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Evaluation of antioxidant, anti-inflammatory and 
analgesic activities of leaves of Saba senegalensis 
(A.DC) Pichon (Apocynaceae). 

 
ABSTRACT: 
 
Aims: To evaluate antioxidant, anti-inflammatory and analgesic activities of extracts of Saba 
senegalensis leaves. 
Study design:  In vitro antioxidant assay and in vivo anti-inflammatory, analgesic assay of Saba 
senegalensis extracts. 

 
Place and Duration of Study: Saba senegalensis leaves, were collected in the Centre Region of 
Burkina Faso, in June–July 2015. The experiment were conducted at the department of Medicine and 
Traditional Pharmacopea- Pharmacy (MEPHATRA-PH) of Institut of Research in Health Science 
(IRSS). 
Methodology: The anti-oedematous tests with carrageenan and the analgesic with acetic acid and 
and investigate effect on isolated organ were carried out. The standards were acetylsalicylic acid and 
paracetamol. 

Results: After five hours of carrageenan-induced edema test, aqueous decoction (AD) presented 
better inhibition on all measure. In fact, at the different doses of 200 mg/kg, 400 mg/kg, and 600 
mg/kg it presented percentages of inhibitions respectively of 30.81 %, 62.27 % and 72.71 %. For the 
analgesic test, the hydroethanol macerate (HEM) showed a better pain reduction compared to the AD 
with a maximum effect of 77.28% at 400 mg/kg. Antioxidant activity with AD and his fractions shows 
that AD showed a better activity for the DPPH assay with an IC50 of 1.74 ± 0.10 μg/mL and a reducing 
power of 59.53 ± 2.16 mmol ET/g Sample. For HEM and his fractions, the ethyl acetate fraction (FHEM-
AcOEt) showed a better IC50 of 0.18 ± 0.01 μg/mL for the DPPH test and dichloromethane fraction 
(FHEM-DCM) a reducing power agent of 88.88 ± 2.65 mmol ET/g Sample. All fractions were endowed 
with antioxidant properties by both methods. 

Conclusion: The study findings suggest that the presence of phenolic and terpenoid compounds 
could explain the antioxidant, anti-inflammatory and analgesic properties of these extracts. 

 

 

INTRODUCTION  

Oxidative stress is developed as a result of excessive generation of free radicals to that of the 
physiological requirement of the body. Low levels of antioxidants in the living system assist the 
development of ageing related ailments including atherosclerosis, cancers, diabetic neuropathy, 
Alzheimer’s disease and inflammatory disorders. Biological macromolecules such as proteins, lipids 
and DNA are damaged by the deleterious action of free radicals [1].  

Inflammation is a fundamental protective response that enables human survival when encountering a 
microbial invasion or injury, and also maintains the tissue homoeostasis under various deleterious 
surroundings [2]. It is attained by the migration of plasma and white cells comprising monocytes that 
are locally distinguished into macrophages from blood into wounded tissues. Immune reaction is vital 
for the body to remove dangerous pathogens and it is categorized by way of an acute inflammation. 



 

 

Pain is a well-defined as an unwanted corporeal or demonstrative experience and it is also 
categorized as acute or chronic pain. Pain is also a manifestation of inflammation. 

In inflammation various pro- and anti-inflammatory intermediates are produced comprising cytokines, 
interleukins, ROS, chemokine’s all of them play a serious role in governing the inflammation [3]. 
Clinically inflammatory disorders are usually managed by steroidal (betamethasone) and the non-
steroidal anti-inflammatory drugs (NSAIDs; acetylsalicylic acid). However, the side effects of the 
currently available anti-inflammatory drugs pose a major problem in their clinical use. The use of 
steroidal drugs as anti-inflammatory agents is also becoming highly controversial due to their multiple 
side effects. In fact, chronic administration of such drugs can cause gastrointestinal ulcers, renal 
insufficient and cardiovascular disorders [1, 4].  

For these reasons, the use of medicinal plants has become the news strategy of several studies to 
develop and introduce new drugs with greater safety and e�ciency. Indeed, medicinal plants contain 
a large number of bioactive molecules of multiple interests not only in traditional medicine but also in 
the food and pharmaceutical industry. 

Many species of plants are still left unexplored, despite intensive research on various herbal plants. In 
Burkina Faso, the antioxidant, anti-inflammatory and analgesic properties of plants such as Dicliptera 
verticillata and Pterocarpus erinaceus have been shown respectively by Sawadogo et al. (2006) and  
Ouedraogo et al. (2011) [5, 6].  Saba senegalensis (S. senegalensis) plant, used in traditional 
medicine in Burkina Faso, is chosen for the present study for its important medicinal properties. 
Ethnobotanical survey conducted in 2006 by researchers from the Research Institute for Health 
Sciences (IRSS) have shown that the leaves of this plant were used for the treatment of various 
pathology whose parasitosis [7]. According to Nacoulma, (1996) [8] leaves and unripe fruits of the 
plants would have anti-inflammatory properties. Yougbaré, (2016) [9] has also proven the anti-
inflammatory and antioxidant properties of the leafy stems of the plant. The leaves contain 
constituents such as steroidal terpenes, saponins, flavonoids and polyphenols which were found to be 
useful for wound healing, in the treatment of inflammation, pain and antioxidant properties [10].  

