long time as a
source of bioactive polyphenols, such as oleuropein, hydroxytyrosol,
oleuropein aglycone, and tyrosol [10-12]. Furthermore, olive wastes
are considered as a cheap raw material for extracting of high-added
value products [13]. Several studies have shown that olive tree
possessed a wide range of pharmacological and health-promoting
properties including the reduction of coronary heart disease risk
[14, 15], anti-inflammatory [16-20], antitumor, anti-proliferative
[21, 22], antidiabetic [23-26], antibacterial and antifungal properties
[27-30]. Many of these properties have been described as resulting
from the antioxidant character of polyphenols [31]. Gonzalez et al.
[1] have previously reported that olive polyphenols had an

antihyperglycemic effect on diabetic rats, although the mechanism
by which they attenuate hyperglycemia is still not well known.
However, particular attention has been paid to hydroxytyrosol [32],
which occurs naturally in olive byproducts. This o-diphenol, like the
majority of the olive polyphenols such as tyrosol, has been proven to
have significant antitumor, anti-proliferative [21, 22] and antiviral
activities [33].
Since the waste of olive has been recommended in the literature [2326], as a remedy for the treatment of diabetes, it was considered
worthwhile to investigate the influence of an olive tree extract,
administered orally during 4 w, in normal and streptozotocininduced diabetic rats. For this purpose, serum glucose level, lipids,
renal and hepatic profiles were measured during the current study.
MATERIALS AND METHODS
Plant material and chemicals
Streptozotocin; glucose; glibenclamide (glyburide) were purchased
from Sigma-Aldrich (Paris, France). Glucometer (BIONIME blood
glucose monitoring system right GM300) and strips (BIONIME blood
glucose test strip rightet GS300) were purchased from Bionime
distributor (Casablanca, Morocco).
The olive tree extract (OTE) was obtained from Moroccan olive
fruits and leaves using an eco-extraction, free of chemical solvents or
toxic additives, according to the previously described protocol [19].
OTE is marketed in the world as under the brand name OLIVIE
FORCE/OLIVIE RICHE (see more in www.olivie.ma).
Animals
Male adult ‘Wistar’ rats (200-250 g) obtained from the animal
breeding unit (located in the Faculty of Science Dhar El Mahraz-Fez–
Morocco) were used in this study. The animals were housed in clean
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plastic cages and maintained under environmentally controlled
breeding room (temperature, 22±2 °C; humidity, 40±5%; 12 h
dark/light cycle) and had free access to food and water. Housing
conditions and in vivo experiments were approved according to the
guidelines established by the European Union on Animal care (CEE
Council 86/609). The animals were used after an acclimatization
period of two weeks to the laboratory environment and fasted
overnight before experiments.

protein, uric acid, aspartate aminotransferase (AST) and alanine
aminotransferase (ALT) levels, were determined using commercial
kits (Sigma-Aldrich; Paris, France) according to the manufacturer’s
guidelines. Low lipoproteins cholesterol (LDL-CT) level was
calculated by the following Friedewald equation [34]:

Experimental design

Statistical analysis

Diabetes was induced in rats by single intraperitoneal injection of a
freshly prepared solution of streptozotocin (55 mg/kg body weight)
in citrate buffer 0.1M (pH 4.5). For three days, rats received 5% of
glucose in the drinking water. 72h after injection, rats with fasting
blood glucose higher than 2 g/l were used for the experiments and
received daily the adequate treatment for a period of 4 w.

Statistical analyses were performed using GraphPad Prism software
version 6.00 (GraphPad Inc., San Diego, California). Data were
analyzed by analysis of variance (ANOVA Analysis of Variance). Values
between groups were considered statistically significant for at P<0.05.
RESULTS
Blood glucose level

Rats were divided into four different groups (10 rats in each group
n= 10). “Control rats”: negative control rats were received orally 10
ml/kg of 0.9% NaCl solution; “Diabetic rats”: positive control rats
were administered orally 10 ml/kg of 0.9% NaCl solution; “Diabetic
rats+glibenclamide”: rats were treated by 0.3 mg/kg of
glibenclamide and “Diabetic rats+OTE”: rats received daily oral dose
of 1 g/kg of OTE.
Biochemical analysis
During this study, blood glucose level was measured every 4 d, at the
same time in the morning. Glycemia was measured in blood from the
tail vein using the commercial glucometer.

