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Abstract
Background: Various nutritional supplements may play a role in reducing cell
stress to intense exercise. In the present study, the effect of salvia officinalis
extract on serum levels of p53 and CK after a downhill running was investigated
Methods: 14 healthy men (age, 24.4±3.5 yr; body mass index, 22.46±1.5 kg/m 2)
were randomly placed in two conditions of sage and placebo. Subjects took 500
mg capsules of sage extract (two daily) or placebo for two weeks. After 14 days,
subjects performed downhill running at 12% downhill grade at about 70% of the
maximum heart rate until volitional exhaustion (30 minutes). Blood sampling was
performed before and immediately after the running workout for the measurement
of the serum p53 and CK concentrations.
Results: The results showed that in the sage condition, the changes in p53 levels
in the before exercise compared to the after running were not statistically
significant (p ≥ 0.14). In the placebo condition, p53 levels in the post- running
increased significantly compared to the pre- running (p ≤ 0.001). Also, CK levels
in the post-running only in the placebo condition increased significantly compared
to the pre- running (p ≤ 0.007).
Conclusion: The findings of the present study showed that downhill running as
eccentric contraction may lead to cell apoptosis and muscle damage by increasing
p53 and CK levels, but short-term sage supplementation is likely inhibiting
increased apoptosis and muscle damage marker in serum induced by acute
exercise.
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1. Introduction
Acute and progressive exercise is inevitable in order to
adapt to training in many sports. Exercise is a type of
physiological stress that affects the concentration of
various cytokines, hormones, growth factors and
oxidative status. It was previously thought that these
disorders were mainly due to inflammatory processes
and necrosis, but some studies have shown that
apoptosis plays an important role in different types of
tissues (1). Intense exercise can lead to apoptosis by
increasing factors such as glucocorticoids, reactive
oxygen species (ROS), intracellular calcium, and
inflammatory factors (2). Apoptotic signaling induces
apoptosis through cytokines/Fas-driven, mitochondrial-

driven and endoplasmic/sarcoplasmic reticulum /Ca2+driven pathways (1). Although the exact mechanisms of
exercise-induced apoptosis are unclear, exercise
increases in mitochondrial-mediated apoptotic pathways
including pro-apoptotic protein levels such as Bax,
Bax/Bcl-2 ratio, initiator caspases (i.e., caspase-8,
caspase-9, and caspase-12), leads to the activation of
effector caspases (i.e., caspase-3, caspase-6, and
caspase-7) responsible for DNA fragmentation (3, 4).
DNA damage leads to the accumulation of p53 protein,
the specific biological roles attributed to p53 are very
complex, but p53 physiological levels eventually
improves the DNA status (5). However, if this process
is not performed properly or the DNA defects level is
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high, the p53 protein initiate the transcription of
apoptotic contributing factors (6). p53, is a general
sensor for detecting DNA damage (7) and transcribing
genes to stop cell cycle (p21, GADD45) and apoptosis
(eg, Bax, Fas, IGF-bp3, APAF-1, Bad) (6). p53 is the
major cellular responder for intrinsic stress signals that
can impair telomere function by suppressing factors
affecting telomere composition, thereby indirectly
leading to the development of cell apoptosis (5, 8).
On the other hand, evidence suggests that taking
some herbal remedies may play a role in reducing stress
and cell damage (9). Recent research has focused on the
polyphenolic antioxidants found in some spices and
herbs, such as salvia officinalis (sage), rosemary, and
thyme. Replacement of synthetic antioxidants with
natural compounds, if effective, may have a positive
effect on the treatment of various human injuries (9).
Sage is one of the largest species of the mint family,
which has more than 900 species in the world and is
widely used in traditional medicine around the world
due to its biological activities, including antibacterial,
antispasmodic, hemostatic, cytotoxic and anti-cancer
(10). In addition, sage are used to treat of various
disorders such as tuberculosis, psoriasis and eczema
(11). Sage contains several active compounds such as
toyon, cineole, borneol, pinene, flavonoids, saponins,
glycosides, resins, vitamin C, vitamin E, tannins, gums
and diterpene (10, 12). Among the components of sage,
carnosol, rosmanol, epipresmanol, isorosmanol,
galdosol, and carnosic acid have remarkably strong antiinflammatory and antioxidant activity similar to αtocopherol (12, 13). Rosmarinic acid and carnosol are
the main constituents of all phenolic antioxidant extracts
isolated from sage (14). In addition, a study by Jantova
et al. (2014) showed that sage extract in culture medium
leads to increased apoptosis (caspase 3, caspase 8 and
caspase 9) in cancer cells (15).
Although not always obvious, eccentric muscle
contractions are an integral part of most movements
during sport activities (16). Acute eccentric exercise
reduced muscle function, induce soreness, mechanical
tearing, metabolic stress, the local and systemic
inflammatory and elevate muscle Bax protein levels
(17) and caspase-3 serum (18). Furthermore, eccentric
exercise research indicates that ROS is evident
following muscle damaging exercise (19). Eccentric
exercise result in significantly greater muscle damage.
When muscle is damaged by intense and unaccustomed
exercise including muscle-group targeted eccentric
resistance exercise, downhill running and plyometric
jumping, there is disruption of the sarcolema allowing
muscle proteins such as creatine kinas (CK) and
myoglobin to be released from the cell into the blood
stream (20).
To the best of our knowledge, however, the effects of
sage extract on exercise-induced apoptosis and muscle
damage have not been studied following an acute
exercise session. Therefore, the aim of the present study
was to investigate the effect of sage extract on serum
levels of p53 and kinase CK following a downhill
running session in young recreational athletes. We
https://doi.org/10.34785/J019.2022.392

