
 International Journal of 

Molecular Sciences

Review

Extracts of Magnolia Species-Induced Prevention of
Diabetic Complications: A Brief Review

Xuezhong Zhao 1, Fengsheng Li 2,3, Wanqing Sun 4, Ling Gao 5, Ki Soo Kim 6, Kyoung Tae Kim 6,
Lu Cai 2, Zhiguo Zhang 1,2,* and Yang Zheng 1,*

1 Departments of Cardiology at the First Hospital of Jilin University, Changchun 130021, China;
zhxzhzxz@163.com

2 Kosair Children Hospital Research Institute, Department of Pediatrics, University of Louisville,
Louisville, KY 40202, USA; lifs0624@163.com (F.L.); L0cai001@louisville.edu (L.C.)

3 General Hospital of the PLA Rocket Force, Beijing 100088, China
4 National Center for Cardiovascular Diseases China, Fuwai Hospital, Chinese Academy of Medical Sciences

and Peking Union Medical College, Beijing 100037, China; sunwq1986@hotmail.com
5 Key Laboratory of Radiological Protection and Nuclear Emergency, National Institute for

Radiological Protection, China Centers for Disease Control, Beijing 100088, China; gaolingxinxin@126.com
6 The Bioland Biotec Co., Ltd., Zhangjiang Modern Medical Device Park, Pudong, Shanghai 201203, China;

cuttyfamily@hotmail.com (K.S.K.); kaekkt@hotmail.com (K.T.K.)
* Correspondence: zg529@163.com (Z.Z.); zhengyang@jlu.edu.cn (Y.Z.);

Tel.: +86-431-8878-2342 (Z.Z.); +86-431-8878-2217 (Y.Z.)

Academic Editor: William Chi-shing Cho
Received: 20 August 2016; Accepted: 21 September 2016; Published: 24 September 2016

Abstract: Diabetic complications are the major cause of mortality for the patients with diabetes.
Oxidative stress and inflammation have been recognized as important contributors for the
development of many diabetic complications, such as diabetic nephropathy, hepatopathy,
cardiomyopathy, and other cardiovascular diseases. Several studies have established the
anti-inflammatory and oxidative roles of bioactive constituents in Magnolia bark, which has been
widely used in the traditional herbal medicines in Chinese society. These findings have attracted
various scientists to investigate the effect of bioactive constituents in Magnolia bark on diabetic
complications. The aim of this review is to present a systematic overview of bioactive constituents in
Magnolia bark that induce the prevention of obesity, hyperglycemia, hyperlipidemia, and diabetic
complications, including cardiovascular, liver, and kidney.
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1. Introduction

Diabetes mellitus (DM) is a chronic metabolic disease defined by elevated glycemic markers, and
is associated with disrupted insulin secretion, insulin resistance, and lipid metabolic disorder. DM
has become a major public health concern in the world today, creating a lot of therapeutic problems.
Untreated diabetes leads to a wide array of complications, including heart failure, nonalcoholic fatty
liver disease, renal failure, and macrovascular disturbances. New drugs are still being sought to treat
diabetic patients. Many natural plants are known to have promising antidiabetic properties [1–4].
For example, bioactive constituents of Magnolia attenuated hyperglycemia [5], prevented cardiac
pathogenesis [6] and live damage [7] and histologic renal damage [8] in diabetes and obesity.

Magnolia is a Chinese herbal medicine which has been used in traditional medicine for a long
time in China. The flower and bark of Magnolia have been widely used as traditional herbal remedy
for various disorders such as headache, fever, anxiety, diarrhea, stroke, and asthma. The genus
Magnolia has been reported to exert various biological effects, including anticarcinogenicity [9],
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anti-inflammatory effects [10], antioxidative stress [11], and antianxiety [12]. In the cardiovascular
system, it showed vascular relaxation, antiatherosclerosis, and antiplatelet effects. Honokiol, magnolol,
4-O-methylhonokiol (MH), and obovatol are considered major bioactive constituents of Magnolia stem
bark (Figure 1) [13].
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magnolol and honokiol were reported to enhance basal glucose uptake of mouse preadipocytes 
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of Magnolia officinalis extract on blood glucose level of db/db mice which have been recognized as  
a model of T2DM. The authors found that Magnolia extracts (ME) treatment once a day at dose of  
0.5 g/kg for 4 weeks attenuates hyperglycemia in db/db mice. Another study reported that treatment 
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Previous phytochemical investigations have reported that this species contains several secondary
metabolites such as lignans, neolignans, sesquiterpenes, and essential oils, which express various
biological activities. Recent studies have suggested that the constituents of Magnolia ameliorated
characters of obesity and diabetes, such as hyperglycemia, hyperlipidemia and complications of
diabetes (Table 1). This review aims to provide mechanistic insights by highlighting the relationship
between constituents of Magnolia genus and diabetes, and their contribution in the prevention
of complications.

2. The Effect of Magnolia Genus on Blood Glucose

Glycemic control is considered to be the most effective approach for the prevention of diabetic
complications. Several studies have reported that most of the major bioactive constituents of Magnolia
bark contribute to glycemic control (Figure 2) [14,15]. An in vitro study showed that honokiol
and magnolol could promote the glucose uptake of adipocytes derived from human or murine
in a concentration-dependent manner through insulin signaling pathway [16]. These findings were in
line with the results of Choi’s study [15] and Atanasov’s study [14], in which magnolol and honokiol
were reported to enhance basal glucose uptake of mouse preadipocytes 3T3-L1 cells, respectively.

