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Abstract

Psoriasis is a protracting disorder of the skin that is immune mediated with a prolapsing
characteristic making it difficult to fully treat.

To investigate the effect of Myricetin in Imiquimod induced-psoriasis in mouse model and its
possible therapeutic effect.

Twnety-eight albino mice were randomly divided into 3 groups, 1% group involved healthy mice did
not receive any medication, 2" group (induction group) received only topical Imiquimod, and the
3" group involved mice that received a topical Myricetin 10% ointment. All the mice received the
test substances on the shaved back for 7 consecutive days and scoring for skin inflammation
severity (scaling, erythema and thickness) was recorded on daily basis, and the animals were
sacrificed on day 15. Skin samples were collected to evaluate the histopathological scores (Baker's
and Psoriasis area and severity index (PASI), in addition to measurement of tissue inflammatory
biomarkers Interleukin (IL)-10, IL-17, tumor necrosis factor- alpha (TNF-a) and vascular endothelial
growth factor (VEGF) by enzyme-linked immunosorbent assay (ELISA).

Psoriasis induction was successful by Imiquimod, and psoriasis like lesions developed on the skin
and decreased the IL-10 and increased levels of other studied biomarkers. Topical Myricetin
showed a significant increase in IL-10 levels (P <0.001) and a significant reduction in TNF-a (P
<0.001), VEGF (P <0.05) and IL-17 levels (P <0.001). There was also a significant reduction in Baker's
score and PASI.

Topical Myricetin possesses anti-psoriasis activity and could be used successfully for the alleviation
of psoriatic symptoms and further studies of the skin inflammatory diseases.

Myricetin, Imiquimod, interleukin-10, interleukin-17, tumor necrosis factor-alpha, vascular
endothelial growth factor
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List of abbreviations: H&E = Hematoxylin and Eosin (stain), IKK
= Inhibitor-kB kinase, IL = Interleukin, IMQ = Imiquimod, MAPK =
Mitogen-activated protein kinase, MMPs = Matrix metalloproteinases,
PASI = Psoriasis Area and Severity Index, PDE = Phosphodiesterase,
PI3K/Akt = Phosphoinositide 3-kinase/Protein kinase B, TIMPs = Tissue
inhibitors of metalloproteinases, TNF-a = Tumor necrosis factor-alpha,
NF-kB = Nuclear factor kappa-B, VEGF = Vascular endothelial growth
factor

Introduction

soriasis is a chronic immune-mediated

inflammatory disease that affects 2-4%

of the world’s population 2. Psoriasis is
described by sharply defined scaly, red, coin-
sized skin lesions mostly on the elbows, knees,
scalp, hands and feet, with other symptoms
that consist of itching, irritation, stinging and
pain. Rarely, all the skin surface of the body can
be involved. The skin lesions in psoriasis
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patient can have different symptoms according
to the type of psoriasis; they are mostly
described by having red scaly irritated skin
patches, which sometimes can affect the whole
body ). The histopathological features of
psoriasis that can be seen by microscopic
examination are: hyperkeratosis, parakeratosis,
thickening of the spinous layer, capillary
dilatation and hyperemia, and peripheral
inflammatory cell infiltration ().

There are many treatment options for psoriasis
but none are curative; the available therapies
for now are only symptomatic. Treatment
options are based on the type of psoriasis and
its severity and if a patient doesn't respond to
topical therapy, systemic therapy is initiated.
The choice of medication depends on the
patient’s general health, comorbidities, age,
form and severity and most of the drugs,
especially the new drugs, need close
monitoring for the potential adverse effects ).
All of which have many adverse effects, hence,
there is a continuing need for researching new

psoriasis medications, and hence, the
investigation was begun on Myricetin for its
possible anti-psoriatic effects.

