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Protective effect of extract of Boerhaavia diffusa
and Silybum marianum in combination against
fructose induced non‑alcoholic fatty liver in rats
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Aim: The present study was undertaken with a view to validate the traditional use of Boerhaavia diffusa (BEE) root and Silybum marianum (SME)
seeds in combination as a hepatoprotective agent against non‑alcoholic fatty liver disease. Materials and Methods: The alcoholic
extracts of BEE roots (150 mg/kg, p.o.) and SME (150 mg/kg, p.o.) seeds were administered to the experimental rats individually and in
combination (75 mg/kg + 75 mg/kg), p.o. by dispersing it in 1% tween 80, were given, of different groups respectively. After intoxication with
high fructose diet (HFD) fructose solution to the animals orally for 6 weeks serum levels of various enzymes were recorded. Serum levels
of aspartate transaminase (AST), alanine amino transaminase (ALT), alkaline phosphatase (ALP), total bilirubin (TB), total protein and
cholesterol (CHO) level were assessed. Results: BEE roots and SME seeds extracts exhibited a significant hepatoprotective effect as evident
from the decreases of serum AST, ALT, ALP, TB and CHO and increases in levels of TP compared with control group (P < 0.01 or P < 0.05).
The effect of combination of both the extract exerts more hepatoprotective as revealed by more level of significance. Conclusions: The
present finding suggests that the hepatoprotective effect of BEE roots and SME seeds extract.
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hepatic steatosis.[6] Cirrhosis and/or hepatic carcinoma
can be terminal complications.[7]

INTRODUCTION
The liver is an organ of utmost importance; liver plays
an important role in the metabolism of materials and
compounds viz. foreign particles entering into the body.
Human beings are exposed to these compounds through
environmental exposure, consumption of contaminated
food or during exposure to chemical substances in
the occupational environment. All these compounds
produce a variety of toxic manifestations.[1]
Non‑alcoholic fatty liver disease (NAFLD) has now
emerged as a global health challenge. In 1980, Ludwig
et al., has discovered fatty components in the liver
biopsy of non‑alcoholic patients.[2] NAFLD was also
observed in diabetes mellitus (DM) type II and obesity
also hepatic fibrosis.[3,4] DM and obesity create risk factor
for liver‑related deaths in NAFLD[5] accompanied by
insulin deregulation of glucose and lipid metabolism.
Potentially hepatotoxic fatty acids in hyperinsulinemic,
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In our country, maximum death is predicted with
diabetes only. Metabolic syndrome has NAFLD as a
component in addition to visceral obesity, hypertension,
dysglycemia, and dyslipidemia, insulin resistance,
oxidative stress, and proinflammatory cytokines are
implicated as causes of both steatohepatosis and
steatohepatitis. [8,9] The spectrum of NAFL and its
complications being wide, management of the disease
is challenging. Weight reduction, ursodeoxycholic acid,
clofibrate, gemfibrozil, vitamin E, metformin and betaine
have been recommended. However, none of these is
conclusively effective, and a well‑controlled clinical
trials are called for.[10] The effect on hepatic morphology
of treatment of obesity with fasting, reducing diets, and
small bowel bypass has been studied.[11,12]
Boerhaavia diffusa (BEE) is an herbaceous member of the
family Nyctaginaceae. It is widely distributed in the
tropics and subtropics.[12] It has a long history of uses
by indigenous and tribal people and in Ayurvedic or
natural herbal medicines.[13] The major active principle
present in the roots is alkaloidal and is known as
punarnavine. The world‑wide use of BEE roots to
treat liver disorders was validated when researchers
demonstrated, in 1980 and 1991, that its root extract
had antihepatotoxic properties.[14,15] Pharmacological
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studies have demonstrated that BEE possesses diuretic,[16]
anti‑inflammatory,[17] antifibrinolytic,[18] anticonvulsant,[19]
and antibacterial properties,[20] which makes it a very useful
medicinal plant. All these properties have made this plant
very interesting, and the plant has played an important role
in the treatment of human and plant diseases.