More importantly, in vivo studies using diabetic animal models have confirmed that bioactive
constituents of Magnolia bark were promising hypoglycemic bioactivity. Using a type 2 diabetes (T2DM)
mouse model established by high-fat diet (HFD) combining with streptozotocin (STZ) injection,
Sun et al. [17] demonstrated that oral gavage of honokiol at dose of 200 mg/kg once per day for
8 weeks significantly decreased the blood glucose levels. Sun et al. [5] also investigated the effect
of Magnolia officinalis extract on blood glucose level of db/db mice which have been recognized as
a model of T2DM. The authors found that Magnolia extracts (ME) treatment once a day at dose of
0.5 g/kg for 4 weeks attenuates hyperglycemia in db/db mice. Another study reported that treatment
with honokiol at a lower dose (100 mg/kg once per day for 5 weeks) could prevent hyperglycemia of
KKAy mice [14]. Actually, a much lower dose of honokiol or magnolol (17 mg/kg once per day for
16 weeks) could effectively ameliorate the insulin resistance of HFD fed mice, although fasting blood
glucose and plasma insulin levels were not improved [18]. These studies indicated that high dose
(200 mg/kg) and low dose (100 mg/kg) honokiol could decrease the blood glucose levels in diabetic
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mice. However, much lower dose (17 mg/kg) honokiol for long time (16 weeks) did not improve
hypoglycemia and insulin levels. The reason for the different doses of ME and constituents used in the
different studies probably is that methods for purifying and isolating ME were different, which is due
to different bioavailability of the bioactive compounds after absorption.
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β-subunit (IRβ) in response to insulin stimulation in 3T3-L1 adipocytes and C2C12 myotubes by 
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β-subunit; PPARγ: peroxisome proliferator-activated receptor gamma; GLUT4: glucose transporter 4;
ERK1/2: extracellular signal-regulated kinases.

The glycemic control mechanism of bioactive constituents of Magnolia bark has been proven to
be associated with the enhancement of insulin-signaling pathway. Sun et al. [5] demonstrated that
in vitro treatment with Magnolia officinalis extracts enhanced the phosphorylation of insulin receptor
β-subunit (IRβ) in response to insulin stimulation in 3T3-L1 adipocytes and C2C12 myotubes by
suppressing the activity of protein tyrosine phosphatases 1B, which finally resulted in enhanced
insulin-stimulated glucose transporter 4 (GLUT4) translocation and extracellular signal-regulated
kinases phosphorylation. Furthermore, it has been reported that honokiol can act as an agonist of
peroxisome proliferator-activated receptor gamma, which plays an important role in regulation of
glucose homeostasis [14].

3. The Effect of Magnolia Genus on Hyperlipidemia and Obesity

Dysregulation of fatty acid metabolism, mainly caused by insulin resistance among multiple
tissues, is a primarily pathological change in the patients with T2DM, and characterized by elevated
levels of plasma free fatty acid (FFA), and increased triglyceride (TG) content in in various tissues,
including skeletal muscle, cardiac muscle, and liver [19–22]. Dysregulation of fatty acid metabolism
has been considered to play a key role in the development of diabetic complications [23–25]. Moreover,
it has been reported that high circulating FFA levels in turn aggravated the development of diabetes
by prompting beta-cell dysfunction and insulin resistance [26].

The major bioactive constituents of Magnolia bark can ameliorate dysregulation of fatty acid
metabolism caused by diabetes (Figure 3). Honokiol attenuated intracellular fat over loading and TG
accumulation in FFA-exposed HepG2 cells through activating liver kinase B1/AMP-activated protein
kinase (AMPK) signaling pathway [27]. In mice, the increase in hepatic TG and fat accumulation caused
by HFD was ameliorated by honokiol [27] or MH treatments [28]. Moreover, the treatment with MH
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also decreased HFD-increased plasma TG and cholesterol levels [28]. In addition, the weight of visceral
white adipose tissue (WAT) in mice fed with HFD also decreased after long-term supplementation
of honokiol or magnolol due to honokiol- or magnolol-induced upregulation of energy expenditure
and adipose fatty acid oxidation, and downregulation of fatty acid synthase activity and expression of
fatty acid synthesis-related gene [18]. The weight gain was also suppressed by honokiol treatment in
a study using diabetic KKAy mice [14], which was in correlation with the findings in one of the studies
we conducted, where MH, a bioactive constituent of Magnolia extract BL153, attenuated HFD-induced
obesity [6].
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4. The Effect of Magnolia Genus on Cardiovascular System of Diabetic Subjects

Diabetic heart disease is one of major complications of diabetes, and includes coronary
heart disease (CHD), heart failure, and diabetic cardiomyopathy (DCM), among which DCM is
one of major cardiac complications of diabetes. It is presented by coronary artery disease- and
hypertension-independent structural and functional changes of heart, including cardiac hypertrophy
and compromised systolic and diastolic function [29]. Although the underlying mechanisms for the
pathogenesis of DCM are not fully elucidated, diabetes-caused oxidative stress, inflammation and
lipid accumulation are recognized as crucial contributors for the development of DCM [30–32].

Drugs that treat heart failure are beneficial in DCM, however, the specifically preventive and
therapeutic approach for DCM is still unavailable up to now [32]. In one of our recent studies,
we have showed that Magnolia extract (BL153) treatment, at dose of 10 mg/kg body weight daily,
slightly attenuated a mild cardiac hypertrophy and dysfunction of mice induced by HFD feeding [4].
Furthermore, we showed that BL153 treatment could attenuate cardiac lipid accumulation, oxidative
damage, inflammation, and cell death in the heart of mice with HFD [4], highlighting the potential
underlying mechanism for BL153 against DCM. These exciting findings encouraged the authors
to further study the effect of BL153 bioactive constituent on HFD-induced cardiac pathogenesis.
As expected, treatment with MH, a bioactive constituent of BL153, significantly decreased HFD-induced
structural change of heart, which was concluding by the fact that HFD-induced increases in
heart weight and ventricular wall thickness were significantly attenuated by MH treatment [6].
This study further confirmed that MH treatment resulted in the activation of Akt2 and nuclear
factor erythroid-derived 2-like 2 (Nrf2) signaling which reduced HFD-induced impairment of cardiac
insulin signaling and decreased oxidative stress and damage, respectively [6]. In addition, MH
reduced HFD-induced cardiac lipid accumulation by suppressing cardiac fatty acid translocase/CD36
protein expression. CHD is the leading cause of mortality in diabetic patients and correlated with
diabetes-accelerated formation and/or progression of atherosclerotic lesions [33,34]. Although there is
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no report from literature relevant to the direct therapeutic effect of Magnolia bark on CHD, a study using
HFD feeding rabbit model showed that Magnolia officinalis treatment suppressed arterial atherosclerosis
progression through suppression of oxidative stress and apoptosis-related gene expression, two major
contributors for the progression of atherosclerosis, which indicated that Magnolia officinalis treatment
might be beneficial for the prevention of CHD [35]. Therefore, the major bioactive constituents of
Magnolia bark have contributed to prevent cardiovascular disease (Figure 4), although the mechanism
is still not clear.
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5. The Effect of Magnolia Genus on the Kidney of Diabetic Subjects

