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Abstract: Phytonutrients and vitamin and mineral supplementation have been reported to
provide increased antioxidant capacity in humans; however, there is still controversy. In the
current clinical trial, we examined the antioxidant and DNA protection capacity of a plant-based,
multi-vitamin/mineral, and phytonutrient (PMP) supplementation in healthy adults who were
habitually low in the consumption of fruits and vegetables. This study was an eight-week,
double-blind, randomized, parallel-arm, and placebo-controlled trial. PMP supplementation for
eight weeks reduced reactive oxygen species (ROS) and prevented DNA damage without altering
endogenous antioxidant system. Plasma vitamins and phytonutrients were significantly correlated
with ROS scavenging and DNA damage. In addition, gene expression analysis in PBMC showed
subtle changes in superoxide metabolic processes. In this study, we showed that supplementation
with a PMP significantly improved ROS scavenging activity and prevented DNA damage. However,
additional research is still needed to further identify mechanisms of actions and the role of circulating
phytonutrient metabolites.

Keywords: phytonutrients; ROS scavenging; DNA damage; antioxidant capacity; human clinical study

1. Introduction

Clinical and epidemiological studies have shown that oxidative stress is related to cardiovascular
disease, cancer, and other chronic diseases that account for the majority of mortality [1-3]. Several
studies have shown that multivitamin and mineral supplements can help provide essential nutrients,
maintain health, reduce the risk of various diseases, and support normal functions [4-9]. However,
there are several clinical trial publications reporting no health benefits of multivitamin and mineral
supplementation [10-13].
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Besides vitamins and minerals, plants contain a wide variety of phytonutrients that have been
reported to be involved in the prevention of chronic diseases [14]. Unlike vitamins and minerals,
some phytonutrients (i.e., polyphenols) are known to be poorly absorbed in the small intestine [15].
Polyphenols are typically found in low concentrations (nmol/L to mmol/L range) in both plasma
and urine [16], and detection requires sensitive analytical tools to have reliable and reproducible
quantification. We previously showed that the contribution of phytonutrients to total antioxidant
capacities was relatively higher than that of vitamins alone [17]. In another study, we reported
that dietary supplementation with a phytonutrient-containing, multivitamin/mineral increased
plasma folate level and folate metabolism in subjects with habitually low intake of fruits and
vegetables [18]. In addition, the subjects in this study showed resistance to DNA damage while
maintaining endogenous oxidative defense capacity [19]. However, the direct relation between plant
phytonutrients and ROS scavenging and mechanisms of actions have not been completely elucidated.

In the current clinical trial, we examined the antioxidant and DNA protection capacity of a
plant-based, multivitamin/mineral, and phytonutrient supplementation in healthy adults who were
habitually low in the consumption of fruits and vegetables. To recruit subjects who were in low
consumption of fruit and vegetable, recommended food score (RFS) was used [20]. RFS was validated
to have relation with antioxidant capacity and, in our previous study, subjects with low RFS improved
DNA repair by antioxidant nutrients [19]. In addition, correlations between antioxidant capacities and
plasma vitamins and phytonutrients, and potential antioxidant mechanisms based on gene array and
network analysis are reported.

2. Materials and Methods

2.1. Study Product

A plant-based, multivitamin/mineral and phytonutrient supplement (PMP) and a color-matched
placebo were provided by Access Business Group International, LLC (Buena Park, CA, USA). The PMP
supplement (12 tablets) contained the following micronutrients: 14 vitamins (700 pg retinol equivalents
A, 2.4 mg Bl, 2.8 mg B2, 3 mg B6, 4.8 ug B12, 200 mg C, 10 pg D, 22 mg a-tocopherol equivalents E,
55 ug K, 3 mg [3-carotene, 60 ug biotin, 500 pg folate, 30 mg niacin, and 10 mg pantothenic acid),
and 10 minerals (700 mg calcium, 50 ug chromium, 0.4 mg copper, 75 pg iodine, 6 mg iron, 3 mg
manganese, 220 mg magnesium, 25 pg molybdenum, 55 pg selenium and 12 mg zinc). The PMP
supplement also contained phytonutrients from extracts or powders of acerola, alfalfa, black currant,
blueberry, elderberry, grape, grapefruit, kelp, lemon, mandarin orange, marigold, onion, orange,
parsley, peppermint, rosemary, spinach, tomato, turmeric, and watercress, and quercetin granular. Most
phytonutrients were from botanical extracts, i.e., botanical feedstocksthat were further concentrated by
removing other parts of the pant structure while preserving the phytonutrients. A few ingredients
were from dehydrates, i.e., dried botanical feedstock powders in which all water was removed from
the plant while all other parts of the plant (e.g., fiber, cell walls, sugars, and phytonutrients) remain.
The placebo sample for this study was formulated to match the shape and color of the PMP tablets. The
placebo was composed of microcrystalline cellulose, silicon dioxide, magnesium stearate and colorants.