Myricetin (3,3',4',5,5',7-hexahydroxyflavone) is
one of the flavonoid classes of polyphenolic
compounds (Figure 1) that have antioxidant
properties and many effects on the benefit of
human health. It's largely present in nature in
berries, vegetables, and fruits, in the form of
glycosides and it is structurally similar to
quercetin ®). It has many strong biological
effects, such as anti-inflammatory, antioxidant,
anti-hypertensive, analgesic, anti-allergic, and
immunomodulatory function 7). Therefore, it is
implicated in many conditions like anticancer,
anti-inflammatory and antidiabetic activities.
And it also shows many actions related to the
health of the central nervous system and many
studies suggested that the compound may be
valuable to protect against diseases such as
Alzheimer’s and Parkinson’s disease (®).

Myricetin

HO.
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Figure 1. Chemical structure of Myricetin

This study aimed to investigate the effect of

Myricetin in Imiquimod induced-psoriasis in
mice model and its possible therapeutic effect

by measuring the levels of interleukin (IL)-10,
IL-17, tumor necrotic factor alpha (TNF-a) and
vascular induthelial growth factor (VEGF) with
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a histopathologic investigation in comparison
and combination with Clobetasol.

Methods

Myricetin powder was purchased from
Hangzhou Hyper Chemicals from China, batch
no. P1416800. Imiquimod cream 5% by MEDA
Pharmaceuticals was used for induction of
psoriasis and it was purchased commercially in
Irag, and Clobetasol ointment was also
obtained commercially from Irag as (Dermovet
0.05%) by GSK Pharmaceuticals.

Pharmaceutical preparation

Preparation of Myricetin

The preparation of the used ointments
occurred via the method of fusion according to
the Xu et al. based on British Pharmacopoeia
), The concentration of the Myricetin (10%) is
selected in this study based upon the earlier
studies of the similar compounds (19, as well as
the previous biological activities of this
compound itself (1),

The formula is prepared by adding 2.5 g of
Myricetin powder is used to prepare 10%
(w/w) ointment; the 2.5 g of Myricetin powder
were mixed with 22.5 g of petrolatum that was
previously melted in a beaker on a water bath
at 75°C in a separate container (12),

Experimental animals

The study is conducted in Biotechnology

Center, Al-Nahrain University in Baghdad in

December 2022 after gaining the approval of

the lIraqi Board Review (IRB) of Al-Nahrain

University, College of Medicine.

Twenty-eight albino mice in the age range

between (2-3) months with an average weight

of 3042 g randomly divided into three groups

(n=10) as follows:

e Group 1 (healthy) did not receive anything.

e Group 2 (induced) received only topical
Imiquimod (IMQ).

e Group 3 received a topical Myricetin 10%
ointment

Mice were kept in a room with controlled

conditions of 25°C and 12 hr light/night cycle

Iraqi JMS 2024; Vol. 22(2)

and were given free access to food and water.
The mice back were all shaved and all (except
for the normal control group) were applied
Imiguimod 5% cream daily for 6 consecutive
days 13),

Scoring inflammation severity of the skin

The inflammatory signs and the severity were
recorded according to the Psoriasis Area and
Severity Index (PASI) scoring system (14),
Scaling, erythema and thickness of the skin
were scored on a scale from 0to 4 (0 = none; 1
= slight; 2 = moderate; 3 = marked and 4 = very
marked) and the total cumulative score
indicates the severity of inflammation (on a
scale from 0 to 12).

The histopathological skin changes were
recorded according to the Bakers Scoring
System for assessing epidermal thickness,
hyperkeratosis, parakeratosis, Munro abscess,
acanthosis, papillary congestion and
lymphocytic infiltrate on a scale ranging from 0
to 10 (15),

Analytical procedure and measurement of
tissue biomarkers level in the skin

To evaluate the levels of these cytokines in the
mice skin, enzyme-linked immunosorbent
assay (ELISA) kits were used as according to the
manufacturer guidelines (Cloud-Clone Corp.)
and the absorbance was read at 450 nm with a
microplate spectrophotometer.

