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Abstract: Riparins, natural alkaloids of the alkamide group, can be synthesized by simple methods,
enhancing their potential application in pharmaceutical development. Here, the pharmacological
properties of riparins were investigated in in vitro and in vivo assays of pain and inflammation
in Swiss mice. Inflammatory mediators were measured by radioimmunoassay and Real-Time
PCR. Riparins I, II, III and IV (1.56–100 mg/kg; ip) produced dose-related antinociceptive effects
in the formalin test, exhibiting ED50 values of 22.93, 114.2, 31.05 and 6.63 mg/kg, respectively.
Taking the greater potency as steering parameter, riparin IV was further investigated. Riparin IV
did not produce antinociceptive effect on the tail flick, suggesting that its antinociception is not
a centrally-mediated action. In fact, riparin IV (1.56–25 mg/kg) produced dose-related antinociceptive
and antiedematogenic effects on the complete Freund’s adjuvant (CFA)-induced paw inflammation
in mice. During CFA-induced inflammation, riparin IV did not modulate either the production of
cytokines, TNF-α and IL-10, or COX-2 mRNA expression. On the other hand, riparin IV decreased the
PGE2 levels in the inflamed paw. In in vitro assays, riparin IV did not exhibit suppressive activities in
activated macrophages. These results indicate, for the first time, that riparin IV induces antinociceptive
and anti-inflammatory effects, possibly through the inhibition of prostanoid production.
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1. Introduction

Inflammation is a body’s protective response to infection, tissue injury and other noxious conditions.
On the other hand, the outcome may be deleterious if it leads to chronic inflammation, which stimulates
the development of many diseases, such as atherosclerosis, diabetes, neurodegenerative diseases
and cancer [1]. Therefore, the appropriate treatment for inflammatory disorders must be based
on a therapeutic capable of gaining rapid control the inflammation, preventing tissue damage and
achieving disease remission. These goals can hardly are achieved by the pharmacological treatments
currently available, stressing the importance of developing new drugs.

The clinical treatment of inflammatory diseases is dependent on non-steroidal or steroidal
chemical drugs [2]. Glucocorticoids remain the most effective treatment of inflammatory and immune
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diseases. On the other hand, many patients exhibit resistance and severe side effects to glucocorticoids,
mainly during prolonged treatments [3,4]. Nonsteroidal anti-inflammatory drugs (NSAIDs) have
also been extensively used worldwide for both chronic and acute musculoskeletal and inflammatory
conditions. However, NSAIDs are associated with several side effects such as gastro-intestinal ulcers,
bleeding, renal disorders, cardiovascular events and hypersensitivity reactions [5,6].

A large number of studies have been performed in an attempt to identify alternative drugs from
natural sources that effectively interact with the immune system without causing adverse effects.
Plant secondary metabolites are important for flavoring of food, resistance against pests, as well
as drugs with a variety of pharmacological properties, including anti-inflammatory activity [7–11].
From the data presented in a recent review by Newman and Cragg, natural products are an important
source for discovery and development of the final drug entity today [12]. However, natural
product-based drug discovery is associated with some intrinsic difficulties, such as low amount
of natural substances available and seasonal variability, which generally makes their commercial
exploitation unfeasible [13]. Therefore, efforts have been made to produce natural substances and their
derivatives by chemical synthesis. This approach allows the pharmacophore to be recognized, as well
as the optimization of pharmacological properties, enhancing the potential of natural substances to
pharmaceutical development [12,13].

Some alkaloids of the alkamide group were isolated from the green fruit of Aniba riparia (Nees)
Mez, a Lauraceae plant endemic of the Amazon forest (Brazil) popularly known as “louro” [14].
Its natural alkaloids, known as riparins, showed antimicrobial, anxiolytic, antinociceptive and
anti-inflammatory activities in preclinical studies [14–18]. These properties awakened interest in verifying
the pharmacological potential of these amides, which can be obtained synthetically by condensation
between acyl chlorides and O-methyltyramine in a yield of until 93% [19]. In addition, several structural
analogues of riparins have been synthesized from simple methods, increasing the pharmaceutical
potential of these molecules. The present study was undertaken to establish the pharmacological
properties of riparin IV in in vitro and in vivo assays of pain and inflammation. We described here,
for the first time, that riparin IV possesses antinociceptive and anti-inflammatory effects deprived of
immunosuppressive action, possibly related to its ability to inhibit the production of PGE2.

2. Results and Discussion

The antinociceptive properties of riparins were initially evaluated using the formalin test in mice,
a screening tool for the assessment of analgesic or anti-inflammatory properties of new substances [20].
The chemical structure of riparins I, II, III and IV is shown in Figure 1.
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Figure 1. Chemical structure of riparins I, II, III and IV. 

Injection of formalin in control animals induced a biphasic flinching response, with the early phase 
ranging from 0 to 10 min (Figure 2A,C,E,G) and the late phase from 10 to 30 min (Figure 2B,D,F,H) after 
the injection. Intraperitoneal administration of riparin I (25 and 100 mg/kg; Figure 2A,B) 40 min before 
the injection of formalin caused antinociceptive effects in both the early and late phases of this test  
(p < 0.001). Treatment with riparin II (100 mg/kg; Figure 2C,D) and III (25 and 100 mg/kg; Figure 2E,F), 
40 min before the injection of formalin, caused antinociceptive effect in the late phase of this test (p < 0.01). 

Figure 1. Chemical structure of riparins I, II, III and IV.

Injection of formalin in control animals induced a biphasic flinching response, with the early phase
ranging from 0 to 10 min (Figure 2A,C,E,G) and the late phase from 10 to 30 min (Figure 2B,D,F,H)
after the injection. Intraperitoneal administration of riparin I (25 and 100 mg/kg; Figure 2A,B) 40 min
before the injection of formalin caused antinociceptive effects in both the early and late phases of
this test (p < 0.001). Treatment with riparin II (100 mg/kg; Figure 2C,D) and III (25 and 100 mg/kg;
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Figure 2E,F), 40 min before the injection of formalin, caused antinociceptive effect in the late phase of
this test (p < 0.01).Molecules 2016, 21, 1757 3 of 16 
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Figure 2. Antinociceptive effects of riparins I, II, III and IV on formalin test. Panels (A,C,E,G) represent 
the effects of riparins I–IV, respectively, on the early phase of formalin-induced nociception in mice. 
Panels (B,D,F,H) represent the effects of riparins on the late phase of formalin test. ED50 values for 
riparins were calculated using the percent of nociception reversion at late phase of the formalin test. 
For the dose-response analysis, the effects of increasing doses of riparins (1.56 to 100 mg/kg) were tested. 
Mice were treated with riparins I–IV or vehicle (Veh; Tween 80 5%; control group) by intraperitoneal 
route 40 min before formalin (injected at time zero). Indomethacin (In; 5 mg/kg) and morphine (Mor; 
5 mg/kg) were used as reference drugs. All data are reported as means ± SEM; n = 6 mice per group. 
* Significantly different from control group (p < 0.05); ** Significantly different from control group  
(p < 0.01); *** significantly different from control group (p < 0.001) as determined by ANOVA followed 
by Tukey’s test. 