Lipid profile
Total cholesterol, triglycerides and HDL-cholesterol levels were
measured at the end of the experiment; obtained results are showed
in the graph of fig. 2.

Blood glucose level (g/l)

After 28 d of treatments, bold samples were collected into
heparinized tubes and centrifuged at 3000 tr/min for 10 min.
Plasma samples were separated and transferred in Eppendorf tubes
for analysis. Total cholesterol (Total CT), triglycerides (TG), highdensity lipoproteins cholesterol (HDL-CT), creatinine, urea, total

Results plotted in the graph of fig. 1 illustrates an OTE’s effect on
blood glucose through the period of treatment. The blood glucose
levels of normal and diabetic (untreated) rats were between
0.9±0.11 and 4.5±0.62 g/l, and 1.1±0.10 and 5.23±0.66 g/l
throughout the period of treatment. However, a significant decrease
in blood glucose levels was observed in supplemented diabetic rats
from the first intake of OTE (after 4 d). Diabetic rats in the treated
(by OTE) group reach the normal blood glucose after 20 d of OTE
administration (1 g/kg), while this level decreases to the same value
of normal rats (~1 g/l) at the end of the study. Thus, the OTE was
found to have a similar hypoglycemic effect to glibenclamide effect
at the end of the study.

Fig. 1: Effect of OTE on blood glucose levels in diabetic and non-diabetic rats after 4 w of daily admission (n= 10)

Fig. 2: Effect of OTE on total cholesterol (CT), triglycerides (TG), high-density lipoproteins cholesterol (HDL-CT) and low lipoproteins
cholesterol (LD-CT) in diabetic and normal rats after 4 w of daily admission (n= 10). Different letters a–b indicate significant differences
(p<0.05)
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The analytical values of TC (2.75±0.44 g/l), TG (2.36±0.03 g/l) and
LDL-CT (2.23±0.18 g/l) recorded in untreated diabetic rats showed a
significant (p<0.05) increase at the end of the study compared to those
of rats in control or treated groups (fig. 2). However, the values of TC,
TG and LDL-CT drop significantly (p<0.05) to 2.1±0.01, 0.81±0.14 and
1.43±0.04 g/l, respectively, in the blood of rats supplemented by 1

g/kg of studied olive tree extract. As a net result, OTE administration
was able to restore the lipid profile and correct the
hypercholesterolemia associated with hyperglycemia. Nevertheless,
OTE administration had no significant effect on HDL-CT of treated
diabetic rats (0.51±0.12 g/l) compared to control rats (0.45±0.04 g/l)
or diabetic rats treated by glibenclamide (0.54±0.07 g/l).

Fig. 3: Heart disease risk ratio in diabetic and normal rats after 4 w of OTE daily admission (n=10). Different letters a–b indicate significant
differences (p<0.05)

On the other hand, the overall improvements in the blood lipid
profile of rats treated by OTE had positively influenced heart disease
risk ratio parameter (Total CT/HDL-CT) [35]. In this sense, results of
fig. 3 show a significant difference (p<0.05) in favor of rats treated
by OTE (4.1±0.14) and glibenclamide (3.53±0.21) compared to
untreated diabetic rats (7.64±0.36). We should also underline that
the heart disease risk parameter of rats supplemented for 28 d by
the studied olive tree extract was quite similar to that of control
animals (4.50±0.36).
Renal function tests
Table 1 shows the effect of OTE on creatinine, urea, total protein and
uric acid in rats allocated to the study groups. The results showed

that creatinine, urea, and uric acid increased in streptozotocininduced diabetic rats compared with control rats (p<0.05).
However, OTE and glibenclamide administration have significantly
(p<0.05) stabilized these parameters at the normal values compared
to rats in control group. These results suggest, in fact, that
supplementation by OTE has an appropriate regulating effect
directed to each of the biochemical parameters associated with
hyperglycemia. Moreover, serum levels of AST and ALT (and
AST/ALT ratio) are commonly measured clinically as biomarkers for
liver health. Results showed in table 2 (combined with those of table
1) indicate that OTE administration had no adverse effect on renal
function of treated rats.