tested the hypothesis that sage extract can modify
exercise-induced apoptosis and damage.

Methods
Subjects
Fourteen healthy untrained males volunteered to
participate in the study. Following an explanation of all
procedures, possible risks, and benefits, each volunteer
gave his informed consent before participation in this
research. The inclusion criteria for this study were as
follows: (1) men aged 20 to 30 years; (2) normal,
defined as a BMI 18.5 to 25, kg/m2; (3) lack of regular
exercise training in the previous year. As per the selfreported physical activity data based on the
International Physical Activity Questionnaire (IPAQ),
(21) subjects were recreationally active (i.e. performed
physical activity 1–2 days per week) but non-trained
(i.e. no regular training for at least 1 year). Exclusion
criteria for this study were as follows: (1) use of
androgens/drugs or nutritional supplements within the
previous 6 months; (2) any disease or other condition
that restricts ability to exercise safely; (3) taking
medicine, cigarettes and tobacco. We excluded females'
subjects because of gender differences in exerciseinduced apoptosis due to eccentric exercise (17). Table
1 shows the physical characteristics of the participants.
The Institutional Review Board of the University
approved the research protocol.
Table 1. Physical characteristic of the subjects
Variables
Mean± SD
Age (y)
24.4±3.5
Weight (kg)
70.1±7.9
Height (cm)
176.7±6.7
Body Fat (%)
18.9±5.1
BMI (kg.m-2)
22.46±1.5

Experimental design
This trial was a randomized, double-blind, placebocontrolled, crossover. The subjects were completed two
familiarization sessions. During these sessions, the
subjects were introduced to the research protocol and
how to perform the tests, and the physiological
characteristics of the subjects were also measured. The
subjects were randomly assigned into one of two
exercise condition: sage extract (SA) or placebo (PL).
Subjects ingested 2 × 500 mg capsules (total 1000 mg of
sage extract) of concentrated GOLDARU SALVIGOL
extract or a visually identical placebo for 14 days. Each
500 mg SALVIGOL capsule contained dry extract of
young shoots of sage (Goldaru Company, Health Ltd.,
Isfahan, Iran). Each placebo capsule contained 500 mg
the combination of maltodextrin and dark flour. Two
capsules were consumed after lunch and dinner. The
two experimental conditions (sage extract and placebo)
were separated by a 3-week washout period (22).
Consumption of beverages such as green tea and/or any
supplements that included polyphenols were prohibited
throughout the study. Prior to downhill running tests,
subjects walked on the treadmill at a starting speed of
1.5 km/h at 0° gradient for 5 min (as warm-up), this
https://www.researchinexercisenutrition.com

