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Introduction: Conventional treatments, such as non-steroidal anti-inflammatory 
drugs (NSAIDs), are widely used for the treatment of dysmenorrhea but are often 
associated with side effects, necessitating the search for alternative therapies. 
This study investigates the antioxidant and hormonal effects of selected Nigerian 
medicinal plants—Aristolochia littoralis, Picralima nitida, Sorghum bicolor, 
Spondias mombin, and Xylopia aethiopica—traditionally used for dysmenorrhea 
management.

Methods: Phytochemical screening was carried out to confirm the presence of 
bioactive compounds such as flavonoids, alkaloids, tannins, and phenolic acids. 
Antioxidant assays, including DPPH, FRAP, and nitric oxide scavenging assays, 
were conducted to evaluate the free radical scavenging activities of the plant 
extracts. Additionally, an in vivo study was performed using female Wistar rats 
to assess the effects of the extracts on key reproductive hormones—luteinizing 
hormone (LH), follicle-stimulating hormone (FSH), and estradiol (E2)—as well 
as lipid profiles, including total cholesterol (TC), triglycerides (TG), and high-
density lipoprotein (HDL-C).

Results and discussion: Significant antioxidant activity of S. bicolor is 
69.55 ± 6.96% DPPH inhibition at 1,000 μg/mL. The FRAP assay showed a strong 
reducing capacity in X. aethiopica is 4.71 ± 0.14 mg/mL. In the NO scavenging 
assay, P. nitida (186.88 ± 0.78 μM) and S. fistula (190.91 ± 4.38 μM) displayed 
notable activity. All examined plant extracts have increased estradiol levels 
significantly compared to the untreated group. Lipid profile analysis showed 
improved cardiovascular markers, with A. littoralis exhibiting the highest HDL/
LDL ratio (1.394 ± 0.014) and X. aethiopica showing the lowest total cholesterol 
levels (2.276 ± 0.129 mmol/L). The GSH assay further presented S. mombin 
as having the highest GSH concentration (0.190 ± 0.034 mM), indicating 
enhanced antioxidant defense. The most active plants regarding the evaluated 
parameters were S. mombin, S. bicolor, A. littoralis, and X. aethiopica, based 
on antioxidant, hormonal, and lipid profile assays. These results provide strong 
pharmacological support for their traditional use in dysmenorrhea management 
and suggest that they could be valuable in developing plant-based therapies. 
Future studies should assess additional oxidative markers, explore long-term 
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treatment effects, and work toward the standardization of these medicinal 
extracts as supplementary therapy for cancers in premenopausal women.
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Introduction

Dysmenorrhea, usually referred to as painful menstruation, is a 
predominant gynecological condition that affects premenopausal 
women. It is mostly characterized by lower abdominal pain known as 
cramps, and accompanied by symptoms like fatigue, diarrhea, 
vomiting, nausea, and headaches. Reports show that dysmenorrhea 
affects a large proportion of menstruating females, estimated from 45 
to 95%, whereby in some cases, up to 29% of affected women 
experience severe pain enough to influence work, school, or social 
activities (1). Dysmenorrhea is categorized into two major types: 
primary and secondary. Primary dysmenorrhea is normally without 
any pelvic pathology, and it usually occurs in adolescents at the start 
of their menstrual cycles. On the contrary, secondary dysmenorrhea 
is mostly associated with underlying gynecological conditions like 
uterine fibroids, pelvic inflammatory disease, or endometriosis (2). 
High levels of inflammatory substances, including prostaglandins, are 
linked to menstrual pain (3). A higher risk of epithelial ovarian cancer 
may be  linked to moderate to severe menstrual pain (4). The 
association between menstruation discomfort and increased 
inflammatory markers has been confirmed by recent research. 
C-reactive protein (CRP) levels were considerably higher in women 
during the follicular phase of the menstrual cycle (5). This suggests a 
cyclic pattern of inflammation that could be a contributing factor to 
cancer. Similarly, Prado Álvarez et al. (6) emphasized the correlation 
between dysmenorrhea and cancer, suggesting that inflammatory 
processes may mediate this relationship.

Dysmenorrhea is usually underreported and inadequately 
managed, despite its significant socioeconomic implications and 
prevalence (7). Non-steroidal anti-inflammatory drugs (NSAIDs) like 
ibuprofen, piroxicam, mefenamic acid, and others are usually used for 
the pharmacological treatment of menstrual pain. 
Non-pharmacological treatments employ the use of Complementary 
and alternative medicine (CAM), which is widely used and its use is 
increasing in several countries (8). While NSAIDs relieve primary 
dysmenorrhea by the inhibition of prostaglandin production in the 
endometrium and activity of analgesic property on the central nervous 
system, with adverse effects and symptoms in the gastrointestinal 
tract, central nervous system, nephrotoxicity and hepatotoxicity, 
edema, and bronchospasm (9), which brings an interest in the need 
for alternative and complementary therapies, including medicinal 
plants with antioxidant and hormone modulating properties, which 
might offer safer and effective options for the management of 
dysmenorrhea (9, 10, 76).

Medicinal plants have been utilized traditionally in various cultures 
and countries for the management of menstrual disorders, which 
include dysmenorrhea. In Malian traditional medicine, for instance, 
certain plants are utilized for their efficacy and mechanism of action, 
but they lack scientific evidence regarding their efficacy and mechanism 
of action (11). Therefore, investigating the hormonal and antioxidant 

effects of these plants could provide evidence-based alternatives to 
conventional therapies. One of the major pathophysiology factors of 
dysmenorrhea is oxidative stress, hereby suggesting that antioxidants 
might play a major role in alleviating its symptoms (12). Therefore, 
exploring the antioxidant properties could lead to new treatments that 
alleviate the underlying mechanism of dysmenorrhea.

Despite the availability of pharmacological treatments, many 
individuals in Ibadan rely on traditional medicine due to its 
affordability, accessibility, and cultural acceptability (13, 14). There 
have been reports of anti-cancer properties of the plants used for 
managing dysmenorrhea in Ibadan (13), such as Xylopia aethiopica, 
Spondias mombin, Sorghum bicolor, Aristolochia littoralis, and 
Picralima nitida. By destabilizing the mitochondrial membrane and 
causing oxidative stress, Aristolochia littoralis causes apoptosis in 
cancer cells, especially A431 human skin carcinoma lines (15). The 
aqueous extract of Picralima nitida, particularly in conjunction with 
Cymbopogon citratus, altered the expression of GSK3β and 
Intercellular Adhesion Molecule-1 (ICAM-1), both of which are 
linked to the development of cancer and the control of the immune 
system (16). According to Verma et al. (17), phytochemicals found in 
Sorghum bicolor, such as luteolinidin and caffeic acid, bind stably to 
dihydrofolate reductase (DHFR), an enzyme essential to DNA 
synthesis, preventing the growth of cancer cells. Phytoconstituents 
from Spondias mombin, such as uvaretin, rutin, and isoquercitrin, are 
strong inhibitors of apoptosis-signaling kinase 1 (ASK1), which is a 
major factor in the development of colorectal cancer (18). Strong 
affinity for Bcl-2, a protein that prevents cancer cells from undergoing 
apoptosis, was demonstrated by Xylopia aethiopica phytoconstituent 
(19). By scientifically validating the use of traditional plants for 
dysmenorrhea, this study seeks to contribute to the development of 
evidence-based therapies that are safe, effective, and culturally relevant 
and identify its effects on the regulation of vital hormones like 
Estradiol (E2), Follicle Stimulating Hormone (FSH) and Luteinizing 
Hormone (LH). Moreover, the findings of this study could provide a 
basis for the conservation and sustainable use of medicinal plants, 
bridge the knowledge gap by helping to understand the relationship 
between oxidative stress, hormonal imbalance, and dysmenorrhea, 
and also contribute to reducing the burden that accompanies 
dysmenorrhea and enhancing the overall well-being of individuals 
affected. Therefore, this study aimed to evaluate the effect of selected 
medicinal plants on dysmenorrhea and on oxidative stress and 
hormonal imbalance.

Materials and methods

Plant collection and extraction

Aristolochia littoralis, Picralima nitida, Sorghum bicolor, Spondias 
mombin, and Xylopia aethiopica were collected from the vicinity of 
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the University of Ibadan, Ibadan, Nigeria. These plants were 
authenticated at The Forest Herbarium Ibadan (FHI), Forest 
Research Institute of Nigeria (FRIN), Ibadan, Nigeria, and voucher 
numbers were obtained. The plant materials were cleaned properly 
to avoid contamination and air dried for about 2 weeks. They were 
further oven-dried at 40°C before being pulverized into coarse 
powder at the Department of Agronomy, University of Ibadan, for 
phytochemical, antioxidant, hormonal assays, lipid profiling, and 
other analyses.

Extraction methods

Extraction of the samples was done with 70% ethanol and 30% 
distilled water. 200 g of the pulverized samples of A. littoralis, P. nitida, 
S. bicolor, S. mombin, and X. aethiopica were macerated in 70% 
ethanol in a ratio of 1:10 for 72 h with regular stirring, and the 
mixtures were filtered using filter paper. The extract obtained was then 
concentrated with a rotary evaporator at 40°C and then left to dry and 
stored in a refrigerator until further use. The percentage yield for each 
extract was calculated.

Phytochemical screening

Qualitative phytochemical screening
Phytochemical screening is a qualitative analysis conducted to 

investigate the major chemical constituents present in plant extracts, 
including tannins, alkaloids, flavonoids, free anthraquinones, 
anthocyanins, triterpenes, saponins, terpenoids, steroids, and reduced 
compounds. These constituents are typically identified through 
precipitation and complex reactions, which lead to the formation of 
insoluble or colored complexes (20). Qualitative phytochemical 
screening was performed on the five plant extracts to determine the 
presence of key phytochemical classes, such as tannins, saponins, 
flavonoids, alkaloids, phenols, glycosides, steroids, and terpenoids, 
using established standard protocols (21, 22).

Quantitative phytochemical analysis

Determination of total phenolic content
The total phenolic content (TPC) of the extracts was determined 

using the Folin–Ciocalteu method, as described by Khatoon et al. (23). 
A gallic acid calibration curve was used to estimate the phenolic 
concentration in the extracts and fractions. To prepare the calibration 
curve, 0.5 mL aliquots of gallic acid solutions at concentrations of 
12.5, 25, 50, 100, and 200 μg/mL (in methanol) were mixed with 
2.5 mL of Folin–Ciocalteu reagent (diluted 10-fold) and 2.5 mL of 
sodium carbonate (75 g/L). For sample analysis, 100 μL of the extract 
(dissolved in methanol at varying concentrations) was mixed with 
200 μL of 10% Folin–Ciocalteu reagent, followed by the addition of 
800 μL of 700 mM sodium carbonate. The mixture was incubated at 
25°C for 2 h. After incubation, 200 μL of the reaction mixture was 
transferred to a 96-well microplate, and absorbance was measured at 
765 nm using a microplate reader (SpectraMax M2, Molecular 
Devices, USA). Results were expressed in milligrams of gallic acid 
equivalents (GAE) per milligram of sample.

Determination of total flavonoid content
The total flavonoid content (TFC) of the plant extracts was 

determined using a colorimetric method described by Sultana et al. 
(24). In this assay, 100 μL of 2% aluminum chloride (AlCl₃) solution 
prepared in methanol was mixed with an equal volume (100 μL) of the 
extract. After 10 min of incubation at room temperature, absorbance 
was measured at 415 nm using a microplate reader (SpectraMax M2, 
Molecular Devices, United  States). A blank sample, consisting of 
100 μL of extract solution mixed with 100 μL of methanol (without 
AlCl3), was used as a reference. A standard calibration curve was 
prepared using rutin at different concentrations (0–1,000 μg/mL) 
dissolved in methanol. The TFC results were expressed in milligrams 
of rutin equivalents (RE) per milligram of sample.