Sample collection

On day 14, the animals were euthanized by
ketamine plus xylazine and sacrificed by
cervical decapitation, and the skin tissues were
cut into two pieces the first is kept in 10%
formaldehyde for further investigations After
that the skin tissues were treated to get the
final tissue—paraffin embedded blocks and it
was divided into sections of 5 um in thickness,
then stained with hematoxylin and eosin (H&E)
and observed under a light microscope (1¢). The
second piece was kept at -18°C and used after
tissue homogenization for further analysis that
include the measurement of tissue biomarkers’
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levels (IL-10, IL-17, TNF-a, and VEGF) using
enzyme-linked immunosorbent assay (ELISA)
kits according to the manufacturer guidelines
(Cloud-Clone Corp.) and the absorbance was

read at 450 nm with a microplate
spectrophotometer. In addition,
histopathological scores (Baker score) and
observational score (PASI score) were

calculated.

Statistical analysis

Data entry and analysis were performed using
Microsoft Excel 2019 and statistical package for
the social sciences (SPSS) version 26. Test of
Normality  (Shapiro-Wilk) for continuous
variables showed that most of the data was
non-normally distributed, thus non parametric
tests (Mann Whitney) was used for comparison
between groups, while those data that was
normally distributed, unpaired ttest was used
for comparison between groups. Statistical
analysis of different parameters in this study
was expressed as MeantSD and Median with
range. P values considered as significant when

(P <0.05) or highly significant when (P <0.001)
(17)

Results

On days 4-5 of starting the experiment, signs of
psoriasis induction on mice skin such as
erythema, skin thickening and scaling began to
show on the skin treated with Imiquimod
(group 2) and continued in the severity until
the last day of induction as shown in figure (2).
Then after, the mice were treated with
petrolatum (group 3), topical Clobetasol (group
4), Myricetin (group 5) and combination of
Myricetin with Clobetasol (group 6) as shown
in figure (2), which indicates successful
induction of psoriasis like dermatitis in mice
and there was a significant difference between
the normal group and the induced group
regarding the psoriasis-like symptoms.

Scoring for skin inflammation severity

The skin of experimental mice was all observed
for change during all days of experiment and
scoring of skin condition was made based on
the PASI scoring system. In the healthy group
where nothing was applied on the skin, and
there were no signs of erythema and the skin is
pink and healthy and no signs of thickening or
scaling appear.

While on the skin treated with Imiquimod the
skin began to show an increase in redness and
inflammation from day 3 and increase in
severity along the days of experiment. There is
also an increase in skin wrinkling and thickness
and scales begin to appear as yellow spots on
the skin that advance to become large flaky
scales at the last day of induction.

The vehicle group showed no major changes
occurred in skin after application and there was
only a slight reduction in skin scaling, while
there were significant changes in skin
appearance when Clobetasol and Myricetin
were applied. In the Clobetasol treated group
there was a marked reduction in the skin
erythema and the scaling of skin surface, there
was also a reduction in skin thickness noted as
a decrease in the skin puckering and wrinkling
in the induced areas when compared to the
vehicle and induced groups. This improvement
continued until the last day of experiment.

In the group treated with Myricetin there was
also a reduction in skin erythema, thickness
and scaling that started from 2-3 days of
Myricetin application when compared to the
vehicle and induced groups and continued until
the last day of experiment. The combination
group also showed a marked reduction in skin
erythema, thickness and scaling started 2-3
days upon treatment application when
compared to the vehicle and induced groups
and continued until the last day of experiment.
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Figure 2. Scoring for skin inflammation severity, the pictures show different inflammation
levels of the dorsal skin on which the test substances were applied on day 8 of the Experiment.
1. Represents the healthy group; 2. Represents the IMQ-induced group; 3. Represents the
Myricetin treated group
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Histopathological examination subcutaneous tissue layer in 4X & 10X (H&E)
Histopathologic skin section of healthy groups stain (Figures 3a and b).
showed normal epidermal, dermal and

Figure 3a. Histopathological section of mice skin (healthy control group) showing normal skin
architecture including: K = keratin, E = epidermis, D = dermis, AD = adnexa, SC = subcutaneous
tissue, M = muscles. Bakers score = zero, H&E stain (4X)

Figure 3b. Histopathological section of mice skin (healthy control group) showing normal skin
architecture. Bakers score = zero. H&E stain (10X)
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The histopathological skin section of induction
group (Figures 4a, b and c) showed focal (wide)
area of sloughing, severe dense, neutrophilic
infiltration, epidermal multifocal dense
neutrophilic infiltration (the Munro's
abscesses) and parakeratosis, hyperkeratosis,

Iraqi JMS 2024; Vol. 22(2)

with lack of granular layer, acanthosis, and
increased rete ridges with papillary thinning.
The dermis showed moderate to severe
lymphocytic infiltration and vascular
congestion in 4X & 10X H&E stain.