REN

25/ Research in Exercise Nutrition 2022; 1(1): 23-29

speed was then gradually increased to the determined
running speed. Subjects ran at 12% downhill grade; this
speed was then gradually increased until reaching about
70% of each subject’s maximum heart rate (calculated
as 220 – age). This speed was then maintained to 30 min
continuous until volitional exhaustion. Heart rate was
recorded using a pulse oximeter connected to a
treadmill. Park et al. (23) reported an increase in
exercise-induced apoptotic markers with a similar
protocol. The duration of the downhill continuous until
volitional exhaustion (24). The subjects were
encouraged to adhere to their normal dietary patterns
throughout the study. Subjects were instructed to abstain
from drinking alcohol and caffeine for 24 hours before
the assessment. Twenty-four-hour diet recall were used
to assess diet and subjects were instructed not to change
their eating. Dietary intake is shown in Table 2.
Table 2: Comparison of dietary intake variables
between sage extract and placebo condition.
Variable
Energy intake
(Kcal)
Protein (g)
Carbohydrate
(g)
Fat (g)

mean ± SD
Sage extract
Placebo

P-values

2696.1±416.7

2719.3±612.7

0.234

78.2±42.7

82.5±61.7

0.326

401.2±93.5

382.2±96.4

0.176

86.5±73.8

95.6±81.1

0.204

(P ≤ 0/05).

Blood samples
Blood samples (about 7 ml of blood from an antecubital
vein) were collected from all subjects before and after
the running. Samples were centrifuged at 3000 rpm for
15 minutes and serum was separated from blood cells
and stored at -20 °C until analyzed. p53 protein was
measured using Bioassay Technology laboratory kits by
ELISA method. The intra- and interassay coefficients of
variance was less than 10%. CK levels were measured
using Pars Azmoun Company kits (Tehran, Iran) with a
unit sensitivity and an auto-analyzer.
Statistical analysis
The assumption of a normal distribution for all data
was verified using the Shapiro–Wilk test, and all data
were normally distributed. Data were analyzed using
two-way analysis of variance (2 time × 2 condition)
with repeated measures. When the main effect or
interaction was significant, the paired t-test with
Bonferroni correction was used to identify significant
differences among the mean values. All data were
reported as mean ± SD. All statistical analyses were
conducted using the statistical package for Social
Sciences (SPSS, Version 22.0).

Results
All subjects completed 30-minute exercise test. Changes
of means and standard deviations for p53 and CK
responses to running exercise after PL or SA condition
are presented in Table 3.
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Table 3: Serum level responses of p53 and CK to
downhill running.
Time
Before running
p53 (ng/l)
After running
CK (U/L)

Before running
After running

Condition
SA
PL
482.04 ±
487.02 ± 78.09
47.90
514.09 ±
590.88 ±
87.39
56.48*#
65± 13.91
56.70 ± 14.81
68.20 ± 12.53
74.10 ± 19.68*

. #: SA versus PL (p< 0.05); *: After versus Before (p<
0.05). SA, sage; PL, placebo.
Regarding p53, statistically significant time effects
(F= 30.11, p = .0001, η2 = .59) and interaction (F= 8.40,
p = .008, η2 = .57) were found, however condition effect
did not reach statistical significance (F= 3.13, p = .08,
η2 = .41). Changes in serum p53 did not reach statistical
significance for SA condition (482.04 ± 47.90 vs.
514.09 ± 87.39 ng/l by 6.64 ± 3.82%; p = 0.14). p53
increased (487.02 ± 78.09 vs. 590.88 ± 56.48 ng/l by
21.32 ± 4.07%; p = 0.001) after downhill running
protocol in the PL condition, compared to before
exercise. Immediately after running, there was
significant differences between the PL and the SA in
p53 (p = 0.01) concentrations.
Regarding CK, statistically significant time effects (F=
10.42, p = .0005, η2 = .63) and interaction (F= 5.58,
p =0 .02, η2 = .51) were found, however condition effect
did not reach statistical significance (F= 0.58, p = .45, η2
= .27). In the SA condition, CK levels were slightly
higher (not significantly) compared to before downhill
running exercise (65.01 ± 13.91 vs. 68.20 ± 12.53 U/L
by 4.9 ± 2.3%; p = 0.39). CK increased (56.70 ± 14.81
vs. 74.10 ± 19.68 U/L by 30.68 ± 13.74%; p = 0.007)
after downhill running protocol in the PL condition,
compared to before exercise. Immediately after running,
there was no significant differences between the PL and
the SA in CK (p = 0.43) concentrations.