In vitro antioxidant assays

DPPH radical scavenging assay
The free radical scavenging potential of each extract was assessed 

using the 2,2-diphenyl-1-picrylhydrazyl (DPPH) method, as described 
by Aderogba et al. (25). Various concentrations (62.5, 125, 250, 500, 
and 1,000 μg/mL) of the extracts were mixed with 100 μL of 0.4 mM 
DPPH solution in the dark and incubated for 30 min at room 
temperature. Absorbance was measured using a microplate reader 
(SpectraMax M2, Molecular Devices, United States) at 540 nm. The 
percentage inhibition of DPPH was calculated as follows:

 

− =   

ADPPH AS%DPPH Inhibition x 100
ADPPH

where ADPPH is the absorbance of DPPH alone, and As is the 
absorbance of DPPH in the presence of the extract or standard. The 
IC50 (concentration required to inhibit 50% of DPPH radicals) was 
determined using linear regression (26).

Nitric oxide scavenging assay
Nitric oxide plays essential biological roles, but can also contribute 

to oxidative damage by reacting with superoxide to form peroxynitrite, 
a harmful oxidant (27). The nitric oxide scavenging activity of the 
extracts was determined using the method of Ajayi et al. (28) with 
slight modifications. Fifty microliters of each extract (62.5–1,000 μg/
mL) and ascorbic acid (0–250 μg/mL) were dissolved in 50 μL of 
phosphate-buffered saline (PBS). To each well, 50 μL of sodium 
nitroprusside (10 mM in 0.1 M sodium phosphate buffer, pH 7.4) was 
added and incubated at room temperature for 150 min. After 
incubation, 100 μL of Griess reagent (equal parts 1% sulfanilamide in 
5% phosphoric acid and 0.1% N-(1-naphthyl) ethylenediamine 
dihydrochloride) was added. Absorbance was measured at 540 nm, 
and nitrite concentration was determined using a sodium nitrite 
standard curve (6.25–200 μM).

Ferric reducing-antioxidant power assay
The antioxidant potential of the extracts was determined 

using the FRAP assay, which measures the reduction of Fe3+ to Fe2+ 
in acidic conditions (29). The FRAP reagent consisted of sodium 
acetate buffer (0.3 M, pH 3.6), 10 mM 2,4,6-Tris (2-pyridyl)-S-
triazine (TPTZ) in 40 mM HCl, and 20 mM ferric chloride in a 
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10:1:1 ratio. Fifty microliters of extracts (62.5, 125, 250, 500, and 
1,000 μg/mL) or ascorbic acid (62.5, 125, 250, 500, and 1,000 μg/
mL) were mixed with 250 μL of FRAP reagent and incubated in a 
96-well plate for 20 min. Absorbance was recorded at 620 nm 
using a microplate reader (SpectraMax M2, Molecular Devices, 
United States). Antioxidant activity was quantified using a Trolox 
standard curve, and results were expressed in μmol Trolox 
equivalents (TE).

In vivo assay

Ethical approval and experimental animals
Before the commencement of this research, ethical approval with 

approval number—BUI/BCH/PHARM-UI/01/25/01 was obtained 
from Bowen University, Iwo, Osun State. Female non-pregnant Wistar 
rats weighing 180–240 g were obtained from the Animal House in 
Ogbomosho, Oyo state. They were taken to the Experimental Study 
Section of the Animal House 2 weeks before the study for 
acclimatization. They were housed in plastic cages with wood shavings 
as the bedding material. The cages were effectively ventilated and kept 
at room temperature and relative humidity, with a natural light–dark 
cycle. The animals were fed with commercial pellet rat feed and clean 
water ad libitum.

Dosing of experimental animals
The study was adapted from Fiadjoe et al. (30) with modification, 

with doses of anhydrous Monosodium Glutamate (MSG), 
manufactured by VEDAN International (Holdings) Limited, 
administered in 800 mg/kg in this study. Wistar rats were dosed by 
oral gavage. Dosing once daily over the experimental period at 2 mL, 
while the “no treatment” group received 2 mL of distilled water orally 
using a gavage. Individual dose volumes were calculated based on the 
animal’s most recent recorded body weight. The oral route of 
administration was used because it is the intended human 
exposure route.

Experimental procedure
The rats were grouped into eight groups with five animals in 

each group, as shown in Table  1. The first group was the no 
treatment group, while the second group was the negative control 

group with MSG only, with the third group with MSG and 
Clomiphene citrate as the positive control drug for treatment, 
then the five remaining groups were given MSG and A. littoralis, 
P. nitida, S. bicolor, S. mombin, X. aethiopica plant extracts as 
treatments, respectively. The dose of the MSG given was 800 mg/
kg, with Clomiphene citrate at 1 mg/kg and the plant extracts at 
100 mg/kg, while the “no treatment” group received 2 mL of 
distilled water orally. All treatments were carried out for 2 weeks 
using a gavage, after which the luteinizing hormone (LH), Follicle-
Stimulating Hormone (FSH), Estradiol, lipid profile, and 
antioxidant-GSH (GSH) levels were checked. The uterus and 
ovaries were harvested for further histopathological studies.

Hormonal assays

Luteinizing hormone assay
The serum concentration of luteinizing hormone (LH) was 

determined using a solid-phase ELISA method (Calbiotech Inc., 
LH231F). The test is based on a sandwich enzyme immunoassay, 
where LH in the sample binds to microwells pre-coated with 
streptavidin. A conjugate reagent was added, followed by a 
substrate (TMB). After incubation and washing, the color 
intensity was measured spectrophotometrically at 450 nm.

Follicle-stimulating hormone assay
The levels of FSH were measured using a direct sandwich ELISA 

(Calbiotech Inc., FS046F) and carried out following the manufacturer’s 
procedure. The assay involved adding the sample and anti-FSH-HRP 
conjugate to a well coated with monoclonal anti-FSH antibodies. 
Following incubation, unbound proteins were washed off, and the 
substrate reaction was allowed to develop color. Absorbance was 
measured at 450 nm.

Estradiol assay
Serum estradiol (E2) levels were determined following the 

procedure of the manufacturer and using a competitive binding 
ELISA from Calbiotech Inc., ES380S procedure. The assay 
involved incubating the sample with anti-E2 antibody and enzyme 
conjugate. The enzyme-linked antigen competes with endogenous 
estradiol for the limited binding sites on the antibody. The 

TABLE 1 The grouping of the animals and the dosages of treatments.

Dosage and administration Group

No treatment No treatment (2 mL of distilled water orally)

800 mg/kg MSG orally Reference group

800 mg/kg MSG + 1 mg/kg Clomiphene citrate Negative control

800 mg/kg MSG + 100 mg/kg extract* MSG + Picralima nitida

800 mg/kg MSG + 100 mg/kg extract* MSG + Xylopia aethiopica

800 mg/kg MSG + 100 mg/kg extract* MSG + Sorghum bicolor

800 mg/kg MSG + 100 mg/kg extract* MSG + Aristolochia littoralis

800 mg/kg MSG + 100 mg/kg extract* MSG + Spondias mombin

*The dose level of 100 mg/kg b. w. was used in this study based on the human therapeutic dose mentioned in the preliminary study conducted on a medicinal plant used for managing 
irregular menstrual disorders and associated gynecological disorders (71). The dose for rats was calculated considering the human to albino rat conversion factor (conversion factor = 0.018) 
according to body surface area (72, 73).
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reaction was stopped with an acid solution, and absorbance was 
read at 450 nm. The intensity of color was inversely proportional 
to the estradiol concentration.

Lipid profile assays

Total cholesterol assay
Using commercially available kits, the total cholesterol level was 

ascertained using a method based on Trinder (31) (Randox 
Laboratories, City United  Kingdom). Serum (10 μL), as well as 
standard (10 μL), were pipetted into test tubes with labels. Each tube 
was filled with 1,000 μL of the working reagent. After carefully 
mixing the reaction mixtures, they were allowed to sit at room 
temperature for 10 min. At 500 nm, the sample’s absorbance was 
measured in comparison to the reagent blank. The following 
formula was used to determine the cholesterol concentration 
(mg/dL):

 

 
=  
 

    
  

Absorbance of sampleTC x Concentration of standard
Absorbance of Standard

Triglycerides assay

The level of triacylglycerol was measured using commercially 
available kits (Randox Laboratories, City United  Kingdom) 
following Tietz's (32) approach. 15 milliliters of buffer R1a were 
used to reconstitute one vial of enzyme reagent R1b. Serum 
(10 μL) and triglyceride standard (10 μL) were pipetted into test 
tubes with labels. After adding 1,000 μL of the working reagent 
to each tube and properly mixing it, the tubes were incubated for 
10 min at either 37°C or room temperature. At 500 nm, the 
absorbance was measured in comparison to the blank (32). This 
is how the triglyceride concentration (mg/dL) was determined:

 

 
=  
 

    
  

Absorbance of sampleTG x Concentration of standard
Absorbance of Standard

High-density lipoprotein cholesterol assay

The high-density lipoprotein (HDL) cholesterol level in the 
blood was estimated using Grove's (33) approach. The mixture was 
carefully mixed and left to stand at room temperature for 10 min. It 
contained 200 μL of the serum, 200 μL of the cholesterol standard, 
500 μL of diluted precipitant, and R1 (0.55 mM phosphotungstic 
acid, 25 mM magnesium chloride). After that, a clean supernatant 
was obtained by centrifuging it for 10 min at 4,000 rpm. A Pasteur 
pipette was used to separate the clear supernatant. Trinder's (31) 
cholesterol oxidase-phenol + aminophenazone (CHOD-PAP) 
reaction technique was used to measure the cholesterol content. In 
a test tube, 100 μL of supernatant and 1 mL of cholesterol reagent 
were combined. One milliliter of the cholesterol reagent and 100 

mL of the cholesterol standard were included in the standard tube. 
After carefully mixing the reaction mixtures, they were incubated 
at 25°C for 10 min. Within an hour, the absorbance of the standard 
(Astandard) and sample (Asample) at 500 nm was compared to the 
reagent blank. This is how the HDL-C was computed:

 

  .
  

  

Absorbance of sampleConc of HDL C
Absorbance of Standard

x Concentration of standard

 
− =  

 

Very low-density lipoprotein

The following formula, developed by Friedewald et al. (34), was 
used to determine the serum’s very low-density 
lipoprotein concentration:

 

 =   5
TriglycerideVLDL

Low-density lipoprotein

The following formula, developed by Friedewald et al. (34), 
was used to determine the serum’s low-density 
lipoprotein concentration:

 
 

5
TriglycerideLDL cholesterol Total cholesterol HDL cholesterol 

= − − 
 

Glutathione assay

GSH levels were determined using Ellman’s reagent method. 
This method is based on the reaction of 5,5′-dithiobis-(2-
nitrobenzoic acid) (DTNB) with thiol groups, producing 2-nitro-
5-mercaptobenzoic acid, a yellow compound that absorbs at 
412 nm. 50 μL of protein precipitation reagent was added to 
200 μL of serum, then homogenized and centrifuged at 3,000 rpm 
for 10 min. The supernatant was collected and mixed with 880 μL 
dilution buffer and 20 μL chromogen reagent. Absorbance was 
measured at 412 nm. A standard curve was generated 
using GSH standards (0–1 mM), and concentrations were 
extrapolated (77).

Statistical analysis

GraphPad Prism, version 7.04 for Windows (GraphPad Software, 
San Diego, CA, United States) was used for all statistical analyses. Data 
are presented as Mean ± Standard Deviation. The data was evaluated 
using one-way analysis of variance (ANOVA) and Tukey’s post hoc 
test. The graphs were plotted using GraphPad Prism 9. A significant 
threshold of p < 0.05 is considered.
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Results

Plant collection and extraction

After extraction, the percentage yields of the plant extracts were 
calculated, with P. nitida having the highest yield of 11.8% (Table 2).

