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Abstract: Peptic ulcer disease (PUD) is a multifactorial and complex disease caused by an imbalance
of protective and aggressive factors (endogenous and exogenous). Despite advances in recent years,
it is still responsible for substantial mortality and triggering clinical problems. Over the last decades,
the understanding of PUD has changed a lot with the discovery of Helicobacter pylori infection.
However, this disease continues to be a challenge due to side-effects, incidence of relapse from use
of various anti-ulcer medicines, and the rapid appearance of antimicrobial resistance with current
H. pylori therapies. Consequently, there is the need to identify more effective and safe anti-ulcer agents.
The search for new therapies with natural products is a viable alternative and has been encouraged.
The literature reports the importance of monoterpenes based on the extensive pharmacological
action of this class, including wound healing and anti-ulcerogenic agents. In the present study,
20 monoterpenes with anti-ulcerogenic properties were evaluated by assessing recent in vitro and
in vivo studies. Here, we review the anti-ulcer effects of monoterpenes against ulcerogenic factors
such as ethanol, nonsteroidal anti-inflammatory drugs (NSAIDs), and Helicobacter pylori, highlighting
challenges in the field.
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1. Introduction

The term peptic ulcer disease (PUD) is described by the rupture of the defensive barrier of the
epithelial mucosa of the stomach and duodenum and is characterized by their inflammatory process
and ulcer formation [1]. The ulcers range from superficial epithelial damage to deeper erosions, causing
organ bleeding and perforation [2–4]. PUD (incidence of 0.1-0.3% per year) affects about 5-10% of the
worldwide population and varies according to age, sex, and geographic location [2]. This condition is
frequently associated with serious complications, including heavy bleeding, perforation, gastrointestinal
obstruction, and malignancy. Currently PUD has decreased significantly, but has not disappeared.
The etiologies of this disease are diverse and heterogeneous and demand selective therapies to
control and reduce their complications [3]. It is the most predominant gastrointestinal disease and
remains a worldwide health problem due to its high morbidity, mortality, and serious therapeutic
challenges [2,4,5].
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PUD results from an imbalance in mucosal defensive factors, such as mucus secretion, bicarbonate
efflux, endogenous antioxidant, cell regeneration, continuous synthesis and release of prostaglandin
E2 (PGE2), nitric oxide (NO), and sulfhydryl compounds (SH); and aggressive agents such as
smoking, alcohol consumption, dietary factors, stress, prolonged and excessive intake of nonsteroidal
anti-inflammatory drugs (NSAIDs), and Helicobacter pylori (H. pylori) infection, among others [6–9].
For a long time, it was believed that the main factor implicated in the development and progression of
peptic ulceration was an hypersecretory acidic environment and together with dietary factors and/or
stress was thought to cause most of PUD. But the discovery of H. pylori infection and the widespread use
of NSAIDs in the second half of the 20th century changed this perception. In recent years, peptic ulcer
has been found to have multiple causes—H. pylori infection, NSAIDs, smoking, alcohol consumption,
stress, lifestyle, and genetic predispositions are determined as major risk factors for the development
of PUD [2].

2. Pathophysiology

Under normal conditions, gastric and duodenal mucosa integrity is maintained by the
mucus-bicarbonate barrier, the neutral pH, and continuous epithelial cell renewal [10,11]. PGE2

stimulates cell proliferation, mucus, and bicarbonate production, promoting a crucial function in
mucosa preservation. Another vital factor in gastric homeostasis is adequate blood flow. The NO
and PGs are responsible for the maintenance of proper perfusion to the gastric mucosa, assuring the
delivery of oxygen and nutrients, as well as removing toxic metabolites, preventing damages to the
tissue [12].

The etiology of PUD is a complex and multifactorial process that can involve smoking, ingestion of
alcoholic beverages, H. pylori, and NSAIDs. Smoking has several negative effects, including inhibition
of epithelial renewal, increase of gastric acid production, and decrease of bicarbonate production [13].
Alcohol disrupts the mucosal barrier and increases its permeability; even though short-term exposure
is rapidly recovered, prolonged exposure by frequent consumption of alcoholic beverages may lead to
more severe injuries [14].

H. pylori infection is considered one of the most frequent and important causes of PUD.
The discovery that H. pylori infection is a major cause of PUD revolutionized the views on the
etiology and treatment of the disease with invaluable benefits to millions of people worldwide [15].
As the human stomach is a hostile place for most bacteria, H. pylori developed a mechanism of acid
resistance that, together with colonization factors, help the bacteria overcome the mucosal barrier [16].
After escaping the antimicrobial gastric acid, the bacteria then enter the mucous layer and adhere to
the gastric mucosa, where it triggers an inflammatory response and gastric injury [13,17].

Some evidence suggests that the elimination of H. pylori infection alone is sufficient to heal peptic
ulcers and prevent recurrent bleeding [2]. However, the eradication of H. pylori infection does not
completely abrogate its high morbidity and substantial mortality. It has been demonstrated that in
H. pylori-negative patients, the incidence of the disease increased in large part due to the generalized
use of low-dose NSAIDs, such as acetylsalicylic acid, supporting a multifactorial etiology of PUD [18].

The lesion of the gastroduodenal mucosa induced by NSAIDs occurs in two ways: a topical
damage and a systemic lesion. The NSAIDs induce topical damage through a disturbance of the gastric
epithelium, subsequent diffusion of hydrogen ions, and by altering the hydrophobic characteristics of
the gastric mucosal surface, allowing gastric acid and pepsin to injure the epithelium [19]. The second
way involves systemic injury induced by the inhibition of the synthesis of cyclooxygenase and
endogenous PGs, which results in the decrease of epithelial mucus, bicarbonate secretion, mucosal
blood flow, epithelial proliferation, and mucosal resistance to injury [13,20].

3. Treatment and Management of PUD

Prior to the discovery of H. pylori, ulcers were known to recur, and for many years the standard
practice was to maintain patients on acid-suppressive drugs. Since the dictum “no acid, no ulcer”
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was coined, the development of medical therapies to combat PUD has targeted the secretion of
gastric acid and mucosal defense mechanisms [18]. Anti-ulcer drugs such as proton pump inhibitors
(PPIs), prostaglandin analogues (misoprostol), and histamine-2 receptor antagonists (H2RAs) have
been developed for mucosal protection, healing of mucosal damage, and are still prescribed for
prevention of PUD [21]. Nowadays, the treatment of PUD consists of healing and prevention of
the complications and should include anti-ulcer drugs and appropriate management of risk factors.
Patients should be advised to stop smoking and alcohol abuse, participate in stress management
programs, and avoid the use of NSAIDs [18]. However, after the discovery of the H. pylori, the standard
first-line therapy for the treatment of this bacterium consists of a PPI and two antibiotics, such as
clarithromycin and amoxicillin or metronidazole administered for 7-14 days (triple therapy) or with
bismuth/tetracycline (quadruple therapy) [22–25]. Nevertheless, H. pylori’s increasing resistance to
antibiotics has dropped from more than 90% two decades ago to less than 70% at present in many
countries [2,24,25]. Besides, the high resistance of H. pylori to clarithromycin can decrease the success
rate of clarithromycin-based triple therapy by up to 70% [5,26]. One study found that treatment of
patients infected with clarithromycin-resistant H. pylori failed almost completely [6,27].

Several studies have evaluated the safety and efficacy of vonoprazan, a new acid suppressant used
in the treatment of acid-related disorders [28]. This novel drug competes with K+, preventing it from
biding to the gastric H+/K+-ATPase. This drug has been clinically used in Japan for short-term treatment
of PUD and H. pylori infection based on their effectiveness in the eradication of clarithromycin-resistant
H. pylori strains. However, when long-term acid suppression treatment is needed, side-effects such as
hypergastrinemia, pneumonia, bacterial overgrowth in the small intestine, and infection with Clostridium
difficile may occur, even with the classic anti-ulcer drugs such as PPIs or even with vonoprazan [28,29].
A new vaccine for primary prevention against H. pylori is currently under development [30].