Figure 4a. Histopathological section of mice skin (induction group) showing hyperkeratosis,
parakeratosis (black arrow), with multifocal dense neutrophilic infiltration (the Munro's abscess)
in red arrow, with epidermal acanthosis and thinning papillae and rete ridges appearance (green

arrow), and lack of granular layer. The dermis showing moderate to severe inflammatory
lymphocytic infiltration (blue arrow). Bakers score = 9. H&E stain (4X)
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Figure 4b. Histopathological section of mice skin (induction group) showing hyperkeratosis,
parakeratosis (black arrow), with multifocal dense neutrophilic infiltration (the Munro's abscess)
in red arrow, with epidermal acanthosis and lack of granular layer. The dermis showing
moderate to severe inflammatory lymphocytic infiltration (blue arrow). Bakers score = 9. H&E
stain (10X)

Figure 4c. Histopathological section of mice skin (induction group) showing hyperkeratosis,
parakeratosis (black arrow), with multifocal dense neutrophilic infiltration (the Munro's abscess)
in red arrow, with epidermal acanthosis and thinning papillae and rete ridges appearance (green

arrow), and lack of granular layer. The dermis showing moderate to severe inflammatory
lymphocytic infiltration (blue arrow). Bakers score = 9. H&E stain (10X)
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In animals treated with Myricetin (Figure 5a
and b), there was a significant reduction in the
inflammatory response seen in the induced
and vehicle groups and the histopathological
section showed mild keratosis, absence of

Iraqi JMS 2024; Vol. 22(2)

parakeratosis & Munro's abscess with very mild
acanthosis & rete ridges. The dermis was
showing mild lymphocytic infiltrate. In 4X, 10X
H&E stain.

Figure 5a. Histopathological section of mice skin (Myricetin treatment group) showing mild
hyperkeratosis (black arrow), absence of parakeratosis & Munro's abscess with very mild
acanthosis and rete ridges (green arrow). Dermis showing mild lymphocytic infiltrate. Bakers
score = 2. H&E stain (4X)
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Granular

Figure 5b. Histopathological section of mice skin (Myricetin treatment group) showing mild
hyperkeratosis (black arrow), absence of parakeratosis & Munro's abscess with very mild
acanthosis (yellow arrow) and rete ridges (green arrow). Dermis showing mild lymphocytic
infiltrate (blue arrow). Bakers score = 2. H&E stain (10X)

Inflammatory biomarker assay

Comparison between apparently healthy
group and induced non-treated group in the
level of tissue, histopathological scores and
observational score

Tissue homogenate level of tissue biomarkers
(IL-17, TNF-a, and VEGF), and histopathological

scores (Baker score) and observational score
(PASI score) were significantly highly increased,
in addition, tissue homogenate level of IL-10
were significantly highly decreased among
induced non treated group after induction in
comparison with apparently healthy control
group, (P <0.001) (Table 1).

216
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Table 1. Comparison between apparently healthy control group and non-treated induced group
regarding tissue biomarkers (IL-10, IL-17, TNF-a, and VEGF), histopathological scores (Baker
score) and observational score (PASI score)

Apparently healthy Control

Induction group

Variables Mel\;:iSD Me'::ZSD P value
Median (Range) Median (Range)
T = PR CLE
L7 (pg/mi) 113.3151(21'853.?:??9.09) 259.52?.273.?4325-'383?3.01) <0.001*
TNF-2 (ng/) 214 (0141253 14900 (upzrtsosn OO0
) MRS T e oo
owersoe 050008 a0 o
PASI score Og?g%)o 0 11127(2f()1;1)8 <0.001**

* P value by unpaired ttest, ** P value by Mann-Whitney U test, IL= Interleukin, TNF-a= Tumor necrosis factor

alpha, VEGF=Vascular endothelial growth factor

Tissue homogenate level of tissue biomarkers
(IL-17, TNF-a, and VEGF), and histopathological
scores (Baker score) and observational score
(PASI score) were significantly decreased, in

addition, tissue homogenate level of IL-10 were
significantly increased among Petrolatum
group in comparison with induced non treated
group, (P <0.05) (Table 2).