Pretreatment with riparin IV (6.25, 25 and 100 mg/Kg; Figure 2G,H) caused antinociceptive effect 
in both the early and late phases of the formalin test (p < 0.001). The pretreatment with indomethacin 
(5 mg/kg, ip) inhibited the late phase, while the pretreatment with morphine (5 mg/kg, ip), a gold 
standard opioid, inhibited both the early and late phases of the formalin test (Figure 2). Riparins I, II 
and III exhibited ED50 values of 22.93, 114.2 and 31.05 mg/kg, respectively, to reverse the late phase 
of the formalin test. The antinociceptive effect of riparin IV, with ED50 value of 6.63 mg/kg, was three, 

Figure 2. Antinociceptive effects of riparins I, II, III and IV on formalin test. Panels (A,C,E,G) represent
the effects of riparins I–IV, respectively, on the early phase of formalin-induced nociception in mice.
Panels (B,D,F,H) represent the effects of riparins on the late phase of formalin test. ED50 values
for riparins were calculated using the percent of nociception reversion at late phase of the formalin
test. For the dose-response analysis, the effects of increasing doses of riparins (1.56 to 100 mg/kg)
were tested. Mice were treated with riparins I–IV or vehicle (Veh; Tween 80 5%; control group) by
intraperitoneal route 40 min before formalin (injected at time zero). Indomethacin (In; 5 mg/kg) and
morphine (Mor; 5 mg/kg) were used as reference drugs. All data are reported as means ± SEM; n = 6
mice per group. * Significantly different from control group (p < 0.05); ** Significantly different from
control group (p < 0.01); *** significantly different from control group (p < 0.001) as determined by
ANOVA followed by Tukey’s test.

Pretreatment with riparin IV (6.25, 25 and 100 mg/Kg; Figure 2G,H) caused antinociceptive effect
in both the early and late phases of the formalin test (p < 0.001). The pretreatment with indomethacin
(5 mg/kg, ip) inhibited the late phase, while the pretreatment with morphine (5 mg/kg, ip), a gold
standard opioid, inhibited both the early and late phases of the formalin test (Figure 2). Riparins I, II
and III exhibited ED50 values of 22.93, 114.2 and 31.05 mg/kg, respectively, to reverse the late phase of
the formalin test. The antinociceptive effect of riparin IV, with ED50 value of 6.63 mg/kg, was three,
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seventeen and four folds more potent that I, II and III, respectively. The formalin test is a model of
pain with two distinctive phases that may indicate different types of pain. The early phase, named
nociceptive, is a result of direct stimulation of nociceptors; the late phase, named inflammatory, is
caused by local inflammation with a release of inflammatory and hyperalgesic mediators [20,21].

The antinociceptive effects of riparins were more consistent in the late phase of the formalin test,
suggesting that it may involve an anti-inflammatory action. Moreover, relaxing or motor deficit effects
were discarded, since administration of riparins at antinociceptive doses did not affect the motor
performance in mice, as assessed by the rotarod test (Figure 3A). As expected, the central nervous
system depressant diazepam (10 mg/kg ip) reduced the duration that mice were able to remain on
the rota rod after 30 min of treatment with this standard drug (Figure 3A; p < 0.001). These results
corroborate the antinociceptive effect of riparins, as suggested by the formalin test.
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Figure 3. Effects of riparins on rota-rod and tail flick tests in mice. Panel (A) shows the effects of
riparins I, II, III and IV (100 mg/kg) on motor function in mice. Bar graphs representing the run
time on the rota-rod, 40 min after the intraperitoneal administration of riparins I–IV (100 mg/kg),
vehicle (Veh; Tween 80 5%; control group) or diazepam (DZP; 10 mg/kg, reference drug); Panel (B)
shows tail flick test data represented as Antinociception Index. The thermal nociceptive threshold
was evaluated before (B) and up to 120 min following intraperitoneal administration of riparin IV
(25 mg/kg), vehicle (Veh: Tween 80.5%; control group) or morphine (Mor: 5 mg/kg; reference drug).
All data are reported as means ± SEM; n = 6 mice per group. *** Significantly different from control
group (p < 0.001) as determined by ANOVA followed by Tukey’s test (Panel A) or Two-way ANOVA
followed by Bonferroni’s test (B).

The preclinical stages of the drug discovery process aims to identify molecules which possess
suitable characteristics to be acceptable drugs. During the lead discovery phase molecules are screened
in cell-based assays and in animal models of disease to characterize both the efficacy/potency of the
compound and its likely safety profile [22]. Treatment with riparins caused antinociceptive effect on the
formalin test, with the following potency order: riparin IV > riparin I > riparin III > riparin II. Considering
the greater potency antinociceptive displayed by riparin IV, this substance was next submitted to
further investigation. Considering the inhibitory property of riparin IV on the second phase of formalin,
it is possible that its antinociceptive activity is due, at least in part, to an anti-inflammatory action.
Corroborating this idea, the treatment with the maximum effective dose (25 mg/Kg) of riparin IV
did not prevent the nociception in the tail-flick test, a well-stablished assay to central analgesics.
The reference drug morphine (5 mg/kg ip) caused a significant increase in the latency response
(Figure 3B; p < 0.001). The thermal model of the tail flick test is considered a spinal reflex, but could
also involve higher neural structures, and therefore this method identifies mainly the activity of
centrally acting analgesics [23,24]. The fact that riparin IV did not induce antinociceptive effect in the
tail flick test suggests that this substance does not block the neural transmission of pain, like morphine
does, and may induce a peripheral analgesia.

In an attempt to verify if the antinociception induced by riparin IV is associated with
anti-inflammatory properties, possible anti-inflammatory actions of this substance were investigated
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using the CFA-induced paw inflammation model, which is used to screen for new anti-inflammatory
drugs. CFA, which consists of heat-killed mycobacteria suspended in a mineral oil vehicle, produces
a chronic inflammatory condition when injected into rodents. It is well recognized that the injection of
CFA produces inflammation initiated by a local release of mediators, such as cytokines and prostanoids,
which are involved in the inflammatory signs, such as edema, hyperalgesia and vasodilation [25–29].
Therefore, the present study evaluated the effects of riparin IV on inflammatory hyperalgesia, paw
edema and local levels of prostaglandins and cytokines induced by CFA. A single intraperitoneal
administration of riparin IV (6.25 and 25 mg/kg), 40 min before CFA, significantly (p < 0.001) reduced
inflammatory hyperalgesia at 2 and 4h after stimulus (Figure 4A). It is important to mention that
pretreatment with riparin IV did not alter the baseline nociceptive threshold of the animals (data not
shown). The administration of CFA into the right hind paw induced gradually heightened edema until
reaching its peak 24 h after injection. The administration of riparin IV (6.25 and 25 mg/Kg ip) 40 min
before CFA reduced significantly (p < 0.001) the paw edema 2, 4 and 8 h post-stimulus (Figure 4B).
Maximum effective dose of riparin IV against CFA-induced paw edema was 6.25 mg/Kg. The results
obtained with control groups support the observed anti-inflammatory effects for riparin IV as vehicle
treatment (Tween 80 5% in saline) yielded no activity, however the standard drug dexamethasone
(2 mg/kg), inhibited CFA-induced hyperalgesia (p < 0.01) and edema (p < 0.001) until 24 h after
stimulus (Figure 4).
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Figure 4. Anti-inflammatory effects of riparin IV on complete Freund’s adjuvant (CFA)-induced paw 
inflammation. Mice were treated with riparin IV (1.56–25 mg/kg), dexamethasone (Dexa; 2 mg/kg; 
reference drug), or vehicle (Veh: Tween 80 5%; control group) by ip route 40 min before the 
intraplantar injection of CFA (20 μL/paw). (A) Inflammatory hyperalgesia measured at 2, 4, 8 and 24 h 
after the CFA stimulus. B (basal) represents the average threshold of the animals before surgery. The 
mechanical nociceptive threshold (axis of ordinates) is represented as the filament weight (g) at which 
the animal responds in 50% of presentations; (B) Paw edema measured at 2, 4, 8 and 24 h after the CFA 
injection, represented as variation of paw volume in mm3. Data are expressed as means ± SEM; n = 6 
mice per group. * Significantly different from the control group (p < 0.05); ** Significantly different from 
the control group (p < 0.01); *** Significantly different from the control group (p < 0.001). Two-way 
ANOVA followed by Bonferroni’s test. 