Phytochemical screening

The powdered sample of S. bicolor and P. nitida was positive for all 
phytochemical screening done, conferring a likelihood to show more 
activity compared to other plants. Table 3 shows the summarized 
results for all the research plants. S. mombin and X. aethiopica had 
high phenolic and flavonoid contents, respectively.

Quantitative analysis of plant extracts

Total phenolic content (TPC) values are presented in Table 4. The 
total flavonoid content (TFC) values of the extract and standard drug 
are presented in Table 4, with X. aethiopica having the highest value 
of 0.295 ± 0.003 mgRE/g.

Antioxidant activity of plant extracts

The percentage Inhibition of the dose-dependent 2,2-diphenyl-1-
picrylhydrazyl (DPPH) radical scavenging activity of the seven crude 
extracts is shown in Table 5 shows the inhibition concentration at 
50%. The ferric-reducing antioxidant capacity of the Crude extracts of 
the seven plant samples, expressed in μgTE/mg of the sample, is 
shown in Table  6. Nitric oxide free radical scavenging assay was 
carried out on crude extracts and was determined as presented in 
Table 7.

In vivo assay

Aristolochia littoralis showed a balanced profile among the 
extracts, with a significantly raised level of estradiol 
(489.50 ± 38.46 pg./mL), FSH (0.964 ± 0.301 mIU/mL), and LH 
(0.738 ± 0.302 mIU/mL). However, as Table 8 illustrates, the negative 
control showed a marked hormonal imbalance, with considerably 
higher levels of FSH (2.504 ± 1.455 mIU/mL) and LH (12.56 ± 12.27 
mIU/mL), but lower levels of estradiol (269.8 ± 56.130 pg./mL). 
According to Table 9, the P. nitida and X. aethiopica-treated groups 

had respective TG concentrations of 0.559 ± 0.059 mmol/L and 
0.805 ± 0.225 mmol/L, compared to the negative control group 
(0.676 ± 0.095 mmol/L). X. aethiopica-treated stood out with the 
lowest total cholesterol (TC) and lowest LDL, coupled with a relatively 
high HDL/LDL ratio, suggesting potential protective cardiovascular 
effects. The negative control group had the highest TC and LDL, 
which may indicate dyslipidaemia S. mombin-treated group showed 
the highest GSH level, implying stronger antioxidant support. The 
reference group and ‘no treatment’ group had values closer to the 
mid-range, while the reference group had the highest VLDL. S. bicolor 
and S. mombin-treated groups had the lowest AI values, while 
X. aethiopica had the highest HDL/LDL ratio compared to the 
negative control group. In Figure S1, the tissues of the uterus and 
ovaries are examined under a microscope to look for any abnormalities 
or lesions that might have been caused by the administration of 
monosodium glutamate (MSG).

Discussion

Phytochemical screening

Xylopia aethiopica tested positive for saponins, flavonoids, 
phenols, tannins, and cardiac glycosides, with anthraquinones absent. 
These phytochemicals are widely associated with analgesic, anti-
inflammatory, and hormonal-modulating effects, which are pertinent 
to the management of dysmenorrhea and hormonal imbalance (21, 
22). Flavonoids and phenols help scavenge free radicals, mitigating the 
oxidative stress and inflammation often underlying menstrual pain 
(35). Tannins may exert astringent and spasmolytic actions on the 
uterine muscles, thus easing dysmenorrhea, while saponins and 
cardiac glycosides have been noted to influence estrogen and 
progesterone activity (36, 37). Spondias mombin contains alkaloids, 
saponins, emulsions, flavonoids, phenols, tannins, and cardiac 
glycosides. Its flavonoids and phenols have demonstrated both 
analgesic and anti-inflammatory properties that can alleviate 
menstrual cramps (38). Alkaloids and cardiac glycosides may also 
promote smooth muscle relaxation, helping to reduce uterine 
contractions and associated pain (21). Saponins, often considered 
adaptogenic, are reported to assist in regulating endocrine pathways, 
thus contributing to hormonal balance (39).

Sorghum bicolor shows alkaloids, saponins, emulsions, flavonoids, 
phenols, mild tannins, and cardiac glycosides. High levels of 
flavonoids and phenols can confer antioxidant and potential uterine 
relaxant effects, beneficial for dysmenorrhea (22). Saponins may 
exhibit estrogenic-like activity, aiding in hormonal homeostasis and 
alleviating issues linked to FSH or LH imbalance (21). Alkaloids and 

TABLE 2 Percentage yield of plant extracts.

Plants Solvent used Weight of powdered plant 
material (g)

Weight of extract (g) % Yield

Picralima nitida 70% Ethanol 200 23.5 11.8

Spondias mombin 70% Ethanol 200 22 11.0

Sorghum bicolor 70% Ethanol 200 23 11.5

Aristolochia littoralis 70% Ethanol 200 19 9.5

Xylopia aethiopica 70% Ethanol 200 20 11.0
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cardiac glycosides further support muscle relaxation, contributing to 
pain relief (36). Aristolochia littoralis contains abundant alkaloids, 
saponins, emulsions, phenols, tannins, cardiac glycosides, and 
anthraquinones. Alkaloids have been cited for their analgesic and 
antispasmodic properties, useful for reducing painful uterine 
contractions (40). Phenols and tannins supply anti-inflammatory 
support, mitigating the inflammation that intensifies dysmenorrhea 
(21). Anthraquinones, known mostly for their laxative effects, can also 
modulate smooth muscle tone (22). These plants’ strong flavonoid and 
phenolic profile support notable anti-inflammatory and antioxidant 
potential, essential for mitigating dysmenorrhea and oxidative stress 
in reproductive tissues (38). Meanwhile, saponins and cardiac 
glycosides are implicated in modulating the hypothalamic–pituitary-
gonadal axis, helping maintain normal estrogen and progesterone 
levels (41). Tannins may help control excessive menstrual bleeding via 
their astringent effect (42).

Picralima nitida contained all phytochemicals—alkaloids, 
saponins, emulsions, flavonoids, phenols, tannins, cardiac glycosides, 
and anthraquinones. Alkaloids in this plant may contribute mild 
analgesic activity, while flavonoids and phenols offer anti-
inflammatory benefits vital for reducing menstrual pain (1). Cardiac 
glycosides and saponins could help in balancing estrogen fluctuations, 
thus stabilizing hormonal profiles (22). Senna fistula, which contains 
alkaloids, saponins, emulsions, flavonoids, phenols, tannins, and 
cardiac glycosides, similarly offers analgesic, anti-inflammatory, and 
muscle-relaxant activities. Its alkaloids and phenols can mitigate 
uterine cramps, and tannins alongside saponins may regulate uterine 
contractions and bleeding (43). Cardiac glycosides, often associated 
with hormonal regulation, have also been linked to improved FSH and 
LH balance (41). In summary, X. aethiopica, S. mombin, S. bicolor, 
A. littoralis, and P. nitida have phytochemicals (flavonoids, phenols, 
tannins, alkaloids, saponins, and cardiac glycosides) known to show 
anti-inflammatory, analgesic, antioxidant, and hormone-modulating 
properties. Such bioactivities align with potential benefits in managing 
dysmenorrhea by relieving uterine contractions and pain, as well as in 
addressing hormonal imbalances by influencing estrogen and 
progesterone dynamics. Nonetheless, proper clinical investigations are 
necessary to fully substantiate these therapeutic claims.

The quantitative analysis of phytochemicals in the selected plant 
extracts revealed notable differences in total phenolic content (TPC) 
and total flavonoid content (TFC), suggesting varied antioxidant 
potential across species. Among the extracts, S. bicolor exhibited the 
highest TFC value (0.708 ± 0.077 mg RE/g), showing its richness in 
flavonoids, a class of bioactive compounds well known for their 
capacity to neutralize free radicals and modulate oxidative stress T
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TABLE 4 Total phenolic content of the plants.

Plants TPC (mgGAE/g 
sample)

TFC (mgRE/g 
sample)

Aristolochia littoralis 7.956 ± 2.378 0.230 ± 0.012b

Sorghum bicolor 6.245 ± 0.626a 0.708 ± 0.077

Picralima nitida 2.097 ± 0.007a 0.199 ± 0.008b

Spondias mombin 1.840 ± 0.613a 0.157 ± 0.018b

Xylopia aethiopica 4.009 ± 1.715a 0.295 ± 0.003b

aDenotes a significant difference compared to the TPC value of A. littoralis at p < 0.05. 
bDenotes a significant difference compared to the TFC value of S. bicolor at p < 0.05.
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pathways (44). This high flavonoid concentration likely contributes to 
its observed effectiveness in antioxidant assays such as DPPH and 
nitric oxide scavenging. Xylopia aethiopica also displayed a 
comparatively high TFC (0.295 ± 0.003 mg RE/g), reinforcing its 
moderate but consistent antioxidant activity.

When assessing phenolic content, A. littoralis was the highest 
(7.956 ± 2.378 mg GAE/g), despite its moderate TFC. This indicates 
that its antioxidant properties may be driven more by non-flavonoid 
phenolics such as tannins, phenolic acids, or other related polyphenols 
(78). Sorghum bicolor also showed a high TPC (6.245 ± 0.626 mg 

TABLE 5 Percentage DPPH radical scavenging assay of the plants.

Concentration (μg/
mL)

Aristolochia 
littoralis

Sorghum 
bicolor

Spondias 
mombin

Xylopia 
aethiopica

Picralima 
nitida

Ascorbic acid

1,000 86.15 ± 3.59a 69.55 ± 6.96a 91.49 ± 0.23 87.67 ± 0.14 82.89 ± 1.00a 94.73 ± 0.03

500 86.34 ± 0.27 85.20 ± 0.56a 92.75 ± 0.69 90.63 ± 0.45 68.68 ± 3.49a 92.85 ± 0.05

250 70.37 ± 0.52a 81.17 ± 1.59 87.90 ± 0.27 88.75 ± 0.79 48.99 ± 5.90a 91.85 ± 0.00

125 56.71 ± 0.91a 68.87 ± 3.21a 73.42 ± 7.38a 82.27 ± 2.28 41.18 ± 6.10a 91.11 ± 0.02

62.5 48.55 ± 0.90a 58.02 ± 4.51a 59.84 ± 7.52a 73.31 ± 0.85a 36.16 ± 6.54a 91.40 ± 0.08

31.5 42.17 ± 1.42a 49.82 ± 3.89a 39.49 ± 1.12a 51.79 ± 1.77a 32.02 ± 7.37a 65.07 ± 2.00

aDenotes a significant difference compared to the ascorbic acid at p < 0.05 at different concentrations.

TABLE 6 Ferric-reducing antioxidant power of the plant extracts.

Concentration (μg/
mL)

Aristolochia 
littoralis

Sorghum 
bicolor

Spondias 
mombin

Xylopia 
aethiopica

Picralima 
nitida

Ascorbic acid

1,000 4.48 ± 0.01a 4.06 ± 0.34a 3.80 ± 0.47a 4.71 ± 0.24a 3.66 ± 0.02a 18.69 ± 0.94

500 3.81 ± 0.14a 3.03 ± 0.17a 3.54 ± 0.27a 4.51 ± 0.08a 3.48 ± 0.08a 13.83 ± 0.07

250 3.63 ± 0.27a 3.02 ± 0.76a 3.28 ± 0.03a 3.47 ± 0.19a 3.03 ± 0.02a 9.40 ± 0.01

125 2.84 ± 0.40a 2.16 ± 0.32a 3.03 ± 0.26a 3.42 ± 0.47a 3.64 ± 0.04a 5.45 ± 0.37

62.5 2.79 ± 0.19a 2.50 ± 0.40a 2.98 ± 0.21a 2.98 ± 0.46a 3.49 ± 0.06 3.54 ± 0.49

31.5 2.43 ± 0.06a 2.64 ± 0.21a 2.23 ± 0.39a 2.59 ± 0.28a 3.30 ± 0.01 3.32 ± 0.38

aDenotes a significant difference compared to the ascorbic acid at p < 0.05 at different concentrations.