It has been recognized that diabetes mellitus is a major contributor for chronic kidney disease
worldwide, and diabetic nephropathy (DN), characterized by the accumulation of extracellular matrix
protein in the glomerular mesangium and tubulointerstitium, is one of the major causes of death in
patients with diabetes [36]. The pathogenesis of DN is multifactorial, and many factors have been
reported to be associated with DN, including the hyperglycemia-caused accumulation of advanced
glycation end products (AGEs), oxidative stress, and inflammation [37,38]. Therefore, AGEs inhibitor
and anti-inflammatory or antioxidant drugs have been proposed as promising agents for the treatment
of DN [38,39].

The protective effect of bioactive constituents in Magnolia bark on DN has been investigated
in many studies using diabetic or HFD feeding animal model (Figure 5). Using Zucker diabetic
fatty rats, Kim et al. [8] firstly reported that administration of KIOM-79, extracted from Magnolia
cortex, at dose of 50 mg/kg daily for 13 weeks could ameliorate albuminuria, histologic renal damage,
glomerulosclerosis, tubular degeneration, collagen deposition, and podocyte apoptosis. Another study
found that the in vitro AGE-protein cross-linking and in vivo accumulation of AGEs in renal cortex of
diabetic rat was attenuated by KIOM-79 treatment, indicating that the protective effect of KIOM-79 on
DN was involved in attenuation of AGEs deposition in the glomeruli [8].

The above-discussed renal protection by bioactive constituents in Magnolia bark from diabetes
was also confirmed in other types of diabetes. Using diabetic rats induced by STZ injection, magnoline
was also found to be renoprotective from diabetes-caused damage, shown by lower albuminuria and
serum creatinine, when diabetic rats were given magnoline at dose of 0.5 mg/kg daily or 2 mg/kg
daily [40]. Our group previously explored the protective effect of BL153 on kidney damage induced by
HFD, and found that BL153 treatment significantly decreased HFD-induced renal dysfunction and
structure changes [41]. More importantly, the elevated expressions of inflammation markers (tumor
necrosis factor-α and plasminogen activator inhibitor-1) and oxidative stress markers (3-nitrotyrosine
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and 4-hydroxy-2-nonenal) in kidney of mice with HFD were attenuated by BL153 treatment, revealing
that renoprotective effect of BL153 might be mediated by its anti-inflammation and anti-oxidative
stress action [41].Int. J. Mol. Sci. 2016, 17, 1629 6 of 11 
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6. The Effect of Magnolia Genus on the Liver of Diabetic Subjects

Besides heart and kidney damage, diabetes also increases the risk of chronic liver injury [42–45],
whose pathological features include excessive glycogen deposits in hepatocytes, hepatic steatosis,
inflammatory cells infiltration in the lobule and portal area, and interstitial fibrotic proliferation [46].
Inflammation and oxidative stress, which can be attenuated by bioactive constituents of Magnolia
bark as described above, play major roles during the development of liver injury secondary to
diabetes [47–49].

Using mice with HFD, our group firstly investigated the effect of Magnolia extract, BL153 on
HFD-induced liver injury, and reported that BL153 treatment significantly suppressed HFD-induced
hepatic fibrosis [50]. Further study showed that BL153 significantly inhibited HFD-induced hepatic
lipid accumulation and oxidative stress and slightly prevented liver inflammation, which was the
underlying mechanism for BL153 against HFD-induced hepatic fibrosis [50]. In a further study,
Lee et al. [7] found that combination of honokiol and magnolol inhibited in vitro lipogenesis mediated
by liver X receptor α, a nuclear receptor that regulates the metabolism of lipids, in hepatocytes
through activation of AMPK, and ameliorated HFD-induced hepatic steatosis and liver dysfunction.
The bioactive constituents of Magnolia bark therefore may be effective in treating diabetes-induced
liver injury (Figure 6).
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Table 1. The effect of Magnolia components on obesity or diabetes complications.

Disease Extracts Models Effect Reference

Hyperglycemia

honokiol
Mice received HFD

combining with STZ
injection

Decrease in the blood
glucose levels [17]

Magnolia officinalis extract db/db mice Attenuation of hyperglycemia [5]

honokiol KKAy mice Prevention of hyperglycemia [18]

Hyperlipidemia
and obesity

honokiol Mice with HFD Reduction of hepatic TG and
fat accumulation [27]

4-O-methylhonokiol Mice with HFD Decrease in hepatic TG and
fat accumulation [28]

honokiol or magnolol Mice with HFD Weight reduction of WAT [18]

honokiol KKAy mice Suppression of weight gain [14]

4-O-methylhonokiol Mice with HFD Suppression of weight gain [6]

Diabetic heart disease

BL153 Mice with HFD Attenuation of a mild cardiac
hypertrophy and dysfunction [4]

4-O-methylhonokiol Mice with HFD Decrease in heart weight and
ventricular wall thickness [6]