Institutional Animal Ethics Committee (Registration
No. 535/02/a/CPCSEA/Jan2002) of the Institute. Animals
weighing 200‑250 g were reared on a balanced laboratory
diet and given clean water ad libitum. They were kept
at 25 ± 2°C, 65% to 70% humidity, and day/night cycle
(12 h/12 h).

Silybum marianum (SME) is the well‑researched plant in the
treatment of liver diseases. Silymarin have been isolated,
shown to have significant anti‑inflammatory effects
on hepatic tissue. Several studies have demonstrated a
variety of anti‑inflammatory effects, including mast cell
stabilisation, inhibition of neutrophil migration, and
Kupffer cell inhibition.[21‑25] SME was used as in combination
with BEE root extract in the present study. Significant effort
was put into creating an animal model of NAFLD.

Preliminary Phytochemical Screening
Preliminary phytochemical analysis of BEE root and SME
seeds extracts was performed to identify the nature of
phytoconstituents [Table 1].[26]

MATERIALS AND METHODS
Chemicals
Fructose was procured from LOBA Chemie, Pvt. Ltd.
Biochemical kits for cholesterol (CHO), alanine
aminotransferase (ALT), aspartate transaminase (AST)
alkaline phosphatase (ALP), total bilirubin (TB) and total
protein (TP) for assays, and liver tests used for the study were
purchased from Merck, India. Merck Microlab‑300, Semi
Auto analyser was used for the estimation of all biochemical
parameters. All the other chemicals and reagents used for
experimental purpose were of laboratory grade.
Plant Material
The BEE roots and SME seeds were collected from Nagpur
District, Maharashtra, India in the month of September
2009. The plant was identified and authenticated by
Dr. N. M. Dongarwar “Post graduate Teaching, Department
of Botany, Rashtrasant Tukadoji Maharaj, Nagpur University,
Nagpur.” A voucher specimen (No. 9471/9474) was
deposited with the, “Post graduate Teaching Department
of Botany, Nagpur University, Nagpur.”
Preparation of Plant Extract
After proper cleaning, the BEE root and SME seeds were
subjected to soxhlet extraction by the ethyl alcohol. Each
extraction was done thrice for 4 h each. The total filtrate of
the extract was put up for distillation. The filtrate was finally
spray‑dried to yield a powder form. The yield of the extract
was 17.3% and 10.1% w/w. This alcoholic extract were then
stored in a vacuum desiccators. During the experiment, an
appropriate aliquot of the crude extract was diluted with
tween 80 before administration to the animals.
Experimental Animals
Male Wistar rats, inbred at Institute of Pharmaceutical
Education and Research, Wardha India, were procured
after obtaining clearance for the experiment from the
231

Acute toxicity studies: Healthy adult male albino
mice (18‑22) were used for acute toxicity studies as per
Organization for Economic Cooperation and development
guidelines (Guideline 423: Acute toxic Category Method).
Based on these studies, the doses of 150 mg/kg extracts per
os (p.o.) were selected for in‑vivo experiments.[27]
Preparation of High Fructose Diet
For 100 ml of liquid diet we dissolve 6 g of fructose with
125 ml of tween 80 in distilled water to have 50 ml of a
solution noted A; we dissolve 0.4 g of CHO in lard to have
50 ml of oily solution noted B. The two solutions A and B
were mixed to have an emulsion, which is administered to
a dose of 10 mL/kg.[28]
Experimental Design
For the effect of BEE root and SME seeds extract on NAFLD
model a protocol of 6 weeks was used. The animals were
then randomized into five groups (n = 6/group).
Group 1 control
The animals were fed ad libitum for 2 weeks. After 2 weeks,
0.5 ml tween 80, the vehicle was given orally along the same
diet for 4 weeks.
Group 2
The animals were fed on HFD orally for 6 weeks.
Table 1: Results of preliminary phytochemical analysis
of Boerhaavia diffusa roots and Silybum marianum
seeds extract
Phytoconstituents
Sterols
Fats
Phenols
Tannins
Saponin glycoside
Flavonoids
Cardiac glycoside
Alkaloids
Sugars
Proteins