TABLE 7 Nitric oxide activity of the plants compared to the standard ascorbic acid.

Concentration 
(μg/mL)

Aristolochia 
littoralis

Sorghum 
bicolor

Spondias 
mombin

Xylopia 
aethiopica

Picralima 
nitida

Ascorbic acid

1,000 230.44 ± 9.39a 213.61 ± 3.30 198.66 ± 12.56a 261.45 ± 27.44a 186.88 ± 1.35a 213.96 ± 10.50

500 172.13 ± 8.27a 229.79 ± 22.18a 169.35 ± 1.05a 200.54 ± 19.17 176.34 ± 4.59 197.19 ± 6.04

250 190.40 ± 10.96a 190.66 ± 2.71a 180.31 ± 5.54a 186.20 ± 7.49a 178.29 ± 0.58 170.40 ± 4.59

125 181.85 ± 6.77a 177.98 ± 0.83a 163.16 ± 2.35a 191.57 ± 5.81a 166.20 ± 5.85a 144.87 ± 3.19

62.5 171.87 ± 0.10a 178.10 ± 3.96a 165.69 ± 0.30a 160.47 ± 1.96a 164.38 ± 2.99a 125.29 ± 4.10

31.5 175.69 ± 3.44a 177.98 ± 4.76a 165.08 ± 0.51a 153.21 ± 1.66a 149.53 ± 8.22a 112.91 ± 6.59

aDenotes a significant difference compared to the ascorbic acid at p < 0.05 at different concentrations.

TABLE 8 Results for luteinizing hormone, follicle stimulating hormone, estradiol.

Samples LH (mIU/mL) FSH (mIU/mL) Estradiol (pg/mL)

Aristolochia littoralis 0.738 ± 0.302a 0.964 ± 0.301 489.50 ± 38.46a

Sorghum bicolor 0.409 ± 0.124a 1.031 ± 0.157 357.00 ± 2.839a

Spondias mombin 0.368 ± 0.129a 1.370 ± 0.845 386.40 ± 7.952a

Picralima nitida 0.361 ± 0.195a 1.015 ± 0.246 324.40 ± 1.123a

Xylopia aethiopica 0.203 ± 0.012a 10.480 ± 5.735a 386. 20 ± 39.80a

No treatment 9.184 ± 8.746 1.172 ± 0.509 273.10 ± 37.880

Reference group 0.656 ± 0.454a 1.296 ± 0.432 332.30 ± 1.745a

Negative control 12.56 ± 12.27a 2.504 ± 1.455a 269.80 ± 6.130

aDenotes a significant difference compared to the No treatment group at p < 0.05 for all the parameters.
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GAE/g), reinforcing its antioxidant efficacy and highlighting the 
synergistic contribution of both phenolic and flavonoid constituents. 
Xylopia aethiopica followed with a moderate TPC (4.009 ± 1.715 mg 
GAE/g), supporting its bioactivity observed in earlier assays. On the 
lower end, S. mombin (1.840 ± 0.613 mg GAE/g) exhibited relatively 
low phenolic content, which may account for its limited antioxidant 
performance. Picralima nitida, though lower in both TPC 
(2.097 ± 0.007 mg GAE/g) and TFC (0.199 ± 0.008 mg RE/g), still 
demonstrated notable antioxidant activity, especially in nitric oxide 
and FRAP assays. This suggests that other bioactive compounds such 
as alkaloids, terpenoids, or saponins might be  contributing to its 
effect. Overall, the findings emphasize that while TPC and TFC are 
important indicators of antioxidant potential, the overall bioactivity 
of plant extracts is a composite effect of multiple phytochemicals and 
their possible synergistic interactions. This supports the growing 
consensus that antioxidant capacity cannot be solely explained by 
phenolic and flavonoid levels, but rather by the holistic phytochemical 
profile of each plant (45, 46).

In vitro antioxidant assay

The DPPH radical scavenging assay remains a widely used 
method for evaluating antioxidant capacity due to its simplicity and 
reproducibility. In this study, all plant extracts demonstrated dose-
dependent scavenging activity across the concentrations tested (31.5–
1,000 μg/mL), with noticeable differences in potency. At the highest 
concentration (1,000 μg/mL), the extract from Ascorbic Acid 
(94.73 ± 0.02%) exhibited the most pronounced scavenging activity, 
closely followed by S. bicolor (93.58 ± 1.04%) and S. mombin 
(91.49 ± 0.14%). These results indicate a strong hydrogen-donating 
ability in these extracts, aligning with their traditional use in herbal 
preparations for oxidative stress-related conditions. Even at lower 
concentrations, particularly 62.5 μg/mL, Ascorbic Acid 
(91.40 ± 0.04%) and S. bicolor (90.58 ± 0.49%) maintained high 

scavenging activity, suggesting potent antioxidant constituents that act 
effectively at minimal doses. On the other hand, P. nitida exhibited 
relatively moderate activity across most concentrations, with its values 
tapering more quickly at lower doses. Comparing the IC₅₀ values, 
Ascorbic Acid, S. bicolor, and S. mombin showed significantly lower 
IC₅₀ values, indicating stronger antioxidant activity. Moreover, the 
sharp decline in activity seen in P. nitida at concentrations below 
125 μg/mL may be  attributed to lower phenolic content or the 
presence of less active compounds, reinforcing the idea that 
antioxidant strength is not uniform across botanical sources. Overall, 
the data highlights Ascorbic Acid, S. bicolor, and S. mombin as 
promising antioxidant agents, warranting further phytochemical 
investigation to identify the bioactive constituents responsible for their 
high radical scavenging effects.

The nitric oxide (NO) scavenging activity of the plant extracts 
showed a dose-dependent trend, with most samples demonstrating 
decreased absorbance values as concentrations reduced. This 
indicates that the extracts were effective in neutralizing NO radicals, 
although with varying potencies across samples. Among the tested 
plant extracts, P. nitida (186.88 ± 0.78 μM at 1,000 μg/mL) exhibited 
the strongest NO scavenging activity, followed closely by Senna 
fistula (190.91 ± 4.38 μM). These values suggest higher antioxidant 
potential at higher concentrations. The significantly lower IC₅₀ value 
of P. nitida, as also shown in the bar chart, further emphasizes its 
superior efficiency in inhibiting nitric oxide radicals. On the other 
hand, A. littoralis (230.44 ± 5.42 μM) and X. aethiopica 
(261.45 ± 15.84 μM) displayed comparatively weaker NO inhibition 
at the highest dose, reflecting a lesser antioxidant capability. The 
higher absorbance values recorded for A. littoralis and X. aethiopica, 
even at increased concentrations, indicate lower radical 
neutralization efficiency. Similar patterns were observed in studies 
by Balah et  al. (47), where Acalypha-type species demonstrated 
moderate NO inhibition due to fewer active reducing groups. 
However, some samples like S. bicolor (213.61 ± 1.91 μM) and 
S. mombin (198.66 ± 7.25 μM) showed fluctuating patterns across 

TABLE 9 Lipid profiles and antioxidant marker.

Groups TC 
(mmol/L)

TG 
(mmol/L)

HDL 
(mmol/L)

LDL 
(mmol/L)

VLDL 
(mmol/L)

AI HDL/LDL CRI GSH 
(mmol/L)

Aristolochia 

littoralis + MSG
2.604 ± 0.064a 0.624 ± 0.059 0.611 ± 0.024a 1.869 ± 0.076a 0.125 ± 0.012a 0.020 ± 0.062a 1.394 ± 0.014 4.265 ± 0.071a 0.172 ± 0.010a

Sorghum bicolor 

+ MSG
2.876 ± 0.101a 0.543 ± 0.064a 0.591 ± 0.012a 2.177 ± 0.182a 0.109 ± 0.036a −0.081 ± 0.063a 1.323 ± 0.037a 4.872 ± 0.070a 0.170 ± 0.013a

Spondias 

mombin + MSG
2.967 ± 0.129a 0.528 ± 0.069a 0.574 ± 0.048a 2.287 ± 0.245a 0.106 ± 0.014a −0.078 ± 0.099a 1.300 ± 0.051 5.197 ± 0.611a 0.190 ± 0.034

Picralima nitida 

+ MSG
2.785 ± 0.093a 0.559 ± 0.059a 0.590 ± 0.031a 2.084 ± 0.195a 0.112 ± 0.018a −0.050 ± 0.063a 1.338 ± 0.063a 4.722 ± 0.114a 0.164 ± 0.011a

Xylopia 

aethiopica + 

MSG

2.276 ± 0.129a 0.805 ± 0.225a 0.567 ± 0.028a 1.548 ± 0.259a 0.161 ± 0.045a 0.424 ± 0.412a 1.483 ± 0.117a 4.015 ± 0.369a 0.147 ± 0.014a

No treatment 2.933 ± 0.084a 0.684 ± 0.059 0.608 ± 0.020 2.188 ± 0.137a 0.137 ± 0.020 0.127 ± 0.066a 1.534 ± 0.049a 4.821 ± 0.100a 0.198 ± 0.012a

Reference group 2.831 ± 0.091a 0.911 ± 0.359a 0.600 ± 0.018a 2.048 ± 0.354a 0.182 ± 0.072a 0.510 ± 0.553a 1.388 ± 0.062a 4.707 ± 0.318a 0.188 ± 0.030a

Negative control 3.533 ± 0.470 0.676 ± 0.095 0.629 ± 0.062 2.768 ± 0.135 0.135 ± 0.019 0.075 ± 0.092 1.304 ± 0.054 5.542 ± 0.184 0.154 ± 0.026

TC, Total Cholesterol; AI, Atherogenic Index of Plasma; TG, Triglyceride; CRI, Coronary Risk Index; LDL, Low-Density Lipoprotein Cholesterol; LDLC, Low-Density Lipoprotein Cholesterol; 
GSH, GSH Peroxide; HDL, High-Density Lipoprotein Cholesterol; LDL, Low-Density Lipoprotein Cholesterol; VLDL, Very Low-Density Lipoprotein Cholesterol. aDenotes a significant 
difference compared to the negative control group at p < 0.05 for all the parameters.
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the concentration range but still retained moderately strong 
scavenging effects overall. These variations may be  attributed to 
synergistic or antagonistic interactions among bioactive compounds 
within the extract matrix. Notably, Ascorbic Acid (213.96 ± 6.06 μM) 
also demonstrated reasonable activity, though slightly less effective 
compared to P. nitida and S. fistula. Across all concentrations, the 
general pattern observed shows that P. nitida > S. mombin > 
S. bicolor ≈ Ascorbic Acid > A. littoralis > X. aethiopica, based on 
IC₅₀ values and consistent scavenging performance. These findings 
suggest that P. nitida holds potential as a strong natural antioxidant, 
potentially useful in mitigating oxidative stress-related conditions 
such as inflammation, neurodegeneration, and 
cardiovascular disorders.