2.2. Subjects

Healthy adults (25-69 years old) with habitually low fruit and vegetable intake as determined
by RFS < 36 (scale, 0-47) [20] and body fat > 20% (InBody; Biospace, Seoul, Korea) were eligible.
All inclusion and exclusion criteria are presented in Table S1. One hundred thirty-three subjects
were recruited from Ewha Womans University (Seoul, Korea). Twelve subjects were excluded for
not meeting the eligible criteria, 25 subjects withdraw their consent, and the remaining 96 subjects
were enrolled in the trial and received the baseline assessment. There are presented a Consolidated
Standards of Reporting Trials (CONSORT) flow diagram in Figure 1 [21]. All subjects provided written
informed consent before enrollment. The study protocol was approved by the Institutional Review
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Boards of Ewha Womans University (IRB No.119-16) and registered in the International Clinical Trials
Registry Platform of the WHO (KCT0002055).

Assessed for eligibility (n = 133)

Excluded (n = 37)
- Not meeting inclusion criteria (n=12)
- Withdrew consent (n = 25)

Enrollment

A

A4

Randomized (n = 96)

|
: !

Allocated to placebo (n = 48) Allocation Allocated to treatment (n = 48)

A 4 A 4

. . . . _ Discontinued intervention (n = 6)
Discontinued intervention (n= 6) - Withdrew consent (n= 4
- Withdrew consent (n = 5) Follow-up (n=4)

- Medication (n= 1) - Medication (n = 1)
-Investigator's opinion (n= 1)

I I

Analyzed per-protocol (n = 42) Analysis Analyzed per-protocol (n = 42)

Figure 1. CONSORT flow diagram summarizing the subject’s disposition for the study.

2.3. Study Design

The clinical trial was an eight-week, double-blind, randomized, parallel-arm, and
placebo-controlled study. During the two-week run-in and eight-week trial, subjects were instructed
by dietitians to maintain dietary and lifestyle habits, including alcohol intake, physical activity, and
sleep time but to avoid certain foods that ranked rich in antioxidant nutrients. After the two-week
run-in period, subjects were randomly assigned to either the placebo (1 = 48) or PMP (n = 48) group
and balanced by age and gender (Figure S1). The subjects were assigned to take six tablets, twice daily,
for a total of 12 tablets per day during the eight-week period, preferably with water in the middle
of a meal. Remaining tablets were counted to assess compliance at Week 4 and 8 during site visits.
To assess nutrient intake, lifestyle, and monitor dietary compliance during the trial, subjects were
given dietary instructions and provided a three-day diet record (two weekdays and one weekend) at
baseline, and Week 4 and 8 using a smart phone application. On the evening prior to each blood draw
(baseline and week 8), subjects consumed a standardized meal, to reduce the potential confounding
effect of previous meal. The standardized meal (approximately 640 kcal; carbohydrate:protein:lipid %
ratio = 65:23:12) consisted of steamed rice (340 kcal in 170 g) and Bulgogi (roasted beef marinated with
soybean sauce; 300 kcal in 170 g). After a 12 h overnight fast, venous blood was collected in tubes with
ethylenediaminetetraacetic acid (EDTA). The plasma, and erythrocytes were separated by centrifuge
at4 °C (1500x g for 10 min). Peripheral blood mononuclear cells (PBMC) were isolated from whole
blood by density centrifugation using Histopaque®-1077 reagent (Sigma-Aldrich, St. Louis, MO, USA)
according to manufacturer’s instructions. All samples were stored at —80 °C until analyzed. The site
visit schedule is illustrated in Figure S1.