Figure 4. Anti-inflammatory effects of riparin IV on complete Freund’s adjuvant (CFA)-induced paw
inflammation. Mice were treated with riparin IV (1.56–25 mg/kg), dexamethasone (Dexa; 2 mg/kg;
reference drug), or vehicle (Veh: Tween 80 5%; control group) by ip route 40 min before the intraplantar
injection of CFA (20 µL/paw). (A) Inflammatory hyperalgesia measured at 2, 4, 8 and 24 h after the
CFA stimulus. B (basal) represents the average threshold of the animals before surgery. The mechanical
nociceptive threshold (axis of ordinates) is represented as the filament weight (g) at which the animal
responds in 50% of presentations; (B) Paw edema measured at 2, 4, 8 and 24 h after the CFA injection,
represented as variation of paw volume in mm3. Data are expressed as means ± SEM; n = 6 mice per
group. * Significantly different from the control group (p < 0.05); ** Significantly different from the
control group (p < 0.01); *** Significantly different from the control group (p < 0.001). Two-way ANOVA
followed by Bonferroni’s test.
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The antinociceptive effect of riparin IV on the CFA model had a greater efficacy than that of
the gold standard dexamethasone, however, it was short-lasting. This effect profile may suggest
that these substances are acting through different mechanisms of action. Data obtained by ELISA
analyses corroborates this idea. Unlike dexamethasone, riparin IV did not modulate the production
of inflammatory cytokines during CFA-induced paw inflammation. The paw levels of TNF-α and
IL-10 were not modulated by riparin IV at 6.25 mg/kg, the anti-edematogenic maximum effective dose
(Figure 5A,B).
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Figure 5. Effects of riparin IV on paw inflammatory mediators levels during CFA-induced inflammation. 
Mice were treated ip with riparin IV (6.25 mg/kg), dexamethasone (Dexa; 2 mg/kg; reference drug), or 
vehicle (Veh: Tween 80 5%; control group) 40 min before the intraplantar injection of CFA (20 μL/paw). 
The naïve group consists of mice that did not receive any experimental manipulation. Panels show the 
paw levels of (A) tumor necrosis factor-α (TNF-α), (B)interleukin-10 (IL-10) or (C) prostaglandin E2 
(PGE2), determined in skin tissues samples 3 h after the CFA injection. The results are expressed as 
picograms of cytokine per milligram of protein. Panel D shows the paw levels of COX-2 mRNA 
measured by qRT-PCR 3 h after the CFA injection. All data are reported as means ± SEM; n = 6 mice per 
group. * Significantly different from control group (p < 0.05); ** Significantly different from control 
group (p < 0.01); *** Significantly different from control group (p < 0.001); # Significantly different from 
the naive group (p < 0.05) as determined by ANOVA followed by Tukey’s test. 

As expected, the pretreatment with dexamethasone (2 mg/kg) reduced TNF-α (p < 0.05) and 
enhanced IL-10 (p < 0.01) paw levels on CFA-induced inflammation (Figure 5; p < 0.05). Inflammatory 
cytokines play an essential role in the development of inflammatory signs and symptoms, and its 
release is followed by the release of anti-inflammatory cytokines, which limit the deleterious 
consequences of prolonged inflammatory reaction [30]. The present study indicates that riparin IV 
induces anti-inflammatory effect independent of cytokine modulation.  

Based on the relevant anti-inflammatory action of non-steroidal anti-inflammatory drugs and its 
cyclooxygenase inhibitory effect, it is accepted that prostaglandins are important contributors of 
inflammatory response. Aiming to evaluate the contribution of the prostanoid signaling to the  
anti-inflammatory effects of riparin IV, the PGE2 levels and COX-2 expression were next evaluated. Mice 
pretreated with riparin IV (6.25 mg/kg, ip) or dexamethasone (2 mg/kg) had a significant (p < 0.001) 
decrease in PGE2 levels in the paw after CFA injection (Figure 5C). As shown by qRT-PCR analysis, 
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Figure 5. Effects of riparin IV on paw inflammatory mediators levels during CFA-induced inflammation.
Mice were treated ip with riparin IV (6.25 mg/kg), dexamethasone (Dexa; 2 mg/kg; reference drug), or
vehicle (Veh: Tween 80 5%; control group) 40 min before the intraplantar injection of CFA (20 µL/paw).
The naïve group consists of mice that did not receive any experimental manipulation. Panels show
the paw levels of (A) tumor necrosis factor-α (TNF-α), (B)interleukin-10 (IL-10) or (C) prostaglandin
E2 (PGE2), determined in skin tissues samples 3 h after the CFA injection. The results are expressed
as picograms of cytokine per milligram of protein. Panel D shows the paw levels of COX-2 mRNA
measured by qRT-PCR 3 h after the CFA injection. All data are reported as means ± SEM; n = 6 mice
per group. * Significantly different from control group (p < 0.05); ** Significantly different from control
group (p < 0.01); *** Significantly different from control group (p < 0.001); # Significantly different from
the naive group (p < 0.05) as determined by ANOVA followed by Tukey’s test.

As expected, the pretreatment with dexamethasone (2 mg/kg) reduced TNF-α (p < 0.05) and
enhanced IL-10 (p < 0.01) paw levels on CFA-induced inflammation (Figure 5; p < 0.05). Inflammatory
cytokines play an essential role in the development of inflammatory signs and symptoms, and
its release is followed by the release of anti-inflammatory cytokines, which limit the deleterious
consequences of prolonged inflammatory reaction [30]. The present study indicates that riparin IV
induces anti-inflammatory effect independent of cytokine modulation.