Discussion
Herbal remedies have been used for thousands of years
to treat various ailments and offer many health benefits,
as well as the healing and restorative abilities of various
types of herbs. One of the major reasons for the increase
is the ease of using plants and ensuring an absolute
result.
Increased levels of oxidative stress and
inflammatory factors are major causes of apoptosis and
cellular damage during acute exercise, and athletes are
looking for a substance that minimizes cell damage.
Several clinical and experimental studies indicate that
sage has anti-oxidant and anti-inflammatory properties
(12). Therefore, we tested the possible effect of sage on
the marker of exercise-induced apoptosis and cell
damage in a severe eccentric exercise. The results
showed that sage reduced exercise-induced apoptosis
and damage muscle markers in serum induced by a
single bout of eccentric exercise.
It is been well established that acute exercise may
increase apoptosis markers and damaging muscle. Our
results agree with those recently reported in the
literature (20, 25). The downhill running exercise
proposed in the current study was able to increase serum
https://doi.org/ 10.34785/J019.2022.392
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p53 and CK. The possible mechanisms of the effect of
eccentric exercise on apoptosis are not fully understood.
However, the present study found that 30 minutes of
eccentric exercise was sufficient to stimulate apoptosis
signaling (increased p53 levels). Eccentric exercise has
been shown to increase 3-muscle caspase (2) and Bax
concentration (23). In addition, serum caspase-9 and
p53 increased immediately after intense resistance
activity in young men (26). Also, the results of our
study are consistent with the study of Rahimi et al.
(2015), which was performed on young athletes using
progressive endurance exercise to fatigue, in which
acute exercise increased blood p53 compared to before
exercise (27). Sheikholeslami-Vatani et al. (2018)
showed that the concentrations of caspase-9 and
caspase-3 increased significantly after a downhill
session in the placebo condition (18). The increase in
p53 in this study is also consistent with the results of
another study that showed elevated serum levels of p53
and caspase-9 after resistance activity in young men
(28). Another study reported that p53 concentration
increased in young men immediately and three hours
after a session of resistance exercise (25).
Another result of the present study was that a
21.32% increase in p53 was significant only in the PL
condition, while in the SA this increase was only 6.64%.
When a cell is exposed to severe stress, p53 can activate
numerous genes which increase ROS generation, thus
leading to apoptosis (5, 29). ROS generated by severe
stress can further activate p53 in a positive feedback
loop (5). Salvia seems to have prevented an increase in
p53 during eccentric exercise. To our knowledge, no
studies to date have examined the effects of sage
supplementation on the levels of markers of apoptosis
after eccentric exercise. Previous studies have shown
the anti-cancer, antioxidant and anti-inflammatory
effects of sage (15, 30, 31). Salvia extract showed antiapoptotic and growth inhibitory effects on cancer cell
lines (32). Salvia extract also increases the release of
TNF-α and nitric oxide from macrophages, thus
increasing its cytotoxic effect (33). These effects may
be due to the presence of several cytotoxic and anticancer compounds in sage (12). Among terpenes and
terpenoids isolated from sage, caryophyllene and αhomolen have been shown to inhibit the growth of
tumor cells in breast and colon cancer (34). The anticancer effects of sage appear to be due to inhibition of
mitogen-activated protein kinase, suppression of ROS
and nuclear transcription factor-kappa B (NF-κB), and
decreased expression of the anti-inflammatory gene
cyclooxygenase-2 (35). It also inhibits several stages of
angiogenesis (proliferation, migration, adhesion, and
tube formation) in endothelial cells (30). In addition,
evidence from several studies shows that sage has
strong antioxidant activity. Horvatova et al. (2016)
showed that consumption of sage extract has a positive
effect on the resistance of rat liver cells to oxidative
stress and may have potential for liver protection (36).
This protects hepatocytes against oxidative stress and
DNA damage caused by hydrogen peroxide by
increasing glutathione peroxidase activity (37). The
most effective antioxidant compounds are sage
https://doi.org/10.34785/J019.2022.392