2.4. Oxidative Stress-Related Biochemical Analysis

Plasma reactive oxygen species (ROS) level was measured by luminol amplified
chemiluminescence (5-amino-2,3-dihydro-1,4-phtha-zinedione, Sigma-Aldrich, St. Louis, MO, USA)
using a chemiluminescence Fluoroskan Ascent FL (Thermo Fisher, Vantaa, Finland) at 37 °C [22].
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In brief, 50 pL of plasma and 200 pL of 2 mM luminol (dissolved in 0.05 M NaOH solution) were
pipetted into a 96-well microplate (SPL Life Sciences Co., Ltd., Pocheon-si, Gyeonggi-do, Korea), and
then read for 1 min to measure background. Then, 100 pL of 10 mM H,O, was added and light
emission was analyzed for 15 min at 1 min intervals. After adjusting for background levels, area under
the curve (AUC) of ROS was calculated by the trapezoidal rule.

Comet assay was performed using a single-cell gel electrophoresis assay as previously
described [23]. In brief, PBMC were resuspended in 2 mL of cold phosphate-buffered saline to a
concentration of 1 x 10° cells/mL using an automated cell counter (TC 10™; BIO-RAD Laboratories,
Inc., Hercules, CA, USA). Fifty microliters was mixed with 150 pL of 1% low-gelling-temperature
agarose (Sigma-Aldrich, St. Louis, MO, USA), and immediately spread on Comet slides (Trevigen Inc.,
Gaithersburg, MD, USA) and incubated at 4 °C for 30 min. Slides were then submerged in a lysis
solution (2.5 M NaCl, 100 mM Na2EDTA, 10 M Trizma-base, 1% (v/v) Triton X-100, and 10% (v/v)
DMSO, pH 10) for 1 h at 4 °C. The slides were transferred to prechilled alkaline electrophoresis solution
(10 N NaOH, 200 mM EDTA, pH > 13) and then electrophoresed at 31 V for 30 min at 4 °C. At the
end of the electrophoresis, the slides were immersed in distilled water twice for 10 min, then 5 min
in 70% ethanol, and dried overnight at room temperature. DNA was stained with 50 uL of SYBR
Green I dye (Sigma-Aldrich, St. Louis, MO, USA) that was diluted 1:10,000 in Tris-EDTA buffer
(pH 7.5), for 5 min at 4 °C, and visualized with a fluorescence microscope (Nikon, Tokyo, Japan) at
4 x magnification. Images from 50 comets on each slide were analyzed with COMET VI image analysis
software (Perceptive Instruments, Suffolk, UK).

Total malondialdehyde (MDA) levels in plasma were quantified by high-performance liquid
chromatography-fluorescence detection system (HPLC-FLD; Shiseido Co, Ltd., Tokyo, Japan). Fifty
microliters of plasma were mixed with 300 uL of 0.44 M phosphoric acid (Duksan Pure Chemicals Co.,
Ltd., Ansan-si, Gyeonggi-do, Korea) and 150 pL of 42 mM 2-thiobarbituric acid (TBA; Sigma-Aldrich,
St. Louis, MO, USA). After incubating plasma samples at 95 °C for 1 h, samples were cooled to
4 °C followed by centrifugation at 2500 x g for 3 min. The supernatants were filtered with a 0.45 pm
PTFE Syringe filter (Woongki Science, Seoul, Korea). Ten microliters of the TBA-MDA adduct were
injected into a Capcell Pak C18 column (UG120 type, 4.6 mm i.d. x 250 mm, 5 pm particle size;
Shiseido Co, Ltd., Tokyo, Japan). The mobile phase was 50 mM phosphate:methanol buffer (7:3 v/v,
pH 6.8), at an isocratic flow rate of 1 mL/min. The MDA levels were determined from a standard
curve using 1,1,3,3-Tetraethoxypropane (Sigma-Aldrich, St. Louis, MO, USA).

Plasma oxidized low-density lipoprotein (Ox-LDL) was measured using a sandwich
enzyme-linked immunosorbent assay (ELISA) kit according to the manufacturer’s instruction
(Mercodia, Uppsala, Sweden). The level of reduced glutathione (GSH), oxidized glutathione (GSSG),
and antioxidant enzyme activities (superoxide dismutase (SOD) and glutathione peroxidase (GPx))
in erythrocytes were measured spectrophotometrically using commercially available kits (Cayman,
Ann Arbor, MI, USA) following the manufacturer’s instructions.

