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Summary

Chinese prescription Kangen-karyu, comprised of six crude drugs, has received much
attention due to its numerous biological activities. The present study reports therapeutic
evidence for Kangen-karyu from pre-clinical animal experiments related to human diseases.
Kangen-karyu showed beneficial effects on type 1 diabetes and related complications
through the suppression of protein expression related to advanced glycation endproducts
and oxidative stress. Kangen-karyu reduced oxidative stress via the regulation of
dyslipidemia, and also exerted a renoprotective effect mainly through its antioxidant
properties during the development of diabetic nephropathy in type 2 diabetes. In addition,
Kangen-karyu showed neuroprotective effects by attenuating the spatial memory
impairment and neuronal death induced by diabetes. Kangen-karyu counteracted oxidative
stress and ameliorated tissue damage possibly associated with aging. These findings
provide scientific evidence to explain the efficacy of Kangen-karyu based on its underlying
therapeutic effects.
Keywords: Kangen-karyu, diabetes, diabetic nephropathy, cognitive deficit, dementia, aging

1. Introduction
Traditional Chinese medicine has received much
attention as a source of novel therapeutic agents due
to their multiple beneficial effects and absence of
toxic and/or side effects (1). Therapy in traditional
Chinese medicine is aimed to correct maladjustments
and restore the self-regulatory ability of the body (2).
For example, dermatologic disease can be successfully
cured with traditional Chinese medicine by improving
"Ki" stagnation in the spleen, lung, and kidney. "Ki" is
an intrinsic energy to maintain human health as well as
to cure sickness (3). In addition, in traditional Chinese
medicine, apparently distinct diseases (according to
modern diagnostics) can share a common pattern and
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be treated with the same formula (2). Consequently,
traditional Chinese medicine influences changes at
multi-system and multi-organ levels. However, there
has been virtually no attempt to logically analyze multitarget strategies in traditional Chinese medicine.
Kangen-karyu (Guan-Yuan-Ke-Li in Chinese),
one of our major interests among traditional Chinese
medicine agents, has been developed in Japan by the
modification of herbal constituents of Kan-shin No.
2 (Guan-xin No. 2 in Chinese) (4). Kan-shin No. 2
was originally created following traditional Chinese
medicine practice to cure blood stagnation, and it has
been used to treat thrombosis, myocardial infarction, and
cerebral infarction in China (5). Kangen-karyu consists
of six herbs (Salviae Miltiorrhizae Radix, Cnidii
Rhizoma, Paeoniae Radix, Carthami Flos, Aucklandiae
Radix, and Cyperi Rhizoma) (Figure 1), and has
been clinically used as a treatment for cardiovascular
diseases such as angina pectoris and cerebrovascular
diseases (6). A typical high-performance liquid
chromatogram of Kangen-karyu is given in Figure 2;
lithospermic acid B, lithospermic acid, and rosmarinic
acid derived from Salviae Miltiorrhizae Radix, and
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hyperglycemia and hyperlipidemia in diabetes (7). In
addition, Kangen-karyu dose-dependently lowered
expression levels of Nε-(carboxymethyl)lysine, one of the
major components of advanced glycation endproducts
(AGEs) closely associated with pathogenesis of diabetes
and liver cirrhosis (8,9), and a receptor for AGEs, as
well as the expression levels of nuclear factor-kappa B
(NF-κB), inducible nitric oxide synthase (iNOS), and
cyclooxygenase-2 (COX-2) associated with oxidative
stress (10). Especially, thiobarbituric acid (TBA)-reactive
substance levels in both serum and hepatic tissue and
COX-2 expression increased by STZ were recovered
by Kangen-karyu (200 mg/kg body weight) to normal
levels. Collectively, Kangen-karyu showed beneficial
effects on type 1 diabetes and related complications such
as atherosclerosis, liver disease, as well as cardiovascular
diseases (7).

Figure 1. Crude drugs of Kangen-karyu.