The ferric-reducing antioxidant power (FRAP) assay reflects 
the ability of each extract to donate electrons and reduce Fe3+ to 
Fe2+, serving as an indicator of total antioxidant capacity. Similar 
to the NO assay, a concentration-dependent pattern was observed 
across all samples, with higher concentrations yielding greater 
reducing power. The standard, Ascorbic acid, showed the highest 
reducing activity at 1,000 μg/mL (18.69 ± 0.54 mg/mL), followed 
by the extract of X. aethiopica (4.71 ± 0.14 mg/mL) and A. littoralis 
(4.48 ± 0.01 mg/mL). The particularly strong performance of 
Ascorbic Acid may suggest the presence of highly potent reducing 
compounds, possibly phenolic acids or flavonoids, which are often 
reported to have strong electron-donating properties (48). 
Picralima nitida (3.66 ± 0.01 mg/mL), S. mombin (3.80 ± 0.27 mg/
mL) displayed moderate reducing abilities, while Sorghum bicolor 
(4.06 ± 0.20 mg/mL) followed closely. Although these values are 
slightly lower than Ascorbic Acid and Xylopia aethiopica, they still 
reflect decent antioxidant capacity, especially considering their 
relatively stable SD values, indicating consistent assay behavior. 
While P. nitida stood out in the NO assay, it did not show much 
activity for FRAP, suggesting that its radical scavenging strength 
may not solely depend on reducing ability, but possibly on other 
mechanisms such as hydrogen donation or metal chelation. 
Similarly, S. bicolor, though moderate in NO inhibition, had one of 
the strongest FRAP values, indicating a broader antioxidant profile 
that could be  linked to diverse phytochemicals acting through 
different mechanisms. However, some extracts, such as S. mombin, 
had weaker FRAP responses compared to others, which may imply 
lower electron-donating potential or possibly a different 
antioxidant mechanism not fully captured by the FRAP assay. 
However, this does not negate their bioactivity, as antioxidant 
activity is multifaceted and often compound-specific (49). The 
ranking based on FRAP activity was AA > XA > AL > SB > SM > PN, 
highlighting the strong potential of AA, XA, and AL as promising 
sources of natural-reducing antioxidants. The findings further 
support the idea that combining antioxidant assays gives a more 
comprehensive insight, as individual assays highlight different 
aspects of antioxidant behavior.

In vivo study

Hormonal imbalance and chronic inflammation are important 
factors that contribute to cells transforming malignantly, raising the 
likelihood of developing cancer (50). Genetic alterations that 
encourage carcinogenesis are caused by oxidative stress and DNA 

damage brought on by inflammation (51). Chronic inflammation 
produces a cytokine- and growth factor-rich milieu that promotes 
unchecked cell survival and proliferation (52). This process is 
further aggravated by hormonal imbalance, which interferes with 
regular cellular signaling pathways (53, 54). The interaction of 
inflammation and hormone imbalance in the development of 
cancer is highlighted by recent research. Research indicates that 
treatment approaches to reduce the risk of cancer may involve 
focusing on hormonal receptors and inflammatory pathways (50, 
53, 55–57). It is essential to comprehend these pathways to create 
prevention and therapy strategies that target inflammation and 
hormone imbalances in cancers (50). The significance of lifestyle 
changes and medicinal therapies in cancer prevention is highlighted 
by the possibility that people may lessen their vulnerability to 
cancer by managing chronic inflammation and preserving 
hormonal balance (52).

Many health issues, including dysmenorrhea, have been linked 
to monosodium glutamate (MSG), a common flavor enhancer (58). 
According to recent research, MSG may trigger oxidative stress and 
upset hormonal balance, which could lead to menstrual pain (59). 
Studies show that exposure to MSG can exacerbate pain symptoms 
by increasing inflammation and uterine contractions (60). 
Furthermore, MSG has an indirect impact on menstrual health due 
to its association with metabolic problems and neurotoxicity (61). 
Limiting MSG intake may help people with severe dysmenorrhea, 
but further research is required to prove a direct causative link 
(60). The hormonal profile obtained in this study revealed notable 
changes in luteinizing hormone (LH), follicle-stimulating hormone 
(FSH), and estradiol levels following MSG-induced hormonal 
imbalance and subsequent treatment with selected plant extracts. 
Among the extracts, A. littoralis demonstrated a relatively balanced 
profile, showing LH (0.738 ± 0.302 mIU/mL), FSH (0.964 ± 0.301 
mIU/mL), and a notably elevated estradiol level (489.50 ± 38.46 pg./
mL), which suggests a possible restorative influence on ovarian 
steroidogenesis. This may indicate phytoestrogenic activity, similar 
to the findings reported by Desmawati and Sulastri (62), where 
plant-derived compounds enhanced estradiol biosynthesis in 
hormonally depleted models. Sorghum bicolor also showed 
promising hormonal modulation, with LH (0.409 ± 0.124 mIU/
mL), FSH (1.031 ± 0.157 mIU/mL), and estradiol (357 ± 2.839 pg./
mL). The moderate estradiol level supports the idea that S. bicolor 
may have regulatory effects on the hypothalamic–pituitary–
gonadal (HPG) axis, in line with reports from Zhang et al. (44), 
who noted similar estrogenic effects in cereal-
based phytocompounds.

In contrast, P. nitida, S. mombin, and X. aethiopica exhibited 
varied effects. Although P. nitida showed slightly elevated FSH 
(1.015 ± 0.246 mIU/mL), its estradiol level was comparatively low 
(324.40 ± 1.123 pg./mL), suggesting a limited influence on estrogen 
synthesis. S. mombin followed a similar trend, with estradiol at 
386.40 ± 7.952 pg./mL, while X. aethiopica stood out with an 
extremely high FSH value (10.480 ± 5.735 mIU/mL), suggesting a 
possible overstimulation of follicular maturation pathways. Such 
elevations could reflect either a compensatory mechanism to low 
LH or possible pituitary feedback disruption, which aligns with 
findings by Kauffman et  al. (79), who highlighted certain plant 
extracts inducing exaggerated gonadotropin release under stress 
conditions. The reference group showed moderate hormonal levels 
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(LH: 0.656 ± 0.454 mIU/mL, FSH: 1.296 ± 0.432 mIU/mL, estradiol: 
332.30 ± 1.745 pg./mL), confirming the expected modulatory 
action of Clomiphene citrate (control) on the HPG axis. However, 
the negative control displayed stark hormonal imbalance, with 
significantly elevated LH (12.56 ± 12.27 mIU/mL) and FSH 
(2.504 ± 1.455 mIU/mL) levels, but a drop in estradiol 
(269.8 ± 56.130 pg./mL). This reaffirms the detrimental endocrine-
disrupting effect of MSG, which has been well documented in 
previous studies (63, 64).

The observed hormonal patterns suggest that some of the tested 
plants possess regulatory effects on female reproductive hormones, 
potentially making them useful in managing dysmenorrhea and 
other hormone-related reproductive disorders. Particularly, 
A. littoralis and S. bicolor appeared most effective in normalizing 
estradiol levels without overstimulating gonadotropins, which 
could be beneficial in restoring hormonal balance in dysmenorrhea 
conditions. The impact of the selected plant extracts on lipid 
metabolism was assessed by evaluating key parameters such as total 
cholesterol (TC), triglycerides (TG), and high-density lipoprotein 
(HDL). Dysmenorrhea has been associated not only with hormonal 
fluctuations but also with altered lipid metabolism, often 
characterized by increased TC and TG levels and reduced HDL 
levels, which can generally intensify inflammation and 
oxidative stress.

The administration of A. littoralis resulted in a modest reduction 
in TC (2.81 ± 0.18 mmol/L) compared to the negative control 
(3.62 ± 0.17 mmol/L), suggesting a potential hypocholesterolemic 
effect of the extract. A similar trend was observed in the P. nitida-
treated group with a TC level of 2.83 ± 0.08 mmol/L, closely 
aligning with the values seen in a reference group 
(3.08 ± 0.18 mmol/L) treated with Clomid. These reductions in 
cholesterol may be indicative of the extracts’ modulatory effect on 
hepatic cholesterol synthesis or enhanced clearance of 
circulating cholesterol.

From the rest of the triglyceride levels, a notable improvement 
was also observed. The S. mombin-treated group showed one of the 
lowest TG levels (1.31 ± 0.22 mmol/L) among the treated groups, 
reflecting a potential lipid-lowering activity. Elevated TG is a risk 
factor for cardiovascular complications and often accompanies 
hormonal imbalance; hence, the ability of these extracts to reduce 
TG levels supports their therapeutic relevance. The Xylopia 
aethiopica and Sorghum bicolor treated groups also showed relatively 
lower TG values (1.56 ± 0.22 and 1.70 ± 0.04 mmol/L, respectively), 
comparable to the reference group (1.72 ± 0.15 mmol/L), 
reinforcing their lipid-modulating properties. Regarding HDL, 
often referred to as “good cholesterol” due to its cardioprotective 
role in reverse cholesterol transport, A. littoralis treated group 
exhibited a markedly elevated HDL level (2.11 ± 0.21 mmol/L), 
which was the highest among all groups. This is a remarkable 
outcome, as increased HDL levels are inversely correlated with 
cardiovascular risk and may also imply enhanced antioxidant 
capacity. Similarly, the P. nitida and S. mombin treated groups 
recorded respectable HDL levels (1.83 ± 0.19 mmol/L and 
1.66 ± 0.15 mmol/L, respectively), significantly higher than the 
negative control (1.01 ± 0.04 mmol/L). These observations align 
with earlier antioxidant findings, where the same extracts showed 
appreciable radical scavenging activity, suggesting a relationship 
between antioxidative and hypolipidemic effects (65).

The role of LDL, commonly referred to as “bad cholesterol,” is 
particularly significant in assessing cardiovascular risk, as elevated 
LDL levels contribute to atherosclerosis and systemic inflammation. 
In this study, the A. littoralis treated group showed a notably 
reduced LDL level (0.39 ± 0.13 mmol/L) compared to the negative 
control (1.87 ± 0.11 mmol/L), which highlights its potential in 
lowering atherogenic lipoproteins. A similar reduction was 
observed in the P. nitida and X. aethiopica treated groups 
(0.69 ± 0.04 mmol/L and 0.63 ± 0.08 mmol/L, respectively), both 
falling below the reference group (1.10 ± 0.11 mmol/L). These 
results suggest that certain plant extracts may exhibit lipid-lowering 
effects comparable to standard treatment, possibly by inhibiting 
hepatic LDL synthesis or promoting LDL receptor activity (63, 74). 
The VLDL levels, which are associated with the transport of 
triglycerides and considered pro-atherogenic, also showed a decline 
in the treated groups. The S. mombin treated group exhibited one of 
the lowest VLDL levels (0.59 ± 0.09 mmol/L), even lower than the 
reference group (0.78 ± 0.07 mmol/L). The decrease in VLDL across 
multiple extract-treated groups indicates an effective suppression of 
hepatic triglyceride-rich lipoprotein synthesis or enhanced 
lipoprotein lipase activity (75). The Atherogenic Index (AI), 
calculated as (LDL/HDL), provides a more integrated marker of 
lipid-related cardiovascular risk. A lower AI suggests a more 
favorable lipid profile. The A. littoralis treated group recorded the 
lowest AI, followed by X. aethiopica treated and P. nitida, while the 
reference control showed a significantly elevated AI, indicating high 
atherogenic potential. These results underscore the potential 
protective role of these extracts against lipid-induced cardiovascular 
complications, which may be particularly relevant in conditions like 
dysmenorrhea, where oxidative and metabolic imbalances 
coexist (66).

In addition, the HDL/LDL ratio, an inverse marker of 
cardiovascular risk, was significantly improved in the treatment 
groups. The A. littoralis treated group had the highest HDL/LDL 
ratio, indicating a highly favorable lipid balance. The P. nitida-
treated, and X. aethiopica-treated groups also showed notable 
improvements, which further support the cardioprotective potential 
of these plant extracts. Lastly, the Coronary Risk Index (CRI), 
calculated as (TC/HDL), is another critical marker used to predict 
cardiovascular disease risk. Lower CRI values imply better lipid 
health. The A. littoralis-treated and S. mombin-treated groups 
showed CRI values of 4.265 ± 0.071 and 5.197 ± 0.611, both 
significantly better than the negative control (5.542 ± 0.184). These 
improvements reflect the combined effects of reduced TC and 
elevated HDL levels and suggest a possible synergistic role of 
phytochemicals in lipid regulation. These findings suggest that 
extracts from A. littoralis, P. nitida, X. aethiopica, and S. mombin 
may possess beneficial hypolipidemic and cardioprotective 
properties, possibly through their bioactive phytochemical 
constituents such as flavonoids, polyphenols, and alkaloids, which 
have previously been reported to influence lipid metabolism and 
oxidative stress (63, 74, 75). The observed lipid profile modulations 
in this study align with the previously discussed antioxidant and 
hormonal assay findings. Given the role of oxidative stress in lipid 
peroxidation and hormonal imbalance, the antioxidant potential of 
the selected plant extracts likely contributed to the favorable lipid 
regulation observed. This interplay is particularly relevant in 
dysmenorrhea, where oxidative stress exacerbates inflammation, 
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hormonal dysregulation, and lipid imbalance (80). The significant 
reduction in LDL and VLDL across the extract-treated groups 
mirrors the antioxidant activity exhibited in the DPPH, NO, and 
FRAP assays. Specifically, the extracts from A. littoralis, P. nitida, 
and X. aethiopica demonstrated strong radical scavenging abilities, 
suggesting that their phytochemical constituents not only neutralize 
oxidative species but also modulate lipid metabolism. This is in line 
with previous findings that flavonoids and polyphenols enhance 
hepatic LDL clearance while reducing lipid peroxidation and 
inflammatory responses (74, 75).