2.5. Western Blot

Plasma lysates were prepared and Western blot was performed as described previously [24].
Briefly, plasma from ten subjects from each group was prepared by lysing in radioimmunoprecipitation
assay buffer (50 mmol/L Tris, pH7.3, 150 mmol/L NaCl, 1 mmol/L EDTA, 1% Triton X-100,
0.5% Na-deoxycholate, and 0.1% SDS) with protease inhibitors, NaVO,; and NaF. One hundred
micrograms of plasma lysates were resolved in 10% SDS-PAGE and then transferred to PVDF
membranes. Equal loading and transfer of proteins was verified by Ponceau red staining of the
membranes. Blots were incubated using the following antibodies: anti-pCHKI1 (Ser345, 1:500 dilution,
Cell Signaling Technology, Danvers, MA, USA) and anti-f3-actin (1:5000 dilution, Cell Signaling
Technology, Danvers, MA, USA). Proteins were detected by chemiluminescence detection (Pierce ECL
Western blot substrate, Thermo Fisher Scientific Inc., Rockford, IL, USA) and analyzed by FUSION
Solo (Vilber Lourmat, Collégien, France).
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2.6. Vitamin and Phytonutrient Analysis

Before analysis of plasma phytonutrients, a chemical fingerprint of the PMP study product
was generated with ultra-performance liquid chromatography-quadrupole/time-of-flight mass
spectrometry (UPLC-Q-TOF-MS) [25] and ultrahigh-performance liquid chromatography-linear trap
quadrupole-ion trap tandem-mass spectrometry (UHPLC-LTQ-IT-MS/MS) [26]. In brief, six tablets
were pulverized in a mortar and pestle, extracted with 1 mL of methanol and mixed for 1 h,
then centrifuged at 2370x g for 5 min at 4 °C. The supernatants were then filtered through a 0.2 pm
PTEE filter and evaporated with a speed vac (Modulspin 31; Biotron, Bucheon-si, Gyeonggi-do, Korea).
Ten microliters (50 mg/mL wt/v) of each sample were injected into the LC-MS.

For analysis of plasma vitamins and phytonutrients, 200 pL of plasma taken from each subject
were pooled into four samples that contained plasma from 12 subjects (due to limited plasma volume).
Eight hundred microliters of plasma were extracted with 3.2 mL of methanol with a MM400 mixer mill
(Retsch®, Haan, Germany) at a frequency of 30 s ! for 10 min. After centrifugation at 4 °C (12,578 x ¢
for 10 min), supernatants were filtered through 0.2 um PTEFE filters, and then evaporated with a speed
vac. The final concentration of each sample was 50 mg/mL (wt/vol).

LC-triple-Q-MS analysis was performed on Nexera2 LC system (Shimadzu Corp., Kyoto, Japan)
combined with a triple quadrupole MS equipped with an electrospray source (LC-MS 8040, Shimadzu).
Five microliters were injected into a Kinetex C18 column (100 x 2.1 mm, 2.6 um, Phenomenex,
Torrance, CA, USA) with a mobile phase containing 0.1% formic acid (solvent A) and acetonitrile
containing 0.1% formic acid (solvent B) at a flow rate of 300 uL/min. The gradient was 5% solvent
B for 1 min, and linearly increased from 5% to 100% over 9 min, and then decreased to 5% for
1 min. The MS was operated under the following conditions: capillary voltage —3000 V, capillary
temperature 350 °C, vaporizer temperature 300 °C, sheath gas 3 L/min, ion sweep gas 2.0 Arb, Aux
gas 10 Arb, and drying gas 8 L/min. The following multiple reaction monitoring transitions used
were: 220 > 95 for pantothenic acid, 175 > 115 for ascorbic acid, 442 > 295 for folic acid, 359 > 161
for rosmarinic acid, 609 > 301 for hesperidin, 387 > 206 for tuberonic acid glucoside, 595 > 287 for
cyanidin 3-O-glucoside, 609 > 301 for rutin, 593 > 285 for kaempferol-rutinoside, 463 > 301 for quercetin
3-O-glucoside, 625 > 463 for quercetin-diglucoside, 579 > 271 for naringin, 301 > 151 for quercetin,
463 > 301 for peonidin 3-glucoside, 337 > 119 for demethoxycurcumin, 367 > 217 for curcumin,
283 > 268 for wogonin, 418 > 356 for gamma-tocopherol, 331 > 287 for carnosic acid, and 273 > 149
for phloretin.