3. Dysmetabolic syndrome in type 2 diabetes

Figure 2. Three-dimentional HPLC of Kangen-karyu
showing its major compounds.

paeoniflorin and pentagalloyl glucose derived from
Paeoniae Radix are also detected. In this review, we
have summarized the therapeutic evidence for Kangenkaryu from pre-clinical animal experiments related
to human diseases. These pre-clinical experimental
results provide scientific evidence that may explain
the efficacy of traditional Chinese medicine at multiorgan levels and may also help to identify the common
mechanism underlying therapeutic effects against
distinct diseases.
2. Dysmetabolic syndrome in type 1 diabetes
Diabetes induced by streptozotocin (STZ) in animal
models is associated with type 1, characterized by a
loss of β cells of islets of Langerhans in the pancreas,
leading to insulin deficiency. STZ-treated rats showed
markedly increased serum glucose, triglyceride (TG),
and total cholesterol levels. The elevated serum TG
level was significantly reduced by oral administration
of Kangen-karyu (50, 100, or 200 mg/kg body weight/
day for 20 days) in a dose-dependent manner, whereas
serum levels of glucose and total cholesterol were mildly
affected. These results suggest that Kangen-karyu can
prevent diabetic pathological conditions induced by

Patients with type 2 diabetes often exhibit dyslipidemia
and an increase of the TG content in the liver and skeletal
muscle (11,12). In contrast to patients with insulindeficient diabetes (type 1) who are in hypoleptinemic
states, patients with type 2 diabetes often show increased
adiposity and elevated leptin levels (13-17). We
investigated the effects of Kangen-karyu on abnormal
lipid metabolism in type 2 diabetic C57BLKS/J db/db
mice (18). Male db/db mice were divided into 3 orally
administered groups: vehicle (control), Kangen-karyu
100, or 200 mg/kg body weight/day. Age-matched nondiabetic m/m mice were used as the normal group.
Serum TG and total cholesterol levels in db/db mice
were increased compared with those of m/m mice.
However, the administration of Kangen-karyu reduced
hyperlipidemia in db/db mice through a decline in the
serum levels of TG and total cholesterol. In addition,
the markedly elevated serum TBA-reactive substance
levels in db/db mice were significantly reduced by
Kangen-karyu administration at a dose of 200 mg/kg
body weight. The hepatic TG and total cholesterol levels
of db/db mice were markedly higher than those of m/m
mice, but these elevated lipid levels were significantly
reduced by 200 mg/kg Kangen-karyu administration.
Also, oil red O staining showed that the increased lipid
deposition level in the liver of db/db control mice was
improved by Kangen-karyu administration, as shown in
Figure 3. Expression of sterol regulatory element-binding
protein-1 in the liver of db/db mice was significantly
down-regulated by the administration of Kangen-karyu
at a dose of 200 mg/kg body weight. Kangen-karyu
caused a slight elevation in the expression of peroxisome
proliferator-activated receptor α in the liver of db/db
mice. These results suggest that the administration of
Kangen-karyu can improve liver dysfunction caused by
abnormal lipid metabolism and oxidative stress in type 2
diabetic mice.
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and lipid peroxidation in the serum and kidney. Increased
serum creatinine and urea nitrogen levels, which
reflect renal dysfunction, and renal structural changes,
representing glomerular enlargement, in db/db mice were
significantly lowered by Kangen-karyu administration.
The db/db mice exhibited up-regulation of NADPH
oxidase subunits, NF-κB, COX-2, and iNOS levels in the
kidney; however, Kangen-karyu treatment significantly
reduced those expressions. Moreover, augmented
expression of apoptosis-related proteins, cytochrome
c and Bax, were down-regulated by Kangen-karyu
administration (23). Thus, these results provide important
evidence that Kangen-karyu exhibited a pleiotropic effect
on several oxidative stress-related parameters and exerted
a renoprotective effect on the development of diabetic
nephropathy in type 2 diabetic db/db mice (Figure 4).
5. Cognitive dysfunction in type 2 diabetes

Figure 3. Oil red O staining of the liver. (A and B) Nondiabetic m/m mice; (C and D) vehicle-treated db/db mice;
(E and F) Kangen-karyu 100 mg/kg body weight-treated db/
db mice; (G and H) Kangen-karyu 200 mg/kg body weighttreated db/db mice. Figures were taken from Yamabe et al. (18).