From a hormonal perspective, the lipid-lowering effect 
observed in the treated groups also correlates with the ability of 
certain extracts to restore hormonal balance. Notably, the 
A. littoralis, P. nitida, and X. aethiopica treated groups, which 
exhibited improved LH, FSH, and estradiol levels, also demonstrated 
favorable lipid ratios (higher HDL/LDL and lower AI and CRI). 
This suggests that the lipid-lowering properties of these extracts 
may be  mediated, at least in part, by hormonal regulation. The 
imbalance induced by MSG (negative control) led to dysregulated 
lipid and hormone levels, reinforcing the link between metabolic 
and endocrine disturbances. The improvement in estradiol levels in 
the treated groups also supports the observed lipid benefits. 
Estrogen is known to enhance HDL synthesis while reducing LDL 
levels, a mechanism that could partly explain the improved lipid 
profiles in extract-treated groups. This aligns with findings that 
phytoestrogenic compounds, such as flavonoids and alkaloids found 
in medicinal plants, mimic estrogenic effects, thereby helping to 
restore lipid balance in estrogen-deficient or hormonally 
imbalanced conditions (67). Taken together, the antioxidant, 
hormonal, and lipid-regulating effects of the selected plant extracts 
suggest a multi-targeted mechanism in alleviating dysmenorrhea-
associated metabolic disturbances. The extracts may exert their 
benefits through antioxidant defense, modulation of lipid 
metabolism, and hormonal regulation, ultimately reducing the 
cardiovascular and inflammatory risks associated 
with dysmenorrhea.

Glutathione (GSH) is a key endogenous antioxidant involved in 
neutralizing oxidative stress, detoxifying reactive species, and 
maintaining cellular redox homeostasis. The GSH levels varied 
across treatment groups, reflecting differences in oxidative stress 
modulation. The A. littoralis-treated group recorded a GSH level of 
0.172 ± 0.0097 mmol/L, suggesting a potential antioxidant 
response. Compared to control groups, this value indicates a 
moderate protective effect against oxidative damage, on the role of 
plant-derived antioxidants in restoring GSH homeostasis (68). 
Given that oxidative stress is a key driver of dysmenorrhea and 
hormonal imbalance, the preservation of GSH levels in extract-
treated groups further supports their protective role. Several studies 
have linked dysmenorrhea to increased lipid peroxidation and GSH 
depletion, which contribute to inflammatory and metabolic 
disturbances (69). The extracts may exert their beneficial effects 
through the enhancement of antioxidant defenses, thereby 
mitigating the impact of oxidative stress on reproductive and 
metabolic pathways. The observed correlation between high GSH 
levels and improved lipid profiles in the A. littoralis-treated group 
suggests that the extract may counteract oxidative lipid damage, 
reduce LDL oxidation, and support vascular health. This interplay 
between GSH and lipid metabolism has been widely reported, 

further reinforcing the therapeutic potential of antioxidant-rich 
plant extracts in managing dysmenorrhea and related 
conditions (70).

The histopathological evaluation of ovarian and uterine tissues 
across experimental groups revealed varying degrees of 
morphological changes, reflecting the physiological impact of the 
treatments. In control groups (Control 1 and Control 3), immature 
follicles were noted in the ovaries, while the uterine tissues 
appeared normal with no visible lesions. Animals treated with 
A. littoralis (AL1 and AL2) showed no visible ovarian or uterine 
lesions, indicating a relatively stable histoarchitecture and 
suggesting a non-toxic or potentially protective effect of the extract 
on reproductive tissues. In the reference group, mature follicles 
were evident in the ovaries, with uterine tissues remaining 
unaffected, suggesting a possible restoration of folliculogenesis. In 
the P. nitida group (PN2 and PN3), matured follicles were observed 
in some samples (PN3), while mild vascular congestion was noted 
in the uterine endometrium of PN2, potentially reflecting a mild 
stimulatory effect of the extract. In the S. bicolor group (SB2 and 
SB3), while SB2 ovaries showed matured follicles, SB3 samples 
revealed severe vascular congestion within the medulla, implying 
a possible dose-dependent vascular response. Uterine sections in 
this group remained histologically normal. However, in the 
S. mombin group (SM1 and SM3), severe medullary vessel 
congestion was consistently observed in the ovaries, and although 
uterine sections were mostly normal, SM1 exhibited heightened 
glandular activity, which may point to a hormonal or inflammatory 
influence exerted by the extract. On the other hand, tissues from 
the X. aethiopica group (XA2 and XA3) exhibited immature 
follicles in some ovarian sections, while uterine tissues generally 
showed no lesions. Particularly, glandular structures within the 
endometrial layer were observed in XA3, possibly indicating subtle 
endometrial activation or remodeling. Overall, these 
histopathological findings align with the biochemical and 
hormonal results, further reinforcing the potential modulatory 
roles of these extracts in dysmenorrhea-associated reproductive 
disruptions. Future studies should assess additional oxidative 
markers, explore long-term treatment effects, and work toward the 
standardization of these medicinal extracts for broader 
clinical applications.

Conclusion

This study explored the ethnobotanical relevance, antioxidant 
potential, and hormonal effects of selected medicinal plants 
traditionally used for the treatment of dysmenorrhea. The findings 
supported the pharmacological properties, including antioxidant, 
anti-inflammatory, and hormone-modulating effects. The results 
highlighted the role of oxidative stress and hormonal imbalances in 
dysmenorrhea and how these medicinal plants may offer therapeutic 
benefits through their bioactive compounds. The antioxidant assays 
demonstrated significant free radical scavenging activities, while 
the hormonal assays revealed modulating effects on key 
reproductive hormones such as estrogen, luteinizing hormone 
(LH), and follicle-stimulating hormone (FSH). These findings align 
with traditional knowledge and emphasize the need for further 
pharmacological investigations.

https://doi.org/10.3389/fnut.2025.1635080
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org


Ige et al. 10.3389/fnut.2025.1635080

Frontiers in Nutrition 13 frontiersin.org

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding authors.

Ethics statement

The animal study was approved by Bowen University 
Biochemistry Programme Ethical Committee (ethical approval 
with approval number—BUI/BCH/PHARM-UI/01/25/01). The 
study was conducted in accordance with the local legislation and 
institutional requirements.

Author contributions

AI: Conceptualization, Methodology, Supervision, Data curation, 
Investigation, Validation, Formal analysis, Resources, Funding 
acquisition, Writing – original draft, Project administration, Writing – 
review & editing, Software, Visualization. AO: Visualization, Formal 
analysis, Investigation, Data curation, Validation, Resources, 
Supervision, Software, Writing  – review & editing, Project 
administration, Methodology, Writing  – original draft, Funding 
acquisition, Conceptualization. MS: Writing  – review & editing, 
Supervision, Data curation, Investigation, Conceptualization, 
Software, Methodology, Resources, Funding acquisition, Writing – 
original draft, Formal analysis, Visualization, Validation, 
Project administration.

Funding

The author(s) declare that no financial support was received for 
the research and/or publication of this article.

Acknowledgments

The authors wish to acknowledge the Department of 
Pharmacognosy, University of Ibadan, Ibadan. Nigeria, for providing 
the facilities to carry out the research.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Gen AI was used in the creation of 
this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 
organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fnut.2025.1635080/
full#supplementary-material

References
 1. Cortes H, Hernández-Parra H, Bernal-Chávez SA, Caballero-Florán IH, Aguilar-

Vázquez R, Del Prado-Audelo ML, et al. Current status of the therapeutic approach for 
dysmenorrhea: dysmenorrhea treatments. Cell Mol Biol. (2023) 69:52–63. doi: 
10.14715/cmb/2023.69.3.7

 2. Iacovides S, Avidon I, Baker FC. What we know about primary dysmenorrhea 
today: a critical review. Hum Reprod Update. (2015) 21:762–78. doi: 
10.1093/humupd/dmv039

 3. Li R, Li B, Kreher DA, Benjamin AR, Gubbels A, Smith SM. Association between 
dysmenorrhea and chronic pain: a systematic review and meta-analysis of population-
based studies. Am J Obstet Gynecol. (2020) 223:350–71. doi: 10.1016/j.ajog.2020.03.002

 4. Babic A, Cramer DW, Titus LJ, Tworoger SS, Terry KL. Menstrual pain and 
epithelial ovarian cancer risk. Cancer Causes Control. (2014) 25:1725–31. doi: 
10.1007/s10552-014-0463-6

 5. Wu J, Bochenek V, Gollomp K, Roe AH. C-reactive protein and the menstrual cycle 
in females with sickle cell disease. Blood Vessels Thromb Hemost. (2025) 2:100067. doi: 
10.1016/j.bvth.2025.100067

 6. Prado Álvarez RD, García Arrabe M, González de la Flor Á, Plaza San Frutos MD, 
Almazán Polo J, Guerineau F, et al. Exploration of the relationship between primary 
dysmenorrhea, pain perception, and menstruation-related quality of life in young 
women: a cross-sectional observational study. Front Glob Women’s Health. (2025) 6:276. 
doi: 10.3389/fgwh.2025.1521276

 7. Schoep ME, Nieboer TE, van der Zanden M, Braat DDM, Nap AW. The impact of 
menstrual symptoms on everyday life: a survey among 42,879 women. Am J Obstet 
Gynecol. (2019) 220:569.e561–7. doi: 10.1016/j.ajog.2019.02.048

 8. Ummah T, Ismarwati V. The impact of complementary therapies on dysmenorrhea 
in young women. Majalah Obstetr Ginekol. (2024) 32:29–38. doi: 10.20473/mog.
V32I12024.29-38

 9. Dawood MY. Primary dysmenorrhea: advances in pathogenesis and management. 
Obstet Gynecol. (2006) 108:428–41. doi: 10.1097/01.AOG.0000230214.26638.0c

 10. Riaz T, Akram M, Laila U, Khalil MT, Zainab R, Iftikhar M, et al. Medicinal 
plants for the treatment of dysmenorrhea: a review. Int Arch Integr Med. (2023) 
10:21–30.

 11. Sanogo R. Medicinal plants traditionally used in Mali for dysmenorrhea. Afr J 
Tradit Complement Altern Med. (2011) 8:90–6. doi: 10.4314/ajtcam.v8i5S.4

 12. Mirabi P, Alamolhoda SH, Esmaeilzadeh S, Mojab FJI j o p r I. Effect of medicinal 
herbs on primary dysmenorrhoea-a systematic review. Iran J Pharm Res. (2014) 13:757. 
doi: 10.22037/ijpr.2014.1547

 13. Ige Azeezat Bolade Antioxidant and hormonal effects of selected plants for 
dysmenorrhea. MSc thesis. University Of Ibadan, Ibadan, Oyo State, Nigeria (2025).