Based on the relevant anti-inflammatory action of non-steroidal anti-inflammatory drugs and
its cyclooxygenase inhibitory effect, it is accepted that prostaglandins are important contributors
of inflammatory response. Aiming to evaluate the contribution of the prostanoid signaling to the
anti-inflammatory effects of riparin IV, the PGE2 levels and COX-2 expression were next evaluated.
Mice pretreated with riparin IV (6.25 mg/kg, i.p.) or dexamethasone (2 mg/kg) had a significant
(p < 0.001) decrease in PGE2 levels in the paw after CFA injection (Figure 5C). As shown by qRT-PCR
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analysis, riparin IV (6.25 mg/kg, i.p.) was not able to reduce the COX-2 mRNA expression in the
paw during inflammation (Figure 5D). On the other hand, a reduction of COX-2 mRNA expression
was observed in the paws of dexamethasone-treated mice (p < 0.05). Riparin IV decreased the PGE2

levels, but not COX-2 mRNA expression, in the paw after the CFA stimuli. Therefore, it is possible
that riparin IV acts by preventing the enzymatic production of final mediators of inflammation.
Inflammation causes the induction of COX-2, leading to the release of prostanoids, which contribute to
the development of peripheral sensitization through phosphorylation of ion channels in nociceptor
terminals, increasing excitability and reducing the pain threshold [31,32]. While the sensitization of
nociceptors does not by itself provoke overt pain, it is common to all types of inflammatory pain and
is associated with chronic pain [33]. Considering that the antinociceptive effect riparin IV is associated
with a decrease of PGE2 levels, its antinociceptive effect could be a reflex of a reduced sensitization of
the nociceptors.

Aiming to understand the mechanism of action of riparin IV, a set of in vitro assays was
performed. Macrophages play a central role in the immune regulation having functions such as
antigen presentation, phagocytosis, immunomodulation and production of inflammatory mediators
such as nitric oxide (NO) [34]. NO is a crucial molecule in the regulation of vascular tone, acute
and chronic inflammation and host defense mechanisms [35]. Activated macrophages are capable
of releasing high levels of NO in certain types of inflammation, and NO has been implicated as
a pro-inflammatory agent [36]. Therefore, in the present study a possible suppressive effect of riparin
IV in macrophages was evaluated. Firstly, the cytotoxic effect of riparin IV on cell viability was
determined using a colorimetric Alamar Blue assay after 24 h of treatment. Riparin IV at a concentration
of 200 µM or lower did not induce cytotoxic effects in J774 macrophages (data not shown in figures).
The suppressive effects of riparin IV in macrophages were investigated through the quantification of
nitric oxide and cytokine production by stimulated macrophages. As shown in Figure 6, the treatment
with riparin IV did not reduced the production of nitrite in J774 macrophages stimulated with LPS and
IFN-γ. Dexamethasone (40 µM), the gold standard, was able to reduce nitrite production (p < 0.001).
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Figure 6. Effect of riparin IV on nitric oxide production in J774 macrophages. Concentrations of nitrite 
were determined in J774 macrophages treated with vehicle (Tween 80 5%, Ct, control group), riparin IV 
(6.2–50 μM) or dexamethasone (Dexa; 40 μM) in the presence of LPS (500 ng/mL) + IFN-γ (5 ng/mL). 
Cell-free supernatants were collected for nitrite quantification by the Griess method. Values represent the 
means ± SEM of three determinations obtained in one of three experiments performed. *** Significantly 
different from the vehicle treated cultures (p < 0.001). ANOVA followed by Tukey´s multiple 
comparison test. 
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Figure 6. Effect of riparin IV on nitric oxide production in J774 macrophages. Concentrations of
nitrite were determined in J774 macrophages treated with vehicle (Tween 80 5%, Ct, control group),
riparin IV (6.2–50 µM) or dexamethasone (Dexa; 40 µM) in the presence of LPS (500 ng/mL) + IFN-γ
(5 ng/mL). Cell-free supernatants were collected for nitrite quantification by the Griess method.
Values represent the means ± SEM of three determinations obtained in one of three experiments
performed. *** Significantly different from the vehicle treated cultures (p < 0.001). ANOVA followed by
Tukey´s multiple comparison test.

Figure 7 shows that the riparin IV (12.5–50 µM) did not modulate the production of TNF-α,
IL-6 and IL-10 in J774 macrophages stimulated with LPS and IFN-γ. Under the same conditions,
dexamethasone (40 µM) was able to reduce the levels of pro-inflammatory cytokines, TNF-α and IL-6
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(p < 0.05), while enhanced the anti-inflammatory cytokine IL-10 (p < 0.01) in activated macrophages.
These results demonstrated that inhibition of NO and pro-inflammatory cytokines by activated
macrophage is not a mechanism involved in the anti-inflammatory effect of riparin IV. Since LPS
upregulates the expression of Cox2 [37], however, it is possible that riparin IV also modulates the
production of PGE2 by LPS-activated macrophages, as seen in the in vivo CFA model.
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Figure 7. Effect of riparin IV on cytokine production by activated J774 macrophages. Concentrations 
of TNF-α (A), IL-6 (B) and IL-10 (C) were determined in cultures of J774 macrophages treated with 
vehicle (Tween 80 5%, Ct, control group), riparin IV (6.2–50 μM) or dexamethasone (Dexa; 40 μM)in 
the presence of LPS (500 ng/mL) plus IFN-γ (5 ng/mL). Cell-free supernatants were collected for 
cytokines measurement by ELISA. Values represent the means ± SEM of four determinations obtained 
in one of three experiments performed. * Significantly different from the vehicle treated cultures 
stimulated with LPS + IFN-γ (p < 0.05). ANOVA followed by Tukey´s multiple comparison test. 
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Figure 7. Effect of riparin IV on cytokine production by activated J774 macrophages. Concentrations
of TNF-α (A), IL-6 (B) and IL-10 (C) were determined in cultures of J774 macrophages treated with
vehicle (Tween 80 5%, Ct, control group), riparin IV (6.2–50 µM) or dexamethasone (Dexa; 40 µM) in the
presence of LPS (500 ng/mL) plus IFN-γ (5 ng/mL). Cell-free supernatants were collected for cytokines
measurement by ELISA. Values represent the means ± SEM of four determinations obtained in one of
three experiments performed. * Significantly different from the vehicle treated cultures stimulated with
LPS + IFN-γ (p < 0.05). ** p < 0.01. ANOVA followed by Tukey’s multiple comparison test.

In conclusion, to the best of our knowledge, this is the first demonstration of the pharmacological
properties of riparin IV. Overall, the present results suggest that the antinociceptive and
anti-inflammatory effects of riparin IV are related to its notable ability to inhibit the production of PGE2
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deprived of immunosuppressive action. These results highlight the need of further investigations
of the possible use of riparin IV as a prototype compound for development of new drugs to treat
inflammatory pain.

3. Materials and Methods

3.1. Animals

Experiments were performed on male Swiss Webster mice obtained from the Animal Facilities
at the Centro de Pesquisas Gonçalo Moniz (Salvador, Brazil). Animals (22–28 g) were housed in
temperature-controlled rooms (22–25 ◦C), under a 12:12 h light-dark cycle, with access to water and
food ad libitum until experimental initiation. All behavioral tests were performed between 8:00 a.m.
and 5:00 p.m., and animals were only used once. Animal care and handling procedures were in
accordance with the National Institutes of Health guide for the care and use of Laboratory animals
(NIH, 8023) and the Institutional Animal Care and Use Committee FIOCRUZ (L-IGM-015/2013).
Every effort was made to minimize the number of animals used and any discomfort. Behavioral tests
were performed without knowing to which experimental group each mouse belonged. Results shown
are from two independent experiments performed.