©loclel

217



Almudaris & Gatea, Myricetin Effects on Imiquimod Induced Psoriasis

Table 2. Comparison between induced non-treated group and Petrolatum group regarding tissue
biomarkers (IL-10, IL-17, TNF-a, and VEGF), histopathological scores (Baker score) and
observational score (PASI score)

Induction group

Petrolatum group

Variables Mel\;:zSD MeaniI:Tbl:\)/ledian P value™
Median (Range) (Range)
IL-10 (pg/mi) 27960 5('217%%0%%?5.98) 259.5287 (52.2114.55582-.??564.05) <0.0017
IL-17 (pg/ml) 259;2?'2;?432%'3%%01) 277.3257 ?2.(;814.!0188-.356.89) 0.006™
TNF-a (ng/) 149.%31(1.1(4)132111-.188%.48) 64.36135(:‘;;27.—(:352.15) <0.0017
VEGF (pg/ml) 15609 1(4.11:4;59112792.81) 102:66 (77?31 zsf 157.36) <0.001%
Baker score 9808i50 9%0 72(():09;34 <0.001**
PASI score 11127((1)1501;)8 993(0;206)7 <0.001**

* P value by unpaired ttest, ** P value by Mann-Whitney U test, IL= Interleukin, TNF-a= Tumor necrosis factor

alpha, VEGF=Vascular endothelial growth factor

Discussion

Myricetin is a common flavonoid, it is bioactive
and isolated from the plant kingdom naturally
(18) |n this study, we investigated the topical
effect of myricetin on mouse model of
psoriasis. It established IMQ induced psoriasis
and found myricetin had significant
amelioration in the histopathological changes,
inflammatory cells infiltration and keratinocyte
hyper-proliferation. The results obtained from
IMQ induced psoriasis showed a significant
reduction of total PASI score of mice after
treatment with Myricetin topical preparation
as compared with induced group and vehicle
group. This is achieved by the reduction in
epidermal thickness, redness and scaling.

After IMQ application, the development of
psoriasis characteristic signs was because IMQ
is a ligand for the toll-like receptors TLR7 and
TLR8, which when it is activated leads to an
unwanted inflammatory response  that
resembles  psoriatic lesions (9. The
inflammatory cells in the skin such as T cells,
neutrophils, and dendritic cells; are also

increased by IMQ 9. Therefore, all IMQ-
treated mice developed characteristic psoriatic
signs such as erythema, skin thickening, scaling,
and hyperkeratosis, which is due to the agonist
action of IMQ on the TLR. Erythema caused by
IMQ is because that it can act as a direct mast
cell de-granulator through mechanisms linked
to IgE production or may activate mast cells
through IgE independent mechanisms (1),

The selection of Myricetin in this study was
based on its anti-inflammatory and antioxidant
and immunomodulatory effects that make it a
promising agent for treating psoriasis. Topical
preparation of Myricetin 10% was made based
on the previous studies on similar compounds
and the biological activities of myricetin itself
(7)

The histochemical assay of Myricetin by ELISA
showed that it markedly decreased the IL-17,
TNF-a and VEGF levels as compared to induced
group and vehicle group. This result is
consistent with previous studies that reported
the ability of Myricetin to decrease the pro-
inflammatory cytokines 2223) and this may
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explain its anti-inflammatory properties and its
ability to reduce the signs of IMQ induced
psoriasis.