Due to the decrease in the efficacy of first-line treatments, increase of side-effects, and
worldwide reports of H. pylori‘s resistance to antibiotics, new approaches are needed to manage
this problematic infection; thus, efforts are being directed towards the development and delivery
of new anti-H. pylori drugs [31]. Natural products, especially compounds derived from medicinal
plants, have been sought as a source of new medicine, due to the great variety of chemical structures
and structural modifications [32–36]. The essential oils produced by several medicinal plants are rich
in monoterpenes, which are compounds with a great diversity of biological activities and potential
therapeutic applications [37]. The class of monoterpenes that have been recognized as analgesic
and anti-inflammatory properties stands out [38]. Monoterpenes also exhibit anti-ulcer, healing, and
antimicrobial activities; and are a pharmacological alternative for the treatment of peptic ulcers of
different etiologies, including H. pylori infection related [39].

4. Monoterpenes, Peptic Ulcers, and H. pylori

Monoterpenes are a class of terpenes that contain two isoprenes in their molecules [40]. They are
important components of the interaction between plants and their environment [41]. These substances
are considered ubiquitous since they are present as a major compound in many essential oils of vegetal
species used in the food industry as additives and flavoring agents, such as Cymbopogon citratus (DC.)
Stapf. (lemongrass), Citrus limon (L.) Osbeck (lemon), and Origanum vulgare L. (oregano) [42–45].
Recent studies have revealed their pharmacological activities, including antimicrobial, antitumor,
antioxidant, analgesic, anti-inflammatory, and anti-ulcerogenic actions [46–49]. This study was carried
out based on the extensive search of existing literature of the monoterpenes with anti-ulcer activity
against PUD. Information of 20 monoterpenes is given in this article regarding chemical structure,
in vivo or in vitro experimental models, acute or chronic effects (dose, route and vehicle used), and the
mechanisms of action. To select these monoterpenes, terms such as “monoterpenes”, “peptic ulcer
disease”, “gastric ulcer”, “peptic ulcer”, “gastroprotective”, or “gastric healing” were used. A search
was performed in the scientific literature databases (Scopus, ScienceDirect, PubMed, Web of Science,
Medline, Springer, and Google Scholar) for data up to November 2019.
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Table 1 summarizes the monoterpenes that could be candidates for new anti-ulcer drugs based
on in vivo and in vitro experimental models. We chose to only include studies conducted with
isolated monoterpenes and exclude those in which monoterpenes were components of essential oils
and other compounds to avoid the possible effects of interactions (synergisms and/or antagonisms
between compounds). Several experimental models have been utilized to evaluate anti-ulcer drugs,
but they are mainly used to investigate the preventive (gastroprotective) and curative (healing)
properties of anti-ulcer agents. The monoterpenes presented are potential therapeutic targets for the
treatment of ulcers and were selected based on their effects in animal models against the ingestion
of noxious exogenous agents such as NSAIDs and ethanol or via oxidative stress (simulated by the
ischemia-reperfusion process).

Table 1. Monoterpenes with gastroprotective and healing effects.

Compound Experimental Model: Treatment
(Acute or Chronic) and Doses Effect Mechanism

Ascaridole
[50]
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Table 1. Cont.

Compound Experimental Model: Treatment
(Acute or Chronic) and Doses Effect Mechanism
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Table 1. Cont.

Compound Experimental Model: Treatment
(Acute or Chronic) and Doses Effect Mechanism

α-terpineol
[61]
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ADMA—asymmetric dimethylarginine; DDAH-1—dimethylarginine dimethylaminohydrolase-1;
DDAH-2—dimethylarginine dimethylaminohydrolase-2; GPx—glutathione peroxidase; IL-10—interleukin 10;
MIC—minimal inhibitory concentration; MMP-9—matrix metalloproteinase-9; MPO—myeloperoxidase; NF-κB;
nuclear factor kappa B; NO—nitric oxide; NSAID—non-steroidal anti-inflammatory drugs; OSI—oxidative stress
index; P.O.—administered by oral route; PGE2—prostaglandin E2; SH—sulfhydryl compounds; SOD—superoxide
dismutase; TAS—total antioxidant status; TNF-α—tumor necrosis factor-α; TOS—Total oxidant status and TT—total
thiol.* This data was estimated on the basis of results presented in the article.

Table 1 also presents the healing capacities of some important monoterpenes, including substances
able to heal gastric wounds induced by acetic acid, an experimental model that simulates chronic
gastric ulcers in humans. Table 1 indicates the lack of studies on the anti-H. pylori effects of these
relevant monoterpenes, which may instigate researchers to evaluate the action of these compounds as
multitarget agents. In this review, we also include, in Table 2, studies that have advanced the anti-ulcer
effects of monoterpenes, including gastroprotective actions, healing effects, and/or those compounds
that have antimicrobial activities against H. pylori. The monoterpenes were then evaluated against each
of the most common aggressive agents, such as NSAID, ethanol, ischemia-reperfusion (I/R) process,
acid acetic, and H. pylori.
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Table 2. Monoterpenes with anti-Helicobacter pylori activity.

Compound
Experimental Model: Treatment
(Acute or Chronic), Route, and
Doses

Effect(s) Mechanism(s)

Carvacrol
[42,63]
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NSAID - Acute:
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Gastroprotective and
bactericidal effects

↑Mucus, ↑ SH
compounds,↑ NO,
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↑PGE2 level
KATP channel
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16.6 mM (p.o) - ↓48.0%
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(14 days):
25 mg/kg (p.o) - ↓60.0%
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100 mg/kg (p.o) - ↓81.0%
Minimal Bactericidal Concentration
against H. pylori: 0.04 g/L
Vehicle: Saline, Tween 80 -1%, saline,
propylene glycol or distilled water

Citronellol
[64]
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H. pylori - Chronic (7 days; 2 x day):
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[65,66]
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↓ MDA 
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Absolute Ethanol - Acute:
3 mg/kg (p.o) - ↓ 55.7%
7.50 mg/kg (p.o) - ↓ 70.0%10 mg/kg
(p.o) - ↓ 84.8%
200 mg/kg (p.o) - ↓ 99.0%
Acetic Acid 10% - Chronic (5 days)
3 mg/kg (p.o) - ↓ 80.5%
Bactericidal activity in vitro against
H. pylori:
2 mg/L - ↓ 92.0%
Vehicle: DMSO 10% or
Tween 80 - 8%

Gastroprotective,
bactericidal and
healing effects

↑Mucus (↑mucin
levels 88.5%)
↑ GSH
↓MPO
↑ Compounds SH,
NO, and PGE2 level
↑ CGRP and TRPV-1
activation

Limonene
[43,44]
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Gastroprotective and
bactericidal effects

↑Mucus
Maintenance of high
PGE2 levels
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↓MPO
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TNF-α
↓mRNA expression
of Nf-κB, IL-1β and
MPO
↑mRNA expression
of GPx
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Table 2. Cont.