3.2. Compounds, Dilutions and Administration

In the present study riparins was synthesized from substituted synthetic benzoic acids using
methodology previously described by Barbosa-Filho and co-workers [19]. Riparin IV (chemical name
N-[8′-(4′-methoxyphenylethyl)]-3,4,5-trimethoxybenzoylamide), is a synthetic amide modeled on
the natural riparins isolated from Aniba riparina. Dexamethasone, indomethacin, complete Freund’s
adjuvant (CFA), lipopolysaccharide (LPS) and interferon-γ (IFN-γ) were obtained from Sigma Chemical
Company (St. Louis, MO, USA). Diazepam and morphine were obtained from Cristália (Itapira, SP,
Brazil). Riparins were dissolved in 5% Tween 80 in distilled water. Indomethacin was dissolved
in Tris HCl 0.1 M pH 8.0 plus distilled water. Dexamethasone was dissolved in ethanol 10% in
distilled water, and remaining substances were dissolved directly in distilled water. Test compounds
were administrated by intraperitoneal (ip) route 40 min before testing, and the control group only
received vehicle.

3.3. Formalin Test

Mice were placed in an open Plexiglas observation chamber for 30 min to acclimate to their
surroundings, and then removed for formalin administration. Mice were gently restrained while
20 µL of 2.5% formalin (1:100 dilution of stock formalin solution, 37% formaldehyde in 0.9% saline)
was administered subcutaneously (sc) to the dorsum of the hind paw using a 30 gauge needle.
Following injection, mice were returned to the observation chamber for a 30 min observation period.
A mirror was placed behind the chamber to enable unhindered observation of the formalin-injected
paw. Mice were observed from 0 to 10 min (early phase) and from 10 to 30 min (late phase), and
a nociception score was determined for each period by counting the time that the animal spent licking,
biting or elevating the injected limb during the observation time [38]. Mice were treated with riparins
(1.56–100 mg/Kg), vehicle (5% Tween 80 in distilled water; control group), indomethacin (5 mg/kg;
reference drug) or morphine (5 mg/kg; reference drug), by ip route 40 min before formalin.

3.4. Tail Flick Test

The warm-water tail withdrawal test in mice was conducted as described previously [39]. The day
before the experiment, each animal was habituated to the restraint cylinder for 20 min/day for
5 consecutive days. On the day of the experiment, mice were placed in the restraint cylinder and
the tail tip (2 cm) was submersion in a water bath at 48 ± 0.5 ◦C. The latency of the tail withdrawal
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reflex was measured in seconds. Each submersion was terminated after 12 s to minimize potential skin
damage. Tail flick latency was measured before (baseline) and after treatments.

3.5. Motor Function Assay

To evaluate the possible non-specific muscle-relaxant or sedative effects of riparins, mice were
submitted to the rota-rod test, as previously described [39]. The rota-rod apparatus (Insight, Ribeirão
Preto, Brazil) consisted of a bar with a diameter of 3 cm, subdivided into five compartments. The bar
rotated at a constant speed of 8 revolutions per minute. The animals were selected 24 h previously
by eliminating those mice that did not remain on the bar for two consecutive periods of 120 s.
Animals were treated with riparins (100 mg/Kg), diazepam (10 mg/Kg, reference drug) or vehicle
(5% Tween 80 in distilled water; control group) and 40 min afterward were placed on a rotating rod.
The resistance to falling was measured up to 120 s. The results are expressed as the average time (s)
the animals remained on the rota-rod in each group.

3.6. Inflammatory Model

Mice were lightly anesthetized with halothane and received 20 µL of complete Freund’s adjuvant
(CFA 1 mg/mL of heat killed Mycobacterium tuberculosis in 85% paraffin oil and 15% mannide
monoleate) in the plantar region of the right hind paw, according to a previously reported method [11].
Inflammatory hyperalgesia, edema, local cytokines and prostaglandin-E2 levels, and expression of
COX-2 were measured by von Frey filaments, plesthismometer, ELISA and PCR, respectively, as
described below. Mice were injected with riparin IV (1.56–100 mg/kg), vehicle (5% Tween 80 in distilled
water; control group) or dexamethasone (2 mg/Kg, reference drug) by ip route 40 min before CFA.

3.7. Inflammatory Hyperalgesia Evaluation

The threshold to mechanical stimulation was measured with von Frey filaments (Stoelting,
Chicago, IL, USA). In a quiet room, mice were placed in acrylic cages (12 × 10 × 17 cm) with wire
grid floors 30 min before the beginning of the test. This consisted of evoking a hind paw flexion reflex
with one of a series of filaments with logarithmically incremental stiffness (0.0045–28.84 g). A positive
response was characterized by the removal of the paw followed by clear flinching movements. A tilted
mirror placed under the grid provided a clear view of the hind paws of the mice. An up-down method
was used to record the threshold, which was represented as the filament weight (g) in which the animal
responds in 50% of presentations [40].

3.8. Plesthismometer Test

The volume of each mouse paw was measured (mm3) with a plesthismometer (Ugo Basile,
Comerio, Italy) before (Vo) and after (VT) the CFA injection, as described previously [11]. The amount
of paw swelling was determined for each mouse and data were represented as paw volume variation
(∆, mm3).

3.9. Cytokine Measurement by ELISA

The paw levels of cytokines were determined as previously described [11]. Treatments were
performed 40 min before the CFA injection. Skin tissues were removed from the paws 4 and 24 h after
CFA, in mice terminally anesthetized with halothane from each experimental group. Tissue proteins
were extracted from 100 mg tissue/mL phosphate buffered saline (PBS) to which 0.4 M NaCl, 0.05%
Tween 20 and protease inhibitors (0.1 mM PMSF, 0.1 mM benzethonium chloride, 10 mM EDTA, and
20 KI aprotinin A/100 mL) were added (Sigma Chemical Company, St. Louis, MO, USA). The samples
were centrifuged for 10 min at 3000 g and the supernatant was frozen at −70 ◦C for later quantification.
Tumor necrosis factor α (TNF-α) and interleukin-10 (IL-10) levels were estimated using commercially
available immunoassay ELISA kits for mice (R&D System, Minneapolis, MN, USA), according to
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the manufacturer’s instructions. The results are expressed as picograms of cytokine per milligram
of protein.

3.10. Measurement of PGE2 in Paw Skin

The plantar tissues were collected 3 h after intraplantar injection of CFA (20 µL/paw). The paws
were injected with indomethacin (50 µg/paw) 10 min before tissue retrieval to block PGE2 production
during tissue processing. The PGE2 levels were determined by radioimmunoassay, as previously
described [41]. Briefly, the plantar tissue samples were homogenized in a mixture of 3.0 mL of extraction
solvent (isopropanol/ethyl acetate/0.1 N HCl, 3:3:1) and 3.0 mL of distilled water contained 20 µg/mL
of indomethacin. Homogenates were centrifuged at 1500× g for 10 min at 4 ◦C. The organic phase was
aspirated and evaporated to dryness in a centrifugal evaporator. The pellet was reconstituted in 500 µL
of 0.1 M phosphate buffer (pH 7.4) containing 0.8% sodium azide and 0.1% gelatin. Concentration of
PGE2 in these samples was then measured by RIA by using a commercially available kit. The results
are expressed as picograms of PGE2 per milligram of protein.