Table 1: Effect of OTE on Creatinine, urea, total protein and uric acid in diabetic rats after 4 w of daily administration
Creatinine (mg/l)
Urea (g/l)
Total proteins (g/l)
Uric acid (mg/l)
a–cValues

Control rats
6±1 a
0.28±0.03a
74±4.36a
40±2a

Diabetic rats
11±1.73 b
0.45±0.06b
59±3.46b
72±1b

Diabetic rats+glibenclamide
6±1a
0.22±0.05c
77±3.60a
44±3.60a

Diabetic rats+OTE (1 g/kg)
6±1a
0.29±0.03a
76±2a
45±4a

in the same row for each rats group with different superscripts are significantly different (p<0.05) [mean±SD, n= 10].

Table 2: Effect of OTE on aspartate aminotransferase (AST) and alanine aminotransferase (ALT) in diabetic rats after 4 w of daily
administration
AST (UI/I)
ALT (UI/I)
a–cValues

Control rats
22±2.64a
28±2.28a

Diabetic rats
86±1.73b
90±5.56b

Diabetic rats+glibenclamide
31±4c
35±4.58a

Diabetic rats+OTE (1 g. kg-1)
36±2.64c
40±3.60a

in the same row for each rats group with different superscripts are significantly different (p<0.05) [mean±SD, n= 10].

DISCUSSION
Streptozotocin is the most prominent diabetogenic chemical agent in
diabetes research. In 1963, Rakieten et al. reported that streptozotocin
is diabetogenic [36]. Since then, it has been chosen for diabetes
mellitus induction in animal models [37]. Actually, streptozotocin
inhibits insulin secretion and causes a state of insulin-dependent
diabetes mellitus, due to its specific chemical properties, namely its
alkylating potency [37]. Streptozotocin has been known to cause
specific necrosis of the pancreatic beta cells, which is similar to the
feature of the later stage of type 2 diabetes [38, 39] Results of this
study showed that blood glucose of diabetic rats increases significantly