2.7. Quantitative PCR Array on Peripheral Blood Mononuclear Cells (PBMC)

Quantitative polymerase chain reaction (QPCR) array was performed using AccuPower®

Customized qPCR Panel Kit (Bioneer, Daejeon, Korea) as described previously [27]. Briefly, total
RNA was extracted using a TRIZOL reagent (Invitrogen Co., Carlsbad, CA, USA). The total RNA
concentrations and the 260/280 nm ratio were evaluated using a spectrophotometer (Biospec-nano;
Shimadzu Corp, Kyoto, Kyoto Prefecture, Japan). Only samples with a 260/280 nm ratio between
1.7 and 2.1 were processed further. cDNA was generated using an AccuPower®RocketScript™Cycle
RT PreMix (Bioneer, Daejeon, Korea). qPCR was performed with a Step-One-Plus RT-PCR system
(Applied Biosystems, Foster City, CA, USA) in a 96-well microplate using a final volume of 20 uL
of the following components: 1 puL of ROX dye, 1 uL of template, 10 uL of 2x GreenStar qPCR
master mix, and 8 pL of nanofiltered water (Bioneer, Daejeon, Korea) per well. Amplifications were
performed using a 10 min template predenaturation step at 95 °C, followed by 40 cycles of 95 °C
for 55, 58 °C for 25 s, and 72 °C for 30 s. A total of 88 genes were classified into the following
categories and are shown in Table S2: inflammatory mediators and signaling molecules (47 genes),
plaque formation and coagulation (3 genes), antioxidant (14 genes), blood cell differentiation (2 genes),
and lipid/lipoprotein metabolism (22 genes). The relative amounts of mRNA were normalized to
glyceraldehyde 3-phosphate dehydrogenase (GAPDH), and the relative amount of RNA was calculated
using the comparative Ct method.
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2.8. Core Interaction Network of gPCR Analysis

The network-based enrichment analysis of selected genes that were upregulated or downregulated
after PMP supplementation was performed using the EnrichNet database (http://enrichnet.org)
at default settings [28]. Gene-gene interaction sub-network for selected gene set predicted to be
functionally associated by gene ontology term. Each node represents a physical entity. Each edge
represents a gene regulatory interaction.

2.9. Statistical Analysis

The sample size was estimated to be 48 subjects per group to provide an 80% power of
demonstrating a significant difference in tail intensity, based on our previous study [19] and a drop-out
rate of 20%. All data were analyzed on a per-protocol principle according to the pre-defined criteria for
inclusion. All variables at each time point were tested for normal distribution with the Shapiro—Wilks
test, and skewed data were normalized by square root transformation. Differences in the baseline
characteristics between the placebo and PMP groups were assessed using the Student’s t-test for
continuous variables and chi-square test for categorical variables. Differences in the means of outcomes
were analyzed using a linear mixed-effects (LME) model, considering a random effect (participant),
a random error (within-participant), fixed effects (group, week, and the interaction between group
and week), and covariates. Age, gender, body mass index, RFS, total energy intake, smoking, alcohol,
and dietary -cryptoxanthin and flavanone intakes were used as covariates. Additionally, the pooled
p-value was derived from multivariate linear mixed-effects model in the combined data of comet assay
to the effect of PMP on the overall DNA damage. Before the analysis, each parameter was standardized
using a z-score transformation by subtracting the mean and then dividing by the standard deviation.
The Pearson correlation analysis was used to analyze the correlations between plasma vitamins and
phytonutrients and biomarkers. All statistical analyses were performed using SAS 9.4 (SAS Institute,
Cary, NC, USA) and p-value < 0.05 was considered significant.

3. Results

3.1. Subject Characteristics throughout the Study

Of 96 eligible subjects, 84 (42 in the placebo group and 42 in the PMP group) completed the
eight-week supplementation for inclusion in the analysis (Figure 1). Nine subjects withdrew their
consent for personal reasons, two and one subjects were excluded due to medication and investigator’s
opinion, respectively. There was no significant difference in baseline characteristics between the two
groups (Table 1). Participants in this study had RFS of 19.1 £ 1.3 for placebo and 19.1 £ 1.5 for PMP
group, which was categorized as low consumers of fruits and vegetables. Lifestyles including amount
of alcohol consumption, physical activity level, and total sleep time were unchanged during the study
(Table S3). The mean compliance for all subjects was 92.8%. No serious or severe adverse events
were observed.