Compound
Experimental Model: Treatment
(Acute or Chronic), Route, and
Doses

Effect(s) Mechanism(s)

β-Myrcene
[67]
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β-pinene
[43]
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Gastroprotective
effect

↑SOD, ↑ GSH, ↓MPO,
↓LPO, ↓MMP-9

NSAID - Acute
30 mg/kg (p.o) – 43.0%
100 mg/kg (p.o) – 49.0%

Gastroprotective
effect
Healing effect
Bactericidal effect
Absent

↑Mucus
PGE2 level
KATP channel
No involvement of
NO
No antisecretory
action
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10,000 µg/mL (absent)
Vehicle: Tween 80 - 0.2%

CGRP—calcitonin gene-related peptide; GPx—glutathione peroxidase; GR—glutathione reductase;
GSH—reduced glutathione; IL-10—interleukin 10; IL-6—interleukin 6; i.p.—administered by intraperitoneal
route; LPO—lipoperoxidation; MDA—malondialdehyde; MIC—minimal inhibitory concentration;
MPO—myeloperoxidase; NO—nitric oxide; NSAID—non-steroidal anti-inflammatory drugs; PGE2—prostaglandin
E2; p.o.—administered by oral route; SH—sulfhydryl compounds; SOD—superoxide dismutase; TNF-α—tumor
necrosis factor α; TRPV-1—transient receptor potential cation channel subfamily V member 1. * Data was estimated
on the basis of the results presented in the article.

5. NSAIDs

NSAIDs are one of the most widely used drugs in the world, causing a substantial increase
in the risk of upper gastrointestinal complications [21]. These drugs are commonly used to treat
pain, fever, and inflammation [71], and also for stroke prevention [72]. However, despite its positive
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anti-inflammatory and analgesic effects, gastric mucosal damage as a result of NSAID treatment is
described as the most serious adverse reaction to this class of compounds [12,73].

NSAIDs cause gastrointestinal ulcers and complications, mainly via the inhibition of
cyclooxygenase (COX), a key enzyme in the biosynthesis of PGs. COX-1 and COX-2 are two
well-identified isoforms of COX [12,73]. The COX-1 isoform is constitutively expressed in most tissues,
producing PGs, essential in the protection and maintenance of the stomach, stimulating the synthesis
and secretion of mucus and bicarbonate, increasing blood flow, and promoting epithelial proliferation,
which is primarily responsible for the upkeep of gastric mucosal integrity. COX-2 is rapidly induced,
mainly as a response to inflammatory stimuli [74].

In this context, traditional NSAIDs that inhibit the action of COX-1 and COX-2 (such as
indomethacin or acetylsalicylic acid) induce stomach damage and cause a marked decrease in
PGE2 content in the gastric mucosa [74]. This effect occurs via the inhibition of the COX-1 isoform,
creating a gastric environment that favors topical attack by endogenous and exogenous agents [75].
Thus, due to the prevalence and severity of gastrointestinal complications related to NSAIDs, efforts
have been undertaken to prevent mucosal injury induced by these drugs.

Monoterpenes have demonstrated substantial gastroprotective action against NSAIDs in
experimental models (in vivo). These include thymol [70], ascaridole [50], citral [45], eucalyptol or 1,8
cineole [51], epoxy-carvone [52], menthol [56,57], α-terpineol [61], thymoquinone [62], carvacrol [63],
limonene [43], and β-myrcene [67]. Limonene, for example, was able to reduce up to 99% of gastric
ulcer formation induced by indomethacin [43] (Table 2). Other monoterpenes, such as citral, prevented
gastric ulcers in 76% of cases with 25 mg/kg, the lowest dose in the study [45] (Table 1). Attention
should be paid to the monoterpenes thymol [70], menthol [56,57], limonene [43], and carvacrol [63],
which play vital protective roles via stimulating the increase of mucus secretion and/or PGE2 content in
the gastric mucosa. This stimulus is responsible for increasing the protective factors and maintaining
gastric mucosal integrity. However, monoterpenes such as thymoquinone [62] present effective
gastroprotective effects against NSAIDs acting in another way by reducing oxidative stress and
increasing antioxidant defense mechanisms. An additional therapeutic purpose for monoterpenes
is to improve therapeutic efficacy of NSAIDs (such as ibuprofen and acetylsalicylic acid) and retard
gastrointestinal side-effects by use of prodrugs and promoieties like menthol, thymol, and eugenol that
aim to have a synergistic effect as these are natural analgesics with traditional medicinal values [76].

6. Ethanol

In addition to NSAIDs, ethanol is one of the most irritating exogenous agents for the gastric
mucosa. It is currently considered a drug of abuse that can cause a wide range of mental, social, and
physical damages. Globally, alcohol consumption results in approximately 3.3 million deaths annually
(or 5.9% of all deaths) and 5.1% of the global burden of disease [77].

Ethanol rapidly penetrates the gastric mucosa, causing damage to the membrane, exfoliating the
cells, and leading to tissue erosion [14] via mechanisms such as the formation of reactive oxygen species
(ROS) [78], a decrease in the concentrations of SH in the contents of the gastric mucosa [79], rupture of
the endogenous mucus and increase in gastric acid secretion, and damage to the gastric mucosa due to
hemorrhagic lesions [80], cellular apoptosis [81], induction of lipid peroxidation, and decreased levels
of GSH [82]. Ethanol also induces injury to the vascular endothelium of the mucosa, causing disorders
in the microcirculation and promoting ischemia, resulting in an imbalance with substantial production
of free radicals at the site [83]. In experimental models involving the administration of absolute
ethanol, ethanol 70%, or ethanol plus HCl (in different proportions), pretreatment with monoterpenes
significantly reduced lesion areas and increased the production of mucus, SH, NO, and PGs, exhibiting
an important gastroprotective effect. In animal models, carvacrol [63], citronellol [64], geraniol [67],
epoxy-carvone [52], α-pinene [60], myrtenol [58], α-terpineol [61], linalyl acetate [55], menthol [56,57],
nerol [59], eucalyptol [51], limonene [43,44], thymol [70], and β-myrcene [67] reduced up to 100% of
the gastric lesions caused by ethanol administration (Table 1). In this review, we observed that the
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isomers of two bicyclic monoterpenes presented different anti-ulcer effects. The α-pinene (30 mg/kg)
reduced up to 44% of the gastric lesions induced by ethanol and β-pinene (33 mg/kg) was unable to
protect gastric mucosa against ethanol. The solubility of α- and β-pinene could probably result in a
lower bioavailability and these different effects [84].

7. Ischemia-Reperfusion (I/R)

The I/R process is another important aggressor of the gastric mucosa. Exposure of the gastric
mucosa to I/R induces hemorrhagic damage caused by the increased generation of ROS, microvascular
dysfunction, and the adhesion of neutrophils, leading to the enhancement of tissue lipid peroxidation,
which results in mucosal injury and cellular death [85–87]. Since ischemia is rarely preventable, most
research in the field focuses on the advancement of techniques for the early detection and identification
of therapeutic targets that contribute to minimizing post-ischemia damage [87]. The monoterpenes
carvacrol andβ-myrcene significantly decreased ulcerative lesions, protecting 38% and 86%, respectively,
in an I/R model [63,67]. Interestingly, the monoterpene β-myrcene prevented the gastric damage
induced by the generation of ROS, increasing antioxidant enzymes such as GPx, glutathione reductase,
and total glutathione levels in the gastric mucosal tissue [67].