It appears from the perusal of literature that the plant S. senegalensis has different important 
pharmacological parameters. Thus, different extracts and fractions from S. senegalensis leaves was 
evaluated in experimental models in vitro and in vivo to prove the medicinal properties antioxidant, 
anti-inflammatory and analgesic. 
 

2. Materials and Methods 

2.1. Chemicals reagents 

DPPH (2, 2-diphenyl-1-picrylhydrazyl), Methanol, Fe (III), Ammonium acetate buffer (Prolabo, 
France), Trolox (Fluke, France), Carrageenan (Sigma-Chemical Co.), acetic acid, trichloroacetic acid, 
ferric chloride, Ketamine, Paracetamol and acetylsalicylic acid (ASA), dimethyl sulfoxide (DMSO), 
Acetylcholine, Atropine. 
 

2.2. Plant material 

Fresh aerial parts of Saba senegalensis (leaves), were collected in the Centre Region of Burkina 
Faso, in June–July 2015. These plants were identified by the plant taxonomist at the herbarium of the 
National Centre for Scientific and Technological Research (CNRST), where the voucher specimens 
were kept under the reference numbers No. 00223 HNBU. The leaves of plants were air dried at room 
temperature, powdered using pestle and mortar and kept in amber colored bottles until use in order to 
keep all their physicochemical properties. 
 

2.3. Extraction procedure 

Fully shade dried aerial parts of S. senegalensis were powdered followed by two different extraction: 
aqueous decoction with water and hydroethanolic macerate (ethanol/eau 8/2).  



 

 

The aqueous extract collected is subjected to evaporation at low pressure at 35 °C before 
fractionation. A concentrated portion of the extract obtained following leaching with dichloromethane 
is retained (FAD-DCM) and the other portion is used for liquid-liquid separation with ethyl acetate. At 
the end of the separation, the extract with ethyl acetate (FAD-AcOEt) collected is subjected to 
evaporation at low pressure at 35 °C and the residual aqueous phase (residue). The FAD-DCM, FAD-
AcOEt and FAD-Residue fractions are evaporated to dryness and stored for phytochemistry and 
pharmacology.  

After 24 hours of maceration, lixiviation is carried out and then the collected extract is subjected to 
evaporation at low pressure at 35 °C. A concentrated portion of the extract obtained following extract 
with dichloromethane was retained (FHEM-DCM) and the other portion was used for liquid-liquid 
separation with ethyl acetate. At the end of the separation, the extract with ethyl acetate (FHEM-AcOEt) 
collected is subjected to evaporation at low pressure at 35 °C and the residual aqueous phase (FHEM-
Residue) is kept. The FHEM-DCM and FHEM-AcOEt fractions in one part, and the residue in the other 
part were evaporated to dryness and then preserved for phytochemistry and pharmacology assays. 
 

2.4. Experimental animal 

Swiss albino mice of either sex, the same age or 20-24 g weight purchased from animalerie of IRSS 
(Institut de Recherche en Sciences de la Santé) were used in the present study. All the animals were 
housed in appropriate cages at standard controlled laboratory condition (21 ± 2°C, 12 h light/dark 
cycle). Water and food were easily available to all experimental animals during acclimatization period. 
Food was withdrawn from all animals 17 hrs before starting the experiment. The animals were 
randomly divided into five groups (n = 6). This study was approved by the ethical committee of IRSS. 

 

2.5. Antioxidant activity  

2.5.1. Antiradical activity against  

DPPH  is a stable free radical most commonly used for the evaluation of radical scavenging potential 
of extract/fractions of phytomedicine. Procedure according to the method of Ouedraogo et al. (2011) 
[6]. DPPH radical solution was prepared in methanol (4 mg/50 mL) and 10 mg of samples was added 
to 1 ml of methanolic solution. We carried out dilution by series in a 96-well microtitre plate. Methanol 
was used as negative control while Trolox served as standard. The samples and control solutions 
were incubated in dark for 30 min at controlled temperature (20–25°C). After incubation bleaching of 
the purple-coloured methanolic solution of DPPH was observed. The absorbance of samples, control 
and standard were measured at 515 nm using Multiskan Ex (Thermo Electron Corporation) 
Spectrophotometer standard control. Each determination was carried out in triplicate and the results 
were expressed as mean values ± standard deviations. The percentage residual DPPH was evaluate 
on a graph as function of quantity of antioxidant: 
% DPPH = [(ADPPH – AE)/ADPPH] x 100 
 
Where AE is the absorbance of the solution when the sample extract is added at a particular level and 
ADPPH is the absorbance of the DPPH solution.  
The extract concentration providing 50% inhibition (IC50), antiradical activity was defined as the 
amount of antioxidant necessary to decrease the initial DPPH concentration.  
 