4. Diabetic nephropathy in type 2 diabetes
Diabetic nephropathy is one of the serious complications
in patients with either type 1 or 2 diabetes mellitus.
Multiple factors are involved in the pathogenesis
of diabetic nephropathy, such as hyperglycemia,
hypertension, hyperlipidemia, and oxidative stress
(19). Hyperglycemia generates reactive oxygen species
(ROS), which contribute to apoptosis in podocytes and
mesangial and tubular cells. In fact, several researchers
have demonstrated that ROS generation induced by
nicotinamide adenine dinucleotide phosphate (NADPH)
oxidase and the mitochondrial electron-transport chain
is an early event in the development of diabetic renal
disease (20,21). In addition, oxidative stress, in turn,
activates different processes involving protein kinase C,
NF-κB, cytokines, and others (19). Diabetic nephropathy
also includes several important pathophysiological
developments such as albuminuria, mesangial matrix
expansion, glomerulosclerosis, glomerular and tubular
hypertrophy and apoptosis, and extracellular matrix
gene expression, as well as macrophage accumulation
and activation (22). The present study was conducted
to examine whether Kangen-karyu has an ameliorative
effect on diabetes-induced alterations in the kidney of
type 2 diabetic db/db mice. Kangen-karyu (100 or 200
mg/kg body weight) was administered for 18 days to
db/db mice, and its effect was compared with vehicletreated db/db and m/m mice. The administration of
Kangen-karyu decreased the elevated serum glucose
concentration in db/db mice, and reduced the increased
oxidative biomarkers including the generation of ROS

Cognitive deficits such as Alzheimer's disease and
vascular dementia involve a variety of risk factors such
as aging, vascular disorders, and diabetes. Several lines
of evidence suggest an association between cognitive
deficits such as Alzheimer's disease and diabetes, and
demonstrate that diabetes increases the risk of developing
Alzheimer's disease several fold (24). About 80% of
Alzheimer's disease patients appear to be diabetic or
to have abnormal blood glucose levels and defects in
insulin signaling that are associated with accumulation
of the neurofibrillary tangles and senile plaques of
Alzheimer's disease (25). Similar learning and memory
deficits have been reported using db/db mice, an animal
model of type 2 diabetes (26). This animal strain exhibits
not only hyperglycemia and hyperinsulinemia but also
impaired hippocampus-dependent cognitive performance
and long-term potentiation. These deficits have been
reported to become evident in adulthood at 10 weeks
of age and over. We investigated the effect of Kangenkaryu on the water maze performance and expression
levels of brain-derived neurotrophic factor (BDNF)
and central cholinergic marker proteins such as choline
acetyltransferase (ChAT) and muscarinic receptor
subtypes (M1, M3, and M5 receptors) of an animal model
of db/db mice with a diabetic insult to clarify if Kangenkaryu can be used as an anti-dementia drug effective
for diabetes-related cognitive deficits. Therefore,
seven-week-old db/db (Y-db/db) mice received daily
administration of Kangen-karyu for 12 weeks. At 18
weeks of age (O-db/db), the animals were given the
water maze test. Compared with age-matched control
strain mice (O-m/m), vehicle-treated O-db/db mice
showed impaired learning and memory performance.
Kangen-karyu (100 or 200 mg/kg body weight per day)
ameliorated the performance of O-db/db mice without
affecting their serum glucose level. O-db/db mice had
lower levels of BDNF mRNA and its protein in the
brain than O-m/m mice. Expression levels of central
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Figure 4. Possible mechanisms for the renoprotective effects of Kangen-karyu. Kangen-karyu moderated hyperglycemia and
effectively attenuated oxidative stress including ROS and lipid peroxidation. Furthermore, Kangen-karyu suppressed the protein
expression of p22phox, one of the subunits of NADPH oxidase, NF-κB-targeting proinflammatory iNOS and COX-2, and proapoptotic Bax. Figure was taken from Park et al. (23).