BEE
+
−
+
−
+
+
−
+
+
+

SME
+
−
+
+
−
+
−
−
+
+

BEE – Boerhaavia diffusa; SME – Silybum marianum; + – Presence of constituents;
− – Absence of constituents
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Collection of Blood Samples
The treatments were continued for 6 weeks and all animals
were retro‑orbital bleeding was conducted under light
ether anaesthesia at the end of the 6th week after overnight
fasting. Blood collected without the use of anticoagulant for
serum preparation and allowed to stand for 10 min before
being centrifuged at 2,000 rpm for 10 min and the serum
was collected using rubber micropipette. The levels for the
biochemical tests, ALT, AST, ALP,[29] TP, TB[30] and CHO.[31]
Statistical Analysis
Statistical analysis was carried out using one way
analysis of variance test followed by Tukey’s multiple
comparison test to assess the statistical significance
between control, Fructose and intervention groups using
Instant Software (version 5.0). The difference between the
mean ± standard error of the biochemical values was tested
for significance. The minimum level of significance was set
at P < 0.05.

RESULTS
Preliminary Phytochemical Screening
On preliminary phytochemical analysis, the BEE
root and SME seeds extracts showed the presence of
certain phytochemicals respectively viz. flavonoids,
glycosides, phenolic compounds, proteins, saponins and
phytosterols.

6HUXP(Q]\PH6*27/HYHOV 8/

Acute Toxicity Studies
In acute oral toxicity study, the BEE root and SME seeds
extracts did not show any sign and symptoms of toxicity
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Figure 1: Effect of Boerhaavia diffusa root and Silybum marianum seeds
extracts on SGOT of high fructose diet induced hepatotoxicity in mice. Values
are in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s Test.
***P < 0.001 vs. control group #P < 0.05, vs. HFD model control group
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or mortality up to 2000 mg/kg body weight, which could
be considered relatively safe.
Liver Function Marker Tests
Serum CHO levels in all groups are shown in Figure 1.
There was an age‑related progressive increase in serum
CHO in the vehicle control group as shown. In the HFD
group, the age‑related increase in serum CHO was further
amplified. Compared to normal control value, there was
a significant increase in the CHO values after 6th weeks
in model control group (40.68 ± 1.23, 95.75 ± 3.79 mg/
dl, respectively). In the SME and BEE group, there
was a significant increase in CHO levels w.r.t. normal
control group (62.50 ± 3.15, 64.03 ± 10.41 mg/dl
respectively). However, by the 6 th week combination
of both the extract rise in serum CHO levels had been
attenuated (64.66 ± 12.22 mg/dl) compared to those in
the HFD group.
After 6 week induction period, a marked rise in ALT levels
were observed in the HFD group (73.03 ± 3.93), compared to
the vehicle control (38.86 ± 5.60 U/L), whereas in the SME and
BEE group the level was reduced (50.64 ± 4.07, 57.78 ± 3.32
respectively U/L). The combination of both extracts showed
moderate level of ALT enzyme decrease (52.98 ± 3.01
U/L) [Figure 2].
Similar observations were found in the case of AST a marked
rise in enzyme compared to vehicle control (110.61 ± 6.08);
SME and BEE extract has reduced the increased (SGOT)
Serum Glutamic Oxaloacetic Transaminase levels
from (262.05 ± 28.00 IU/L Model control) to (161.35 ± 11.92,
SME 181.43 ± 4.01 IU/L, BEE). The combination of both
the extract showed moderate level of AST enzyme
decrease (168.75 ± 5.90 IU/L) [Figure 3].
The ALP levels in HFD, SME and BEE and in combination
groups were significantly lower in the 6th week (189.45 ± 16.82
U/L, 164.53 ± 24.78 U/L, 161.25 ± 17.32 U/L, respectively)
compared to the vehicle control group (128.71 ± 2.19 U/L;