Magnolia officinalis Mice with HFD Suppression of arterial
atherosclerosis progression [35]

Diabetic kidney disease

KIOM-79 Zucker diabetic fatty
rats

Amelioration of albuminuria,
histologic renal damage,

glomerulosclerosis, tubular
degeneration, collagen

deposition and
podocyte apoptosis

[8]

magnoline Diabetic rats induced by
STZ injection

Decreased albuminuria and
serum creatinine [40]

BL153 Mice with HFD Inhibition of renal dysfunction
and structure changes [41]

Diabetic liver disease

BL153 Mice with HFD
Suppression of hepatic fibrosis

and hepatic
lipid accumulation

[50]

combination of honokiol
and magnolol Mice with HFD Inhibition of hepatic steatosis

and liver dysfunction [7]

7. Conclusions

In the Chinese traditional herbal medicines, Magnolia bark has been used in the treatment
of various diseases for many years, such as depression-related diseases and swallowing reflex in
Parkinson's disease [51,52]. In vitro and in vivo studies disclosed that the therapeutic effect of Magnolia
bark on several diseases partially depends on the anti-inflammatory and oxidative-stress role of
bioactive constituents in Magnolia bark [10,11]. In recent years, there has been increasing attention
to the effect of bioactive constituents in Magnolia bark on diabetic complications that have been
considered due to the inflammation and oxidative stress induced by diabetic hyperglycemia and
hyperlipidemia. Here we have presented an overview of these studies and found that in animal models
of diabetes and HFD-induced obesity with and without diabetes, the bioactive constituents of Magnolia
bark can improve hyperglycemia and ameliorate diabetic complications, including diabetes-caused
dysregulation of fatty acid metabolism and damage to the heart, kidney, and liver (Table 1).

Magnolol, honokiol, and 4-O-methylhonokiol in the ME were used in most studies, however,
other constituents maybe also have therapeutic effects. Mechanisms of antidiabetes are still unclear
for Magnolia constituents. Therefore, ME are not used in antidiabetic clinical trial, though, clinical
trials have demonstrated that ME may be important medicines for treating a variety of conditions
such as menopause [53], anxiety [54], and gingivitis [55]. Now, it is necessary that we identify the
bioactive constituents of ME, and delineate possible mechanisms. We hope that the brief review
provides a foundation for further studies to assess mechanisms underlying the effects of ME, and
clinical applications of these constituents.
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Mechanistically these studies have linked the anti-inflammatory and antioxidative effect of
Magnolia compounds to its efficiently preventive effects on the diabetic complications. These interesting
studies strongly indicate that the bioactive constituents in Magnolia bark may be promising candidate
agents for the treatment of diabetic complications in the future clinical research.
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Abbreviations

MH 4-O-methylhonokiol
T2DM Type 2 Diabetes
HFD High-fat diet
GLUT4 Glucose transporter 4
FFA Free Fatty Acid
TG Triglyceride
AMPK AMP-activated protein kinase
WAT White Adipose Tissue
CHD Coronary Heart Disease
DCM Diabetic Cardiomyopathy
Nrf2 Nuclear factor erythroid-derived 2-like 2
DN Diabetic Nephropathy
AGEs Advanced Glycation End products

References

1. Qi, L.W.; Liu, E.H.; Chu, C.; Peng, Y.B.; Cai, H.X.; Li, P. Anti-diabetic agents from natural products—An
update from 2004 to 2009. Curr. Top. Med. Chem. 2010, 10, 434–457. [CrossRef] [PubMed]

2. Li, W.L.; Zheng, H.C.; Bukuru, J.; de Kimpe, N. Natural medicines used in the traditional Chinese medical
system for therapy of diabetes mellitus. J. Ethnopharmacol. 2004, 92, 1–21. [CrossRef] [PubMed]

3. Zhang, Z.; Wang, S.; Zhou, S.; Yan, X.; Wang, Y.; Chen, J.; Mellen, N.; Kong, M.; Gu, J.; Tan, Y.; et al.
Sulforaphane prevents the development of cardiomyopathy in type 2 diabetic mice probably by reversing
oxidative stress-induced inhibition of LKB1/AMPK pathway. J. Mol. Cell. Cardiol. 2014, 77, 42–52. [CrossRef]
[PubMed]

4. Sun, W.; Zhang, Z.; Chen, Q.; Yin, X.; Fu, Y.; Zheng, Y.; Cai, L.; Kim, K.S.; Kim, K.H.; Tan, Y.; et al. Magnolia
extract (BL153) protection of heart from lipid accumulation caused cardiac oxidative damage, inflammation,
and cell death in high-fat diet fed mice. Oxid. Med. Cell Longev. 2014. [CrossRef] [PubMed]

5. Sun, J.; Wang, Y.; Fu, X.; Chen, Y.; Wang, D.; Li, W.; Xing, S.; Li, G. Magnolia officinalis extract contains potent
inhibitors against PTP1B and attenuates hyperglycemia in db/db mice. BioMed Res. Int. 2015. [CrossRef]
[PubMed]

6. Zhang, Z.; Chen, J.; Zhou, S.; Wang, S.; Cai, X.; Conklin, D.J.; Kim, K.S.; Kim, K.H.; Tan, Y.; Zheng, Y.; et al.
Magnolia bioactive constituent 4-O-methylhonokiol prevents the impairment of cardiac insulin signaling and
the cardiac pathogenesis in high-fat diet-induced obese mice. Int. J. Biol. Sci. 2015, 11, 879–891. [CrossRef]
[PubMed]

7. Lee, J.H.; Jung, J.Y.; Jang, E.J.; Jegal, K.H.; Moon, S.Y.; Ku, S.K.; Kang, S.H.; Cho, I.J.; Park, S.J.; Lee, J.R.;
et al. Combination of honokiol and magnolol inhibits hepatic steatosis through AMPK-SREBP-1 c pathway.
Exp. Biol. Med. (Maywood) 2015, 240, 508–518. [CrossRef] [PubMed]