carnosol, rosmarinic acid and carnosic acid (38). In
addition to rosmarinic acid, other sage flavonoids,
especially quercetin and rutin, have potent antioxidant
activity (39).
On the other hand, flavonoids and terpenes are
compounds that probably contribute to the antiinflammatory action of this plant. Mansourabadi et al.
(2015) reported that flavonoids extracted from sage
reduce inflammation in mice and have a dose-dependent
analgesic effect (40). Osakabe et al. (2004) showed the
topical application of rosmarinic acid in inhibiting
epidermal inflammation (41). Also, Mannol, carnosol
and ursolic acid are terpenes that have antiinflammatory potential (42). The original contribution
of the present study is the protective effect of sage
shown in vivo against apoptosis induced by acute
exercise. Although the present study was not designed
to investigate the possible mechanism of sage effect, but
overall, it seems that due to the direct antioxidant/antiinflammatory role of sage, this herbal medicine may
reduce ROS production and DNA damage, which
prevented the increase of p53 levels. Indeed, p53 can
activate numerous genes which increase ROS
generation, thus leading to apoptosis (5, 29). ROS
generated by severe stress can further activate p53 in a
positive feedback loop (5). Additionally, proinflammatory signals upon stress could establish selfperpetuating pro-inflammatory cycles leading to DNA
damage (43). Due to the limited number of studies in
this field, more research is needed to investigate the
effect of sage on apoptotic markers.
CK is often used as a clinical marker of muscle
damage (44). In the present study, CK levels in the SA
condition did not increase significantly compared to the
before exercise, but in the PL condition there was a
significant increase. The sage appears to attenuate
muscle damage by inhibiting CK in the acute exercise.
Previous studies supports the role of the skeletal muscle
intermediate filaments as a stress-transmitting and
stress-signaling network (16). Cytoskeletal proteins help
mitochondria not only in their movement and proper
cellular positioning, but also to maintain their
biogenesis, morphology, function, and regulation of
energy fluxes (16). The functionality of these
cytoskeletal proteins may thus influence the
mitochondria functions, including the regulation of Ca2+
signals and apoptosis (45). Eccentric exercise-induced
muscle damage can lead to calcium imbalance in and
around muscle cells, resulting in activation of calciumdependent calpains (46). Through this pathway,
caspase-12 is activated, causing a caspase cascade,
resulting in activation of caspase-3, independent of
cytochrome C and Apaf-1 (47), which ultimately causes
DNA damage and an increase in p53. Furthermore,
activation of inflammatory cells such as neutrophils and
lymphocytes during exercise due to muscle tissue
damage can increase the production of superoxide,
which can cause direct damage to DNA (48). Although
more study is needed, our results suggest that cell
protection by sage is associated with attenuate of p53
and CK.
https://www.researchinexercisenutrition.com
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Only one study in rodents examined the effect of sage
consumption on CK levels (31). In this study, it was
shown that mice that consumed sage extract for six
weeks (daily 100 mg / kg) had a significant reduction in
CK compared to the control condition, while receiving a
daily dose of 150 mg / kg of sage extract did not cause a
significant change in serum concentration of CK. These
results suggest that the dose of sage may affect CK
levels. It will be of interest to do additional studies on
different dose sage in combination with acute eccentric
exercise at human studies.
This study was not without limitations. In this study
markers of oxidative stress and inflammatory were not
measured. Although, traces from cellular apoptosis can
be detected from the circulation by measuring serum
markers (49, 50), tissue biopsies were not obtained.
Finally, we only considered p53, as a general sensor for
detecting DNA damage and apoptosis. Thus, future
studies, should address the effect sage on different
tissues, extrinsic and intrinsic cell factors/pathways
affecting exercise-induced apoptosis and apoptosis
inhibitor.