cholinergic marker proteins in the hippocampus and
the number of cholinergic cells in the medial septum
and basal forebrain were also significantly lower in
O-db/db than in O-m/m mice, whereas no significant
differences in the expression levels of these factors and
the cell number were found between Y-m/m and Y-db/
db mice. Kangen-karyu treatment significantly reversed
the down-regulated levels of cholinergic markers, the
ChAT-positive cell number and BDNF expression, in
db/db mice (27) (Figure 5). These findings suggest that
Kangen-karyu prevents diabetes-induced cognitive
deficits by attenuating the dysfunction of the central
cholinergic system.
6. Reno-protective effect in aged rats
Many theories have been proposed to explain the aging
process including the free radical theory (28), oxidative
stress hypothesis of aging (29), the mitochondrial
theory (30), and the molecular inflammation hypothesis
(31). These are all specific to a particular cause of
physiological changes occurring with aging. This
study examined whether Kangen-karyu has a renoprotective effect on the age-related oxidative stress and
inflammatory response through the phosphoinositide
3-kinase (PI3K)/Akt or mitogen-activated protein
kinase (MAPK) pathways in aged rats. Administration
of Kangen-karyu caused a slight decrease in the serum
glucose level and a significant decrease in the serum

insulin level in old rats. The increased levels of serum
renal functional (urea nitrogen) and oxidative parameters
were significantly reduced by Kangen-karyu. The old
rats showed increased renal damage associated with
expression of the PI3K/Akt, MAPK pathway-derived
pro-inflammatory transcription factors (NF-κB and
activator protein-1), and pro-inflammatory genes (COX2, iNOS, and tumor necrosis factor-α). However, these
unfavorable outcomes were reversed by Kangen-karyu
administration in old rats. Kangen-karyu treatment of
old rats improved the overall renal function, such as
serum urea nitrogen and morphological characteristics.
In addition, the old rats exhibited a dysregulation of
protein expression related to insulin resistance, oxidative
stress, and inflammation in the kidney, but Kangenkaryu administration significantly reduced expression of
inflammatory proteins through the PI3K/Akt pathway
(32) (Figure 6). These results provide important evidence
that Kangen-karyu has a pleiotropic effect on the PI3K/
Akt and MAPK pathways, showing reno-protective
effects against development of inflammation in old rats.
7. Anti-dementia effect in senescence-accelerated
mice prone (SAMP8)
The brain is one of the most sensitive tissues to
oxidative stress because of its high content of oxidized
substrates such as polyunsaturated fatty acids and
neurotransmitters. Nevertheless, ROS are constantly
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Figure 5. BDNF expression and ChAT cell number in the brain of db/db mice. (A) BDNF mRNA; (B) BDNF protein; (C)
ChAT-positive cell number. Values are expressed as the mean ± SD of 4-5 mice. #p < 0.05, ##p < 0.01, ###p < 0.001 vs. vehicletreated O-m/m mice (t-test). *p < 0.05, **p < 0.01, ***p < 0.001 vs. vehicle-treated O-db/db mice (one-way ANOVA). Figures
were taken from Zhao et al. (27) and partially modified.

Figure 6. Possible mechanisms of Kangen-karyu in the kidney of old rats. The administration of Kangen-karyu caused a
slight decrease in the serum glucose level and a significant decrease in the serum insulin level in the old rats. The increased
oxidative parameters were reduced by Kangen-karyu. The old rats exhibited a dysregulation of the protein expression related to
insulin resistance, oxidative stress, and inflammation in the kidney, but Kangen-karyu administration significantly reduced the
expression of the inflammatory proteins through the PI3K/Akt pathway. Figure was taken from Park et al. (32).
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produced through its high consumption of oxygen
for energy metabolism and also the metabolism of
neurotransmitter molecules (33). Thus, oxidative stressinduced neuronal damage and cell death play a critical
role in the pathogenesis of neurodegenerative disorders
such as Alzheimer's disease (34,35). The nucleus
basalis magnocellularis-lesioned rat is considered to
be a model of the cholinergic dysfunction observed
in the cerebral cortices of patients with Alzheimer's
disease. The cholinergic markers, acetylcholine release

11

and ChAT activity, were decreased in the cerebral
cortex of the nucleus basalis magnocellularis-lesioned
rat. Orally administered Kangen-karyu (125 mg/
rat, twice a day for 2 days) following nucleus basalis
magnocellularis-lesioning (injection of ibotenic acid)
significantly preserved the cholinergic markers. These
results suggest that Kangen-karyu preserves the activity
of cholinergic neurons in the cerebral cortex following
nucleus basalis magnocellularis-lesioning (36). The
anti-dementia effect of Kangen-karyu on aging-induced