2.5.2. Reducing power assay  

Reducing power of various extracts and fractions was determined according to a previously described 
procedure [11, 12]. Various concentrations of sample extracts (0.5 mL) were mixed with 1.25 mL (0.2 
M, pH 6.6) sodium phosphate buffer and 1.25 mL of 1% potassium ferricyanide. The mixture was 
shaken vigorously and then incubated at 50 °C for 30 min. After incubation, 1.25 mL of 10% 
trichloroacetic acid (TCA) (w/v) was added and then the mixture was centrifuged at 1000 rpm in a 
refrigerated centrifuge for 10 min. The upper layer (0.625 mL) was mixed with 0.625 mL of deionized 
water and 0.125 mL of 0.1 % ferric chloride (FeCl3). The absorbance was measured 



 

 

spectrophotometrically at 700 nm. The extract concentration providing 0.5 of absorbance (IC50) was 
calculated from the graph of absorbance registered at 700 nm against the correspondent extract 
concentration.   
 

 

 

2.6. In vitro anti-inflammatory activity  

Anti-inflammatory potential of the leaves of S. senegalensis by carrageenan-induced paw edema in 
mice was studied according to the method of [5]. NMRI mice were divided into five groups, each 
containing six mice and treated in orally administration at doses of 200 mg/kg, 400 mg/kg and 600 
mg/kg of AD and HEM. Standard was treated with ASA at dose of 150 mg/kg and negative control 
with 1% saline. All these doses were administered 1 h earlier before the sub-plantar injection 0.05 mL 
of carrageenan (1 mL/kg; 1% in saline w/v) in hind paw. Paw volume was measured by 
plethysmometer (Ugo Basile srl, No 37140) immediately after carrageenan injection (zero hours) and 
was repeated at 1, 3 and 5 h after induction of inflammation. The average volumes of the right hin 
paw of each mouse was calculated according to following formula: 

Percentage inhibition of edema was calculated for each animal by using the following formula: 

% Inhibition = [(Vc – Vt) / Vc] x 100 

Where Vc and Vt represent average paw volume of control and treated animals respectively. 

 

2.7. Analgesic activity  

The peripheral analgesic activity of the test samples was evaluated by acetic acid-induced writhing 
method [13]. The frequency of abdominal writhing in mice following intraperitoneal injection of acetic 
acid is observed. For this study, mice (n = 6) were divided into five groups. Each mouse was given an 
injection of 0.6 % acetic acid aqueous (1.0 %, at a dose of 0.1 mL/10 g body weight) into the peritoneal 
cavity and the animals were then placed in a transparent plastic box. The number of abdominal 
constrictions was counted for 15 min beginning from 5 min after the acetic acid injection. Mice, 
standard group was treated with paracetamol (100 mg/kg), control received distilled water 0.1 mL/10 
g body weight and other groups were treated with AD and HEM of S. senegalensis at doses 100, 200 
and 400 mg/kg.  

Percentage inhibition of writhing compared to the control was taken as an index of analgesia, and it 
was calculated using the following formula: 

Inhibition (%) = [(Wc − Wt) /Wc] × 100% 

Here, Wc is the number of writhing responses in the control group, and Wt is the number of writhing 
responses in the test groups. 
 

2.8. Activity on isolated organ 

The principle is described by Chen et al. (2012) [14] and adapted to laboratory of IRSS. It consists of 
measuring the effect of the extract on the contractile activity of the duodenum isolated from the rat. 
For this, male or female rats previously fasted for 16 to 18 hours, were anesthetized with ethyl 
urethane (80 %) at 1 g/kg. The animal is lying on its back on a wooden board to be incised in the 
abdomen. After opening, the duodenum was removed and immersed immediately in a survival 
solution, Tyrode composed of (in g) 8 NaCl, 0.2 KCl, 0.2 CaCl2, 0.01 MgCl2, 0.05 NaH2PO4, 1 
NaHCO3, 1 Glucose in 1L of distilled water. 
The duodenum segment about 2-3 cm long is cut and then the two ends carefully attached. One end 
of the segment is attached to a support rod and the other to an isotonic transducer using a wire which 



 

is itself connected to the recorder via an amplifier. It is placed in an isolated organ tank containing 
Tyrode (at 37 °C; pH 7.4) and oxygenated (95 % O2 - 5 % CO2) 
A period of 60 min of stabilization was observed and Tyrode was renewed every 15 min. The effect of 
the aqueous extract is tested by administering increasing concentrations in cumulative mode in the 
tank. The amplitude of the contractions obtained in the presence of the aqueous extract is 
appreciated compared to those obtained with the reference substances. The effect of atropine is 
tested in the curative mode by adding a concentration of 5.10-5 mg/mL in the single-concentration 
tank of the aqueous extract. 
The percentage amplitude variation of the basic contractions in the presence of extract was calculated 
according to the following formula: 
AV (%) = (Y1/Y2) x 100 
With: Y1 = Height reached in the presence of the extract and Y2 = Height of the basic contractions 
 

2.9. Statistical Analysis 

Results were expressed as mean ± E.S.M. The analysis of the results of the in vitro tests was carried 
out on the basis of statistical processing using Graph Pad Prism software version 5.0. The 
comparison of the different groups was carried out using One way ANOVA, followed by the Dunett 
multiple comparison test (treated groups vs control). The differences were considered to be 
statistically significant at p <0.05 compared to the control. 

 

3. RESULTS  

3.1. In vitro antioxidant activities 

3.1.1. DPPH radical scavenging activity 

DPPH radical scavenging activity of all the extract/fractions from S. senegalensis leaves is given in 
Figs. 1-4. 