 14. Li S, Odedina S, Agwai I, Ojengbede O, Huo D, Olopade O. Traditional medicine 
usage among adult women in Ibadan, Nigeria: a cross-sectional study. BMC Complement 
Med Ther. (2020) 20:2881. doi: 10.1186/s12906-020-02881-z

 15. Thara NK, Raghavendra MP. A comparative screening of medicinal plant extracts 
for potential antibacterial and anticancer properties. Int J Plant Environ. (2025) 
11:164–74. doi: 10.18811/ijpen.v11i01.18

 16. Obazelu PA, Osarinmwian I. Gene expression of ifn-gamma and icam-1 in 
benzene induced haematotoxicity bearing wistar rats treated with a bi-herbal 

https://doi.org/10.3389/fnut.2025.1635080
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fnut.2025.1635080/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnut.2025.1635080/full#supplementary-material
https://doi.org/10.14715/cmb/2023.69.3.7
https://doi.org/10.1093/humupd/dmv039
https://doi.org/10.1016/j.ajog.2020.03.002
https://doi.org/10.1007/s10552-014-0463-6
https://doi.org/10.1016/j.bvth.2025.100067
https://doi.org/10.3389/fgwh.2025.1521276
https://doi.org/10.1016/j.ajog.2019.02.048
https://doi.org/10.20473/mog.V32I12024.29-38
https://doi.org/10.20473/mog.V32I12024.29-38
https://doi.org/10.1097/01.AOG.0000230214.26638.0c
https://doi.org/10.4314/ajtcam.v8i5S.4
https://doi.org/10.22037/ijpr.2014.1547
https://doi.org/10.1186/s12906-020-02881-z
https://doi.org/10.18811/ijpen.v11i01.18


Ige et al. 10.3389/fnut.2025.1635080

Frontiers in Nutrition 14 frontiersin.org

mixture of Picralima nitida and Cymbopogon citratus extract. Dutse J Pure Appl Sci. 
(2025) 11:253–62. doi: 10.4314/dujopas.v11i2a.22

 17. Verma A, Gupta A, Katiyar K. Computational investigation of the anticancer 
potential of Sorghum bicolor and Setaria italica phytochemicals against dihydrofolate 
reductase (DHFR) enzyme. CABI Agric Biosci. (2024) 5:66. doi: 10.1186/
s43170-024-00265-8

 18. Elekofehinti OO, Popoola HO, Oluwatuyi AO, Iwaloye O, Akinjiyan MO, Cecilia 
O, et al. Computer-guided identification of novel inhibitors of apoptosis-signaling kinase 
1 from Spondia mombim bioactive compounds against colorectal cancer. Egypt J Med 
Hum Genet. (2025) 26:5. doi: 10.1186/s43042-024-00625-z

 19. Ukonu C.U, Ukonu I.G. Assessment of the mechanism of anticancer interaction 
of the bioactive compounds of Xylopia aethiopica against Bcl-2 protein associated with 
cancer. In: Book of abstracts of the 5th International Conference, The Federal Polytechnic, 
Ilaro, Nigeria, in collaboration with L’École Polytechnique D’Abomey-Calavi, Cotonou, 
République du Bénin, 27th April – 1st May 2025. (2025) University Auditorium, L’Ecole 
Polytechnique D’Abomey Calavi, Cotonou.

 20. Lawal AM, Abdullahi R, Ibrahim MS, Kurfi MY, Khalid A, Nuhu M. Phytochemical 
analysis and thin layer chromatography profiling of crude extracts from Senna occidentalis 
(leaves). J Biotechnol Biomed Sci. (2019) 2:12–21. doi: 10.14302/issn.2576-6694.jbbs-19-2791

 21. Evans WC. Trease and Evans' pharmacognosy. USA: Elsevier Health 
Sciences (2009).

 22. Sofowora AJ. Recent trends in research into African medicinal plants. J 
Ethnopharmacol. (1993) 38:197–208. doi: 10.1016/0378-8741(93)90017-Y

 23. Khatoon M, Islam E, Islam R, Rahman AA, Alam AK, Khondkar P, et al. 
Estimation of total phenol and in vitro antioxidant activity of Albizia procera leaves. 
BMC Res Notes. (2013) 6:1–7. doi: 10.1186/1756-0500-6-121

 24. Sultana B, Anwar F, Ashraf MJM. Effect of extraction solvent/technique on the 
antioxidant activity of selected medicinal plant extracts. Molecules. (2009) 14:2167–80. 
doi: 10.3390/molecules14062167

 25. Aderogba M, Okoh E, Adelanwa T, Obuotor EM. Antioxidant properties of the 
Nigerian Piliostigma species. J Biol Sci. (2004) 4:501–3. doi: 10.3923/jbs.2004.501.503

 26. Bondet V, Brand-Williams W, Berset CJL-FSandTechnology. Kinetics and 
mechanisms of antioxidant activity using the DPPH. Free radical method. LWT. (1997) 
30:609–15. doi: 10.1006/fstl.1997.0240

 27. Patel RM, Patel NJ. In vitro antioxidant activity of coumarin compounds by DPPH, 
super oxide and nitric oxide free radical scavenging methods. J Adv Pharm Educ Res. 
(2011) 1:52–68.

 28. Ajayi AM, Alabi AO, Adebesin A, Ben-Azu B, Umukoro S. Aqueous extract of dry 
powder blend of seeds and leaves of Picralima nitida (Stapf) T. & H. Durand reduce pain 
and inflammation in animal models. J Basic Clin Physiol Pharmacol. (2020) 32:97–107. 
doi: 10.1515/jbcpp-2019-0212

 29. Benzie IFJCB. Evolution of dietary antioxidants. Comp Biochem Physiol A Mol 
Integr Physiol. (2003) 136:113–26. doi: 10.1016/S1095-6433(02)00368-9

 30. Fiadjoe HK, Koffuor GAJJ o DD. Effect of ethanolic stem-bark extract of Blighia 
unijugata on body and organ weight, biochemistry, and hematology in Sprague-Dawley 
rats. Br J Pharmceut Res. (2024) 14:65–72. doi: 10.9734/BJPR/2014/5402

 31. Trinder P. A colorimetric method for the determination of glucose. Ann Clin 
Biochem. (1969) 6:24–6.

 32. Tietz NW. Clinical guide to laboratory test, 2nd Edn. W.B. Saunders Company, 
Philadelphia, (1990), pp. 554–556.

 33. Grove TH. Effect of reagent pH on determination of high density lipoprotein 
cholesterol by precipitation with sodium phosphotungstate-magnesium. Clin Chem. 
(1979) 25:560–4. doi: 10.1093/clinchem/25.4.560

 34. 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. doi: 10.1093/clinchem/18.6.499

 35. Oyinloye E. Y. Effect of administration of Africa walnut (Tetracarpidium 
conophorum) leaves extract on diethylstibestrol induced rat model of uterine fibroid. 
(2021). Kwara State University (Nigeria) [Dissertation/theses].

 36. Mills E, Dugoua J-J, Perri D, Koren G. Herbal medicines in pregnancy and 
lactation: An evidence-based approach. London; New York: Taylor & Francis (2006).

 37. Uche-Okereafor N. C. Phytochemical screening, elemental analysis and 
antibacterial investigation of Rhoicissus tomentosa: a medicinal plant used in 
South  African traditional medicine: University of Johannesburg (South  Africa) 
[Thesis]. (2016)

 38. Njoku PC, Akumefula MI. Phytochemical and nutrient evaluation of Spondias 
mombin leaves. Pak J Nutr. (2007) 6:613–5. doi: 10.3923/pjn.2007.613.615

 39. Cabral B, Siqueira EMS, Bitencourt MAO, Lima MCJS, Lima AK, Ortmann 
CF, et al. Phytochemical study and anti-inflammatory and antioxidant potential 
of Spondias mombin leaves. Rev Bras. (2016) 26:304–11. doi: 
10.1016/j.bjp.2016.02.002

 40. Aigbe FR, Adeyemi O, Sofidiya M. The aqueous root extract of Aristolochia ringens 
(Vahl.) Aristolochiaceae inhibits chemically induced inflammation in rodents. Pak J 
Pharm Sci. (2014) 27:1885–9. doi: 10.1055/s-0031-1282416

 41. Evans W. Trease and Evans pharmacognosy. 15th ed. India: Saunders 
Publishers (2002).

 42. Farnsworth NRJJ o p s. Biological and phytochemical screening of plants. J Pharm 
Sci. (1966) 55:225–76. doi: 10.1002/jps.2600550302

 43. Pellow J, Nienhuis C. Medicinal plants for primary dysmenorrhoea: a systematic 
review. Complement Ther Med. (2018) 37:1. doi: 10.1016/j.ctim.2018.01.001

 44. Zhang Z, Liu C, Wu S, Ma TJF. The non-nutritional factor types, mechanisms of 
action and passivation methods in food processing of kidney bean (Phaseolus vulgaris 
L.): a systematic review. Food Secur. (2023) 12:3697. doi: 10.3390/foods12193697

 45. Ezealisiji K, Tobechukwu O. Advanced phytochemistry and chemo-metric 
profiling of the bioactive medicinal components of n-hexane seed extract of Xylopia 
aethiopica using FTIR and GC-MS techniques. GSC Biol Pharm Sci. (2023) 22:247–56. 
doi: 10.30574/gscbps.2023.22.1.0031

 46. Liu P, Yang J, Wang G, Liu Y, Liu X, Jin L, et al. Altered regional cortical thickness 
and subcortical volume in women with primary dysmenorrhoea. Eur J Pain. (2016) 
20:512–20. doi: 10.1002/ejp.753

 47. Balah S, Usman A, Musa A, Shuaibu S, Abdullahi B, Usman G. Phytochemical 
screening and evaluation of anti-typhoid activity of Acalypha hispida leaf extracts against 
clinically derived isolates of Salmonella. Typhi, Staphylococcus aureus and Escherishia 
coli from patients attending Aminu Kano teaching hospital. ASUU J Sci. (2023) 8:20–33.

 48. Rahnama P, Montazeri A, Huseini HF, Kianbakht S, Naseri MJB c, medicine a. 
Effect of Zingiber officinale R. Rhizomes (ginger) on pain relief in primary dysmenorrhea: 
a placebo randomized trial. BMC Complement Altern Med. (2012) 12:1–7. doi: 
10.1186/1472-6882-12-92

 49. Donoso-Bustamante V, Osorio E, Arias-Santé MF, De Camargo AC, Rincón-
Cervera MÁ, Amalraj J, et al. Antioxidant activity of sinapic acid anilides: DPPH, ABTS, 
FRAP, electrochemical and theoretical analysis. LWT. (2025) 222:117656. doi: 
10.1016/j.lwt.2025.117656

 50. Kapoor G, Prakash S, Jaiswal V, Singh AK. Chronic inflammation and cancer: key 
pathways and targeted therapies. Cancer Investig. (2025) 43:1–23. doi: 
10.1080/07357907.2024.2437614

 51. Huang Q, Jing Y, Xiong L, Li L, Feng J, Cheng J. The interplay between driver 
mutation and oxidative stress in colorectal cancer: from pathogenesis to therapeutics. J 
Transl Med. (2025) 23:1–8. doi: 10.1186/s12967-025-06640-x

 52. Hibino S, Kawazoe T, Kasahara H, Itoh S, Ishimoto T, Sakata-Yanagimoto M, et al. 
Inflammation-induced tumorigenesis and metastasis. Int J Mol Sci. (2021) 22:5421. doi: 
10.3390/ijms22115421

 53. MLadenov M, Sazdova I, Hadzi-Petrushev N, Konakchieva R, Gagov H. The role 
of reductive stress in the pathogenesis of endocrine-related metabolic diseases and 
cancer. Int J Mol Sci. (2025) 26:1910. doi: 10.3390/ijms26051910