Conclusion
Although more work is warranted to describe accurately
the effects of sage on the assessed factors in this study,
our data suggest that two weeks of sage extract
supplementation inhibited increased p53 (as apoptosis
marker) and CK (as muscle damage) induced by
downhill running. The exact mechanism/s by which the
sage extract exerts its cellular protection effect against
exercise-induced apoptosis is unknown, however our
results suggest that cell protection by sage is possibly
due to the direct antioxidant/anti-inflammatory role of
sage. Further experiments are necessary to determine
the protective effect and possible mechanisms of sage
supplementation after eccentric exercise.
References
[1] Phaneuf S, Leeuwenburgh C. Apoptosis and
exercise. Medicine & Science in Sports & Exercise.
2001;33(3):393-6.
[2] Koçtürk S, Kayatekin B, Resmi H, Açıkgöz O,
Kaynak C, Özer E. The apoptotic response to
strenuous exercise of the gastrocnemius and solues
muscle fibers in rats. European journal of applied
physiology. 2008;102(5):515-24.
[3] McIlwain DR, Berger T, Mak TW. Caspase
functions in cell death and disease. Cold Spring
Harbor perspectives in biology. 2013;5(4):a008656.
[4] Marzetti E, Privitera G, Simili V, Wohlgemuth SE,
Aulisa L, Pahor M, et al. Multiple pathways to the
same end: mechanisms of myonuclear apoptosis in
sarcopenia of aging. The Scientific World Journal.
2010;10:340-9.
[5] Borrás C, Gómez-Cabrera MC, Viña J. The dual role
of p53: DNA protection and antioxidant. Free
radical research. 2011;45(6):643-52.
[6] Haupt S, Berger M, Goldberg Z, Haupt Y.
Apoptosis-the p53 network. Journal of cell science.
2003;116(20):4077-85.

https://www.researchinexercisenutrition.com/

REN
[7] Attardi LD. The role of p53-mediated apoptosis as a
crucial anti-tumor response to genomic instability:
lessons
from
mouse
models.
Mutation
Research/Fundamental and Molecular Mechanisms
of Mutagenesis. 2005;569(1-2):145-57.
[8] Horikawa I, Fujita K, Harris CC. p53 governs
telomere regulation feedback too, via TRF2. Aging
(Albany NY). 2011;3:26-32.
[9] Sharma S. Current status of herbal product:
regulatory overview. Journal of pharmacy &
bioallied sciences. 2015;7(4):293.
[10] Hamidpour M, Hamidpour R, Hamidpour S,
Shahlari M. Chemistry, pharmacology, and
medicinal property of sage (Salvia) to prevent and
cure illnesses such as obesity, diabetes, depression,
dementia, lupus, autism, heart disease, and cancer.
Journal of traditional and complementary medicine.
2014;4(2):82-8.
[11] Reuter J, Wölfle U, Weckesser S, Schempp C.
Which plant for which skin disease? Part 1: Atopic
dermatitis, psoriasis, acne, condyloma and herpes
simplex.
JDDG:
Journal
der
Deutschen
Dermatologischen Gesellschaft. 2010;8(10):788-96.
[12]
Lopresti AL. Salvia (sage): a review of its
potential cognitive-enhancing and protective effects.
Drugs in R&D. 2017;17(1):53-64.
[13]
Lu Y, Foo LY. Antioxidant activities of
polyphenols from sage (Salvia officinalis). Food
chemistry. 2001;75(2):197-202.
[14] Lu Y, Foo LY. Rosmarinic acid derivatives from
Salvia officinalis. Phytochemistry. 1999;51(1):91-4.
[15]
Jantová S, Hudec R, Sekretár S, Kučerák J,
Melušová M. Salvia officinalis L. extract and its
new food antioxidant formulations induce apoptosis
through mitochondrial/caspase pathway in leukemia
L1210
cells.
Interdisciplinary
toxicology.
2014;7(3):146-53.
[16]
Hody S, Croisier J-L, Bury T, Rogister B,
Leprince P. Eccentric muscle contractions: risks and
benefits. Frontiers in physiology. 2019;10:536.
[17]
Kerksick C, Taylor L, Harvey A, Willoughby
D. Gender-related differences in muscle injury,
oxidative stress, and apoptosis. Medicine and
Science in Sports and Exercise. 2008;40(10):1772.
[18]
Sheikholeslami-Vatani D, Faraji H. Influence
of Creatine Supplementation on Apoptosis Markers
after Downhill Running in Middle-Aged Men: A
Crossover Randomized, Double-Blind, and PlaceboControlled Study. American journal of physical
medicine & rehabilitation. 2018.
[19]
Paschalis V, Nikolaidis MG, Fatouros IG,
Giakas G, Koutedakis Y, Karatzaferi C, et al.
Uniform and prolonged changes in blood oxidative
stress after muscle-damaging exercise. In vivo.
2007;21(5):877-83.
[20]
Rahimi R, Ghaderi M, Mirzaei B, Faraji H.
Acute IGF-1, cortisol and creatine kinase responses
to very short rest intervals between sets during
resistance exercise to failure in men. World Appl Sci
J. 2010;8(10):1287-93.
[21]
Craig CL, Marshall AL, Sjöström M, Bauman
AE, Booth ML, Ainsworth BE, et al. International
https://doi.org/ 10.34785/J019.2022.392