3.2. DNA Oxidative Damage

DNA damage in PBMC was significantly decreased for tail length after PMP supplementation
compared to placebo group (p = 0.042) (Figure 2A). Although there were no significant differences in
the changes of tail intensity and tail moment between placebo and PMP treated group, when all comet
parameters were combined and analyzed using the multivariate linear mixed-effects model, pooled
p-value was 0.032 in PMP compared to placebo. In addition, we evaluated DNA damage and repair
response by measuring plasma phosphorylated checkpoint kinase 1 (pCHK1-Ser345) protein level
after supplementation. Among 10 plasma samples for each group, eight samples from placebo and six
samples for PMP group were used for Western blot analysis. After eight weeks of supplementation,
pCHKI1 protein level tended to increase in PMP group compared to baseline (Figure 2B; p = 0.091).
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Taken together, PMP supplementation induced the DNA repair cell signaling and increased DNA
damage and repair response in plasma.

Table 1. Baseline characteristics of subjects !.

Variable Placebo PMP p-Value 2
(n=42) (n=42)

Age (year) 416 +1.7 382+1.7 0.169
Gender (male/female, n) 13/29 13/29 1.000
Recommended food score 195+13 191+15 0.830
Body weight (kg) 674+ 2.1 65.1 +2.2 0.462
Body mass index (kg/m?) 248+ 0.6 237+ 0.6 0.202
Percent of body fat (%) 31.7 £ 09 30.1 £ 1.0 0.258
Smoker, 1 (%) 3(7.1) 4 (9.5) 0.693
Alcohol drinker, 1 (%) 22 (52.4) 24 (57.1) 0.661
Blood pressure (mmHg)

Systolic blood pressure 1191+ 2.1 116.7 + 2.0 0.414

Diastolic blood pressure 795+ 1.6 79.0+15 0.786
Blood lipid profiles (mg/dL)

Total triglyceride 142.2 £18.1 1214 4+9.2 0.311

Total cholesterol 189.5 + 5.7 187.0+ 43 0.729

LDL cholesterol 1194 £ 5.7 120.6 £ 4.2 0.856

HDL cholesterol 532+22 541+ 1.8 0.752

! Data are expressed as mean + SE for continuous variables or as frequency and percentage for categorical variables.
LDL, low density lipoprotein; HDL, high density lipoprotein. ? Differences between the placebo and PMP groups
were evaluated using the Student’s f-test for continuous variables and chi-square test for categorical variables.
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Figure 2. Effect of eight-week supplementation on DNA damage and repair: (A) Comet assay on PBMC;
and (B) Representative Western blot of plasma phosphorylated checkpoint kinase 1 (pCHK1-Ser345).
Change in DNA damage and repair mechanism are presented as a box and scatter plots. The ends of
the box are the upper and lower quartiles. The medians are marked by a vertical line inside the boxes.
The whiskers are the two lines outside the box that extend to the highest and lowest value. Dots are
individual values of each subjects. For Western blot, representative samples (1 = 8 for placebo and n = 6
for PMP) were analyzed. CT (a sample from the PMPgroup) indicates a loading control for analyzing
quantitate data, 0 indicates before supplementation and 8 indicates after supplementation. Statistical
significance of comet assay was determined by linear mixed-effects model. In the case of Western
blot, linear mixed-effect model was used to compare the difference within each group (* p < 0.05).
LS means ().

3.3. ROS Scavenging

Luminol-dependent chemiluminescence was used to determine plasma ROS level following
placebo and PMP supplement for eight weeks. PMP group had significantly lower ROS AUC compared
to placebo group (p = 0.018) (Figure 3). However, other plasma biomarkers measured in this study such
as MDA and Ox-LDL levels and erythrocyte SOD and GPx activity were not significantly different
between the two groups (Table 2).