8. Kim, Y.S.; Kim, J.; Kim, C.S.; Sohn, E.J.; Lee, Y.M.; Jeong, I.H.; Kim, H.; Jang, D.S.; Kim, J.S. KIOM-79, an
inhibitor of AGEs-protein cross-linking, prevents progression of nephropathy in zucker diabetic fatty rats.
Evid. Based Complement. Altern. Med. 2011. [CrossRef] [PubMed]

9. Choi, J.H.; Ha, J.; Park, J.H.; Lee, J.Y.; Lee, Y.S.; Park, H.J.; Choi, J.W.; Masuda, Y.; Nakaya, K.; Lee, K.T.
Costunolide triggers apoptosis in human leukemia U937 cells by depleting intracellular thiols. Jpn. J.
Cancer Res. 2002, 93, 1327–1333. [CrossRef] [PubMed]

http://dx.doi.org/10.2174/156802610790980620
http://www.ncbi.nlm.nih.gov/pubmed/20180758
http://dx.doi.org/10.1016/j.jep.2003.12.031
http://www.ncbi.nlm.nih.gov/pubmed/15099842
http://dx.doi.org/10.1016/j.yjmcc.2014.09.022
http://www.ncbi.nlm.nih.gov/pubmed/25268649
http://dx.doi.org/10.1155/2014/205849
http://www.ncbi.nlm.nih.gov/pubmed/24693333
http://dx.doi.org/10.1155/2015/139451
http://www.ncbi.nlm.nih.gov/pubmed/26064877
http://dx.doi.org/10.7150/ijbs.12101
http://www.ncbi.nlm.nih.gov/pubmed/26157343
http://dx.doi.org/10.1177/1535370214547123
http://www.ncbi.nlm.nih.gov/pubmed/25125496
http://dx.doi.org/10.1093/ecam/nep078
http://www.ncbi.nlm.nih.gov/pubmed/19605553
http://dx.doi.org/10.1111/j.1349-7006.2002.tb01241.x
http://www.ncbi.nlm.nih.gov/pubmed/12495472


Int. J. Mol. Sci. 2016, 17, 1629 9 of 11

10. Kang, J.S.; Lee, K.H.; Han, M.H.; Lee, H.; Ahn, J.M.; Han, S.B.; Han, G.; Lee, K.; Park, S.K.; Kim, H.M.
Antiinflammatory activity of methanol extract isolated from stem bark of Magnolia kobus. Phytother. Res.
2008, 22, 883–888. [CrossRef] [PubMed]

11. Kong, C.W.; Tsai, K.; Chin, J.H.; Chan, W.L.; Hong, C.Y. Magnolol attenuates peroxidative damage and
improves survival of rats with sepsis. Shock 2000, 13, 24–28. [CrossRef] [PubMed]

12. Weeks, B.S. Formulations of dietary supplements and herbal extracts for relaxation and anxiolytic action:
Relarian. Med. Sci. Monit. 2009, 15, RA256–262. [PubMed]

13. Lee, Y.J.; Lee, Y.M.; Lee, C.K.; Jung, J.K.; Han, S.B.; Hong, J.T. Therapeutic applications of compounds in the
Magnolia family. Pharmacol. Ther. 2011, 130, 157–176. [CrossRef] [PubMed]

14. Atanasov, A.G.; Wang, J.N.; Gu, S.P.; Bu, J.; Kramer, M.P.; Baumgartner, L.; Fakhrudin, N.; Ladurner, A.;
Malainer, C.; Vuorinen, A.; et al. Honokiol: A non-adipogenic PPARγ agonist from nature. Biochem. Biophys. Acta
2013, 1830, 4813–4819. [CrossRef] [PubMed]

15. Choi, S.S.; Cha, B.Y.; Lee, Y.S.; Yonezawa, T.; Teruya, T.; Nagai, K.; Woo, J.T. Magnolol enhances adipocyte
differentiation and glucose uptake in 3T3-L1 cells. Life Sci. 2009, 84, 908–914. [CrossRef] [PubMed]

16. Alonso-Castro, A.J.; Zapata-Bustos, R.; Dominguez, F.; Garcia-Carranca, A.; Salazar-Olivo, L.A. Magnolia
dealbata Zucc and its active principles honokiol and magnolol stimulate glucose uptake in murine and human
adipocytes using the insulin-signaling pathway. Phytomedicine 2011, 18, 926–933. [CrossRef] [PubMed]

17. Sun, J.; Fu, X.; Liu, Y.; Wang, Y.; Huo, B.; Guo, Y.; Gao, X.; Li, W.; Hu, X. Hypoglycemic effect and mechanism
of honokiol on type 2 diabetic mice. Drug Des. Dev. Ther. 2015, 9, 6327–6342.

18. Kim, Y.J.; Choi, M.S.; Cha, B.Y.; Woo, J.T.; Park, Y.B.; Kim, S.R.; Jung, U.J. Long-term supplementation of
honokiol and magnolol ameliorates body fat accumulation, insulin resistance, and adipose inflammation in
high-fat fed mice. Mol. Nutr. Food Res. 2013, 57, 1988–1998. [CrossRef] [PubMed]

19. Boden, G.; Shulman, G.I. Free fatty acids in obesity and type 2 diabetes: Defining their role in the development
of insulin resistance and β-cell dysfunction. Eur. J. Clin. Investig. 2002, 32, 14–23. [CrossRef]

20. Liu, L.; Zhang, Y.; Chen, N.; Shi, X.; Tsang, B.; Yu, Y.H. Upregulation of myocellular DGAT1 augments
triglyceride synthesis in skeletal muscle and protects against fat-induced insulin resistance. J. Clin. Investig.
2007, 117, 1679–1689. [CrossRef] [PubMed]