8. Acetic Acid

One of the biggest problems with PUD formation is the chronicity of the disease, characterized by
repeated episodes of healing and re-exacerbation, which is a challenge for patients and doctors [88].
Ulcer healing is a well-regulated and programmed repair process, including cell proliferation,
inflammation, re-epithelialization, formation of granulation tissue, angiogenesis, and interactions
between various cells and the extracellular matrix, resulting in tissue remodeling and scar formation [89].
The acetic acid ulcer model in rats is the standard model for screening of new anti-ulcer drugs because it
closely resembles human ulcers in terms of both pathological features and healing mechanisms [42,89].
Some monoterpenes administered orally showed a significant reduction in gastric lesions in the acetic
acid-induced ulcer model. Carvacrol (91%) [42], linalool (48%) [53], eucalyptol (43%) [51], thymol
(92%) [70], ascaridole (57%) [50], and geraniol (81%) [68] effectively healed the wounded gastric mucosa
in relation to a control group treated with a vehicle. Animals with gastric lesions were treated with
these monoterpenes for five days (geraniol) [68], seven days (ascaridole and thymol) [50,70], or 14 days
(carvacrol, linalool, and eucalyptol) [52,55,68]. The monoterpenes acted via different mechanisms to
promote gastric healing, including anti-secretory effects that inhibit acid secretion and accelerate ulcer
healing (e.g., ascaridole) [50], reducing the release of inflammatory mediators in damaged gastric
tissues (e.g., carvacrol) [42], inducing mucosal PGE2 generation that plays a relevant role in the
regulation of gastric acid secretion and the maintenance of gastric mucosa integrity (e.g., carvacrol [42]
and geraniol [68]), scavengers of ROS such as geraniol [68], eucalyptol [51], and linalool [53], and also
promoting regeneration of the gastric cells of the mucosa such as eucalyptol [51].

The solubility of the monoterpenes is an important factor in the evaluation of their anti-ulcer effects.
Generally, these compounds exhibit inadequate solubility, usually resulting in poor bioavailability
and further limiting their application [54]. Most of the monoterpenes described in Tables 1 and 2
were solubilized in Tween 80, varying in their proportion of dilution (0.1-10%). However, some
monoterpenes, such as linalool and carvacrol, were solubilized in saline solution, which raises major
concerns about their actual bioavailability in the body. Nanoparticles as an effective drug delivery
system have become known for their advantage at solving problems related to the solubility and
bioavailability of monoterpenes. For example, previous research of linalool-loaded nanostructured
lipid carriers [54] or the same linalool incorporated into inclusion complex containing β-cyclodextrin
revealed significantly improved anti-ulcer effects [53].
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9. Mechanisms of Action of the Peptic Ulcers

There are several mechanisms involved in the gastroprotective and healing effects promoted by
monoterpenes. Among these mechanisms, we can highlight the reduction of acid secretion, indicated
by the increasing in pH; reduction of pepsin, and reduction of lipid peroxidation, as we can observe
with α-pinene, ascaridole, and eucalyptol [42,43,56,60]. In addition, monoterpenes such as menthol and
carvacrol, can enhance gastroprotective factors (mucus, bicarbonate efflux, and SH), and preserve the
integrity of the mucosal layer by promoting cell proliferation, which is crucial to the healing of the tissue.
Eucalyptol, menthol, and geraniol also increase the release of antioxidant factors and the maintenance
of PGE2 and NO levels, which act in the upkeep of gastric microcirculation [51,59,64,68,71,75].

The main markers used to evaluate anti-inflammatory and antioxidant mechanisms are MPO,
an enzyme present in neutrophils, and MDA, a final product from the reaction between ROS and
polyunsaturated fatty acids from cell membranes; both can be used as indicators of inflammatory
processes [45,46,67–69,90]. For defense against free radical damages, the cells developed different
antioxidant defenses to maintain cellular homeostasis [91]. The body has enzymatic and non-enzymatic
antioxidant mechanisms. The antioxidants enzymes are catalase (CAT), GPx, and SOD [92].
The non-enzymatic antioxidant system, in turn, is formed by substances such as flavonoids from
diet, vitamin E, polyphenols, albumin, carotenoids, uric acid, vitamins, and GSH [92]. The activity
of antioxidant enzymes has been investigated in the pathogenesis of gastric ulcer [93]. The local
formation of superoxide (O2•) can activate SOD, which catalyzes its dismutation to H2O2. Posteriorly,
the inactivation of H2O2 in H2O occurs through the activation of CAT or GPx enzymes [78]. GSH is a
tripeptide containing cysteine found in most aerobic organisms [94]. The antioxidant properties of
GSH lies in its cysteine portion, which contains a thiol group, a reducing agent that can be oxidized in
a reversible fashion [95]. GSH is found in high concentrations in the gastric mucosa acting directly as
a potent antioxidant and indirectly as a substrate for antioxidant enzymes [91]. The monoterpenes
menthol, thymoquinone, geraniol, limonene, thymol, and β-myrcene increase activities of antioxidant
enzymes GSH, SOD, and GPx [52,53,56,60–64].

The participation of the antioxidant mechanism has an important role in the ability to strengthen
defensive factors. Among the monoterpenes, we highlight the gastroprotective effect of thymoquinone
that decreases the oxidative damage of gastric mucosa by reducing lipid peroxidation, TOS (total
oxidant status), and OSI (oxidative stress index) and increasing TAS (total antioxidant status) and TT
(total thiol levels) [62].

Inflammation plays a prominent role in ulcer formation and healing. TNF-α, IL-6, and IL-10
are important mediators of inflammation with nuclear NF-κB activation; thus, they were used to
investigate the mechanisms underlying the anti-inflammatory effect [96]. The reduction of TNF-α
levels inhibits neutrophil infiltration into the gastric mucosa and the reduction of IL-6 concentration
suppresses the activation of immune cells in the inflammatory site through oxidative stress [97], while
IL-10, the most important anti-inflammatory and immunosuppressive cytokine [98], suppressing the
production of TNF-α, which results in the reduction of inflammatory responses [96,99]. Therefore,
cytokines such as TNF-α, IL-6, and IL-10 are important factors in the severity of gastric ulcers [100].
The monoterpene limonene displayed anti-inflammatory activity by decreasing TNF-α, IL-6, and IL-1β
and increasing the level of IL-10 [44,62,63].

Degradation and remodeling of the extracellular matrix (ECM) is a process of major importance
during gastric ulcer formation, in which matrix metalloproteinases (MMPs) are essential. Among
the different subtypes of MMPs, MMP-9 is known to play an important role in gastric damage [101].
MMP-9 expression is associated with the production and release of inflammatory mediators, such
as interleukin-4 (IL-4), interleukin-1β (IL-1β), and most importantly TNF-α [102,103]. Oxidative
stress and ROS in gastric glands enhance the expression of MMP-9, intensifying the gastric mucosal
injury [101,103]. Thymol protects against ethanol-induced gastric ulcer by downregulating the
expression of MMP-9 [69,70].
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Furthermore, some monoterpenes such as myrtenol and geraniol activate γ-aminobutyric acid
A (GABA-A) and TRPV-1 receptors, hence increasing the release of CGRP that acts by relaxing
the smooth muscle surrounding the arterioles, resulting in elevated mucosal blood flow, increased
mucus, and intracellular pH on the surface of the stomach [104,105]. ATP-sensitive potassium
channel opening is also among the gastroprotective mechanisms of menthol, carvacrol, and thymol,
its prostaglandin-mediated activation increases blood flow in the gastric mucosa [106].

Besides the factors mentioned above, some monoterpenes have a microbicidal property, inhibiting
the growth of H. pylori, an agent closely linked to gastric ulcer development.

10. Monoterpenes with Anti-H. pylori Effects

The eradication of H. pylori infection is one of the main therapeutic approaches for the treatment
of gastric ulcers. Some monoterpenes with anti-ulcerogenic and gastroprotective effects also showed
in vitro antibacterial effects against H. pylori. The bactericidal effect of monoterpenes is mainly due to
the disruption of the microorganism’s lipid membrane, which increases cell permeability and leads to
an inhibition of microbial metabolism. The antimicrobial effect seems to be related to the presence of a
hydroxyl group in the compound structure. This biological activity increases proportionally with the
number of hydroxyl groups [46]. Carvacrol had a minimal inhibitory concentration (MIC) of 40 mg/L,
and geraniol (2 mg/L) inhibited 92% of H. pylori growth [39,68]. Limonene and β-myrcene had MICs of
75 µg/mL and 500 µg/mL, respectively [43,67]. Safranal had a MIC50 of 32 µg/mL [68]. Citronellol had
a microbicidal effect against H. pylori infection, both in vitro and in vivo [64]. Bergonzeli et al. (2002)
observed that the positions of the double bond in the aliphatic chain from eugenol and isoeugenol
(two isomers) suggested that this conformation of the molecule is essential for passage through the
H. pylori membrane and isoeugenol was more active against H. pylori than eugenol. However, several
monoterpenes, despite the great healing and gastroprotective effect, do not have an anti-H. pylori effect
(in vitro) as is the case of thymol [70].