15 1 &
o
10 o
[ ]
o 3
-]
< 0
)
8 -5 00
(o]
< 10 o
-15 - .
20 : :
Placebo PMP

Figure 3. Box and scatter plot of the change in plasma ROS AUC after eight-week supplementation.
ROS AUC was calculated by the trapezoidal rule. The ends of the boxes are the upper and lower
quartiles. The median is marked by a vertical line inside the box. The whiskers are the two lines
outside the box that extend to the highest and lowest value. Dots are individual values of each subjects.
Statistical significance was determined by linear mixed-effects model (* p < 0.05). Reactive oxygen
species (ROS); area under the curve (AUC); LS means (®).
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Table 2. The effect of placebo and PMP supplementation on lipid oxidation and endogenous antioxidant

defense 1.
Placeb =42 PMP (n =42
Variable acebo (n = 42) (n=42) Estimate2  p-Value
Week 0 Week 8 Week 0 Week 8

Erythrocyte

SOD activity (U/mL) 20025 +4.32 192.76 £3.63 205.87 +4.32 206.02 £ 3.63 7.637 0.250

GPx activity (umol/min/mL) 1.12 +0.04 1.10 + 0.04 1.11 +0.04 1.11 +0.04 0.017 0.559
Plasma

MDA (umol/L) 297 £0.14 299 +0.14 296 +0.14 3.02 +£0.14 0.040 0.774

Oxidized LDL (U/L) 4118 +1.84 3989+173 4325+1.84 41.78+1.73 —0.176 0.914

1 All values are LS mean + SE. superoxide dismutase (SOD); glutathione peroxidase (GPx); malondialdehyde (MDA).
2 Estimates were determined for each variable by calculating B, the estimated slope, from linear mixed-effects
model. p-values were derived from a linear mixed-effects model. p-value < 0.05 was considered significant.

3.4. gPCR RNA Array Analysis

Of the 88 genes analyzed in the PCR array, 87 genes amplified, all except NOS2, however, there
were no significant differences between the two groups in any of the genes (Table 54). Although no
statistical significance was found, network-enrichment analysis was performed to analyze interactions
between genes and explore biological pathways potentially modulated by the PMP supplementation.
Genes that were not changed in placebo but changed in PMP supplementation were selected for
network analysis. Among 87 genes, 52 changed over 20% in the placebo group, which were then
removed from network analysis. Of the remaining 35 genes that showed no changes in placebo
group, the PMP supplemented group showed up-regulation of 32 genes and down-regulation of
3 genes. Besides the genes measured in this study (blue and green circles), associated genes are shown
(red circle) in Figure 4. Network-enrichment analysis with GO annotation system indicated that,
among up-regulated genes, SOD2, CYBA, and CYBB are involved in superoxide metabolic processes
(Figure 4). In addition, CCS, CBS, CYB5R4, NCF1, NCF2, NOS2, NOX, NOXA1, NOXO1, PREXI,
SH3PXD2A, SH3PXD2B, SOD1, and SOD3 were associated with up-regulated genes, which are also
genes involved with superoxide metabolic processes. In the GO pathway analysis, several pathways
related to ROS such as superoxide metabolic pathway and superoxide anion generation were ranked
in the Top 10 changed pathways with statistical significance (q < 0.05; Table S5).

MOGAT3 o
Sco AGER
TNFRSF1B
DGAT1
ACACB ccs
ITGAL BCL6

CYB5R4
SH3PXD2A
[l Targeted gene
(0] [ Linked gene
PREX1 O [ Overlapped gene

CBS

Figure 4. Network of up-regulated genes changed by eight-week PMP supplementation. Genes were
selected based on differential expression pattern compared to placebo. Each node represents a physical
entity. Each edge represents a gene regulatory interaction. Blue circles are genes that are targeted
and analyzed by PCR analysis. Red circles are genes related process given by EnrichNet database
(http:/ /enrichnet.org), but not analyzed. Green circles denote overlapped gene between blue and
red genes.
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3.5. Vitamin and Phytonutrient Measurement