6HUXP(Q]\PH6*37/HYHOV 8/

Group 3‑5
The animals were fed on HFD for 2 weeks. After 2 weeks,
along with HFD, Silymarin methanol extract treated
(150 mg/kg) (Group 3), BEE ethanol extract treated
(150 mg/kg) (Group 4), and Boerhaavia ethanol + silymarin
methanol (75 mg/kg + 75 mg/kg). (Group 5) were given p.o.
for 4 weeks.
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Figure 2: Effect of Boerhaavia diffusa root and Silybum marianum seeds
extracts on SGPT of high fructose diet induced hepatotoxicity in mice. Values
are in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s Test.
***P < 0.001 vs. Control group #P < 0.05, vs. HFD model control group
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DISCUSSION

6HUXP(Q]\PH$/3/HYHOV 8/

From the phytochemical screening of the BEE roots it is
revealed that it contains a large number of such compounds
as flavonoids, alkaloids, steroids, triterpenoids, lipids,















1RUPDO
&RQWURO
+HSDWR60(
+HSDWR%((
+HSDWR60(%((

$QLPDOV*URXSV

6HUXP&KROHVWURO/HYHO PJGO

Figure 3: Effect of Boerhaavia diffusa root and Silybum marianum seeds extracts
on alkaline phosphatase of high fructose diet induced hepatotoxicity in mice.
Values are in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s
Test. ***P < 0.001 vs. control group #P < 0.05, ##P < 0.01, ###P < 0.001 vs. HFD
model control group
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Figure 5: Effect of Boerhaavia diffusa root and Silybum marianum seeds extracts
on serum cholesterol level of high fructose diet induced hepatotoxicity in mice.
Values are in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s
Test. ***P < 0.001 vs. control group #P < 0.05, ##P < 0.01, ###P < 0.001 vs. HFD
model control group
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The seed of SME contain major phytoconstituents contain
flavones lignans, collectively referred to as silymarin,
tyramine fixed oil, linoleic acid, oleic acid and palmitic acid,
protein, tocopherol, sterols, including CHO, potassium,
protein, selenium, silandrin, silicon, silybin, silydianin,
silyhermin, silymonin, sodium, stearic‑acid, tin, zinc.
Flowering heads are consumed by diabetics. Seeds are used
for their demulcent, antispasmodic and anti‑haemorrhagic
properties. Though used for the treatment of jaundice
and calculi of liver and gall‑bladder.[33] So taking into
consideration the traditional use and presence of these
phytochemicals, SME seeds were evaluated for their in vitro
antioxidant and in vivo hepatoprotective activity.
For assessment of hepatoprotective activity a normal level of
different parameters were determined on first day. A repeated
dose of a known hepatotoxic, Fructose was administered for
six weeks to induce liver damage in experimental animals.
The degree of hepatotoxicity developed was determined
by withdrawing blood and evaluating different parameters
after the protocol, the elevated levels of SGOT, Serum
6HUXP%LOLUXELQ/HYHO PJGO

The basal levels of TB and TP levels were 0.28 ± 0.07 mg/dl
and 8.65 ± 0.27 mg/dl respectively. There was significant
increase in TB (0.92 ± 0.04 mg/dl), accompanied by
significant decrease in level of TP (4.24 ± 0.07 mg/dl) in
model control group as compared to the control. There was
significant decrease in TB (0.72 ± 0.03 mg/dl), accompanied
by significant increase in level of TP (6.57 ± 0.18 mg/dl) in
SME group as compared to the toxic control. There was
significant decrease in TB (0.72 ± 0.04 mg/dl), accompanied
by significant increase in level of TP (5.72 ± 0.18 mg/dl)
in BEE as compared to the toxic control. In group which
combination of both extract were given TB was decrease
to more extent (0.643 ± 0.02 mg/dl and TP was increased to
more extent i.e., 7.01 ± 0.83 [Figures 5 and 6].