3.11. Real-Time PCR

The transcription of cyclooxygenase-2 (COX-2) gene was evaluated by real-time quantitative
polymerase chain reaction (qRT-PCR) in mice sacrificed 3h after the CFA injection. Total RNA
was isolated from the paw tissue with TRIzol reagent (Invitrogen Corp., Carlsbad, CA, USA), and
the concentration was determined by photometric measurement. A High Capacity cDNA Reverse
Transcription Kit (Applied Biosystems, Foster City, CA, USA) was used to synthesize cDNA from
1 µg of RNA following the manufacturer’s recommendations. The qRT-PCR assay was performed
to detect the expression levels of COX-2 gene. Amplification mixtures for qRT-PCR contained 20 ng
template cDNA, 10 µL Taqman Master Mix (Applied Biosystems) and probes in a final volume of 20 µL.
All reactions were run in duplicate on an ABI7500 Sequence Detection System (Applied Biosystems)
under standard thermal cycling conditions. Experiments with coefficients of variation greater than
5% were excluded. A no-template control (NTC) and no-reverse transcription controls (No–RT) were
also included. The results are presented as the fold-increase of COX-2 mRNA, with the target internal
control GADPH using the cycle threshold method.

3.12. Cytotoxicity to Mammalian Cells

To determine the cytotoxicity of riparin IV, the murine macrophage-like cell line J774 was plated
into 96-well plates at a cell density of 2× 105 cells/well in Dulbecco’s modified Eagle medium (DMEM;
Life Technologies, GIBCO-BRL, Gaithersburg, MD, USA) supplemented with 10% fetal bovine serum
(FBS; GIBCO), and 50 µg/mL of gentamycin (Novafarma, Anápolis, GO, Brazil) and incubated for
2 h at 37 ◦C and 5% CO2. After that time, riparin IV were added at four concentrations ranging from
3.1 to 200 µM in triplicate and incubated for 24 h. Twenty µL/well of Alamar Blue (Invitrogen) was
added to the plates during 12 h. Colorimetric readings were performed at 570 and 600 nm. Gentian
violet (Synth, São Paulo, Brazil) at 10 µM was used as positive control. Three independent experiments
were performed.

3.13. Assessment of Cytokine and Nitric Oxide Production by Macrophages

For the evaluation of cytokine and nitric oxide production, J774 cells were seeded in 96-well tissue
culture plates at 2 × 105 cells/well in DMEM medium supplemented with 10% of FBS and 50 µg/mL
of gentamycin for 2 h at 37 ◦C and 5% CO2. Cells were then stimulated with LPS (500 ng/mL, Sigma
Chemical Co.) and IFN-γ (5 ng/mL; Sigma) in the presence of riparin IV, vehicle or dexamethasone at
different concentrations, and incubated at 37 ◦C. Cell-free supernatants were collected 4 h (for TNF-α
measurement) and 24 h (for IL-10, IL-6 and nitrite quantification) and kept at −80 ◦C. Cytokine
concentrations in supernatants from J774 cultures were determined by enzyme-linked immunosorbent
assay (ELISA), using the DuoSet kit from R&D Systems, according to the manufacturer’s instructions.
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Quantification of nitric oxide was estimated by assessing the nitrite concentrations using the Griess
method [42].

3.14. Statistical Analysis

Data are presented as means ± standard error of the means (SEM) of measurements made on
6–9 animals in each group. Comparisons between three or more treatments were made using one-way
ANOVA with Tukey’s post-hoc test, or for repeated measures, two-way ANOVA with Bonferroni’s
post-hoc test, as appropriate. All data were analyzed using Prism 5 Computer Software (GraphPad,
San Diego, CA, USA). Statistical differences were considered to be significant at p < 0.05. ED50 values
were calculated using the percent of nociception reversion at late phase of the formalin test (Prism 5).

Acknowledgments: This work was supported by grants from Fundação de Amparo à Pesquisa do Estado da
Bahia (FAPESB), Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq) and Fundação Oswaldo
Cruz (FIOCRUZ).

Author Contributions: Participated in research design: C.F. Villarreal and M.B.P. Soares; Performed the
experiments and the data analysis: O.A. Nascimento, R.F. Espírito-Santo, L.C.F. Opretzka, J.M. Barbosa-Filho,
S.J.C. Gutierrez, C.F. Villarreal; M.B.P. Soares; Wrote or contributed to the writing of the manuscript: C.F. Villarreal,
M.B.P. Soares, J.M. Barbosa-Filho.

Conflicts of Interest: The authors declare no conflicts of interest. The founding sponsors had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, and in the
decision to publish the results.

References

1. Khatami, M. Chronic Inflammation: Synergistic Interactions of Recruiting Macrophages (TAMs) and
Eosinophils (Eos) with Host Mast Cells (MCs) and Tumorigenesis in CALTs. M-CSF, Suitable Biomarker for
Cancer Diagnosis! Cancers (Basel) 2014, 6, 297–322. [CrossRef] [PubMed]

2. Rainsford, K.D. Anti-inflammatory drugs in the 21st century. Subcell. Biochem. 2007, 42, 3–27. [PubMed]
3. Schäcke, H.; Döcke, W.D.; Asadullah, K. Mechanisms involved in the side effects of glucocorticoids.

Pharmacol. Ther. 2002, 96, 23–43.
4. Hapgood, J.P.; Avenant, C.; Moliki, J.M. Glucocorticoid-independent modulation of GR activity: Implications

for immunotherapy. Pharmacol. Ther. 2016, 165, 93–113. [CrossRef] [PubMed]
5. Martínez-González, J.; Badimon, L. Mechanisms underlying the cardiovascular effects of COX-inhibition:

benefits and risks. Curr. Pharm. Des. 2007, 13, 2215–2227. [CrossRef] [PubMed]
6. Moore, N.; Pollack, C.; Butkerait, P. Adverse drug reactions and drug-drug interactions with over-the-counter

NSAIDs. Ther. Clin. Risk Manag. 2015, 11, 1061–1075. [PubMed]
7. Kang, S.Y.; Yoon, S.Y.; Roh, D.H.; Jeon, M.J.; Seo, H.S.; Uh, D.K.; Kwon, Y.B.; Kim, H.W.; Han, H.J.; Lee, H.J.;

et al. The anti-arthritic effect of ursolic acid on zymosan-induced acute inflammation and adjuvant-induced
chronic arthritis models. J. Pharm. Pharmacol. 2008, 60, 1347–1354. [CrossRef] [PubMed]

8. Brustolim, D.; Vasconcelos, J.; Freitas, L.A.; Teixeira, M.M.; Farias, M.T.; Ribeiro, Y.M.; Tomassini, T.C.;
Oliveira, G.G.; Pontes de Carvalho, L.C.; Ribeiro dos Santos, R.; et al. Activity of physalin F in a collagen-induced
arthritis model. J. Nat. Prod. 2010, 73, 1323–1326. [CrossRef] [PubMed]

9. Kingston, D.G. Modern natural products drug discovery and its relevance to biodiversity conservation.
J. Nat. Prod. 2011, 74, 496–511. [CrossRef] [PubMed]