 54. Smolarz B, Biernacka K, Łukasiewicz H, Samulak D, Piekarska E, Romanowicz H, 
et al. Ovarian Cancer—epidemiology, classification, pathogenesis, treatment, and 
estrogen receptors’ Molecular backgrounds. Int J Mol Sci. (2025) 26:4611. doi: 
10.3390/ijms26104611

 55. Bakrim S, Fessikh ME, Elhrech H, Omari NE, Amanullah M, Ming LC, et al. 
Targeting inflammation in cancer therapy: from mechanistic insights to emerging 
therapeutic approaches. J Transl Med. (2025) 23:588. doi: 10.1186/s12967-025-06583-3

 56. Nishida A, Andoh A. The role of inflammation in cancer: mechanisms of 
tumor initiation, progression, and metastasis. Cells. (2025) 14:488. doi: 
10.3390/cells14070488

 57. Turlej E, Domaradzka A, Radzka J, Drulis-Fajdasz D, Kulbacka J, Gizak A. Cross-
talk between Cancer and its cellular environment—a role in Cancer progression. Cells. 
(2025) 14:403. doi: 10.3390/cells14060403

 58. Tuck CJ, Biesiekierski JR, Schmid-Grendelmeier P, Pohl D. Food intolerances. 
Nutrients. (2019) 11:1684. doi: 10.3390/nu11071684

 59. Airaodion AI, Ogbuagu EO, Osemwowa EU, Ogbuagu U, Esonu CE. Toxicological 
effect of monosodium glutamate in seasonings on human health. Glob J Nutri Food Sci. 
(2019) 1:522. doi: 10.33552/GJNFS.2019.01.000522

 60. Bayram HM, Akgöz HF, Kızıldemir Ö, Öztürkcan SA. Monosodium glutamate: 
review on preclinical and clinical reports. Biointerf Res Appl Chem. (2023) 13:149. doi: 
10.33263/BRIAC132.149

 61. Farhat F, Nofal S, Raafat EM, Ahmed AAE. Monosodium glutamate safety, 
neurotoxicity and some recent studies. Al-Azhar J Pharm Sci. (2021) 64:222–43. doi: 
10.21608/ajps.2021.187828

 62. Desmawati D, Sulastri D. Phytoestrogens and their health effect. Open Access 
Maced J Med Sci. (2019) 7:495–9. doi: 10.3889/oamjms.2019.086

 63. Nguyen T, Reuter J, Gaikwad N, Rotroff D, Kucera H, Motsinger-Reif A, et al. The 
steroid metabolome in women with premenstrual dysphoric disorder during GnRH 
agonist-induced ovarian suppression: effects of estradiol and progesterone addback. 
Transl Psychiatry. (2017) 7:e1193–3. doi: 10.1038/tp.2017.146

 64. Ochiogu I, Ogwu D, Uchendu C, Okoye C, Ihedioha J, Mbegbu EJV m. Serum 
luteinising hormone, testosterone and total cholesterol levels, libido and testicular 
histomorphology of male west African dwarf goats orally or subcutaneously treated with 
monosodium L-glutamate. Vet Med. (2015) 60:253–60. doi: 10.17221/8177-VETMED

https://doi.org/10.3389/fnut.2025.1635080
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.4314/dujopas.v11i2a.22
https://doi.org/10.1186/s43170-024-00265-8
https://doi.org/10.1186/s43170-024-00265-8
https://doi.org/10.1186/s43042-024-00625-z
https://doi.org/10.14302/issn.2576-6694.jbbs-19-2791
https://doi.org/10.1016/0378-8741(93)90017-Y
https://doi.org/10.1186/1756-0500-6-121
https://doi.org/10.3390/molecules14062167
https://doi.org/10.3923/jbs.2004.501.503
https://doi.org/10.1006/fstl.1997.0240
https://doi.org/10.1515/jbcpp-2019-0212
https://doi.org/10.1016/S1095-6433(02)00368-9
https://doi.org/10.9734/BJPR/2014/5402
https://doi.org/10.1093/clinchem/25.4.560
https://doi.org/10.1093/clinchem/18.6.499
https://doi.org/10.3923/pjn.2007.613.615
https://doi.org/10.1016/j.bjp.2016.02.002
https://doi.org/10.1055/s-0031-1282416
https://doi.org/10.1002/jps.2600550302
https://doi.org/10.1016/j.ctim.2018.01.001
https://doi.org/10.3390/foods12193697
https://doi.org/10.30574/gscbps.2023.22.1.0031
https://doi.org/10.1002/ejp.753
https://doi.org/10.1186/1472-6882-12-92
https://doi.org/10.1016/j.lwt.2025.117656
https://doi.org/10.1080/07357907.2024.2437614
https://doi.org/10.1186/s12967-025-06640-x
https://doi.org/10.3390/ijms22115421
https://doi.org/10.3390/ijms26051910
https://doi.org/10.3390/ijms26104611
https://doi.org/10.1186/s12967-025-06583-3
https://doi.org/10.3390/cells14070488
https://doi.org/10.3390/cells14060403
https://doi.org/10.3390/nu11071684
https://doi.org/10.33552/GJNFS.2019.01.000522
https://doi.org/10.33263/BRIAC132.149
https://doi.org/10.21608/ajps.2021.187828
https://doi.org/10.3889/oamjms.2019.086
https://doi.org/10.1038/tp.2017.146
https://doi.org/10.17221/8177-VETMED


Ige et al. 10.3389/fnut.2025.1635080

Frontiers in Nutrition 15 frontiersin.org

 65. Nwanna EE, Aro OP, Ogunsuyi OB, Shodehinde SA, Oboh GJNPC. Unveiling 
the anti-diabetic potential: a comparative study on the vitamin and amino acid 
profiles of bioactive compounds in fermented and raw tamarind (Tamarindus indica 
L) seeds. Nat Prod Commun. (2024) 19:1934578X241259003. doi: 
10.1177/1934578X241259003

 66. Jellinger KA. Multiple system atrophy: an oligodendroglioneural synucleinopathy. 
J Alzheimers Dis. (2018) 62:1141–79. doi: 10.3233/JAD-170397

 67. Islam MT, Quispe C, Mubarak MS, Salehi B, Reiner Ž, Martorell M, et al. Protective 
effects of natural products and their derivatives on genetic material: a critical review. Rec 
Nat Prod. (2021) 15:462. doi: 10.25135/rnp.228.20.11.1871

 68. Adewale OO, Samuel E, Gbadegesin M, Owumi S, Odunola O. Ethanol extract of 
basella alba Linn modulates acrylamide-induced oxidative stress in wistar rats. J 
Microbiol Biotechnol Food Sci. (2022) 11:e1837. doi: 10.55251/jmbfs.1837

 69. Kanchibhotla D, Subramanian S, Singh D. Management of dysmenorrhea through 
yoga: a narrative review. Front Pain Res. (2023) 4:1107669. doi: 10.3389/fpain.2023.1107669

 70. Chen TH, Wang HC, Chang CJ, Lee SY. Mitochondrial GSH in cellular redox 
homeostasis and disease manifestation. Int J Mol Sci. (2024) 25:1314. doi: 
10.3390/ijms25021314

 71. Ogunlakin AD, Sonibare MA, Jabeen A, Shaheen F, Shah SF. Antiproliferative and 
ameliorative effects of Tetracera potatoria and its constituent. Adv Tradit Med. (2021) 
21:815–24. doi: 10.1007/s13596-020-00511-0

 72. Nair AB, Jacob S. A simple practice guide for dose conversion between animals 
and human. J Basic Clin Pharm. (2016) 7:27–31. doi: 10.4103/0976-0105.177703

 73. Ogunlakin AD, Ojo OA, Ayokunle DI, Ayeni PO, Babatunde DE, Akinwumi IA, 
et al. Therapeutic effects of Artocarpus communis JR Forst. & G. Forst. Seeds on 

letrozole-induced polycystic ovary syndrome wistar rats. Phytomedicine Plus. (2024) 
4:100583. doi: 10.1016/j.phyplu.2024.100583

 74. Adefegha SA, Oboh G, Olasehinde TA, Boligon AA. Dietary supplementation 
with Ethiopian pepper (Xylopia aethiopica) modulates angiotensin-I converting 
enzyme activity, antioxidant status and extenuates hypercholesterolemia in high 
cholesterol fed Wistar rats. PharmaNutrition. (2018) 6:9–16. doi: 
10.1016/j.phanu.2017.11.001

 75. Akinyemi AJ, Ademiluyi AO, Oboh G. Inhibition of angiotensin-1-converting 
enzyme activity by two varieties of ginger (Zingiber officinale) in rats fed a high 
cholesterol diet. J Med Food. (2014) 17:317–23. doi: 10.1089/jmf.2012.0264

 76. Kumar M, Kaushik D, Gaba N, Oz E, Singh J, Bansal V. Therapeutic potential of 
herbal compounds in curing dysmenorrhea naturally: a review. J. Am. Nutr. Assoc. 
(2025) 44:223–34.

 77. Ellman GL. Tissue sulhydryl groups. Ach Biochem Biophys. (1959) 82:70–77.

 78. Soobrattee MA, Neergheen VS, Luximon-Ramma A, Aruoma OI, Bahorun T, 
Bahorun T. Phenolics as potential antioxidant therapeutic agents: mechanism and 
actions. Mutation Research/Fundamental and Molecular mechanisms of mutagenesis. 
(2005) 579:200–13.

 79. Kauffman AS, Thackray VG, Ryan GE, Tolson KP, Glidewell-Kenney CA, 
Semaan SJ, et al. A novel letrozole model recapitulates both the reproductive and 
metabolic phenotypes of polycystic ovary syndrome in female mice. Biol Reprod. 
(2015) 93:69–1.

 80. Wang L, Li T, Cao WX, Zhao JY, Xu XH, Chai JP, et al. To explore the mechanism 
of acupoint application in the treatment of primary dysmenorrhea by 16S rDNA 
sequencing and metabolomics. Front Endocrinol. (2024) 15:1397402.

https://doi.org/10.3389/fnut.2025.1635080
https://www.frontiersin.org/journals/nutrition
https://www.frontiersin.org
https://doi.org/10.1177/1934578X241259003
https://doi.org/10.3233/JAD-170397
https://doi.org/10.25135/rnp.228.20.11.1871
https://doi.org/10.55251/jmbfs.1837
https://doi.org/10.3389/fpain.2023.1107669
https://doi.org/10.3390/ijms25021314
https://doi.org/10.1007/s13596-020-00511-0
https://doi.org/10.4103/0976-0105.177703
https://doi.org/10.1016/j.phyplu.2024.100583
https://doi.org/10.1016/j.phanu.2017.11.001
https://doi.org/10.1089/jmf.2012.0264

	Antioxidant and ameliorative effects of selected Nigerian plants on hormonal imbalance associated with dysmenorrhea in albino rats
	Introduction
	Materials and methods
	Plant collection and extraction
	Extraction methods
	Phytochemical screening
	Qualitative phytochemical screening
	Quantitative phytochemical analysis
	Determination of total phenolic content
	Determination of total flavonoid content
	In vitro antioxidant assays
	DPPH radical scavenging assay
	Nitric oxide scavenging assay
	Ferric reducing-antioxidant power assay
	In vivo assay
	Ethical approval and experimental animals
	Dosing of experimental animals
	Experimental procedure
	Hormonal assays
	Luteinizing hormone assay
	Follicle-stimulating hormone assay
	Estradiol assay
	Lipid profile assays
	Total cholesterol assay
	Triglycerides assay
	High-density lipoprotein cholesterol assay
	Very low-density lipoprotein
	Low-density lipoprotein
	Glutathione assay
	Statistical analysis

	Results
	Plant collection and extraction
	Phytochemical screening
	Quantitative analysis of plant extracts
	Antioxidant activity of plant extracts
	In vivo assay

	Discussion
	Phytochemical screening
	In vitro antioxidant assay
	In vivo study

	Conclusion

	References