                                

            

Results are mean ± E.S.M, n = 6, **p<0.01, *** p<0.001 compared all pairs vs column (one way ANOVA analysis 
followed by Dunnett’s test) 
 
FAD-AcOEt deliberated the highest scavenging activity (IC50 = 12.24 ± 5.42 μg/mL) among the 
extract/fractions of the leaves of S. senegalensis. The IC50 value recorded for DPPH radical 
scavenging of Trolox was 0.043 ± 0.004 μg/mL. Based on the IC50 values for DPPH radical 
scavenging the extract/fractions of S. senegalensis leaves can be arranged in order of FAD-AcOEt > 
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Fig. 2. IC50 of HEM and fractions from 
S. senegalensis leaves.  
 

Fig. 1. IC50 of AD and fractions from S. 
senegalensis leaves.  
 



 

FAD-DCM > FAD-Residue > AD. The extract/fractions exhibited a dose dependent response for the 
DPPH radical scavenging activity (Fig. 1-2). 

 

 

 
3.1.2. Reducing power assay 

The results of the present study showed the dose dependent response for reducing power of the 
various extracts/fractions of S. senegalensis leaves and the results were expressed as trolox 
equivalent mmol/g sample. Figs. 3 and 4 respectively illustrate the reducing effect of the ferricyanide 
complex of Fe3+ to the ferrous (Fe2+) of extracts/fractions from S. senegalensis leaves. 
 
 

                                      

              

In this study the FHEM-DCM at 88.88 mmol TE/ g concentration exhibited the highest reducing 
power. The reducing power of the extract/fractions at 1 mg/mL can be arranged in order of FHEM-DCM 
> AD > FAD-Residue > FHEM-AcOEt > FAD-DCM > FAD-AcOEt > HEM > FHEM-Residue mmol trolox 
equivalents/g sample. 
 
3.2. Anti-inflammatory activity 

The anti-oedematous effect of aqueous decoction and hydroethanol macerate has been evaluated at 
doses of 200 400 and 600 mg/kg. The edema inhibition percentages and volumes are shown 
respectively in the Table 1 and in the Figs. 5-6. 

 

Table 1. Effect of oral administration of AD and HEM from S. senegalensis leaves on 
carrageenan-induced hind paw edema.  

  

Doses (mg/kg 

b.w) Inhibition (% b.w) 

1H 3H 5H 

AD 

200 18.85 29.08 30.81 

400 28.03 37.64 62.27 

600 36.97 46.21 72.71 
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Fig. 4. Reducing power of HEM and 
fractions from S.  Senegalensis leaves 

Fig. 3. Reducing power of AD and 
fractions from S.  Senegalensis leaves 



 

HEM 

200 27.29 30.27 34.18 

400 35.48 62.74 62.60 

600 38.95 45.41 70.62 

 

Fig. 5 and 6 show the evolution of edema (mL) according to AD, HEM extracts and the standard 
acetylsalicylic acid on the paw as a function of time (h). 

           

 

 

Values are mean ± S.E.M. n = 6. *: P<0.05, **: P<0.01, ***: P<0.001 compared with control normal group (one 
way ANOVA analysis followed by Dunnett’s test). 

DA and MHE showed inhibition dose-dependent (Table 1). The results of the i.p administration of 
extracts have similar inhibition percentages to the different hours of measurement of the paw volume. 
For example, inhibition percentages of 72.71% and 70.62% respectively for AD and MHE at the dose 
of 600 mg/kg at the fifth hour. 

 

3.3. Analgesic activity 

The results of the analgesic effect of the aqueous decoction and the hydroethanolic extract are 
recorded in the Table 2 below. 

Table 2. Analgesic effect of AD and HEM from S. senegalensis leaves 
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Fig. 5. Effect of AD at differents 
concentrations and AAA on 
carrageenan-induced hind paw edema 

Fig. 6. Effect of HEM at differents 
concentrations and AAA on carrageenan-
induced hind paw edema 



 

(mg/kg b.w) contortions

Control --- 66.33 ± 1.50 --- 

AD 

100 41.17 ± 2.13*** 37.94 

200 32.83 ± 1.94*** 50.50 

400 17.33 ± 1.36*** 73.87 

Control --- 67.50 ± 1.04 --- 

 

      HEM 

100 30.67 ± 1.86*** 54.57 

200 21.50 ± 2.07*** 68.15 

400 15.33 ± 1.36*** 77.28 

 

 

 

Values are mean ± S.E.M. n = 6. ***: P<0.001 indicate significance compared with control normal group (one way 
ANOVA analysis followed by Dunnett’s test) 

Antipyretic effect of various extracts/fractions of the leaves of S. senegalensis was assessed in mice. 
AD at 400 mg/kg exhibited strong antipyretic activity and decreased the number of contortions from 
66.33 ± 1.50 to 17.33 ± 1.36 after administration to mice. The decrease of the number of contortion 
concentration dependent from 66.33 ± 1.50 to 15.33 ± 1.36 was recorded for HEM at 400 mg/kg after 
administration to mice (Fig. 7). 
 