10. Nonato, F.R.; Santana, D.G.; Melo, F.M.; Santos, G.G.L.; Brustolim, D.; Camargo, E.A.; Sousa, D.P.;
Soares, M.B.P.; Villarreal, C.F. Anti-inflammatory properties of rose oxide. Int. Immunopharmacol. 2012, 14,
779–784. [CrossRef] [PubMed]

11. Lima, M.S.; Quintans-Júnior, L.J.; Santana, W.A.; Martins Kaneto, C.; Pereira Soares, M.B.; Villarreal, C.F.
Anti-inflammatory effects of carvacrol: Evidence for a key role of interleukin-10. Eur. J. Pharmacol. 2013, 699,
112–117. [CrossRef] [PubMed]

12. Newman, D.J.; Cragg, G.M. Natural Products as Sources of New Drugs from 1981 to 2014. J. Nat. Prod. 2016,
79, 629–661. [CrossRef] [PubMed]

http://dx.doi.org/10.3390/cancers6010297
http://www.ncbi.nlm.nih.gov/pubmed/24473090
http://www.ncbi.nlm.nih.gov/pubmed/17612044
http://dx.doi.org/10.1016/j.pharmthera.2016.06.002
http://www.ncbi.nlm.nih.gov/pubmed/27288728
http://dx.doi.org/10.2174/138161207781368774
http://www.ncbi.nlm.nih.gov/pubmed/17691994
http://www.ncbi.nlm.nih.gov/pubmed/26203254
http://dx.doi.org/10.1211/jpp.60.10.0011
http://www.ncbi.nlm.nih.gov/pubmed/18812028
http://dx.doi.org/10.1021/np900691w
http://www.ncbi.nlm.nih.gov/pubmed/20681573
http://dx.doi.org/10.1021/np100550t
http://www.ncbi.nlm.nih.gov/pubmed/21138324
http://dx.doi.org/10.1016/j.intimp.2012.10.015
http://www.ncbi.nlm.nih.gov/pubmed/23122727
http://dx.doi.org/10.1016/j.ejphar.2012.11.040
http://www.ncbi.nlm.nih.gov/pubmed/23220159
http://dx.doi.org/10.1021/acs.jnatprod.5b01055
http://www.ncbi.nlm.nih.gov/pubmed/26852623


Molecules 2016, 21, 1757 13 of 14

13. Atanasov, A.G.; Waltenberger, B.; Pferschy-Wenzig, E.M.; Linder, T.; Wawrosch, C.; Uhrin, P.; Temml, V.;
Wang, L.; Schwaiger, S.; Heiss, E.H.; et al. Discovery and resupply of pharmacologically active plant-derived
natural products: A review. Biotechnol. Adv. 2015, 33, 1582–1614. [CrossRef] [PubMed]

14. Barbosa-Filho, J.M.; Yoshida, M.; Gottlieb, O.R.; Barbosa, R.C.S.B.C.; Giesbrecht, A.M.; Young, C.M.
Benzoyl esters and amides, styrylpyrones and neolignans from the fruits of Aniba riparia. Phytochemistry
1987, 26, 2615–2617. [CrossRef]

15. Sousa, F.C.F.; Melo, C.T.V.; Monteiro, A.P.; Lima, V.T.M.; Gutierrez, S.J.C.; Pereira, B.A.; Barbosa-Filho, J.M.;
Vasconcelos, S.M M.; Fonteles, M.F.; Viana, G.S.B. Antianxiety and antidepressant effects of riparin III from
Aniba riparia (Nees) Mez (Lauraceae) in mice. Pharmacol. Biochem. Behav. 2004, 78, 27–33. [CrossRef] [PubMed]

16. Araújo, F.L.O.; Melo, C.T.V.; Rocha, N.F.M.; Moura, B.A.; Leite, C.P.; Amaral, J.F.; Barbosa-Filho, J.M.;
Gutierrez, S.J.C.; Vasconcelos, S.M.M.; Viana, G.S.B.; et al. Antinociceptive effects of (O-methyl)-N-benzoyl
tyramine (riparin I) from Aniba riparia (Nees) Mez (Lauraceae) in mice. Naunyn-Schmied Arch. Pharmacol.
2009, 380, 337–344.

17. Carvalho, A.M.R.; Rocha, N.F.M.; Vasconcelos, L.F.; Rios, E.R.V.; Dias, M.L.; Silva, M.I.G.; Fonteles, M.M.F.;
Barbosa-Filho, J.M.; Gutierrez, S.J.C.; Sousa, F.C.F. Evaluation of the anti-inflammatory activity of riparin
II (O-methil-N-2-hidroxi-benzoyl tyramine) in animal models. Chem. Biol. Interact. 2013, 205, 165–172.
[CrossRef] [PubMed]

18. Silva, R.O.; Damasceno, S.R.; Silva, I.S.; Silva, V.G.; Brito, C.F.; Teixeira, A.E.; Nunes, G.B.; Camara, C.A.;
Filho, J.M.; Gutierrez, S.J.; et al. Riparin A, a compound from Aniba riparia, attenuate the inflammatory
response by modulation of neutrophil migration. Chem. Biol. Interact. 2015, 229, 55–63. [CrossRef] [PubMed]

19. Barbosa-Filho, J.M.; Silva, E.C.; Bhattacharyya, J. Synthesis of several new phenylethylamides of substituted
benzoic acids. Quim. Nova 1990, 13, 332–334.

20. Hunskaar, S.; Hole, K. The formalin test in mice: Dissociation between inflammatory and non-inflammatory pain.
Pain 1987, 30, 103–114. [CrossRef]

21. Shibata, M.; Ohkubo, T.; Takahaski, H.; Inoki, R. Modified formalin test: characteristic biphasic pain response.
Pain 1989, 38, 347–352. [CrossRef]

22. Hughes, J.P.; Rees, S.; Kalindjian, S.B.; Philpott, K.L. Principles of early drug discovery. Br. J. Pharmacol. 2011,
162, 1239–1249. [CrossRef] [PubMed]

23. Jensen, T.S.; Yaksh, T.L. Comparison of antinociceptive action of morphine in the periaqueductal gray, medial
and paramedical medulla in rat. Brain Res. 1986, 363, 99–113. [CrossRef]

24. Le Bars, D.; Gozariu, M.; Cadden, S.W. Animal models of nociception. Pharmacol. Rev. 2001, 53, 597–652.
[PubMed]

25. Woolf, C.J.; Allchorne, A.; Safieh-Garabedian, B.; Poole, S. Cytokines, nerve growth factor and inflammatory
hyperalgesia: The contribution of tumour necrosis factor alpha. Br. J. Pharmacol. 1997, 121, 417–424. [CrossRef]
[PubMed]

26. Dinarello, C.A. Proinflammatory cytokines. Chest 2000, 118, 503–508. [CrossRef] [PubMed]
27. Cunha, F.Q.; Ferreira, S.H. Peripheral hyperalgesic cytokines. Adv. Exp. Med. Biol. 2003, 521, 22–39. [PubMed]
28. Conti, B.; Tabarean, I.; Andrei, C.; Bartfai, T. Cytokines and fever. Front. Biosci. 2004, 9, 1433–1449. [CrossRef]

[PubMed]
29. Fehrenbacher, J.C.; Vasko, M.R.; Duarte, D.B. Models of inflammation: Carrageenan- or complete Freund’s