The ability of Myricetin to reduce the signs of
IMQ induced psoriasis could be due to its
antioxidant activities ?* and also due to its
anti-inflammatory actions by decreasing the
nuclear factor kappa B (NF-kB) activation by
suppressing the inflammatory mediators %)
studies had shown that NF-kB is one of the
main molecules in psoriasis pathogenesis,
where it is responsible of causing inflammation
and epidermal hyperplasia that are main
pathological features in psoriasis pathogenesis
(26)

Myricetin is also known in its ability to inhibit
IL-12 production by downregulation of the
binding activity of macrophages to NF-kB (22,
and the IL-12 is known to promote the T cells
mediated cellular response in psoriasis that
contributes in the inflammation process of
psoriasis (7). Myricetin also reported to
decrease the activity and number of the matrix
metalloproteinases (MMPs) (28 that can cause
the extracellular matrix, and tissue inhibitors of
metalloproteinases (TIMPs) components to be
cleaved and slows down their activity;
therefore, reducing the tissue remodeling and
reduces the immune cells inflammation that
occurs in psoriasis (29,

Myricetin also inhibits phosphodiesterase
enzymes (PDE) that are involved in
inflammatory responses against injuries or
toxins 39 which might be mediated in the
inflammatory responses in psoriasis G, It also
suppresses protein kinase enzymes that many
of them act as signaling molecules in the
course of inflammation ©2). In the total typical
27 cytokines, the secretions of IL-1a, IL2,
interferon gamma (IFNY), and TNF-a have been
found to be inhibited by Myricetin treatment, it
also suppressed TNF-a-mediated NF-kB activity
by downregulation of inhibitor-kB kinase (IKK)
(22) " All these effects of Myricetin can explain its
effects on the psoriasis like skin lesions and the
reduction of the epidermal acanthosis,
parakeratosis and papillary thinning.

Even more, in the present study, the
histochemical assay by ELISA showed that
Myricetin markedly decreased the IL-17 level as

Iraqi JMS 2024; Vol. 22(2)

compared to induced group and vehicle group.
This result is consistent with previous studies
that reported the ability of Myricetin to
decrease the pro-inflammatory cytokines such
as 1L2, IL-6, IL-17A, IL-23 and TNF-a 22 In this
research,  Myricetin showed significant
reduction in the TNF-a level when compared to
the levels of TNF-a in the induction group. This
is supported by previous evidence that
reported myricetin has ability to reduce the
level of TNF-a and activity ().

In the current study, Myricetin showed a
significant reduction in the level of VEGF
compared to the induced group, which is also
consistent with previous studies that Myricetin
has antiangiogenic activity by inhibiting of the
level of VEGF and the expression of its
receptors 33), On the other hand, the level of
the anti-inflammatory cytokine IL-10 was
increased to a comparable level in the healthy
group, which means the skin is healing and the
inflammation is declining as the IL-10 is an anti-
inflammatory cytokine (23),

In conclusions, Myricetin significantly reduced
the number of psoriatic lesions and the signs of
skin inflammation in all IMQ induced mice.
Also, Myricetin caused more significant
reduction in the inflammatory biomarkers
(TNF-a, IL-17, VEGF) and a significant increase
in the anti-inflammatory biomarker (IL-10).
These findings suggest that topical Myricetin
can be a promising agent that can be used
safely and effectively in psoriasis patients.

Acknowledgement

The authors would like to thank the staff of
Animal House at University of Baghdad for
their cooperation.

Author contribution

Almudaris: collection and analysis of data,
interpretation of results, and manuscript
writing. Dr. Gatea: study design, supervision all
the processes of the research and final revision
of the manuscript.

Conflict of interest
The authors have no conflict of interests.

©loclel

219



Almudaris & Gatea, Myricetin Effects on Imiquimod Induced Psoriasis

Funding
The work was not supported or funded by any
drug company.

References

1.

10.
11.

12,

13.

14,

Umayra AN, Hassan JS, Mohsen HN. Detection of
Staphylococcus aureus enterotoxins' genes (Sea and
Seg) in a sample of Iragi patients with psoriasis. Iraqi
JMS. 2023; 21(2): 180-8. doi: 10.22578/1JMS.21.2.5.
Campanati A, Marani A, Martina E, et al. Psoriasis as
an immune-mediated and inflammatory systemic
disease: from pathophysiology to novel therapeutic
approaches. Biomedicines. 2021; 9(11): 1511. doi:
10.3390/biomedicines9111511.