11. Conclusions

This study presented the anti-ulcerogenic, healing, and antimicrobial effects of monoterpenes in
experimental models related to PUD. Here, we demonstrate the therapeutic potential of this biomolecule
class as a source for the development of new therapies through action in the balance between protective
and aggressive factors against H. pylori infection. We found a substantial lack of clinical studies in
contrast to the large volume of pre-clinical studies that prove that monoterpenes are viable candidates
for anti-ulcerogenic drugs. Understanding the pharmacological actions and mechanism of action
of monoterpenes used for PUD may provide the scientific basis for future translation in which the
knowledge from preclinical research may be applied to the clinical practice of new therapies for
this disease.

Author Contributions: All authors contributed to the conceptualization, investigation, supervision, and writing
of the manuscript. All authors have read and agree to the published version of the manuscript.

Funding: This research was funded by Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq) to
C.A.H.L. (CNPq 306209/2016-0) and J.M.B-F (CNPq 309167/2019-1), Coordenação de Aperfeiçoamento de Pessoal
de Nível Superior (CAPES) to R.E. (CAPES 88882.183586/2018-01), V.P.R. (CAPES 88882.183585/2018-01) and
Fundação de Amparo a Pesquisa do Estado de São Paulo (FAPESP) to C.A.H.L. (FAPESP 2018/09873-0), L.L.P.
(FAPESP 2015/14797-3), and M.T.E.S. (FAPESP 2018/10935-0).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Proctor, M.J.; Deans, C. Complications of peptic ulcers. Surgery 2014, 32, 599–607. [CrossRef]
2. Lanas, A.; Chan, F.K. Peptic ulcer disease. Lancet 2017, 6736, 1–12. [CrossRef]
3. Malfertheiner, P.; Schulz, C. Peptic Ulcer: Chapter Closed? Dig. Dis. 2020, 38, 112–116. [CrossRef]

http://dx.doi.org/10.1016/j.mpsur.2014.09.005
http://dx.doi.org/10.1016/S0140-6736(16)32404-7
http://dx.doi.org/10.1159/000505367


Biomolecules 2020, 10, 265 13 of 18

4. Brown, L.F.; Wilson, D.E. Gastroduodenal ulcers: Causes, diagnosis, prevention and treatment. Compr. Ther.
1999, 25, 30–38. [CrossRef]

5. Dimaline, R.; Varro, A. Attack and defence in the gastric epithelium - a delicate balance. Exp. Physiol. 2007,
92, 591–601. [CrossRef] [PubMed]

6. Amaral, G.P.; de Carvalho, N.R.; Barcelos, R.P.; Dobrachinski, F.; de Lima Portella, R.; da Silva, M.H.;
Lugokenski, T.H.; Dias, G.R.M.; da Luz, S.C.A.; Boligon, A.A.; et al. Protective action of ethanolic extract of
Rosmarinus officinalis L. in gastric ulcer prevention induced by ethanol in rats. Food Chem. Toxicol. 2013, 55,
48–55. [CrossRef]

7. Júnior, F.E.B.; de Oliveira, D.R.; Boligon, A.A.; Athayde, M.L.; Kamdem, J.P.; Macedo, G.E.; da Silva, G.F.;
de Menezes, I.R.A.; Costa, J.G.M.; Coutinho, H.D.M.; et al. Protective effects of Croton campestris A. St-Hill
in different ulcer models in rodents: Evidence for the involvement of nitric oxide and prostaglandins.
J. Ethnopharmacol. 2014, 153, 469–477. [CrossRef]

8. Wallace, J.L. Prostaglandins, NSAIDs, and Gastric Mucosal Protection: Why Doesn’t the Stomach Digest
Itself? Physiol. Rev. 2008, 88, 1547–1565. [CrossRef]

9. Wang, G.Z.; Wang, J.F. Effects of Helicobacter pylori and Non-Steroidal Anti-Inflammatory Drugs on Peptic
Ulcer. In Peptic Ulcer Disease; InTech: London, UK, 2011; pp. 29–38.

10. Allen, A.; Flemström, G. Gastroduodenal mucus bicarbonate barrier: Protection against acid and pepsin.
Am. J. Physiol. Physiol. 2005, 288, C1–C19. [CrossRef]

11. Tarnawski, A.; Ahluwalia, A.; Jones, M.K. Gastric cytoprotection beyond prostaglandins: Cellular and
molecular mechanisms of gastroprotective and ulcer healing actions of antacids. Curr. Pharm. Des. 2013, 19,
126–132.

12. Laine, L.; Takeuchi, K.; Tarnawski, A. Gastric Mucosal Defense and Cytoprotection: Bench to Bedside.
Gastroenterology 2008, 135, 41–60. [CrossRef] [PubMed]

13. Zatorski, H. Pathophysiology and Risk Factors in Peptic Ulcer Disease. In Introduction to Gastrointestinal
Diseases; Springer International Publishing: Cham, Switzerland, 2017; Volume 2, pp. 7–20.

14. Sidahmed, H.M.; Azizan, A.H.; Mohan, S.; Abdulla, M.A.; Abdelwahab, S.I.; Taha, M.M.; Hadi, H.;
Ketuly, K.A.; Hashim, N.M.; Loke, M.F.; et al. Gastroprotective effect of desmosdumotin C isolated from
Mitrella kentii against ethanol-induced gastric mucosal hemorrhage in rats: Possible involvement of
glutathione, heat-shock protein-70, sulfhydryl compounds, nitric oxide, and anti-Helicobacter pylo. BMC
Complement. Altern. Med. 2013, 13, 183. [CrossRef] [PubMed]

15. Warren, J.R.; Marshall, B. Unidentified curved bacilli on gastric epithelium in active chronic gastritis. Lancet
1983, 1, 1273–1275. [PubMed]

16. Rosso, C.; Fagoonee, S.; Altruda, F.; Pellicano, R. Update on colonization, survival and antibiotic resistance
of Helicobacter pylori at the molecular level. Minerva Biotec 2015, 27, 149–157.

17. Pellicano, R.; Ribaldone, D.G..; Fagoonee, S..; Astegiano, M..; Saracco, G.M.; Mégraud, F. A 2016 panorama of
Helicobacter pylori infection: Key messages for clinicians. Panminerva Med. 2016, 58, 304–317.