lignins, carbohydrates, proteins, and glycoproteins,
Punarnavine, punarnavoside. The plant contained large
quantities of potassium nitrate, besides punarnavine.[32] The
herb and roots are rich in proteins and fats.
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Figure 4: Effect of Boerhaavia diffusa root and Silybum marianum seeds
extracts on bilirubin of high fructose diet induced hepatotoxicity in mice. Values
are in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s Test.
***P < 0.001 vs. control group #P < 0.05, ##P < 0.01, ###P < 0.001 vs. HFD model
control group

6HUXP3URWHLQ/HYHO JGO

P < 0.001). At the end of the study, the ALP values showed
a marked rise in the HFD group compared to the model
control (258.46 ± 7.17 U/L). A reduction in ALP levels was
observed by the 6th week of treatment, the values had not
normalized but significantly reduced [Figure 4].
















1RUPDO
&RQWURO
+HSDWR60(
+HSDWR%((
+HSDWR60(%((

$QLPDOV*URXSV

Figure 6: Effect of Boerhaavia diffusa root and Silybum marianum seeds extracts
on protein level of high fructose diet induced hepatotoxicity in mice. Values are
in Mean ± standard error of mean (n = 6) ANOVA followed by Tukey’s Test.
***P < 0.001 vs. control group #P < 0.05, ##P < 0.01, ###P < 0.001 vs. HFD model
control group
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glutamic-pyruvic transaminase, ALP, CHO, Bilirubin and
decreased level of Total protein indicates the hepatotoxicity.
In present study fructose was used as hepatotoxin and
it produced expected hepatotoxicity by elevating the
liver enzyme levels. The mechanism of Fructose induced
hepatic injury has interested by many investigators and
the compound has become the reference substance for all
hepatotoxic compounds.
The mechanism of fructose absorption in the small intestine
is not completely understood. Some evidence suggests
active transport, because fructose uptake has been shown
to occur against a concentration gradient.[34]
Assessment of liver function was made by estimating
the activities of SGOT, SGPT, ALP, CHO, Bilirubin and
Total protein. SGPT and SGOT are the enzymes originally
present in higher concentration in cytoplasm. When there is
hepatic injury, these enzymes leak into the blood stream in
conformity with the extent of liver damage.[35] The elevated
levels of these marker enzymes in Fructose induced hepatic
injury in rats in the present study corresponded to the
extensive liver damage induced by the toxin.
ALP is a membrane bound enzyme and its elevation in
plasma indicates membrane disruption in the organ. ALP
though is not a liver specific enzyme the liver is the main
source of this enzyme. The level of this enzyme increases in
the hepatic injury.[36] ALP levels showed in better reduction
in their high concentration induced by Fructose after
treatment with extracts for rats.
Proteins are synthesized in liver, if liver injured by any
hepatotoxin its cells are unable to perform their work and
thus serum or plasma protein concentration decreases
in liver. Decrease in the elevated level of the above
biochemical’s would indicate reversal of the induced
toxicity of the liver. Both the extracts in combination had
shown significant decrease in enzyme level of SGOT,
SGPT, ALP, CHO, Bilirubin (P < 0.05) and significant
increase in enzyme level of total protein (P < 0.05). Thus,
hepatoprotective action of these extracts is likely to be due
to its ability to induce microsomal enzymes.

4.
5.
6.

7.

8.

9.

10.
11.

12.
13.
14.
15.

16.

17.

18.
19.
20.

21.

REFERENCES

22.

1.

23.

2.

3.

Shanmugarajan TS, Sivaraman D, Somasundaram I, Arunsundar M,
Krishnakumar E, Balaji R, et al. Influence of alpha lipoic acid on
antioxidant status in D‑galactosamine‑induced hepatic injury.
Toxicol Ind Health 2008;24:635‑42.
Ludwig J, Viggiano TR, McGill DB, Oh BJ. Nonalcoholic
steatohepatitis: Mayo clinic experiences with a hitherto unnamed
disease. Mayo Clin Proc 1980;55:434‑8.
Rodríguez‑Hernández H, Gonzalez JL, Márquez‑Ramirez MD,
Flores‑Hernandez M, Rodríguez‑Morán M, Guerrero‑Romero F.
Risk factors associated with nonalcoholic fatty liver disease

| July-September 2013 |

24.