28/ Faraji, H., et al.,  The Effect of Salvia Officinalis Extract on p53 and Creatine Kinase…

physical
activity
questionnaire:
12-country
reliability and validity. Medicine & science in sports
& exercise. 2003;35(8):1381-95.
[22] Russo A, Formisano C, Rigano D, Senatore F,
Delfine S, Cardile V, et al. Chemical composition
and anticancer activity of essential oils of
Mediterranean sage (Salvia officinalis L.) grown in
different environmental conditions. Food and
Chemical Toxicology. 2013;55:42-7.
[23] Park K-S, Sedlock DA, Navalta JW, Lee M-G,
Kim S-H. Leukocyte apoptosis and pro-/antiapoptotic proteins following downhill running.
European
journal
of
applied
physiology.
2011;111(9):2349-57.
[24] Park K-S, Lee M-G. Effects of unaccustomed
downhill running on muscle damage, oxidative
stress, and leukocyte apoptosis. Journal of exercise
nutrition & biochemistry. 2015;19(2):55.
[25] Faraji H. Apoptosis response to different rest
periods after resistance exercise in athletes. 2016.
[26] Boroujerdi S, Rahimi R. The apoptotic response to
resistance exercise with different intensities in
athletes. Med Sport. 2011;64(1):31-44.
[27] Rahimi R, Mirzaei B, Rahmani-Nia F, Salehi Z.
Effects of creatine monohydrate supplementation on
exercise-induced apoptosis in athletes: A
randomized, double-blind, and placebo-controlled
study. Journal of research in medical sciences: the
official journal of Isfahan University of Medical
Sciences. 2015;20(8):733.
[28] Sharafi H, Rahimi R. The effect of resistance
exercise on p53, caspase-9, and caspase-3 in trained
and untrained men. The Journal of Strength &
Conditioning Research. 2012;26(4):1142-8.
[29] Matheu A, Maraver A, Klatt P, Flores I, GarciaCao I, Borras C, et al. Delayed ageing through
damage protection by the Arf/p53 pathway. Nature.
2007;448(7151):375-9.
[30] Lima CF, Carvalho F, Fernandes E, Bastos MdL,
Santos-Gomes P, Fernandes-Ferreira M, et al.
Evaluation of toxic/protective effects of the essential
oil of Salvia officinalis on freshly isolated rat
hepatocytes. Toxicology in vitro. 2004;18(4):45765.
[31] Ahmadi R, Abdollahy E. The effects of salvia
officinalis extract on serum level of creatine kinase
and alkaline phosphatase in male rats. Razi Journal
of Medical Sciences. 2012;19(96):20-5.
[32] Ghorbani A, Esmaeilizadeh M. Pharmacological
properties of Salvia officinalis and its components.
Journal of Traditional and Complementary
Medicine. 2017;7(4):433-40.
[33] Kontogianni VG, Tomic G, Nikolic I, Nerantzaki
AA, Sayyad N, Stosic-Grujicic S, et al.
Phytochemical profile of Rosmarinus officinalis and
Salvia officinalis extracts and correlation to their
antioxidant and anti-proliferative activity. Food
chemistry. 2013;136(1):120-9.
[34] El Hadri A, del Rio MG, Sanz J, Coloma AG,
Idaomar M, Ozonas BR, et al. Cytotoxic activity of
α-humulene and transcaryophyllene from Salvia
https://doi.org/10.34785/J019.2022.392