Figure 7. Effects of Kangen-karyu on aging-induced cognitive deficits using object recognition test (ORT). Values are
expressed as the mean ± SEM of 5-8 mice. (B) **p < 0.01 vs. time spent exploring a familiar object (paired t-test). (C) ##p < 0.01
vs. vehicle-treated O-P8 group (t-test). **p < 0.01 vs. vehicle-treated O-P8 group (Student-Newman-Keuls test). Figures were
taken from Zhao et al. (36).

Figure 8. Effects of Kangen-karyu on aging-induced cognitive deficits using object location test (OLT). Values are expressed
as the mean ± SEM of 5-8 mice. (B) *p < 0.05, **p < 0.01 vs. respective time exploring the object placed in a familiar location (paired
t-test). (C) ##p < 0.01 vs. vehicle-treated O-P8 group (t-test). *p < 0.05 vs. vehicle-treated O-P8 group (Student-Newman-Keuls
test). Figures were taken from Zhao et al. (36).
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cognitive deficits and its mechanism was also examined
in SAMP8. Twenty-week-old SAMP8 (older SAMP8)
were used as an animal model of aging, and an agematched senescence-resistant inbred strain (SAMR1)
and 8-week-old SAMP8 (young SAMP8) were used as
controls. Older SAMP8 received an oral administration
of Kangen-karyu daily (100 mg/kg body weight) or
water vehicle for 22 days. Compared with the controls,
older SAMP8 exhibited cognitive deficits in object
recognition and object location tests; however, Kangenkaryu improved the deficits caused by aging, as shown
in Figures 7 and 8. The levels of biochemical factors
related to neuro-plasticity and learning and memory,
i.e., phosphorylated forms of N-methyl- D-aspartate
receptor 1, Ca2+/calmodulin-dependent protein kinase
II, and cAMP-responsive element-binding protein, and
brain-derived neurotrophic factor, were significantly
decreased in older SAMP8 compared with those in
the control animals, but Kangen-karyu normalized the
levels of these factors. Moreover, mRNA and protein
levels of vascular endothelial growth factor (VEGF)
and its receptor type 2 in the cerebral cortices of older
SAMP8 were down-regulated by aging, but these levels
were reversed by Kangen-karyu administration (36).
These findings suggest that the normalization of neuroplasticity-related neuronal signaling and VEGF systems
in the brain may be one of the mechanisms underlying
the ameliorative effects of Kangen-karyu on cognitive
deficits in older SAMP8.
8. Drug interaction
Extensive studies on the interactions between modern
drugs and herbal medicines have been conducted,
and predictable adverse effects must be avoided (37).
Warfarin and ticlopidine hydrochloride have long
been used as anticoagulants to prevent thrombosis
and embolism (38-40). Patients taking these agents
are monitored by measuring the prothrombin time to
achieve the desired anticoagulant effect and minimize
the risk of bleeding (41). In the studies of Makino et al.
(4,42), pharmacological interactions between Kangenkaryu and warfarin or ticlopidine hydrochloride
were assessed by measuring tail-bleeding time using
normal mice. Warfarin or ticlopidine hydrochloride
alone significantly prolonged tail-bleeding time,
which was further prolonged, significantly, by the
combination of Kangen-karyu at a dose that did not
cause pharmacokinetic interactions with warfarin or
ticlopidine hydrochloride. Therefore, in the combined
therapy using Kangen-karyu and warfarin or ticlopidine
hydrochloride to prevent thrombosis, a synergistic
action of these drugs (that is, the effect of an anticoagulant and anti-platelet) was expected. In the
synergistic effect between Kangen-karyu and wafarin
or ticlopidine hydrochloride, the anti-thrombotic effect
would be augmented, although adverse effects such as