25.

and its relationship with the hepatic histological changes. Eur J
Gastroenterol Hepatol 2008;20:399‑403.
Verrijken A, Francque S, Van Gaal L. The metabolic syndrome and
the liver. Acta Gastroenterol Belg 2008;71:48‑59.
Stefan N, Kantartzis K, Häring HU. Causes and metabolic
consequences of Fatty liver. Endocr Rev 2008;29:939‑60.
Grundy SM, Brewer HB Jr, Cleeman JI, Smith SC Jr, Lenfant C,
American Heart Association, et al. Definition of metabolic
syndrome: Report of the National Heart, Lung, and Blood Institute/
American Heart Association conference on scientific issues related
to definition. Circulation 2004;109:433‑8.
Stern MP, Williams K, González‑Villalpando C, Hunt KJ,
Haffner SM. Does the metabolic syndrome improve identification
of individuals at risk of type 2 diabetes and/or cardiovascular
disease? Diabetes Care 2004;27:2676‑81.
Anderson PJ, Critchley JA, Chan JC, Cockram CS, Lee ZS,
Thomas GN, et al. Factor analysis of the metabolic syndrome:
Obesity vs insulin resistance as the central abnormality. Int J Obes
Relat Metab Disord 2001;25:1782‑8.
Holvoet P. Relations between metabolic syndrome, oxidative
stress and inflammation and cardiovascular disease. Verh K Acad
Geneeskd Belg 2008;70:193‑219.
Angulo P, Lindor KD. Treatment of nonalcoholic fatty liver: Present
and emerging therapies. Semin Liver Dis 2001;21:81‑8.
Drenick EJ, Simmons F, Murphy JF. Effect on hepatic morphology
of treatment of obesity by fasting, reducing diets and small‑bowel
bypass. N Engl J Med 1970;282:829‑34.
CSIR. The Wealth of India: Raw Materials. Vol. 7B. CSIR:
New Delhi, India; 1988. p. 174.
Dhar ML, Dhar MM, Dhawan BN, Mehrotra BN, Ray C. Screening of
Indian plants for biological activity: I. Indian J Exp Biol 1968;6:232‑47.
Chandan BK, Sharma AK, Anand KK. Boerhaavia diffusa: A study
of its hepatoprotective activity. Indian J Exp Biol 1991;31:299‑307.
Rawat AK, Mehrotra S, Tripathi SC, Shome U. Hepatoprotective
activity of Boerhaavia diffusa L. roots – A popular Indian
ethnomedicine. J Ethnopharmacol 1997;56:61‑6.
Gaitonde BB, Kulkarni HJ, Nabar SD. Diuretic activity of
punarnava (Boerhaavia diffusa). Bull Haffkine (Bombay, India)
1974;2:24.
Bhalla TN, Gupta MB, Sheth PK, Bhargava KP. Anti‑inflammatory
activity of Boerhaavia diffusa. Indian J Physiol Pharmacol
1968;12:37.
Jain GK, Khanna NM. Punarnavoside: A new antifibrinolytic agent
from Boerhaavia diffusa. Indian J Chem 1989;28:163‑6.
Adesina SK. Anticonvulsant properties of the roots of Boerhaavia
diffusa. Q J Crude Drug Res 1979;17:84‑6.
Olukoya DK, Idika N, Odugbemi T. Antibacterial activity
of some medicinal plants from Nigeria. J Ethnopharmacol
1993;39:69‑72.
Agarwal R, Agarwal C, Ichikawa H, Singh RP, Aggarwal BB.
Anticancer potential of silymarin: From bench to bed side.
Anticancer Res 2006;26:4457‑98.
Giese LA. Milk thistle and the treatment of hepatitis. Gastroenterol
Nurs 2001;24:95‑7.
Jeong DH, Lee GP, Jeong WI, Do SH, Yang HJ, Yuan DW, et al.
Alterations of mast cells and TGF‑beta1 on the silymarin treatment
for CCl (4)‑induced hepatic fibrosis. World J Gastroenterol
2005;11:1141‑8.
Zielińska‑Przyjemska M, Wiktorowicz K. An in vitro study of the
protective effect of the flavonoid silydianin against reactive oxygen
species. Phytother Res 2006;20:115‑9.
Dehmlow C, Erhard J, de Groot H. Inhibition of Kupffer cell
functions as an explanation for the hepatoprotective properties
of silibinin. Hepatology 1996;23:749‑54.