3.4. Activity on isolated organ 
Additional cumulative concentrations of decoction in the vat induced an increase in the amplitude of 
the basic contractions of the isolated duodenum. The following table gives the percentage of this 
amplitude variation. 
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Fig. 8. Recording the effect of atropine on contractions of isolated rat duodenum induced by 
Acetylcholine and different concentrations of aqueous decoction of S. senegalensis  

Acetylcholine and AD of S. senegalensis resulted in a concentration-dependent increase the 
amplitude of spontaneous contractions of the isolated rat duodenum. This effect is inhibited by 
atropine, an acetylcholine antagonist. 

 

4. DISCUSSION  
 

The antioxidant activity of the S. senegalensis extract was evaluated in vitro by using the DPPH and 
FRAP tests. In methanol, DPPH occurs as a free radical of purple color that becomes weak after 
acquiring the proton of the antioxidant. Thus, measuring the reduction of the color intensity of the 
methanolic DPPH solution can be used to evaluate the ability of antioxidants to give the proton. In this 
study, for AD and its fractions, AD showed maximal radical-scavenging activity with the lowest IC50 
value (1.74 μg / mL), followed by the residual fraction (1.82 μg/mL) with in the order of IC50 DA <FAD-
Residue <FAD-DCM <FAD-AcOEt (Fig. 1). As for the hydroethanolic extract and its fractions, the AcOEt 
fraction showed a better free radical elimination activity with the lowest IC50 value (0.18 μg/mL) 
followed by the residual fraction (0.74 μg/mL), in the order of IC50 FHEM-AcOEt <FHEM-Residue <HEM 
<FHEM-DCM (Fig. 2) 

HEM exhibited good scavenging ability which may be due to donation of an electron or hydrogen to 
stabilize DPPH free radicals. In addition, in the present study, S. senegalensis extracts showed a 
powerful antioxidant activity on the FRAP assay which measures the ability to reduce the ferricyanide 
complex of Fe3+ to the ferrous (Fe2+) form through donating a hydrogen atom. Antioxidant potential of 
a plant extracts might be due to its richness in polyphenols and flavonoids [14, 15]. These bioactive 
compounds are known by their redox properties and chemical structure, which might play an 
important role in chelating transition metals and scavenging free radicals [16]. 
 
Carrageenan-induced paw edema is a frequently test used method to assess anti-inflammatory 
activity of composites or natural products. The injection of carrageenan into the subplanar surface of 
right hind paw of mice has induced edema which is measurable and whose evolution is determined 
according to the dose and the time of products administration.  
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The inflammatory response induced by carrageenan is considered to be a biphasic model [12, 17], 
which leads to the essential characteristics of inflammation, oedema, hyperalgesia, and erythema. As 
shown in Figs 5-6 during the initial phase (0-1 h) activated mast cell release histamine, bradykinin and 
serotonin which mediates the increased synthesis of prostaglandins from surrounding tissues of the 
injured site. During the 2nd phase (1–6 h), characterized by the elevated level of prostaglandins 
mediated by the elevated release of leukotrienes and bradykinin. During this phase the cyclo-
oxygenase-2 (COX-2) converts arachidonic acid into prostaglandins which is a key factor of 
inflammation maintenance. In this experiment carrageenan induced edema in the hind paw of rats 
was inhibited all time by the extracts although the inhibition is more intense at 5 h. AD significantly 
inhibited the edema among 3 h - 5 h in the order of 62.27% and 72.71% respectively at 400 and 600 
mg / kg.pc (Table 1). This inhibition is similar to that of the MHE in the order of 62.60% and 70.62% 
respectively at doses of 400 and 600 mg / kg.pc (Table 1). These results indicate that the 
phytochemical constituents present in MHE and AD inhibit the inflammatory mediators of the initial 
phase and the late phase of carrageenan-induced inflammation. Morever phytochemical screening of 
AD and HEM has also shown the presence of flavonoids, tannins, sterols and terpenoids. Many 
studies are available which analgesic, anti-inflammatory and antioxidant.  

The standard also had a highly anti-inflammatory potential after 2, 3 and 4 hours of injection of 
carrageenan into paw of mice. The acetylsalicylic acid (ASA), as the other NSAIDs, targets the COX-2 
enzyme, thereby inhibiting the formation of paw edema. The anti-inflammatory results obtained with 
MHE and AD in both phases can be attributed to the action of anti-inflammatory agents such as 
sterols and terpenoids [18]. Steroids are established anti-inflammatory agents that inhibit the 
production of prostaglandins, not only by inducing the biosynthesis of the phospholipase A2 inhibitor, 
but also by increasing the level of cyclooxygenase/PGE-isomerase [19, 20]. The anti-inflammatory 
effects obtained by the MHE and AD extracts during the initial phase could be attributed to the 
presence of flavonoids and other constituents [9, 21]. Flavonoids are naturally occurring molecules 
with antioxidant, cytoprotective, and antiinflammatory actions. However, the anti-inflammatory 
activities of these chemical components were not well defined  [10, 22, 23]. Our studies are in 
agreement with Majid et al. (2015) [22] who obtained the same anti-inflammatory results on Euphorbia 
dracunculoides. As for Vezza et al. (2016) [10], they showed that flavonoids are effective in the 
treatment of intestinal inflammations. Indeed flavonoids have shown efficacy on experimental models 
and their mechanisms of action are similar to those described for drugs currently used in human 
therapy. They are known for their anti-inflammatory activity because of their effect on the metabolism 
of arachidonic acid and the release of histamine. They inhibit the production of prostaglandins and the 
cyclooxygenase expression [24]. Flavonoids also act on the expression of adhesion molecules and 
pro-inflammatory cytokines by various mechanisms, including the inhibition of transcription of nuclear 
factor by the inhibition of kinases involved in signal transduction [25]. Fisetin, kaempferol, myricetin, 
quercetin, and rutin five flavonoids, inhibited IgE or phorbol-12-myristate 13-acetate and calcium 
ionophore A23187 (PMACI)-mediated histamine release in RBL-2H3 cells. Also, these inhibited 
elevation of intracellular calcium. Gene expressions and secretion of pro-inflammatory cytokines such 
as tumor necrosis factor-α (TNF-α), interleukin (IL)-1β, IL-6, and IL-8 were assessed in PMACI-
stimulated human mast cells (HMC-1) [26]. The pharmacological actions of these flavonoids suggest 
their potential activity for treatment of allergic inflammatory diseases through the down-regulation of 
mast cell activation.  As the coumarins and their derivatives have shown shrinking, anti-viral, anti-
inflammatory and antioxidant effects, as well as the antimicrobial properties [27].  