a tendency toward hemorrhage might occur. Physicians
are expected to consider the value of combined therapy
and regulate the dosage of both medicines to prevent
such adverse effects.
9. Conclusion and perspective
In this review, we investigated the multi-target
therapeutic effects of traditional Chinese medicine
on several human diseases using pre-clinical animal
experiments. First, Kangen-karyu showed favorable
effects on hypertriglyceridemia, AGE formation,
and oxidative stress in STZ-treated rats, suggesting
beneficial effects on type 1 diabetes, diabetic
hepatopathy, and liver diseases. Second, Kangenkaryu may improve oxidative stress via regulation
of dyslipidemia in the db/db type 2 diabetic mice
model, and it also exhibited a pleiotropic effect on
several oxidative stress-related parameters and exerted
a renoprotective effect on development of diabetic
nephropathy in db/db mice. Furthermore, type 2
diabetic db/db mice exhibited severe cognitive deficits
and degeneration of the basal forebrain cholinergic
complexes; however, Kangen-Karyu attenuated
diabetes-related cognitive deficits and cholinergic
dysfunction. Third, Kangen-karyu counteracted
oxidative stress and ameliorated tissue damage possibly
associated with aging. Finally, Kangen-karyu exhibited
neuroprotective effects by preventing spatial memory
impairment and neuronal death induced by aging. Taken
together, therapeutic effects of Kangen-karyu at multisystem and multi-organ levels are closely related to
maintenance of the self-regulatory ability in the body.
Therefore, use of Kangen-karyu as a multi-target agent
is warranted, when a predictable drug interaction with
anticoagulants exists.
References
1.
2.
3.
4.

5.

6.
7.

Winslow LC, Kroll DJ. Herbs as medicines. Arch Intern
Med. 1998; 158:2192-2199.
Jiang WY. Therapeutic wisdom in traditional Chinese
medicine: A perspective from modern science. Trends
Pharmacol Sci. 2005; 26:558-563.
Ninomiya F. Systemic Kampo treatment for dermatologic
diseases. Kampo Med. 2009; 60:135-144.
Makino T, Wakushima H, Okamoto T, Okukubo Y,
Deguchi Y, Kano Y. Pharmacokinetic and pharmacological
interactions between ticlopidine hydrochloride and
Kangen-Karyu - Chinese traditional herbal medicine.
Phytother Res. 2003; 17:1021-1024.
Xu LN, Yin ZZ, Ou YR. The effect of compositus GuanXin NO 2 on myocardial ischaemia and hypoxia in
experimental animals. Yao Xue Xue Bao. 1979; 14:461466. (in Chinese)
Qin F, Huang X. Guanxin II for the management of
coronary heart disease. Chin J Integr Med. 2009; 15:472476.
Kim HY, Okamoto T, Yokozawa T. Beneficial effects of

www.ddtjournal.com

Drug Discoveries & Therapeutics. 2017; 11(1):6-14.

8.

9.