three days after the intraperitoneal streptozotocin injection. This was
similar with the researches that have been done throughout the world
for diabetes induction [37, 40, 41].
A significant decrease in blood glucose of diabetic rats treated by
OTE −compared with that of the diabetic rats− was observed from
the first day of the study to the 28 d (first OTE intake). The OTE was
found to have a similar hypoglycemic effect to glibenclamide at the
end of the study. The OTE’s hypoglycemic activity may result from
two mechanisms: (i) potentiation of glucose-induced insulin release,
and (ii) increasing peripheral uptake of glucose [1]. Beside this, OTE
−like olive leaf extract− might produce its hypoglycemic effect is
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through the inhibition of pancreatin amylase activity [24]. In this
sense, olive leaf extract was found to inhibit the activities of αamylases from human saliva and pancreas [24]. In Animal models
studies, the hypoglycemic effect of OTE could be facilitated by the
reduction of starch digestion and absorption. Moreover,
hydroxytyrosol, oleuropein and their Seco iridoids derivatives
−major phenolic compounds of OTE [42] − had a hypoglycemic and
antioxidant in vitro and in rats [23]. These compounds may (i)
protect pancreatic cells from progressive damage caused by
streptozotocin, (ii) enhance insulin secretion by several mechanisms
[43], (iii) active some enzymes − hexokinase and pyruvate kinase−
implicated in glucose metabolism [23], and (iv) protect pancreatic
cells from oxidative damage −through their strong antioxidant
activity− caused by the increase of insulin secretion [44].
The lipid profile levels are usually raised in diabetics, which
represents a risk factor for coronary heart disease [45]. It has been
showed that high levels of total cholesterol and LDL-cholesterol are
cardiovascular risk factors. However, increased level of HDLcholesterol assured anti-inflammatory properties [46]. The present
results showed that OTE exhibited a significant decrease in the level
of lipid parameters in diabetic rats. OTE improves lipid profile
because of high concentration of phenolic compounds having a lipid
lowering action and prevented LDL-cholesterol oxidation.
Epidemiological studies also suggested that the Mediterranean diet,
rich in polyphenol, decreases the cardiovascular disease risk factors
[47-49].
The total protein level was decreased in diabetic rats. This may lead
to muscle wasting and an increased release of purine, the main
source of uric acid as well as in the activity of xanthine oxidase.
Moreover, the increase of uric acid level may be due to a metabolic
disturbance in diabetes reflected in the high activities of xanthine
oxidase, lipid peroxidation, and triglycerides and cholesterol
increasing [50]. However, results herein presented show that the
OTE decreases the creatinine, serum urea, and uric acid levels and
increase total protein level in diabetic rats. In fact, elevation of the
serum’s urea and creatinine, as significant markers, are related to
renal dysfunction in diabetic hyperglycemia [51].
Serum enzymes, including AST and ALT, are studied to evaluate the
hepatic profile. An increase in these enzyme activities reflected liver
damage. High transaminases levels are caused by hepatocellular
inflammation [52]. Streptozotocin treatment has a significant role in
the alteration of liver functions since the activity of AST and ALT
were significantly higher than those of normal values. In the present
study, a reduction in AST and ALT levels were found in diabetic rats
treated by OTE. It may be the result of the olive polyphenols antiinflammatory activity, which allowed OTE to regulate transaminases
levels [19, 20].
By the end of the study period, all of the evaluated parameters in rats
treated by OTE exhibited a significant restoration, which was similar
to the normal control rats. In our previous studies, we found that OTE
was endowed with important antioxidant and anti-inflammatory
activities [19, 42]. These properties allow OTE to be efficient in the
protection against some metabolic diseases related to oxidative stress
such as diabetes. In fact, it has been demonstrated that antioxidantbased therapy is promising to minimize the complications associated
with oxidative stress in diabetes mellitus [42, 53-56].

REFERENCES
1.
2.
3.

4.

5.

6.
7.
8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

CONCLUSION
Based on the findings of this study, we demonstrate that olive tree
extract with high polyphenols content has the same effects −in
comparison with glibenclamide− regarding blood glucose and other
related parameters regulation in diabetes illnesses. The current
findings are in agreement with those obtained in vitro or in vivo in
several pre-clinical and clinical studies about anti-diabetic effects of
olive polyphenols and/or olive tree extracts, suggesting the potential
role of these natural compounds for “functional foods” conception to
help in diabetes management.
CONFLICTS OF INTERESTS
All authors have none to declare

20.

21.

22.

23.