Adjuvant (CFA)-induced edema and hypersensitivity in the rat. Curr. Protoc. Pharmacol. 2012. Chapter 5,
Unit 5.4. [CrossRef]

30. Verri-Jr, W.A.; Cunha, T.M.; Parada, C.A.; Poole, S.; Cunha, F.Q.; Ferreira, S.H. Hypernociceptive role of
cytokines and chemokines: Targets for analgesic drug development? Pharmacol. Ther. 2006, 112, 116–138.
[CrossRef] [PubMed]

31. Vane, J.R.; Bakhle, Y.S.; Botting, R.M. Cyclooxygenases 1 and 2. Annu. Rev. Pharmacol. Toxicol. 1998, 38,
97–120. [CrossRef] [PubMed]

32. McCleskey, E.W.; Gold, M.S. Ion channels of nociception. Annu. Rev. Physiol. 1999, 61, 835–856. [CrossRef]
[PubMed]

33. Basbaum, A.I. Distinct neurochemical features of acute and persistent pain. Proc. Natl. Acad. Sci. USA 1999,
96, 7739–7743. [CrossRef] [PubMed]

34. Fujiwara, N.; Kobayashi, K. Macrophages in inflammation. Curr. Drug Targets Inflamm. Allergy 2005, 4,
281–286. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.biotechadv.2015.08.001
http://www.ncbi.nlm.nih.gov/pubmed/26281720
http://dx.doi.org/10.1016/S0031-9422(00)83890-X
http://dx.doi.org/10.1016/j.pbb.2004.01.019
http://www.ncbi.nlm.nih.gov/pubmed/15159131
http://dx.doi.org/10.1016/j.cbi.2013.07.007
http://www.ncbi.nlm.nih.gov/pubmed/23872256
http://dx.doi.org/10.1016/j.cbi.2015.01.029
http://www.ncbi.nlm.nih.gov/pubmed/25656915
http://dx.doi.org/10.1016/0304-3959(87)90088-1
http://dx.doi.org/10.1016/0304-3959(89)90222-4
http://dx.doi.org/10.1111/j.1476-5381.2010.01127.x
http://www.ncbi.nlm.nih.gov/pubmed/21091654
http://dx.doi.org/10.1016/0006-8993(86)90662-1
http://www.ncbi.nlm.nih.gov/pubmed/11734620
http://dx.doi.org/10.1038/sj.bjp.0701148
http://www.ncbi.nlm.nih.gov/pubmed/9179382
http://dx.doi.org/10.1378/chest.118.2.503
http://www.ncbi.nlm.nih.gov/pubmed/10936147
http://www.ncbi.nlm.nih.gov/pubmed/12617562
http://dx.doi.org/10.2741/1341
http://www.ncbi.nlm.nih.gov/pubmed/14977558
http://dx.doi.org/10.1002/0471141755.ph0504s56
http://dx.doi.org/10.1016/j.pharmthera.2006.04.001
http://www.ncbi.nlm.nih.gov/pubmed/16730375
http://dx.doi.org/10.1146/annurev.pharmtox.38.1.97
http://www.ncbi.nlm.nih.gov/pubmed/9597150
http://dx.doi.org/10.1146/annurev.physiol.61.1.835
http://www.ncbi.nlm.nih.gov/pubmed/10099712
http://dx.doi.org/10.1073/pnas.96.14.7739
http://www.ncbi.nlm.nih.gov/pubmed/10393891
http://dx.doi.org/10.2174/1568010054022024
http://www.ncbi.nlm.nih.gov/pubmed/16101534


Molecules 2016, 21, 1757 14 of 14

35. Coleman, J.W. Nitric oxide in immunity and inflammation. Int. Immunopharmacol. 2001, 1, 1397–1406.
[CrossRef]

36. Korhonen, R.; Lahti, A.; Kankaanranta, H.; Moilanen, E. Nitric oxide production and signaling in inflammation.
Curr. Drug Targets Inflamm. Allergy 2005, 4, 471–479. [CrossRef] [PubMed]

37. Giroux, M.; Descoteaux, A. Cyclooxygenase-2 expression in macrophages: Modulation by protein
kinase C-alpha. J. Immunol. 2000, 165, 3985–3991. [CrossRef] [PubMed]

38. Dubuisson, D.; Dennis, S.G. The formalin test: A quantitative study of the analgesic effects of morphine,
meperidine, and brain stem stimulation in rats and cats. Pain 1977, 4, 161–174. [CrossRef]

39. Gama, K.B.; Quintans, J.S.; Antoniolli, A.R.; Quintans, L.J., Jr.; Santana, W.A.; Branco, A.; Soares, M.B.;
Villarreal, C.F. Evidence for the involvement of descending pain-inhibitory mechanisms in the antinociceptive
effect of hecogenin acetate. J. Nat. Prod. 2013, 76, 559–563. [CrossRef] [PubMed]

40. Chaplan, S.R.; Bach, F.W.; Pogrel, J.W.; Chung, J.M.; Yaksh, T.L. Quantitative assessment of tactile allodynia
in the rat paw. J. Neurosci. Meth. 1994, 53, 55–63. [CrossRef]

41. Cunha, T.M.; Talbot, J.; Pinto, L.G.; Vieira, S.M.; Souza, G.R.; Guerrero, A.T.; Sonego, F.; Verri, W.A., Jr.;
Zamboni, D.S.; Ferreira, S.H.; et al. Caspase-1 is involved in the genesis of inflammatory hypernociception
by contributing to peripheral IL-1β maturation. Mol. Pain 2010, 6, 63. [CrossRef] [PubMed]

42. Green, L.C.; Wagne, D.A.; Glogowski, J.; Skipper, P.L.; Wishnok, J.S.; Tannenbaum, S.R. Analysis of nitrate,
nitrite, and [15N]nitrate in biological fluids. Anal. Biochem. 1982, 126, 131–138. [CrossRef]

Sample Availability: Samples of the compounds riparins I, II, III and IV are available from the authors.

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/S1567-5769(01)00086-8
http://dx.doi.org/10.2174/1568010054526359
http://www.ncbi.nlm.nih.gov/pubmed/16101524
http://dx.doi.org/10.4049/jimmunol.165.7.3985
http://www.ncbi.nlm.nih.gov/pubmed/11034408
http://dx.doi.org/10.1016/0304-3959(77)90130-0
http://dx.doi.org/10.1021/np3007342
http://www.ncbi.nlm.nih.gov/pubmed/23437926
http://dx.doi.org/10.1016/0165-0270(94)90144-9
http://dx.doi.org/10.1186/1744-8069-6-63
http://www.ncbi.nlm.nih.gov/pubmed/20920345
http://dx.doi.org/10.1016/0003-2697(82)90118-X
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results and Discussion 
	Materials and Methods 
	Animals 
	Compounds, Dilutions and Administration 
	Formalin Test 
	Tail Flick Test 
	Motor Function Assay 
	Inflammatory Model 
	Inflammatory Hyperalgesia Evaluation 
	Plesthismometer Test 
	Cytokine Measurement by ELISA 
	Measurement of PGE2 in Paw Skin 
	Real-Time PCR 
	Cytotoxicity to Mammalian Cells 
	Assessment of Cytokine and Nitric Oxide Production by Macrophages 
	Statistical Analysis 