18. Malfertheiner, P.; Chan, F.K.; McColl, K. EL Peptic ulcer disease. Lancet 2009, 374, 1449–1461. [CrossRef]
19. Lichtenberger, L.M. The Hydrophobic Barrier Properties of Gastrointestinal Mucus. Annu. Rev. Physiol. 1995,

57, 565–583. [CrossRef]
20. Tziona, P.; Theodosis-Nobelos, P.; Rekka, E.A. Medicinal Chemistry Approaches of Controlling

Gastrointestinal Side Effects of Non-Steroidal Anti-Inflammatory Drugs. Endogenous Protective Mechanisms
and Drug Design. Med. Chem. 2017, 13, 408–420. [CrossRef]

21. Scally, B.; Emberson, J.R.; Spata, E.; Reith, C.; Davies, K.; Halls, H.; Holland, L.; Wilson, K.; Bhala, N.;
Hawkey, C.; et al. Effects of gastroprotectant drugs for the prevention and treatment of peptic ulcer disease
and its complications: A meta-analysis of randomised trials. lancet. Gastroenterol. Hepatol. 2018, 3, 231–241.
[CrossRef]

22. Chey, W.D.; Wong, B.C.Y. Practice Parameters Committee of the American College of Gastroenterology
American College of Gastroenterology Guideline on the Management of Helicobacter pylori Infection. Am. J.
Gastroenterol. 2007, 102, 1808–1825. [CrossRef]

23. Fock, K.M.; Katelaris, P.; Sugano, K.; Ang, T.L.; Hunt, R.; Talley, N.J.; Lam, S.K.; Xiao, S.-D.;
Tan, H.J.; Wu, C.-Y.; et al. Second Asia-Pacific Consensus Guidelines for Helicobacter pylori infection.
J. Gastroenterol. Hepatol. 2009, 24, 1587–1600. [CrossRef] [PubMed]

http://dx.doi.org/10.1007/BF02889832
http://dx.doi.org/10.1113/expphysiol.2006.036483
http://www.ncbi.nlm.nih.gov/pubmed/17412751
http://dx.doi.org/10.1016/j.fct.2012.12.038
http://dx.doi.org/10.1016/j.jep.2014.03.005
http://dx.doi.org/10.1152/physrev.00004.2008
http://dx.doi.org/10.1152/ajpcell.00102.2004
http://dx.doi.org/10.1053/j.gastro.2008.05.030
http://www.ncbi.nlm.nih.gov/pubmed/18549814
http://dx.doi.org/10.1186/1472-6882-13-183
http://www.ncbi.nlm.nih.gov/pubmed/23866830
http://www.ncbi.nlm.nih.gov/pubmed/6134060
http://dx.doi.org/10.1016/S0140-6736(09)60938-7
http://dx.doi.org/10.1146/annurev.ph.57.030195.003025
http://dx.doi.org/10.2174/1573406413666170209123433
http://dx.doi.org/10.1016/S2468-1253(18)30037-2
http://dx.doi.org/10.1111/j.1572-0241.2007.01393.x
http://dx.doi.org/10.1111/j.1440-1746.2009.05982.x
http://www.ncbi.nlm.nih.gov/pubmed/19788600


Biomolecules 2020, 10, 265 14 of 18

24. Fallone, C.A.; Chiba, N.; van Zanten, S.V.; Fischbach, L.; Gisbert, J.P.; Hunt, R.H.; Jones, N.L.; Render, C.;
Leontiadis, G.I.; Moayyedi, P.; et al. The Toronto Consensus for the Treatment of Helicobacter pylori Infection
in Adults. Gastroenterology 2016, 151, 51–69. [CrossRef]

25. Malfertheiner, P.; Megraud, F.; O’Morain, C.A.; Gisbert, J.P.; Kuipers, E.J.; Axon, A.T.; Bazzoli, F.; Gasbarrini, A.;
Atherton, J.; Graham, D.Y.; et al. Management of Helicobacter pylori infection—the Maastricht V/Florence
Consensus Report. Gut 2017, 66, 6–30. [CrossRef]

26. Fischbach, L.; Evans, E.L. Meta-analysis: The effect of antibiotic resistance status on the efficacy of triple and
quadruple first-line therapies for Helicobacter pylori. Aliment. Pharmacol. Ther. 2007, 26, 343–357. [CrossRef]
[PubMed]

27. Broutet, N.; Tchamgoué, S.; Pereira, E.; Lamouliatte, H.; Salamon, R.; Mégraud, F. Risk factors for failure of
Helicobacter pylori therapy–results of an individual data analysis of 2751 patients. Aliment. Pharmacol. Ther.
2003, 17, 99–109. [CrossRef] [PubMed]

28. Oshima, T.; Miwa, H. Potent Potassium-competitive Acid Blockers: A New Era for the Treatment of
Acid-related Diseases. J. Neurogastroenterol. Motil. 2018. [CrossRef] [PubMed]

29. Lanas, A. We Are Using Too Many PPIs and We Need to Stop: A European Perspective. Am. J. Gastroenterol.
2016, 111, 1085–1086. [CrossRef]

30. Lehours, P.; Ferrero, R.L. Review: Helicobacter: Inflammation, immunology, and vaccines. Helicobacter 2019,
24. [CrossRef]

31. Talebi Bezmin Abadi, A. Helicobacter pylori treatment: New perspectives using current experience. J. Glob.
Antimicrob. Resist. 2017, 8, 123–130. [CrossRef]

32. Brierley, S.M.; Kelber, O. Use of natural products in gastrointestinal therapies. Curr. Opin. Pharmacol. 2011,
11, 604–611. [CrossRef]

33. Kangwan, N.; Park, J.-M.; Kim, E.-H.; Hahm, K.B. Quality of healing of gastric ulcers: Natural products
beyond acid suppression. World J. Gastrointest. Pathophysiol. 2014, 5, 40–47. [CrossRef] [PubMed]

34. Cragg, G.M.; Newman, D.J. Natural products: A continuing source of novel drug leads. Biochim. Biophys.
Acta Gen. Subj. 2013, 1830, 3670–3695. [CrossRef] [PubMed]

35. Guo, Z. The modification of natural products for medical use. Acta Pharm. Sin. B 2017, 7, 119–136. [CrossRef]
[PubMed]

36. Filho, R.B. Contribuição da fitoquímica para o desenvolvimento de um país emergente. Quim. Nova 2010, 33,
229–239. [CrossRef]

37. Barreto, R.; Albuquerque-Júnior, R.; Araújo, A.; Almeida, J.; Santos, M.; Barreto, A.; DeSantana, J.;
Siqueira-Lima, P.; Quintans, J.; Quintans-Júnior, L. A Systematic Review of the Wound-Healing Effects of
Monoterpenes and Iridoid Derivatives. Molecules 2014, 19, 846–862. [CrossRef] [PubMed]

38. Quintans, J.S.S.; Shanmugam, S.; Heimfarth, L.; Araújo, A.A.S.; Almeida, J.R.G.d.S.; Picot, L.;
Quintans-Júnior, L.J. Monoterpenes modulating cytokines - A review. Food Chem. Toxicol. 2019, 123,
233–257. [CrossRef] [PubMed]

39. Bergonzelli, G.E.; Donnicola, D.; Porta, N.; Corthésy-Theulaz, I.E. Essential oils as components of a diet-based
approach to management of Helicobacter infection. Antimicrob. Agents Chemother. 2003, 47, 3240–3246.
[CrossRef]

40. Zwenger, S.; Basu, C. Plant terpenoids: Applications and future potentials. Biotechnol. Mol. Biol. Rev. 2008, 3,
1–7.