officinalis in animal and human tumor cells. An R
Acad Nac Farm. 2010;76(3):343-56.
[35] Sadeghi A H, Bakhshi M, Behboodi Z, Goodarzi
S, Haghani H. Effect of sage extract on hot flashes
in postmenopausal women. Complementary
Medicine Journal. 2013;2(4):324-35.
[36] Horváthová E, Srančíková A, RegendováSedláčková E, Melušová M, Meluš V, Netriová J, et
al. Enriching the drinking water of rats with extracts
of Salvia officinalis and Thymus vulgaris increases
their resistance to oxidative stress. Mutagenesis.
2016;31(1):51-9.
[37] Kozics K, Klusová V, Srančíková A, Mučaji P,
Slameňová D, Hunáková Ľ, et al. Effects of Salvia
officinalis and Thymus vulgaris on oxidant-induced
DNA damage and antioxidant status in HepG2 cells.
Food chemistry. 2013;141(3):2198-206.
[38] Cuvelier ME, Richard H, Berset C. Antioxidative
activity and phenolic composition of pilot‐plant and
commercial extracts of sage and rosemary. Journal
of the American Oil Chemists' Society.
1996;73(5):645-52.
[39] Azevedo MI, Pereira AF, Nogueira RB, Rolim FE,
Brito GA, Wong DVT, et al. The antioxidant effects
of the flavonoids rutin and quercetin inhibit
oxaliplatin-induced chronic painful peripheral
neuropathy. Molecular pain. 2013;9:1744-8069-953.
[40] Mansour AA. Prevalence and control of
hypertension in Iraqi diabetic patients: a prospective
cohort study. The open cardiovascular medicine
journal. 2012;6:68.
[41] Osakabe N, Yasuda A, Natsume M, Yoshikawa T.
Rosmarinic acid inhibits epidermal inflammatory
responses: anticarcinogenic effect of Perilla
frutescens extract in the murine two-stage skin
model. Carcinogenesis. 2004;25(4):549-57.
[42] Baricevic D, Sosa S, Della Loggia R, Tubaro A,
Simonovska B, Krasna A, et al. Topical antiinflammatory activity of Salvia officinalis L. leaves:
the relevance of ursolic acid. Journal of
ethnopharmacology. 2001;75(2-3):125-32.
[43] Ioannidou A, Goulielmaki E, Garinis GA. DNA
damage: from chronic inflammation to age-related
deterioration. Frontiers in genetics. 2016;7:187.
[44] Apple FS, Rhodes M. Enzymatic estimation of
skeletal muscle damage by analysis of changes in
serum creatine kinase. Journal of applied
physiology. 1988;65(6):2598-600.
[45] Mado K, Chekulayev V, Shevchuk I, Puurand M,
Tepp K, Kaambre T. On the role of tubulin, plectin,
desmin, and vimentin in the regulation of
mitochondrial energy fluxes in muscle cells.
American Journal of Physiology-Cell Physiology.
2019;316(5):C657-C67.
[46] Gissel H. The role of Ca2+ in muscle cell damage.
Annals of the New York Academy of Sciences.
2006;1066(1):166-80.
[47] Nakagawa T, Yuan J. Cross-talk between two
cysteine protease families: activation of caspase-12
by calpain in apoptosis. The Journal of cell biology.
2000;150(4):887-94.
https://www.researchinexercisenutrition.com

29/ Research in Exercise Nutrition 2022; 1(1): 23-29

[48] Williamson J, Hughes CM, Davison GW.
Exogenous
plant-based
nutraceutical
supplementation and peripheral cell mononuclear
DNA damage following high intensity exercise.
Antioxidants. 2018;7(5):70.
[50] Kangas R, Törmäkangas T, Heinonen A, Alen M,
Suominen H, Kovanen V, et al. Declining Physical
Performance Associates with Serum FasL, miR-21,

https://www.researchinexercisenutrition.com/

REN
and miR-146a in Aging Sprinters. BioMed Research
International. 2017;2017:8468469, 14 p.
[51] Kosacka M, Porębska I, Korzeniewska A,
Rubinsztajn R, Grabicki M, Jankowska R, et al.
Serum levels of apoptosis-related markers (sFasL,
TNF-a, p53 and bcl-2) in COPD patients. Advances
in Respiratory Medicine. 2016;84(1):11-5.

https://doi.org/ 10.34785/J019.2022.392