Gonzalez M, Zarzuelo A, Gamez MJ, Utrilla MP, Jimenez J, Osuna I.
Hypoglycemic activity of olive leaf. Planta Med 1992;58:513-5.
Oberley LW. Free radicals and diabetes. J Biol Chem
1988;5:113-24.
Jennings PE, McLaren M, Scot NA, Saniabadi AR, Belch JJF. The
relationship of oxidative stress to the thrombotic tendency in
type I diabetic patients with retinopathy. Diabetic Med
1991;8:860-5.
Lyons TJ. Oxidized low-density lipoproteins: a role in the
pathogenesis of atherosclerosis in diabetes? Diabetic Med
1999;8:411-9.
Valezquez E, Wincour PH, Kestsven P, Alberti KGMM, Laker MF.
Relation of lipid peroxides to macrovascular disease in type 2
diabetes. Diabetic Med 1991;8:752-8.
Duckworth WC. Hyperglycemia and cardiovascular disease.
Curr Atheroscler 2001;3:383-91.
Thripathi BK, Sivastava AK. Diabetes mellitus: complication and
therapeutic. Med Sci Monit 2006;12:130-47.
Holman RR, Turner RC. Oral agents and insulin in the treatment
of NIDDM. In: Textbook of Diabetes. Pickup J, Williams G. eds.
Blackwell: Oxford; 1991.
Rupeshkumar M, Kavitha K, Haldar PK. The role of herbal
plants in the diabetes mellitus therapy: an overview. Int J Appl
Pharm 2014;6:1-3.
De Marco E, Savarese M, Paduano A, Sacchi R. Characterization
and fractionation of phenolic compounds extracted from olive
oil mill wastewaters. Food Chem 2007;104:858-67.
Richard N, Arnold S, Hoeller U, Kilpert C, Wertz K, Schwager J.
Hydroxytyrosol is the major anti-inflammatory compound in
aqueous olive extracts and impairs cytokine and chemokine
production in macrophages. Planta Med 2011;77:1890-7.
Fortes C, García-Vilas J, Quesada A, Medina M. Evaluation of the
anti-angiogenic potential of hydroxytyrosol and tyrosol, two
bioactive phenolic compounds of extra virgin olive oil, in
endothelial cell cultures. Food Chem 2012;134:134-40.
Briante R, Patumi M, Terenziani S, Bismuto E, Febbraio F, Nucci
R. Olea europaea L. leaf extract and derivatives: antioxidant
properties. J Agric Food Chem 2002;17:4934-40.
Fitó M, Cladellas M, Torre R, Martí J, Muñoz D, Schröder H. Antiinflammatory effect of virgin olive oil in stable coronary
disease patients: a randomized, crossover, controlled trial. Eur
J Clin Nutr 2007;62:570-4.
Covas MI, Nyyssonen K, Poulsen HE, Kaikkonen J, Zunft HJ,
Kiesewetter H. The effect of polyphenols in olive oil on heart
disease risk factors: a randomized trial. Ann Intern Med
2006;145:333-41.
Rahman I, Biswas SK, Kirkham PA. Regulation of inflammation
and redox signaling by dietary polyphenols. Biochem
Pharmacol 2006;72:1439-52.
Brunelleschi S, Bardelli C, Amoruso A, Gunella G, Ieri F, Romani
A, et al. Minor polar compounds extra-virgin olive oil extract
(Mpc-Ooe) inhibits Nf-Kb translocation in human
Monocyte/Macrophages. Pharmacol Res 2007;56:542-9.
Pacheco YM, Bermudez B, Lopez S, Abia R, Villar J, Muriana FJG.
Minor compounds of olive oil have postprandial antiinflammatory effects. Br J Nutr 2007;98:260-3.
Laaboudi W, Ghanam J, Aissam H, Merzouki M, Benlemlih M.
Anti-inflammatory and analgesic activities of olive tree extract.
Int J Pharm Pharm Sci 2016;8:414-9.
Ghanam J, Laaboudi W, Benlemlih M. Effects of rich polyphenols
olive tree extract on inflammation and pain in patients with
rheumatoid arthritis: an 8-weeks randomized, double-blind,
placebo-controlled clinical trial. Int J Biol Pharm Res 2015;2:51-61.
Fabiani R, De Bartolomeo A, Rosignoli P, Servili M, Montedoro
G, Morozzi G. Cancer chemoprevention by hydroxytyrosol
isolated from virgin olive oil through G1 cell cycle arrest and
apoptosis. Eur J Cancer Prev 2002;11:351-38.
Bouallagui Z, Han J, Isoda H, Sayadi S. Hydroxytyrosol rich extract
from olive leaves modulates cell cycle progression in Mcf-7 human
breast cancer cells. Food Chem Toxicol 2011;49:179-84.
Hamden K, Allouche N, Damak M, Elfeki A. Hypoglycemic and
antioxidant effects of phenolic extracts and purified

290

Laaboudi et al.
Int J Pharm Pharm Sci, Vol 8, Issue 12, 287-291

24.

25.
26.

27.

28.

29.

30.

31.
32.