41. Lange, B.M.; Ahkami, A. Metabolic engineering of plant monoterpenes, sesquiterpenes and diterpenes-current
status and future opportunities. Plant Biotechnol. J. 2013, 11, 169–196. [CrossRef] [PubMed]

42. Silva, F.V.; Guimarães, A.G.; Silva, E.R.S.; Sousa-Neto, B.P.; Machado, F.D.F.; Quintans-Júnior, L.J.;
Arcanjo, D.D.R.; Oliveira, F.A.; Oliveira, R.C.M. Anti-Inflammatory and Anti-Ulcer Activities of Carvacrol, a
Monoterpene Present in the Essential Oil of Oregano. J. Med. Food 2012, 15, 120814114042001. [CrossRef]
[PubMed]

43. Rozza, A.L.; de Mello Moraes, T.; Kushima, H.; Tanimoto, A.; Marques, M.O.M.; Bauab, T.M.;
Hiruma-Lima, C.A.; Pellizzon, C.H. Gastroprotective mechanisms of Citrus lemon (Rutaceae) essential oil
and its majority compounds limonene and β-pinene: Involvement of heat-shock protein-70, vasoactive
intestinal peptide, glutathione, sulfhydryl compounds, nitric oxide and prostaglandin E. Chem. Biol. Interact.
2011, 189, 82–89. [CrossRef] [PubMed]

http://dx.doi.org/10.1053/j.gastro.2016.04.006
http://dx.doi.org/10.1136/gutjnl-2016-312288
http://dx.doi.org/10.1111/j.1365-2036.2007.03386.x
http://www.ncbi.nlm.nih.gov/pubmed/17635369
http://dx.doi.org/10.1046/j.1365-2036.2003.01396.x
http://www.ncbi.nlm.nih.gov/pubmed/12492738
http://dx.doi.org/10.5056/jnm18029
http://www.ncbi.nlm.nih.gov/pubmed/29739175
http://dx.doi.org/10.1038/ajg.2016.166
http://dx.doi.org/10.1111/hel.12644
http://dx.doi.org/10.1016/j.jgar.2016.11.008
http://dx.doi.org/10.1016/j.coph.2011.09.007
http://dx.doi.org/10.4291/wjgp.v5.i1.40
http://www.ncbi.nlm.nih.gov/pubmed/24891974
http://dx.doi.org/10.1016/j.bbagen.2013.02.008
http://www.ncbi.nlm.nih.gov/pubmed/23428572
http://dx.doi.org/10.1016/j.apsb.2016.06.003
http://www.ncbi.nlm.nih.gov/pubmed/28303218
http://dx.doi.org/10.1590/S0100-40422010000100040
http://dx.doi.org/10.3390/molecules19010846
http://www.ncbi.nlm.nih.gov/pubmed/24419138
http://dx.doi.org/10.1016/j.fct.2018.10.058
http://www.ncbi.nlm.nih.gov/pubmed/30389585
http://dx.doi.org/10.1128/AAC.47.10.3240-3246.2003
http://dx.doi.org/10.1111/pbi.12022
http://www.ncbi.nlm.nih.gov/pubmed/23171352
http://dx.doi.org/10.1089/jmf.2012.0102
http://www.ncbi.nlm.nih.gov/pubmed/22892022
http://dx.doi.org/10.1016/j.cbi.2010.09.031
http://www.ncbi.nlm.nih.gov/pubmed/20934418


Biomolecules 2020, 10, 265 15 of 18

44. de Souza, M.C.; Vieira, A.J.; Beserra, F.P.; Pellizzon, C.H.; Nóbrega, R.H.; Rozza, A.L. Gastroprotective effect
of limonene in rats: Influence on oxidative stress, inflammation and gene expression. Phytomedicine 2019, 53,
37–42. [CrossRef] [PubMed]

45. Nishijima, C.M.; Ganev, E.G.; Mazzardo-Martins, L.; Martins, D.F.; Rocha, L.R.M.M.; Santos, A.R.S.S.;
Hiruma-Lima, C.A. Citral: A monoterpene with prophylactic and therapeutic anti-nociceptive effects in
experimental models of acute and chronic pain. Eur. J. Pharmacol. 2014, 736, 16–25. [CrossRef] [PubMed]

46. Koziol, A.; Stryjewska, A.; Librowski, T.; Salat, K.; Gawel, M.; Moniczewski, A.; Lochynski, S. An Overview
of the Pharmacological Properties and Potential Applications of Natural Monoterpenes. Mini Rev. Med. Chem.
2015, 14, 1156–1168. [CrossRef]

47. Guimarães, A.G.; Quintans, J.S.S.; Quintans-Júnior, L.J. Monoterpenes with Analgesic Activity-A Systematic
Review. Phyther. Res. 2013, 27, 1–15. [CrossRef]

48. de Cássia da Silveira e Sá, R.; Andrade, L.; de Sousa, D. A Review on Anti-Inflammatory Activity of
Monoterpenes. Molecules 2013, 18, 1227–1254. [CrossRef]

49. Sobral, M.V.; Xavier, A.L.; Lima, T.C.; de Sousa, D.P. Antitumor activity of monoterpenes found in essential
oils. Sci. World J. 2014, 2014, 953451. [CrossRef]

50. Zhu, Y.; Li, X.; Mo, H.; Zhang, L.; Zhang, L.; Zhou, S.; Ma, X.; Zhang, B. Gastroprotective Effects of Ascaridole
on Gastric Ulcer in Rats. Chin. Herb. Med. 2012, 4, 58–62.

51. Rocha Caldas, G.F.; Oliveira, A.R.; Araújo, A.V.; Lafayette, S.S.L.; Albuquerque, G.S.; Silva-Neto Jda, C.;
Costa-Silva, J.H.; Ferreira, F.; da Costa, J.G.M.; Wanderley, A.G. Gastroprotective Mechanisms of the
Monoterpene 1,8-Cineole (Eucalyptol). PLoS ONE 2015, 10, e0134558. [CrossRef]

52. Siqueira, B.P.J.; Menezes, C.T.; Silva, J.P.; de Sousa, D.P.; Batista, J.S. Antiulcer effect of epoxy-carvone.
Rev. Bras. Farmacogn. 2012, 22, 144–149. [CrossRef]

53. da Silva, F.V.; de Barros Fernandes, H.; Oliveira, I.S.; Viana, A.F.S.C.; da Costa, D.S.; Lopes, M.T.P.; de
Lira, K.L.; Quintans-Júnior, L.J.; de Sousa, A.A.; de Cássia Meneses Oliveira, R. Beta-cyclodextrin enhanced
gastroprotective effect of (−)-linalool, a monoterpene present in rosewood essential oil, in gastric lesion
models. Naunyn. Schmiedebergs. Arch. Pharmacol. 2016, 389, 1245–1251. [CrossRef] [PubMed]

54. Shi, F.; Zhao, Y.; Firempong, C.K.; Xu, X. Preparation, characterization and pharmacokinetic studies of
linalool-loaded nanostructured lipid carriers. Pharm. Biol. 2016, 54, 2320–2328. [CrossRef] [PubMed]

55. Barocelli, E.; Calcina, F.; Chiavarini, M.; Impicciatore, M.; Bruni, R.; Bianchi, A.; Ballabeni, V. Antinociceptive
and gastroprotective effects of inhaled and orally administered Lavandula hybrida Reverchon “Grosso”
essential oil. Life Sci. 2004, 76, 213–223. [CrossRef] [PubMed]

56. Rozza, A.L.; Meira de Faria, F.; Souza Brito, A.R.; Pellizzon, C.H. The gastroprotective effect of menthol:
Involvement of anti-apoptotic, antioxidant and anti-inflammatory activities. PLoS ONE 2014, 9, e86686.
[CrossRef] [PubMed]

57. Rozza, A.L.; Hiruma-Lima, C.A.; Takahira, R.K.; Padovani, C.R.; Pellizzon, C.H. Effect of menthol in
experimentally induced ulcers: Pathways of gastroprotection. Chem. Biol. Interact. 2013, 206, 272–278.
[CrossRef] [PubMed]

58. Viana, A.F.S.C.; da Silva, F.V.; Fernandes, H.D.B.; Oliveira, I.S.; Braga, M.A.; Nunes, P.I.G.; de Viana, D.A.;
de Sousa, D.P.; Rao, V.S.; Oliveira, R.C.M.; et al. Gastroprotective effect of (-)-myrtenol against ethanol-induced
acute gastric lesions: Possible mechanisms. J. Pharm. Pharmacol. 2016, 68, 1085–1092. [CrossRef]

59. González-Ramírez, A.E.; González-Trujano, M.E.; Orozco-Suárez, S.A.; Alvarado-Vásquez, N.;
López-Muñoz, F.J. Nerol alleviates pathologic markers in the oxazolone-induced colitis model.
Eur. J. Pharmacol. 2016, 776, 81–89. [CrossRef]

60. Pinheiro, M.A.; Magalhães, R.; Torres, D.; Cavalcante, R.; Mota, F.X.; Oliveira Coelho, E.A.; Moreira, H.;
Lima, G.; da Costa Araújo, P.; Cardoso, J.L.; et al. Gastroprotective effect of alpha-pinene and its correlation
with antiulcerogenic activity of essential oils obtained from Hyptis species. Pharmacogn. Mag. 2015, 11, 123.