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

Chinese prescription Kangen-karyu on diabetes associated
with hyperlipidemia, advanced glycation endproducts, and
oxidative stress in streptozotocin-induced diabetic rats. J
Ethnopharmacol. 2009; 124:263-269.
Fu MX, Requena JR, Jenkins AJ, Lyons TJ, Baynes
JW, Thorpe SR. The advanced glycation end product,
N ε-(carboxymethyl)lysine, is a product of both lipid
peroxidation and glycoxidation reactions. J Biol Chem.
1996; 271:9982-9986.
Yagmur E, Tacke F, Weiss C, Lahme B, Manns MP,
Kiefer P, Trautwein C, Gressner AM. Elevation of Nε(carboxymethyl)lysine-modified advanced glycation end
products in chronic liver disease is an indicator of liver
cirrhosis. Clin Biochem. 2006; 39:39-45.
Baldwin AS Jr. The NF-κB and IκB proteins: New
discoveries and insight. Annu Rev Immunol. 1996;
14:649-681.
Sinha R, Dufour S, Petersen KF, LeBon V, Enoksson S,
Ma YZ, Savoye M, Rothman DL, Shulman GI, Caprio
S. Assessment of skeletal muscle triglyceride content by
1
H nuclear magnetic resonance spectroscopy in lean and
obese adolescents: Relationships to insulin sensitivity,
total body fat, and central adiposity. Diabetes. 2002;
51:1022-1027.
Ishii M, Yoshioka Y, Ishida W, Kaneko Y, Fujiwara F,
Taneichi H, Miura M, Toshihiro M, Takebe N, Iwai M,
Suzuki K, Satoh J. Liver fat content measured by magnetic
resonance spectroscopy at 3.0 tesla independently
correlates with plasminogen activator inhibitor-1 and body
mass index in type 2 diabetic subjects. Tohoku J Exp Med.
2005; 206:23-30.
Kiess W, Anil M, Blum WF, Englaro P, Juul A, Attanasio
A, Dötsch J, Rascher W. Serum leptin levels in children
and adolescents with insulin-dependent diabetes mellitus
in relation to metabolic control and body mass index. Eur
J Endocrinol. 1998; 138:501-509.
Heymsfield SB, Greenberg AS, Fujioka K, Dixon RM,
Kushner R, Hunt T, Lubina JA, Patane J, Self B, Hunt
P, McCamish M. Recombinant leptin for weight loss in
obese and lean adults: A randomized, controlled, doseescalation trial. JAMA. 1999; 282:1568-1575.
Oral EA, Simha V, Ruiz E, Andewelt A, Premkumar A,
Snell P, Wagner AJ, DePaoli AM, Reitman ML, Taylor
SI, Gorden P, Garg AA. Leptin-replacement therapy for
lipodystrophy. N Engl J Med. 2002; 346:570-578.
Brennan AM, Mantzoros CS. Drug insight: The role
of leptin in human physiology and pathophysiologyemerging clinical applications. Nat Clin Pract Endocrinol
Metab. 2006; 2:318-327.
Kusakabe T, Tanioka H, Ebihara K, Hirata M, Miyamoto
L, Miyanaga F, Hige H, Aotani D, Fujisawa T, Masuzaki
H, Hosoda K, Nakao K. Beneficial effects of leptin
on glycaemic and lipid control in a mouse model of
type 2 diabetes with increased adiposity induced by
streptozotocin and a high-fat diet. Diabetologia. 2009;
52:675-683.
Yamabe N, Kim HY, Kang KS, Zhao Q, Matsumoto K,
Yokozawa T. Effect of Chinese prescription Kangenkaryu on lipid metabolism in type 2 diabetic db/db mice. J
Ethnopharmacol. 2010; 129:299-305.
Wolf G. New insights into the pathophysiology of
diabetic nephropathy: From haemodynamics to molecular
pathology. Eur J Clin Invest. 2004; 34:785-796.
Li JM, Shah AM. ROS generation by nonphagocytic
NADPH oxidase: Potential relevance in diabetic