33.

34.

35.

36.

37.
38.

39.

40.
41.

hydroxytyrosol from olive mill waste in vitro and in rats. Chem
Biol Interact 2009;180:421-32.
Wainstein J, Ganz T, Boaz M, Bar-Dayan Y, Dolev E, Kerem Z,
et al. Olive leaf extract as a hypoglycemic agent in both
diabetic human subjects and in rats. J Med Food
2012;15:605-10.
Eidi A, Eidi M, Darzi R. Antidiabetic effect of Olea europaea L. in
normal and diabetic rats. Phytother Res 2009;23:347-50.
Mousa HM, Farahna M, Ismail MS, Al-Hassan AA, Ammar AS,
Abdel-Salam AM. Anti-diabetic effect of olive leaves extracts in
alloxan-diabetic rats. J Agric Vet Sci 2014;7:183-92.
Karaosmanoglu H, Soyer F, Ozen B, Tokatli F. Antimicrobial and
antioxidant activities of Turkish extra virgin olive oils. J Agric
Food Chem 2010;58:8238-45.
Zhao G, Yin Z, Dong J. Antiviral efficacy against hepatitis b virus
replication of oleuropein isolated from Jasminum Officinale L.
Var. Grandiflorum. J Ethnopharmacol 2009;125:265-8.
Battinelli L, Daniele C, Cristiani M, Bisignano G, Saija A, Mazzanti G.
In vitro antifungal and anti-elastase activity of some aliphatic
aldehydes from Olea europaea L. fruit. Phytomedicine 2006;
13:558-63.
Medina E, De Castro A, Romero C, Brenes M. Comparison of the
concentrations of phenolic compounds in olive oils and other
plant oils: correlation with antimicrobial activity. J Agric Food
Chem 2006;54:4954-61.
Visioli F, Poli A, Galli C. Antioxidant and other biological activities of
phenols from olives and olive oil. Med Res Rev 2002;22:65-75.
Manna C, Della Ragione F, Cucciola V, Borriello A, D’Angelo S,
Galletti P, et al. Biological effects of hydroxytyrosol, a
polyphenol from olive oil endowed with antioxidant activity.
Adv Exp Med Biol 1999;472:115-30.
Yamada K, Ogawa H, Hara A, Yoshida Y, Yonezawa Y, Karibe K,
et al. Mechanism of the antiviral effect of hydroxytyrosol on
influenza virus appears to involve a morphological change of
the virus. Antiviral Res 2009;83:35-44.
Friedewald WT, Levy RI, Fredrickson DS. Estimation of the
concentration of low-density lipoprotein cholesterol in plasma,
without use of the preparative ultracentrifuge. Clin Chem
1972;18:499-502.
Lemieux I, Lamarche B, Couillard C, Pascot A, Cantin B, Bergeron J,
et al. Total cholesterol/HDL cholesterol ratio vs LDL
cholesterol/HDL cholesterol ratio as indices of ischemic heart
disease risk in men: the quebec cardiovascular study. Arch Med
Res 2001;161:2685-92.
Rakieten N, Rakieten ML, Nadkarni MV. Studies on the
diabetogenic action of streptozotocin (NSC-37917). Cancer
Chemother Rep 1963;29:91-8.
Lenzen S., The mechanisms of alloxan and streptozotocin,
induced diabetes. Diabetologia 2008;51:216-26.
Reed MJ, Meszaros K, Entes LJ, Claypool MD, Pinkett JG, Gadbois
TM, et al. A new rat model of type 2 diabetes: the fat-fed,
streptozotocin-treated rat. Metabolism 2000;49:1390-4.
Srinivasan K, Viswanad B, Asrat L, Kaul CL, Ramarao P.
Combination of high-fat-diet-fed and low-dose streptozotocintreated rat: a model for type 2 diabetes and pharmacological
screening. Pharmacol Res 2005;52:313-20.
Szkudelski T. The mechanism of alloxan and streptozotocin action
in B cells of the rat pancreas. Physiol Res 2001;50:537-46.
Putta S, Chedalawada V. Dose-dependent effect on
hypoglycemic and antihyperglycemic activities of the

42.