21. Bajaj, M.; Suraamornkul, S.; Pratipanawatr, T.; Hardies, L.J.; Pratipanawatr, W.; Glass, L.; Cersosimo, E.;
Miyazaki, Y.; DeFronzo, R.A. Pioglitazone reduces hepatic fat content and augments splanchnic glucose
uptake in patients with type 2 diabetes. Diabetes 2003, 52, 1364–1370. [CrossRef] [PubMed]

22. Borradaile, N.M.; Schaffer, J.E. Lipotoxicity in the heart. Curr. Hypertens. Rep. 2005, 7, 412–417. [CrossRef]
[PubMed]

23. Verges, B. Pathophysiology of diabetic dyslipidaemia: Where are we? Diabetologia 2015, 58, 886–899.
[CrossRef] [PubMed]

24. Guebre-Egziabher, F.; Alix, P.M.; Koppe, L.; Pelletier, C.C.; Kalbacher, E.; Fouque, D.; Soulage, C.O. Ectopic
lipid accumulation: A potential cause for metabolic disturbances and a contributor to the alteration of kidney
function. Biochimie 2013, 95, 1971–1979. [CrossRef] [PubMed]

25. Erion, D.M.; Park, H.J.; Lee, H.Y. The role of lipids in the pathogenesis and treatment of type 2 diabetes and
associated co-morbidities. BMB Rep. 2016, 49, 139–148. [CrossRef] [PubMed]

26. Bardini, G.; Rotella, C.M.; Giannini, S. Dyslipidemia and diabetes: reciprocal impact of impaired lipid
metabolism and β-cell dysfunction on micro and macrovascular complications. Rev. Diabet. Study 2012, 9,
82–93. [CrossRef] [PubMed]

27. Seo, M.S.; Kim, J.H.; Kim, H.J.; Chang, K.C.; Park, S.W. Honokiol activates the LKB1-AMPK signaling
pathway and attenuates the lipid accumulation in hepatocytes. Toxicol. Appl. Pharmacol. 2015, 284, 113–124.
[CrossRef] [PubMed]

28. Zhang, Z.; Chen, J.; Jiang, X.; Wang, J.; Yan, X.; Zheng, Y.; Conklin, D.J.; Kim, K.S.; Kim, K.H.; Tan, Y.; et al.
The Magnolia bioactive constituent 4-O-methylhonokiol protects against high-fat diet-induced obesity and
systemic insulin resistance in mice. Oxid. Med. Cell. Longev. 2014. [CrossRef] [PubMed]

29. Bugger, H.; Abel, E.D. Molecular mechanisms of diabetic cardiomyopathy. Diabetologia 2014, 57, 660–671.
[CrossRef] [PubMed]

http://dx.doi.org/10.1002/ptr.2386
http://www.ncbi.nlm.nih.gov/pubmed/18521967
http://dx.doi.org/10.1097/00024382-200013010-00005
http://www.ncbi.nlm.nih.gov/pubmed/10638665
http://www.ncbi.nlm.nih.gov/pubmed/19865069
http://dx.doi.org/10.1016/j.pharmthera.2011.01.010
http://www.ncbi.nlm.nih.gov/pubmed/21277893
http://dx.doi.org/10.1016/j.bbagen.2013.06.021
http://www.ncbi.nlm.nih.gov/pubmed/23811337
http://dx.doi.org/10.1016/j.lfs.2009.04.001
http://www.ncbi.nlm.nih.gov/pubmed/19376135
http://dx.doi.org/10.1016/j.phymed.2011.02.015
http://www.ncbi.nlm.nih.gov/pubmed/21511450
http://dx.doi.org/10.1002/mnfr.201300113
http://www.ncbi.nlm.nih.gov/pubmed/23901038
http://dx.doi.org/10.1046/j.1365-2362.32.s3.3.x
http://dx.doi.org/10.1172/JCI30565
http://www.ncbi.nlm.nih.gov/pubmed/17510710
http://dx.doi.org/10.2337/diabetes.52.6.1364
http://www.ncbi.nlm.nih.gov/pubmed/12765945
http://dx.doi.org/10.1007/s11906-005-0035-y
http://www.ncbi.nlm.nih.gov/pubmed/16386196
http://dx.doi.org/10.1007/s00125-015-3525-8
http://www.ncbi.nlm.nih.gov/pubmed/25725623
http://dx.doi.org/10.1016/j.biochi.2013.07.017
http://www.ncbi.nlm.nih.gov/pubmed/23896376
http://dx.doi.org/10.5483/BMBRep.2016.49.3.268
http://www.ncbi.nlm.nih.gov/pubmed/26728273
http://dx.doi.org/10.1900/RDS.2012.9.82
http://www.ncbi.nlm.nih.gov/pubmed/23403704
http://dx.doi.org/10.1016/j.taap.2015.02.020
http://www.ncbi.nlm.nih.gov/pubmed/25737164
http://dx.doi.org/10.1155/2014/965954
http://www.ncbi.nlm.nih.gov/pubmed/24991305
http://dx.doi.org/10.1007/s00125-014-3171-6
http://www.ncbi.nlm.nih.gov/pubmed/24477973


Int. J. Mol. Sci. 2016, 17, 1629 10 of 11

30. Westermann, D.; Rutschow, S.; Jager, S.; Linderer, A.; Anker, S.; Riad, A.; Unger, T.; Schultheiss, H.P.;
Pauschinger, M.; Tschope, C. Contributions of inflammation and cardiac matrix metalloproteinase activity to
cardiac failure in diabetic cardiomyopathy: The role of angiotensin type 1 receptor antagonism. Diabetes
2007, 56, 641–646. [CrossRef] [PubMed]

31. Shen, X.; Zheng, S.; Metreveli, N.S.; Epstein, P.N. Protection of cardiac mitochondria by overexpression of
MnSOD reduces diabetic cardiomyopathy. Diabetes 2006, 55, 798–805. [CrossRef] [PubMed]