61. Souza, R.; Cardoso, M.; Menezes, C.; Silva, J.; De Sousa, D.; Batista, J. Gastroprotective activity of α-terpineol
in two experimental models of gastric ulcer in rats. Daru 2011, 19, 277–281.

62. Zeren, S.; Bayhan, Z.; Kocak, F.E.; Kocak, C.; Akcılar, R.; Bayat, Z.; Simsek, H.; Duzgun, S.A. Gastroprotective
effects of sulforaphane and thymoquinone against acetylsalicylic acid–induced gastric ulcer in rats. J. Surg. Res.
2016, 203, 348–359. [CrossRef]

http://dx.doi.org/10.1016/j.phymed.2018.09.027
http://www.ncbi.nlm.nih.gov/pubmed/30668410
http://dx.doi.org/10.1016/j.ejphar.2014.04.029
http://www.ncbi.nlm.nih.gov/pubmed/24792822
http://dx.doi.org/10.2174/1389557514666141127145820
http://dx.doi.org/10.1002/ptr.4686
http://dx.doi.org/10.3390/molecules18011227
http://dx.doi.org/10.1155/2014/953451
http://dx.doi.org/10.1371/journal.pone.0134558
http://dx.doi.org/10.1590/S0102-695X2011005000172
http://dx.doi.org/10.1007/s00210-016-1298-3
http://www.ncbi.nlm.nih.gov/pubmed/27629579
http://dx.doi.org/10.3109/13880209.2016.1155630
http://www.ncbi.nlm.nih.gov/pubmed/26986932
http://dx.doi.org/10.1016/j.lfs.2004.08.008
http://www.ncbi.nlm.nih.gov/pubmed/15519366
http://dx.doi.org/10.1371/journal.pone.0086686
http://www.ncbi.nlm.nih.gov/pubmed/24466200
http://dx.doi.org/10.1016/j.cbi.2013.10.003
http://www.ncbi.nlm.nih.gov/pubmed/24121185
http://dx.doi.org/10.1111/jphp.12583
http://dx.doi.org/10.1016/j.ejphar.2016.02.036
http://dx.doi.org/10.1016/j.jss.2016.03.027


Biomolecules 2020, 10, 265 16 of 18

63. Oliveira, I.S.; da Silva, F.V.; Viana, A.F.S.C.; dos Santos, M.R.V.; Quintans-Júnior, L.J.; Martins, M.C.C.;
Nunes, P.H.M.; Oliveira, F.A.; Oliveira, R.C.M. Gastroprotective activity of carvacrol on experimentally
induced gastric lesions in rodents. Naunyn. Schmiedebergs. Arch. Pharmacol. 2012, 385, 899–908. [CrossRef]
[PubMed]

64. Huang, M.C.; Shane, G.T.; Yang, C.H.; Chen, K.Y. Composition for the treatment and prevention of peptic
ulcer 11/612,549, 2008.

65. De Carvalho, K.I.M.; Bonamin, F.; Dos Santos, R.C.; Périco, L.L.; Beserra, F.P.; De Sousa, D.P.; Filho, J.M.B.;
Da Rocha, L.R.M.; Hiruma-Lima, C.A. Geraniol - A flavoring agent with multifunctional effects in protecting
the gastric and duodenal mucosa. Naunyn. Schmiedebergs. Arch. Pharmacol. 2014, 387, 355–365. [CrossRef]
[PubMed]

66. Venzon, L.; Mariano, L.N.B.; Somensi, L.B.; Boeing, T.; de Souza, P.; Wagner, T.M.; de Andrade, S.F.;
Nesello, L.A.N.; da Silva, L.M. Essential oil of Cymbopogon citratus (lemongrass) and geraniol, but not citral,
promote gastric healing activity in mice. Biomed. Pharmacother. 2018, 98, 118–124. [CrossRef] [PubMed]

67. Bonamin, F.; Moraes, T.M.; Dos Santos, R.C.; Kushima, H.; Faria, F.M.; Silva, M.A.; Junior, I.V.; Nogueira, L.;
Bauab, T.M.; Souza Brito, A.R.M.; et al. The effect of a minor constituent of essential oil from Citrus aurantium:
The role of B-myrcene in preventing peptic ulcer disease. Chem. Biol. Interact. 2014, 212, 11–19. [CrossRef]

68. De Monte, C.; Bizzarri, B.; Gidaro, M.C.; Carradori, S.; Mollica, A.; Luisi, G.; Granese, A.; Alcaro, S.; Costa, G.;
Basilico, N.; et al. Bioactive compounds of Crocus sativus L. and their semi-synthetic derivatives as promising
anti- Helicobacter pylori, anti-malarial and anti-leishmanial agents. J. Enzyme Inhib. Med. Chem. 2015, 30,
1027–1033. [CrossRef]

69. Chauhan, A.K.; Kang, S.C. Therapeutic potential and mechanism of thymol action against ethanol-induced
gastric mucosal injury in rat model. Alcohol 2015, 49, 739–745. [CrossRef]

70. Ribeiro, A.R.S.; Diniz, P.B.F.; Pinheiro, M.S.; Albuquerque-Júnior, R.L.C.; Thomazzi, S.M. Gastroprotective
effects of thymol on acute and chronic ulcers in rats: The role of prostaglandins, ATP-sensitive K+ channels,
and gastric mucus secretion. Chem. Biol. Interact. 2016, 244, 121–128. [CrossRef]

71. Chen, Y.; Bedson, J.; Hayward, R.A.; Jordan, K.P. Trends in prescribing of non-steroidal anti-inflammatory
drugs in patients with cardiovascular disease: Influence of national guidelines in UK primary care. Fam. Pract.
2018. [CrossRef]

72. Takeuchi, K.; Izuhara, C.; Takayama, S.; Momode, T.; Kojo, M.; Hara, D.; Amagase, K. Animal Models of
Gastric Bleeding Induced by Dual Antiplatelet Therapy Using Aspirin and Clopidogrel -Prophylactic Effect
of Antiulcer Drugs. Curr. Pharm. Des. 2014, 20, 1139–1148. [CrossRef]

73. Sostres, C.; Gargallo, C.J.; Arroyo, M.T.; Lanas, A. Adverse effects of non-steroidal anti-inflammatory drugs
(NSAIDs, aspirin and coxibs) on upper gastrointestinal tract. Best Pract. Res. Clin. Gastroenterol. 2010, 24,
121–132. [CrossRef]

74. Gomes Silva, M.I.; de Sous, F.C.F. Gastric Ulcer Etiology. In Peptic Ulcer Disease; InTech: London, UK, 2011.
75. Vane, J.R.; Botting, R.M. A better understanding of anti-inflammatory drugs based on isoforms of

cyclooxygenase (COX-1 and COX-2). Adv. Prostaglandin. Thromboxane. Leukot. Res. 1995, 23, 41–48.
[PubMed]

76. Redasani, V.K.; Bari, S.B. Synthesis and evaluation of mutual prodrugs of ibuprofen with menthol, thymol
and eugenol. Eur. J. Med. Chem. 2012, 56, 134–138. [CrossRef]

77. WHO Global Status Report on Alcohol and Health 2014; WHO Library Cataloguing-in-Publication Data; World
Health Organization (Ed.) WHO: Geneva, Switzerland, 2014; ISBN 978 92 4 069276 3.
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