43.

44.

45.

46.

47.
48.

49.

50.
51.

52.
53.
54.

55.

56.

chloroform extract of physalis minima in streptozotocininduced diabetic rats. Int J Curr Pharm Res 2014;6:61-5.
Laaboudi W, Ghanam J, Merzouki M, Benlemlih M. Ecoextraction of phenolic compounds from Moroccan olive fruits
and leaves and their potential use as antimicrobial agents. Eur J
Sci Res 2015;132:255-65.
Silvestre RA, Egido EM, Hernandez R, Marco J. Tungstate
stimulates insulin release and inhibits somatostatin output in
the perfused rat pancreas. Eur J Pharmacol 2005;519:127-34.
Nivitabishekam SN, Asad M, Prasad VS. Pharmacodynamic
interaction of Momordica charantia with rosiglitazone in rats.
Chem Biol Interact 2009;177:247-53.
Rhoads GG, Gulbrandsne CL, Kagan A. Serum lipoproteins and
coronary heart disease in a population study of Hawaii
Japanese men. New Engl J Med 1976;294:293-8.
Camargo A, Rangel-Zuñiga OA, Haro C, Meza-Miranda ER, PeñaOrihuela P, Meneses ME, et al. Olive oil phenolic compounds
decrease the postprandial inflammatory response by reducing
postprandial plasma lipopolysaccharide levels. Food Chem
2014;162:161-71.
Hu FB. The Mediterranean diet and mortality-olive oil and
beyond. New Engl J Med 2003;348:2595-6.
Estruch R, Martinez-Gonzalez MA, Corella D, Salas-Salvadó J,
Ruiz-Gutiérrez V, Covas MI. Effects of a mediterranean-style
diet on cardiovascular risk factors: a randomized trial. Ann
Intern Med 2006;145:1-11.
Scoditti E, Calabriso N, Massaro M, Pellegrino M, Storelli C,
Martines G. Mediterranean diet polyphenols reduce
inflammatory angiogenesis through MMP-9 and COX-2
inhibition in human vascular endothelial cells: a potentially
protective mechanism in atherosclerotic vascular disease and
cancer. Arch Biochem Biophys 2012;527:81-9.
Madianov IV, Balabolkin MI, Markov DS, Markova TN. Main
causes of hyperuricemia in diabetes mellitus. Ter Arkh
1999;72:55-8.
Almadal TP, Vilstrup H. Strict insulin treatment normalizes the
organic nitrogen contents and the capacity of urea-N synthesis
in experimental diabetes in rats. Diabetologica 1988;3:114-8.
Pratt DS, Kaplan MM. Evaluation of abnormal liver-enzyme
results in asymptomatic patients. New Engl J Med
2000;342:1266-71.
Davie SJ, Gould BJ, Yudkin JS. Effect of vitamin C on
glycosylation of proteins. Diabetes 1992;41:167-73.
Sinclair AJ, Girling AJ, Gray L, Lunec J, Barnett AH. An
investigation of the relationship between free radical activity
and vitamin C metabolism in elderly diabetic subjects with
retinopathy. Gerontology 1992;38:268-74.
Lean ME, Noroozi M, Kelly I, Burns J, Talwar D, Sattar N, et al.
Dietary flavonols protect diabetic human lymphocytes against
oxidative damage to DNA. Diabetes 1999;48:176-81.
Mercuri F, Quagliaro L, Ceriello A. Review paper: oxidative
stress evaluation in diabetes. Diabetes Technol Ther
2000;2:589-600.

How to cite this article
•

Wafa Laaboudi, Jamal Ghanam, Oumaima Ghoumari, Fatiha
Sounni,
Mohammed
Merzouki,
Mohamed
Benlemlih.
Hypoglycemic and hypolipidemic effects of phenolic olive tree
extract in streptozotocin diabetic rats. Int J Pharm Pharm Sci
2016;8(12):287-291.

291