32. Rijzewijk, L.J.; van der Meer, R.W.; Smit, J.W.; Diamant, M.; Bax, J.J.; Hammer, S.; Romijn, J.A.; de Roos, A.;
Lamb, H.J. Myocardial steatosis is an independent predictor of diastolic dysfunction in type 2 diabetes
mellitus. J. Am. Coll. Cardiol. 2008, 52, 1793–1799. [CrossRef] [PubMed]

33. Muhlestein, J.B.; Lappe, D.L.; Lima, J.A.; Rosen, B.D.; May, H.T.; Knight, S.; Bluemke, D.A.; Towner, S.R.;
Le, V.; Bair, T.L.; et al. Effect of screening for coronary artery disease using CT angiography on mortality and
cardiac events in high-risk patients with diabetes: The FACTOR-64 randomized clinical trial. JAMA 2014,
312, 2234–2243. [CrossRef] [PubMed]

34. Bornfeldt, K.E.; Tabas, I. Insulin resistance, hyperglycemia, and atherosclerosis. Cell Metab. 2011, 14, 575–585.
[CrossRef] [PubMed]

35. Chang, W.C.; Yu, Y.M.; Hsu, Y.M.; Wu, C.H.; Yin, P.L.; Chiang, S.Y.; Hung, J.S. Inhibitory effect of
Magnolia officinalis and lovastatin on aortic oxidative stress and apoptosis in hyperlipidemic rabbits.
J. Cardiovasc. Pharmacol. 2006, 47, 463–468. [PubMed]

36. Stenvinkel, P. Chronic kidney disease: A public health priority and harbinger of premature cardiovascular
disease. J. Intern. Med. 2010, 268, 456–467. [CrossRef] [PubMed]

37. Tesch, G.H.; Lim, A.K. Recent insights into diabetic renal injury from the db/db mouse model of type 2
diabetic nephropathy. Am. J. Physiol. Ren. Physiol. 2011, 300, F301–F310. [CrossRef] [PubMed]

38. Mima, A. Inflammation and oxidative stress in diabetic nephropathy: New insights on its inhibition as new
therapeutic targets. J. Diabetes Res. 2013. [CrossRef] [PubMed]

39. Yamamoto, Y.; Doi, T.; Kato, I.; Shinohara, H.; Sakurai, S.; Yonekura, H.; Watanabe, T.; Myint, K.M.;
Harashima, A.; Takeuchi, M.; et al. Receptor for advanced glycation end products is a promising target of
diabetic nephropathy. Ann. N. Y. Acad. Sci. 2005, 1043, 562–566. [CrossRef] [PubMed]

40. Zhou, Y.; Wang, F.; Hao, L.; Wang, N. Effects of magnoline on P-selectin’s expression in diabetic rats and its
reno-protection. Kidney Blood Press Res. 2013, 37, 211–220. [CrossRef] [PubMed]

41. Cui, W.; Wang, Y.; Chen, Q.; Sun, W.; Cai, L.; Tan, Y.; Kim, K.S.; Kim, K.H.; Kim, Y.H. Magnolia extract (BL153)
ameliorates kidney damage in a high-fat diet-induced obesity mouse model. Oxid. Med. Cell Longev. 2013.
[CrossRef] [PubMed]

42. Olsson, R.; Wesslau, C.; William-Olsson, T.; Zettergren, L. Elevated aminotransferases and alkaline
phosphatases in unstable diabetes mellitus without ketoacidosis or hypoglycemia. J. Clin. Gastroenterol. 1989,
11, 541–545. [CrossRef] [PubMed]

43. Torbenson, M.; Chen, Y.Y.; Brunt, E.; Cummings, O.W.; Gottfried, M.; Jakate, S.; Liu, Y.C.; Yeh, M.M.; Ferrell, L.
Glycogenic hepatopathy: An underrecognized hepatic complication of diabetes mellitus. Am. J. Surg. Pathol.
2006, 30, 508–513. [CrossRef] [PubMed]

44. El-Serag, H.B.; Tran, T.; Everhart, J.E. Diabetes increases the risk of chronic liver disease and hepatocellular
carcinoma. Gastroenterology 2004, 126, 460–468. [CrossRef] [PubMed]

45. Fracanzani, A.L.; Valenti, L.; Bugianesi, E.; Andreoletti, M.; Colli, A.; Vanni, E.; Bertelli, C.; Fatta, E.;
Bignamini, D.; Marchesini, G.; et al. Risk of severe liver disease in nonalcoholic fatty liver disease with
normal aminotransferase levels: A role for insulin resistance and diabetes. Hepatology 2008, 48, 792–798.
[CrossRef] [PubMed]

46. Wan, Y.; Garner, J.; Wu, N.; Phillip, L.; Han, Y.; McDaniel, K.; Annable, T.; Zhou, T.; Francis, H.; Glaser, S.; et al.
Role of stem cells during diabetic liver injury. J. Cell. Mol. Med. 2016, 20, 195–203. [CrossRef] [PubMed]

47. Grigorov, I.; Bogojevic, D.; Jovanovic, S.; Petrovic, A.; Ivanovic-Matic, S.; Zolotarevski, L.;
Poznanovic, G.; Martinovic, V. Hepatoprotective effects of melatonin against pronecrotic cellular events in
streptozotocin-induced diabetic rats. J. Physiol. Biochem. 2014, 70, 441–450. [CrossRef] [PubMed]