The decoction of S. senegalensis resulted in a concentration-dependent increase in the amplitude of 
spontaneous contractions of the isolated rat duodenum. This effect is inhibited by atropine, an 
acetylcholine antagonist (Fig. 8). The extract could therefore contain cholinomimetic substances. The 
anti-inflammatory effect of pharmacological substances with cholinergic action is described by several 
authors 

The cholinergic anti-inflammatory pathway is a neural mechanism that inhibits pro-infl amatory 
cytokine release via signals that require the vagus nerve and α7 receptors [28–30]. Initial experiments 
established that acetylcholine attenuates the production of TNF, IL-1b, IL-6 and IL-18 by human 
macrophages at the post-transcriptional stage [31, 32]. The molecular link between the brain and the 
immune system in the cholinergic anti-inflammatory pathway is the nicotinic acetylcholine receptor 
subunit α7. Nicotine, the prototypical nicotinic acetylcholine receptor agonist, attenuates TNF release 
in LPS-stimulated human macrophages. Endotoxaemic α7 knockout mice develop significantly 
increased TNF levels in serum, spleen and liver as compared with wild type mice, indicating that the 
cholinergic anti-inflammatory pathway exerts tonic inhibition of cytokine production and functions as 



 

 

an essential regulator of inflammation via α7 (Wang, 2003). This cholinergic antiinflammatory 
mechanism could be related to DA of S. senegalensis leaves. The presence of phytochemical groups 
that inhibit inflammation may explain this effect. 

In acetic acid induced writhing test, DA and HEM exhibited significant results (Fig. 7). At 100, 200 and 
400 mg/kg doses the abdominal constrictions were reduced to 37.94 %, 50.50 % and 73.87 % (p < 
0.001) for DA and 54.57 %, 68.15 % and 77.28 % for HEM as shown in Table 2. Furthermore, the 
acetic acid-induced writhing test is an efficient analgesic model for screening metabolites against 
visceral inflammatory pain in mice [33]. Injection of acetic acid into the peritoneal cavity of mice 
induces a response characterized by contraction of the abdominal muscles accompanying an 
extension of the forelimbs and elongation of the body. These symptoms are believed to be mediated 
by the prostaglandin pathways [34]. Acetic acid causes abdominal constrictions by releasing certain 
endogenous chemical substances like histamine, serotonin, bradykinin and different prostaglandins 
which stimulate the pain sensitive neurons. These neurons are sensitive to pain relieving drugs like 
non-steroidal anti-inflammatory drugs (NSAIDs) and narcotics [18, 35].  

In the present study, S. senegalensis extract produced peripheral analgesic activity in mice and thus 
indicates the presence of analgesic components that might influence the prostaglandin pathways. 
These extracts, AD and HEM are rich in phenolic compounds; mainly flavonoids and phenolic 
compounds [21]. Flavonoids are known for their anti-inflammatory activity due to their influence on the 
metabolism of arachidonic acid and histamine release. Such metabolites can inhibit lysosomal 
enzyme secretion and arachidonic acid release from membranes by inhibiting lipoxygenase 
cyclooxygenase, and phospholipase A2 [15, 36]. Such arachidonic acid inhibition by inflamed cells 
could reduce endoperoxides, prostaglandins, prostacyclin, and thromboxanes from the lipoxygenase 
pathway as well as hydroperoxy- and hydroxyeico-satetraenoic acids and leukotrienes from the 
cyclooxygenase pathway [37, 38]. 

 

5. CONCLUSION 

The findings of this study support the view that medicinal plants are promising sources of potential 
antioxidants, anti-inflammatory and analgesic agents that may be effective for therapy of human 
diseases. Phytochemical screening of the aqueous decoction and hydroethanolic macerate of leaves 
of S. senegalensis revealed a rich variety of antioxidant, anti-inflammatory and analgesic compounds 
present in leaves in particular saponins, flavonoids, tannins and sterols terpenoids. The results 
presented here should encourage the use of these plants for medicinal health and nutraceutical 
applications, due to their antioxidant and anti-inflammatory properties. 