International Journal of Green Pharmacy

234

Jain, et al.: Hepatoprotective effect of Boerhaavia diffusa and Silybum marianum
26. Mukherjee PK. Quality Control of Herbal Drugs. Culcu a: Business
Horizons; 2002. p. 184-205, 529-34, 562-7.
27. OECD Guideline for testing of chemicals, acute oral toxicity – Fixed
dose procedure, 420. Organization for economic co-operation and
development; 2001.
28. Sharma A, Chakraborti KK, Handa SS. Anti hepatotoxic activity
of some Indian herbal formulations as compared to silymarin.
Fitoterapia 1991;62:229-35.
29. Reitman S, Frankel S. A colorimetric method for the determination
of serum glutamic oxalacetic and glutamic pyruvic transaminases.
Am J Clin Pathol 1957;28:56-63.
30. Henary RJ, Cannon DC, Winkleman JW. Clinical Chemistry
Principles and Techniques. 2nd ed. Maryland: Harper and Roe; 1974.
31. Fredrikson DS, Levi RL, Less RS. Determination of cholesterol.
N Engl J Med 1967;276:148-56.
32. Shrivastava N, Padhya MA. “Punarnavine” profile in the
regenerated roots of Boerhaavia diﬀusa L. from leaf segments. Curr
Sci 1995;68:653-6.

33. Luper S. A review of plants used in the treatment of liver disease:
Part 1. Altern Med Rev 1998;3:410-21.
34. Stipanuk MH. Biochemical, Physiological, and Molecular
Aspects of Human Nutrition. 2nd ed. Philadelphia, PA: Elsevier,
W.B. Saunders; 2006.
35. Wikipedia, the free encyclopedia; fructose. Available from:
h p://en.wikipedia.org/wiki/Fructose# citenote-22. [Last accessed
on 2010 Oct 25].
36. Chaudhari BP, Chaware VJ, Joshi YR, Biyani KR. Hepatoprotective
activity of hydroalcoholic extract of Momordica charantia Linn.
leaves against carbon tetra chloride induced hepatopathy in rats.
Int J ChemTech Res 2009;1:355-8.
How to cite this article: Jain S, Tripathi KS, Parihar G, Sharma P, Panwar
AS. Protective effect of extract of Boerhaavia diffusa and Silybum marianum
in combination against fructose induced non-alcoholic fatty liver in rats. Int J
Green Pharm 2013;7:230-5.
Source of Support: Nil, Conflict of Interest: None declared.

Staying in touch with the journal
1)

Table of Contents (TOC) email alert
Receive an email alert containing the TOC when a new complete issue of the journal is made available online. To register for TOC alerts go to
www.greenpharmacy.info/signup.asp.

2)

RSS feeds
Really Simple Syndication (RSS) helps you to get alerts on new publication right on your desktop without going to the journal’s website.
You need a software (e.g. RSSReader, Feed Demon, FeedReader, My Yahoo!, NewsGator and NewzCrawler) to get advantage of this tool.
RSS feeds can also be read through FireFox or Microsoft Outlook 2007. Once any of these small (and mostly free) software is installed, add
www.greenpharmacy.info/rssfeed.asp as one of the feeds.

235

International Journal of Green Pharmacy

| July-September 2013 |