48. Evelson, P.; Susemihl, C.; Villarreal, I.; Llesuy, S.; Rodriguez, R.; Peredo, H.; Lemberg, A.; Perazzo, J.;
Filinger, E. Hepatic morphological changes and oxidative stress in chronic streptozotocin-diabetic rats.
Ann. Hepatol. 2005, 4, 115–120. [PubMed]

http://dx.doi.org/10.2337/db06-1163
http://www.ncbi.nlm.nih.gov/pubmed/17327431
http://dx.doi.org/10.2337/diabetes.55.03.06.db05-1039
http://www.ncbi.nlm.nih.gov/pubmed/16505246
http://dx.doi.org/10.1016/j.jacc.2008.07.062
http://www.ncbi.nlm.nih.gov/pubmed/19022158
http://dx.doi.org/10.1001/jama.2014.15825
http://www.ncbi.nlm.nih.gov/pubmed/25402757
http://dx.doi.org/10.1016/j.cmet.2011.07.015
http://www.ncbi.nlm.nih.gov/pubmed/22055501
http://www.ncbi.nlm.nih.gov/pubmed/16633091
http://dx.doi.org/10.1111/j.1365-2796.2010.02269.x
http://www.ncbi.nlm.nih.gov/pubmed/20809922
http://dx.doi.org/10.1152/ajprenal.00607.2010
http://www.ncbi.nlm.nih.gov/pubmed/21147843
http://dx.doi.org/10.1155/2013/248563
http://www.ncbi.nlm.nih.gov/pubmed/23862164
http://dx.doi.org/10.1196/annals.1333.064
http://www.ncbi.nlm.nih.gov/pubmed/16037279
http://dx.doi.org/10.1159/000350146
http://www.ncbi.nlm.nih.gov/pubmed/23736780
http://dx.doi.org/10.1155/2013/367040
http://www.ncbi.nlm.nih.gov/pubmed/24381715
http://dx.doi.org/10.1097/00004836-198910000-00010
http://www.ncbi.nlm.nih.gov/pubmed/2507626
http://dx.doi.org/10.1097/00000478-200604000-00012
http://www.ncbi.nlm.nih.gov/pubmed/16625098
http://dx.doi.org/10.1053/j.gastro.2003.10.065
http://www.ncbi.nlm.nih.gov/pubmed/14762783
http://dx.doi.org/10.1002/hep.22429
http://www.ncbi.nlm.nih.gov/pubmed/18752331
http://dx.doi.org/10.1111/jcmm.12723
http://www.ncbi.nlm.nih.gov/pubmed/26645107
http://dx.doi.org/10.1007/s13105-014-0322-7
http://www.ncbi.nlm.nih.gov/pubmed/24604251
http://www.ncbi.nlm.nih.gov/pubmed/16010244


Int. J. Mol. Sci. 2016, 17, 1629 11 of 11

49. Mohamed, J.; Nazratun Nafizah, A.H.; Zariyantey, A.H.; Budin, S.B. Mechanisms of diabetes-induced liver
damage: The role of oxidative stress and inflammation. Sultan Qaboos. Univ. Med. J. 2016, 16, e132–e141.
[CrossRef] [PubMed]

50. Wang, J.; Zhang, C.; Zhang, Z.; Chen, Q.; Lu, X.; Shao, M.; Chen, L.; Yang, H.; Zhang, F.; Cheng, P.; et al.
BL153 partially prevents high-fat diet induced liver damage probably via inhibition of lipid accumulation,
inflammation, and oxidative stress. Oxid. Med. Cell Longev. 2014. [CrossRef] [PubMed]

51. Luo, L.; Nong Wang, J.; Kong, L.D.; Jiang, Q.G.; Tan, R.X. Antidepressant effects of Banxia Houpu decoction,
a traditional Chinese medicinal empirical formula. J. Ethnopharmacol. 2000, 73, 277–281. [CrossRef]

52. Iwasaki, K.; Wang, Q.; Seki, H.; Satoh, K.; Takeda, A.; Arai, H.; Sasaki, H. The effects of the traditional
chinese medicine, “Banxia Houpo Tang (Hange-Koboku To)” on the swallowing reflex in Parkinson’s disease.
Phytomedicine 2000, 7, 259–263. [CrossRef]

53. Mucci, M.; Carraro, C.; Mancino, P.; Monti, M.; Papadia, L.S.; Volpini, G.; Benvenuti, C. Soy isoflavones,
lactobacilli, Magnolia bark extract, vitamin D3 and calcium. Controlled clinical study in menopause.
Minerva Ginecol. 2006, 58, 323–334. [PubMed]

54. Kalman, D.S.; Feldman, S.; Feldman, R.; Schwartz, H.I.; Krieger, D.R.; Garrison, R. Effect of a
proprietary Magnolia and Phellodendron extract on stress levels in healthy women: A pilot, double-blind,
placebo-controlled clinical trial. Nutr. J. 2008, 7, 11. [CrossRef] [PubMed]

55. Campus, G.; Cagetti, M.G.; Cocco, F.; Sale, S.; Sacco, G.; Strohmenger, L.; Lingstrom, P. Effect of a sugar-free
chewing gum containing magnolia bark extract on different variables related to caries and gingivitis:
A randomized controlled intervention trial. Caries Res. 2011, 45, 393–399. [CrossRef] [PubMed]

© 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/10.18295/squmj.2016.16.02.002
http://www.ncbi.nlm.nih.gov/pubmed/27226903
http://dx.doi.org/10.1155/2014/674690
http://www.ncbi.nlm.nih.gov/pubmed/24803983
http://dx.doi.org/10.1016/S0378-8741(00)00242-7
http://dx.doi.org/10.1016/S0944-7113(00)80042-2
http://www.ncbi.nlm.nih.gov/pubmed/16957676
http://dx.doi.org/10.1186/1475-2891-7-11
http://www.ncbi.nlm.nih.gov/pubmed/18426577
http://dx.doi.org/10.1159/000330234
http://www.ncbi.nlm.nih.gov/pubmed/21822018
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	The Effect of Magnolia Genus on Blood Glucose 
	The Effect of Magnolia Genus on Hyperlipidemia and Obesity 
	The Effect of Magnolia Genus on Cardiovascular System of Diabetic Subjects 
	The Effect of Magnolia Genus on the Kidney of Diabetic Subjects 
	The Effect of Magnolia Genus on the Liver of Diabetic Subjects 
	Conclusions 