 

 

ETHICAL APPROVAL 

The laboratory experimentation was carried out according to the experimental protocols validated by 
the MEPHATRA-PH laboratories and meeting the international standards in this field (guidelines 
established by the European Union on the protection of animals, CCE Conseil 86/609). These 
experiments were carried out on the mouse and did not concern in any case the human subject. 
These protocols are ethical to experiment on laboratory animals. 

 

REFERENCES 

1. Shah M, Parveen Z, Khan MR. Evaluation of antioxidant, anti-inflammatory, analgesic and 
antipyretic activities of the stem bark of Sapindus mukorossi. BMC Complement Altern Med. 
2017;17:1–16. 

2. Zhang J, Li Y, Chen S, Zhang L, Wang J. Systems Pharmacology Dissection of the Anti-
Inflammatory Mechanism for the Medicinal Herb Folium Eriobotryae. Int J Mol Sci. 2015;:2913–41. 



 

 

3. Younis T, Khan MR, Sajid M, Majid M, Zahra Z, Shah NA. Fraxinus xanthoxyloides leaves reduced 
the level of inflammatory mediators during in vitro and in vivo studies. BMC Complement Altern Med. 
2016;16:1–16. doi:10.1186/s12906-016-1189-7. 

4. Harirforoosh S, Asghar W, Jamali F. Adverse Effects of Nonsteroidal Antiinflammatory Drugs: An 
Update of Gastrointestinal, Cardiovascular and Renal Complications†. J Pharm Pharm Sci. 
2013;16:821–47. 

5. Sawadogo WR, Boly R, Lompo M, Some N, Lamien CE, Guissou IP, et al. Anti-inflammatory, 
analgesic and antipyretic activities of dicliptera verticillata. Int J Pharmacol. 2006;2:435–8. 

6. Ouédraogo N, Tibiri A, Sawadogo RW, Lompo M, Hay AE, Koudou J, et al. Antioxidant anti-
inflammatory and analgesic activities of aqueous extract From stem bark of Pterocarpus erinaceus 
Poir . ( Fabaceae ). Joural Med Plants Res Vol. 2011;5:2047–53. 

7. Traore A, Ouedraogo S, Lompo M, Traore S, Some N. Ethnobotanical survey of medicinal plants 
used to treat gastrointestinal parasites in human and livestock in four geographic areas of Burkina 
Faso ( West Africa ). Sch Res Libr. 2013;5:172–7. 

8. Nacoulma O. G. Plantes médicinales et Pratiques médicinales Traditionnelles: cas du plateau 
central. 1996. 

9. Yougbaré-Ziébrou MN, Ouédraogo N, Lompo M, Bationo H, Yaro B, Gnoula C, et al. Activités anti-
inflammatoire, analgésique et antioxydante de l’extrait aqueux des tiges feuillées de Saba 
senegalensis Pichon (Apocynaceae). Phytotherapie. 2016;14:213–9. 

10. Vezza T, Rodríguez-Nogales A, Algieri F, Utrilla MP, Rodriguez-Cabezas ME, Galvez J. 
Flavonoids in inflammatory bowel disease: A review. Nutrients. 2016;8. 

11. Levin CE, Wong GK, Julkunen-tiitto R. JUlkunen-Tiitto1985. 1985;:213–7. 

12. Aouey B, Samet AM, Fetoui H, Simmonds MSJ, Bouaziz M. Anti-oxidant, anti-inflammatory, 
analgesic and antipyretic activities of grapevine leaf extract (Vitis vinifera) in mice and identification of 
its active constituents by LC–MS/MS analyses. Biomed Pharmacother. 2016;84:1088–98. 
doi:10.1016/j.biopha.2016.10.033. 

13. Bhuiya NMMA, Hasan M, Mahmud Z Al, Qais N, Kabir MSH, Ahmed F, et al. In vivo analgesic, 
antipyretic and anti-inflammatory potential of leaf extracts and fractions of Eria javanica. J 
Complement Integr Med. 2017;14. 

14. Ravipati AS, Zhang L, Koyyalamudi SR, Jeong SC, Reddy N, Bartlett J, et al. Antioxidant and anti-
inflammatory activities of selected Chinese medicinal plants and their relation with antioxidant content. 
BMC Complement Altern Med. 2012;12:5–10. 

15. Sdayria J, Rjeibi I, Feriani A, Ncib S, Bouguerra W, Hfaiedh N, et al. Chemical Composition and 
Antioxidant, Analgesic, and Anti-Inflammatory Effects of Methanolic Extract of Euphorbia retusa in 
Mice. Pain Res Manag. 2018;2018:1–11. doi:10.1155/2018/4838413. 

16. Mohamed AA, Khalil AA, El-Beltagi HES. Antioxidant and antimicrobial properties of kaff maryam 
(Anastatica hierochuntica) and doum palm (Hyphaene thebaica). Grasas y Aceites. 2010;61:67–75. 
doi:10.3989/gya.064509. 

17. Hvattum E, Ekeberg D. Study of the collision-induced radical cleavage of flavonoid glycosides 
using negative electrospray ionization tandem quadrupole mass spectrometry. J Mass Spectrom. 
2003;38:43–9. 