Kimmel GW, Lebwohl MG. Psoriasis: Overview and
diagnosis. Evidence-Based Psoriasis 2018: 1-16. doi:
10.1007/978-3-319-90107-7_1.

Genovese G, Moltrasio C, Cassano N, et al. Pustular
psoriasis: From pathophysiology to treatment.
Biomedicines. 2021; 9(12): 1746. doi:
10.3390/biomedicines9121746.

Dutta S, Chawla S, Kumar S, et al. Psoriasis: A review
of existing therapies and recent advances in
treatment. Differentiation. 2018; 2(10).

Agraharam G, Girigoswami A, Girigoswami K.
Myricetin: A multifunctional flavonol in biomedicine.
Curr Pharmacol Rep. 2022; 8(1): 48-61. doi:
10.1007/s40495-021-00269-2.

Elshamy Al, Ammar NM, Hassan HA, et al. Topical
wound healing activity of myricetin isolated from
Tecomaria capensis v. aurea. Molecules. 2020;
25(21): 4870. doi: 10.3390/molecules25214870.
Semwal DK, Semwal RB, Combrinck S, et al.
Myricetin: A dietary molecule with diverse biological
activities.  Nutrients. 2016; 8(2): 90. doi:
10.3390/nu8020090.

Xu'Y, Xie Q, Wu S, et al. Myricetin induces apoptosis
via endoplasmic reticulum stress and DNA double-
strand breaks in human ovarian cancer cells. Mol
Med Rep. 2016; 13(3): 2094-100. doi:
10.3892/mmr.2016.4763.

Omara EA, E-Toumy SA, Shabana ME, et al. The
antifibrotic effect of Zilla spinosa extracts targeting
apoptosis in CCl4-induced liver damage in rats. J Arab
Society Med Res. 2018; 13(2): 129-43.

Wang SJ, Tong Y, Lu S, et al. Anti-inflammatory
activity of myricetin isolated from Myrica rubra Sieb.
et Zucc. leaves. Planta Med. 2010; 76(14): 1492-6.
doi: 10.1055/s-0030-1249780.

Allen L. Ansel’s Pharmaceutical dosage forms and
drug delivery systems. Lippincott Williams & Wilkins;
2014.

Sun J, Zhao Y, Hu J. Curcumin inhibits imiquimod-
induced psoriasis-like inflammation by inhibiting IL-
lbeta and IL-6 production in mice. PLoS One. 2013;
8(6): e67078. doi: 10.1371/journal.pone.0067078.
Fredriksson T, Pettersson U. Severe psoriasis--oral
therapy with a new retinoid. Dermatologica. 1978;
157(4): 238-44. doi: 10.1159/000250839.

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

Baker BS, Brent L, Valdimarsson H, et al. Is epidermal
cell proliferation in psoriatic skin grafts on nude mice
driven by T-cell derived cytokines? Br J Dermatol.
1992; 126(2): 105-10. doi: 10.1111/j.1365-
2133.1992.tb07805.x.

Arora N, Shah K, Pandey-Rai S. Inhibition of
imiquimod-induced psoriasis-like dermatitis in mice
by herbal extracts from some Indian medicinal plants.
Protoplasma. 2016; 253(2): 503-15. doi:
10.1007/s00709-015-0829-y.

Norman G. Likert scales, levels of measurement and
the "laws" of statistics. Adv Health Sci Educ Theory
Pract. 2010; 15(5): 625-32. doi: 10.1007/s10459-010-
9222-y.

Kumar S, Swamy N, Tuli HS, et al. Myricetin: a
potential  plant-derived  anticancer  bioactive
compound-an updated overview. Naunyn
Schmiedebergs Arch Pharmacol. 2023; 396(10): 2179-
96. doi: 10.1007/s00210-023-02479-5.

Horvath S, Komldédi R, Perkecz A, et al
Methodological refinement of Aldara-induced
psoriasiform dermatitis model in mice. Sci Rep. 2019;
9(1): 3685. doi: 10.1038/s41598-019-39903-x.