13

nephropathy. J Am Soc Nephrol. 2003; 14:S221-S226.
21. Newsholme P, Haber EP, Hirabara SM, Rebelato ELO,
Procopio J, Morgan D, Oliveira-Emilio HC, Carpinelli
AR, Curi R. Diabetes associated cell stress and
dysfunction: Role of mitochondrial and non-mitochondrial
ROS production and activity. J Physiol. 2007; 583:9-24.
22. Qian Y, Feldman E, Pennathur S, Kretzler M, Brosius
FC 3rd. From fibrosis to sclerosis: Mechanisms of
glomerulosclerosis in diabetic nephropathy. Diabetes.
2008; 57:1439-1445.
23. Park CH, Noh JS, Yamabe N, Okamoto T, Kang
KS, Zhao Q, Matsumoto K, Shibahara N, Yokozawa
T. Renoprotective effect of Kangen-karyu on the
development of diabetic nephropathy in type 2 diabetic
db/db mice. J Trad Med. 2010; 27:192-203.
24. Zhao WQ, Townsend M. Insulin resistance and
amyloidogenesis as common molecular foundation for
type 2 diabetes and Alzheimer's disease. Biochim Biophys
Acta. 2009; 1792:482-496.
25. Janson J, Laedtke T, Parisi JE, O'Brien P, Petersen RC,
Butler PC. Increased risk of type 2 diabetes in Alzheimer
disease. Diabetes. 2004; 53:474-481.
26. Brennan AM, Mantzoros CS. Drug insight: The role
of leptin in human physiology and pathophysiology −
emerging clinical applications. Nat Clin Pract Endocrinol
Metab. 2006; 2:318-327.
27. Zhao Q, Matsumoto K, Tsuneyama K, Tanaka K, Li F,
Shibahara N, Miyata T, Yokozawa T. Diabetes-induced
central cholinergic neuronal loss and cognitive deficit are
attenuated by tacrine and a Chinese herbal prescription,
Kangen-karyu: Elucidation in type 2 diabetes db/db
mice. J Pharmacol Sci. 2011; 117:230-242.
28. Harman D. Aging: A theory based on free radical and
radiation chemistry. J Gerontol. 1956; 11:298-300.
29. Yu BP, Yang R. Critical evaluation of the free radical
theory of aging. A proposal for the oxidative stress
hypothesis. Ann N Y Acad Sci. 1996; 786:1-11.
30. Cadenas E, Davies KJ. Mitochondrial free radical
generation, oxidative stress, and aging. Free Radic Biol
Med. 2000; 29:222-230.
31. C h u n g H Y, K i m H J , K i m K W, C h o i J S , Yu B P.
Molecular inflammation hypothesis of aging based on
the anti-aging mechanism of calorie restriction. Microsc
Res Tech. 2002; 59:264-272.
32. Park CH, Kim DH, Park MH, Kim MK, Kim ND,
Kim CM, Tanaka T, Yokozawa T, Chung HY, Moon
HR. Chinese prescription Kangen-karyu and Salviae
Miltiorrhizae Radix improve age-related oxidative stress
and inflammatory response through the PI3K/Akt or
MAPK pathways. Am J Chin Med. 2014; 42:987-1005.
33. Konishi T. Brain oxidative stress as basic target of
antioxidant traditional oriental medicines. Neurochem
Res. 2009; 34:711-716.
34. Nunomura A, Castellani RJ, Zhu X, Moreira PI, Perry G,
Smith MA. Involvement of oxidative stress in Alzheimer
disease. J Neuropathol Exp Neurol. 2006; 65:631-641.
35. Kidd PM. Alzheimer's disease, amnestic mild cognitive
impairment, and age-associated memory impairment:
Current understanding and progress toward integrative
prevention. Altern Med Rev. 2008; 13:85-115.
36. Zhao Q, Yokozawa T, Yamabe N, Tsuneyama K, Li
X, Matsumoto K. Kangen-karyu improves memory
deficit caused by aging through normalization of neuroplasticity-related signaling system and VEGF system in
the brain. J Ethnopharmacol. 2010; 131:377-385.

www.ddtjournal.com

14

Drug Discoveries & Therapeutics. 2017; 11(1):6-14.

37. Cupp MJ. Herbal remedies: Adverse effects and drug
interactions. Am Fam Physician. 1999; 59:1239-1245.
38. Hass WK, Easton JD, Adams HP Jr, Pryse-Phillips W,
Molony BA, Anderson S, Kamm B, the Ticlopidine
Aspirin Stroke Study Group. A randomized trial
comparing ticlopidine hydrochloride with aspirin for the
prevention of stroke in high-risk patients. N Engl J Med.
1989; 321:501-507.
39. Gallus AS, Baker RI, Chong BH, Ockelford PA,
Street AM. Consensus guidelines for warfarin therapy.
Recommendations from the Australasian Society of
Thrombosis and Haemostasis. Med J Aust. 2000;
172:600-605.
40. Schulman S, Lindmarker P. Incidence of cancer after
prophylaxis with warfarin against recurrent venous

thromboembolism. Duration of anticoagulation trial. N
Engl J Med. 2000; 342:1953-1958.
41. Dager WE, Branch JM, King JH, White RH, Quan
RS, Musallam NA, Albertson TE. Optimization of
inpatient warfarin therapy: Impact of daily consultation
by a pharmacist-managed anticoagulation service. Ann
Pharmacother. 2000; 34:567-572.
42. Makino T, Wakushima H, Okamoto T, Okukubo Y,
Deguchi Y, Kano Y. Pharmacokinetic interactions
between warfarin and kangen-karyu, a Chinese
traditional herbal medicine, and their synergistic action.
J Ethnopharmacol. 2002; 82:35-40.
(Received November 2, 2016; Revised December 25,
2016; Accepted December 30, 2016)

www.ddtjournal.com