18. Shah SMM, Sadiq A, Shah SMH, Ullah F. Antioxidant, total phenolic contents and antinociceptive 
potential of Teucrium stocksianum methanolic extract in different animal models. BMC Complement 
Altern Med. 2014;14:1–7. 

19. Barnes PJ, Adcock I, Spedding M, Vanhoutte PM. Anti-inflammatory actions of steroids: molecular 
mechanisms. Trends Pharmacol Sci. 1993;14:436–41. doi:10.1016/0165-6147(93)90184-L. 

20. Uma B, Uma B, Yegnanarayan R, Pophale P, Zambare M, Somani RS. Antinociceptive evaluation 
of an ethanol extract of Achyranthes aspera (agadha) in animal models of Nociception. Int J 



 

 

Phytomedicine. 2011;2. http://www.arjournals.org/index.php/ijpm/article/view/144. Accessed 20 Nov 
2018. 

21. Belemlilga MB, Traoré A, Ouédraogo S, Kaboré A, Tamboura HH, Guissou IP. Anthelmintic 
activity of Saba senegalensis (A.DC.) Pichon (Apocynaceae) extract against adult worms and eggs of 
Haemonchus contortus. Asian Pac J Trop Biomed. 2016;6:945–9. 

22. Majid M, Khan MR, Shah NA, Haq IU, Farooq MA, Ullah S, et al. Studies on phytochemical, 
antioxidant, anti-inflammatory and analgesic activities of Euphorbia dracunculoides. BMC 
Complement Altern Med. 2015;15:349. doi:10.1186/s12906-015-0868-0. 

23. Cornara L, Biagi M, Xiao J, Burlando B. Therapeutic Properties of Bioactive Compounds from 
Different Honeybee Products. Front Pharmacol. 2017;8. doi:10.3389/fphar.2017.00412. 

24. Madden DJ, Bennett IJ, Song AW. Cerebral White Matter Integrity and Cognitive Aging: 
Contributions from Diffusion Tensor Imaging. Neuropsychol Rev. 2009;19:415–35. 
doi:10.1007/s11065-009-9113-2. 

25. Kempuraj D, Madhappan B, Christodoulou S, Boucher W, Cao J, Papadopoulou N, et al. 
Flavonols inhibit proinflammatory mediator release , intracellular calcium ion levels and protein kinase 
C theta phosphorylation in human mast cells. 2005;6:934–44. 

26. Park H, Lee S, Son H, Park S, Kim M, Choi E, et al. Flavonoids Inhibit Histamine Release and 
Expression of Proinflamma- tory Cytokines in Mast Cells. 2008;31:1303–11. 

27. Riveiro M, De Kimpe N, Moglioni A, Vazquez R, Monczor F, Shayo C, et al. Coumarins: Old 
Compounds with Novel Promising Therapeutic Perspectives. Curr Med Chem. 2010;17:1325–38. 
doi:10.2174/092986710790936284. 

28. Tracey Kevin J. The inflammatory reflex. Nature. 2005;257:122–5. 

29. Czura CJ, Rosas-Ballina M, Tracey KJ. Cholinergic regulation of inflammation. 
Psychoneuroimmunology, Two-Volume Set. 2007;1:85–96. 

30. Cuoco JA, Fennie CN. The Cholinergic Anti-Inflammatory Pathway: A Novel Paradigm for 
Translational Research in Neuroimmunology. J Neurol Neurosci. 2016;7:1–7. 

31. Rosas-Ballina M, Tracey KJ. Cholinergic control of inflammation. J Intern Med. 2009;265:663–79. 

32. Borovikova L V, Ivanova S, Zhang M, Yang H, Botchkina GI, Watkins LR, et al. Vagus nerve 
stimulation attenuates the systemic inflammatory response to endotoxin. Nature. 2000;405 May. 

33. Middleton E, 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. 
http://www.ncbi.nlm.nih.gov/pubmed/11121513. Accessed 12 Jan 2019. 

34. Vinson JA, Hao Y, Su X, Zubik L. Phenol Antioxidant Quantity and Quality in Foods: Vegetables. J 
Agric Food Chem. 1998;46:3630–4. 

35. Nguemfo EL, Dimo T, Azebaze AGB, Asongalem EA, Alaoui K, Dongmo AB, et al. Anti-
inflammatory and anti-nociceptive activities of the stem bark extracts from Allanblackia monticola 
STANER L.C. (Guttiferae). J Ethnopharmacol. 2007;114:417–24. 

36. Gawade S. Acetic acid induced painful endogenous infliction in writhing test on mice. J Pharmacol 
Pharmacother. 2012;3:348. doi:10.4103/0976-500X.103699. 

37. Gomes B, McCrone P, Hall S, Koffman J, Higginson IJ. Variations in the quality and costs of end-
of-life care, preferences and palliative outcomes for cancer patients by place of death: The 
QUALYCARE study. BMC Cancer. 2010;10. 

38. Tjølsen A, Hole K. Animal Models of Analgesia. Springer, Berlin, Heidelberg; 1997. p. 1–20. 
doi:10.1007/978-3-642-60777-6_1. 

 