Lin YK, Yang SH, Chen CC, et al. Using imiquimod-
induced psoriasis-like skin as a model to measure the
skin penetration of anti-psoriatic drugs. PLoS One.
2015; 10(9): e0137890. doi:
10.1371/journal.pone.0137890.

Redegeld FA, Yu Y, Kumari S, et al. Non-IgE mediated
mast cell activation. Immunol Rev. 2018; 282(1): 87-
113. doi: 10.1111/imr.12629.

Park KS, Chong Y, Kim MK. Myricetin: biological
activity related to human health. Applied Biological
Chemistry. 2016; 59: 259-69. doi:10.1007/s13765-
016-0150-2.

lyer SS, Cheng G. Role of interleukin 10
transcriptional regulation in inflammation and
autoimmune disease. Crit Rev Immunol. 2012; 32(1):
23-63. doi: 10.1615/critrevimmunol.v32.i1.30.

Kang KA, Wang ZH, Zhang R, et al. Myricetin protects
cells against oxidative stress-induced apoptosis via
regulation of PI3K/Akt and MAPK signaling pathways.
Int J Mol Sci. 2010; 11(11): 4348-60. doi:
10.3390/ijms11114348.

Lee da H, Lee CS. Flavonoid myricetin inhibits TNF-a-
stimulated production of inflammatory mediators by
suppressing the Akt, mTOR and NF-kB pathways in
human keratinocytes. Eur J Pharmacol. 2016; 784:
164-72. doi: 10.1016/j.ejphar.2016.05.025.
Moorchung N, Kulaar JS, Chatterjee M, et al. Role of
NF-kB in the pathogenesis of psoriasis elucidated by
its staining in skin biopsy specimens. Int J Dermatol.
2014; 53(5): 570-4. doi: 10.1111/ijd.12050.

Ergen EN, Yusuf N. Inhibition of interleukin-12 and/or
interleukin-23 for the treatment of psoriasis: What is
the evidence for an effect on malignancy? Exp
Dermatol. 2018; 27(7): 737-47. doi:
10.1111/exd.13676.

Jung SK, Lee KW, Kim HY, et al. Myricetin suppresses
UVB-induced wrinkle formation and MMP-9

[@loslel



expression by inhibiting Raf. Biochem Pharmacol.
2010; 79(10): 1455-61. doi:
10.1016/j.bcp.2010.01.004.

29. Gtazewska EK, Niczyporuk M, tawicki Set al. Therapy
of psoriasis with narrowband ultraviolet-B light
influences plasma concentrations of MMP-2 and
TIMP-2 in patients. Ther Clin Risk Manag. 2016; 12:
1579-85. doi: 10.2147/TCRM.S113769.

30. Gottel C, Niesen S, Daub V, et al. In vitro inhibition of
phosphodiesterase 3B (PDE 3B) by anthocyanin-rich
fruit juice extracts and selected anthocyanins. Int J
Mol Sci. 2020; 21(18): 6934. doi:
10.3390/ijms21186934.

31. Milakovic M, Gooderham MJ. Phosphodiesterase-4
inhibition in psoriasis. Psoriasis (Auckl). 2021; 11: 21-
29. doi: 10.2147/PTT.5303634.

Iraqi JMS 2024; Vol. 22(2)

32.5Stoll S, Bitencourt S, Laufer S, et al. Myricetin inhibits
panel of kinases implicated in tumorigenesis. Basic
Clin Pharmacol Toxicol. 2019; 125(1): 3-7. doi:
10.1111/bcpt.13201.

33.Zhou Z, Mao W, Li Y, et al. Myricetin inhibits breast
tumor growth and angiogenesis by regulating
VEGF/VEGFR2 and p38MAPK signaling pathways.
Anat Rec (Hoboken). 2019; 302(12): 2186-192. doi:
10.1002/ar.24222.

Correspondence to Sally A. Almudaris
E-mail: sally.almudaris.sas@gmail.com
Received Oct. 15t 2023
Accepted Feb. 29t 2024

©loclel


mailto:sally.almudaris.sas@gmail.com