One vitamin and 19 phytonutrients were identified in PMP product by UPLC-Q-TOF-MS and
UHPLC-LTQ-IT-MS/MS analysis (Figure 5A and Table S6). Three vitamins and three phytonutrients
were detected in the plasma by LC-triple-Q-MS analysis (Figure 5B). Pantothenic acid significantly
increased (p = 0.007) in PMP compared to placebo group. All other phytonutrients and vitamins
were not significantly different. The correlation between biomarkers and phytonutrients and vitamins
analyzed in plasma are illustrated with a heat map (Figure 6) and r-values with p-values (Table 3).
Plasma folic acid and hesperidin levels were negative correlated with ROS AUC (p < 0.05). Ascorbic
acid and rosmarinic acid were negatively correlated with DNA tail intensity (p < 0.05). Plasma ascorbic
acid, rosmarinic acid, and hesperidin levels were negatively correlated with tail length (p < 0.05).
Plasma pantothenic acid and ascorbic acid levels were negatively correlated with tail moment (p < 0.05).
Plasma rosmarinic acid was negatively correlated with SOD levels (p < 0.05).
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Figure 5. (A) The UPLC-Q-TOF-MS chromatographic fingerprint of the PMP study product; and
(B) change in plasma after eight-week supplementation. The y-axis of box plots indicates the change in
the relative peak area of each vitamin and phytonutrient. Statistical significances were determined by
linear mixed-effects model (* p < 0.05). LSmeans ().
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Figure 6. Heat map illustrating Pearson correlation coefficients between plasma and erythrocyte
biomarkers and plasma vitamin and phytonutrients. Reactive oxygen species (ROS); area under the
curve (AUC); superoxide dismutase (SOD); glutathione peroxidase (GPx); malondialdehyde (MDA);
oxidized low-density lipoprotein (Ox-LDL). * p < 0.05.

Table 3. Correlation between biomarkers and plasma vitamins and phytonutrients !.

Pantothenic Acid Ascorbic Acid Folic Acid Rosmarinic Acid Hesperidin Tulc);elromc. Acid

ucoside

r p? r p r p r p r p r p
ROS AUC —0227 0.0549 —0.194 01022 —0.233 0.0485 —0.029 0.8070 —0.365 0.0016 —0.113  0.3431
Tail intensity —0.148 0.1969 —0471 <0.0001  0.006 0.9618 —0.338 0.0025 —0.127 02680 —0.038 0.7397
Tail length —0.187 0.0921 —0.390 0.0003 —0.032 07777 —0.221 0.0464 —0.217 0.0497 -0.178 0.1100
Tail moment —0.238 0.0367 —0.608 <0.0001 —0.087 04529 —0.158 0.1713 —0.211 0.0659 —0.186  0.1061

SOD activity 0.121 02730  —-0.222 0.0420 —0.019 08667 —0.268  0.0139 0.073 0.5088 0.026 0.8170
GPx activity 0.008 09417 —0.138  0.2109 0.074 0.5013 0.058 0.6020 0.073 0.5081  —0.021  0.8484
Plasma MDA 0.075 0.4964 0.165 0.1329  —-0.073  0.5102 0.138 02118  —-0.125 02578  —0.001  0.9919
Ox-LDL —0.078  0.4786 0.036 0.7422  —0.039  0.7261 0.069 0.5358 0.111 0.3150 0.046 0.6794

1 Reactive oxygen species (ROS); area under the curve (AUC); superoxide dismutase (SOD); glutathione peroxidase
(GPx); malondialdehyde (MDA); oxidized low-density lipoprotein (Ox-LDL). 2 p-values were calculated using
Pearson correlation coefficient analysis.

4. Discussion

In our previous clinical trial, nutritional supplementation with a multivitamin and mineral
containing phytonutrients was effective in reducing oxidative damage while maintaining endogenous
ROS homeostasis [19]. In this trial, PMP supplementation reduced DNA damage without altering
endogenous antioxidant enzyme activities, and increased ROS scavenging, which is consistent with our
previous study. A certain amount of oxidative stress is useful to the body for growth and cell signaling,
and our body has a defense system for controlling low level of oxidative stress such as glutathione,
vitamin C, vitamin E, and antioxidant enzymes [29]. It has been reported that low grade level of
oxidative stress is crucial to maintaining and priming our endogenous antioxidant system against
high levels of oxidative stress and damage [30]. Based on our two human intervention studies, PMP
supplementation was effective on scavenging ROS and preventing DNA damage without stimulating
antioxidant enzymes.

Single-cell electrophoresis (also known as the comet assay) is widely used for measuring
ROS-induced DNA damage and fragmentation [31]. There are several reports that DNA repair
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is enhanced by fruit and vegetables [32-34]. According to our previous study, comet assay on PBMC
from subjects who had low RFS showed improved DNA repair after supplementation with antioxidant
and phytonutrients [19]. In this current study, we showed that PMP supplementation reduced DNA
tails length in PBMC. Although comet assay has been widely used for testing DNA repair, there
is no standard reference value. Therefore, in this study, we tested comet assay before and after
PMP and placebo supplementation and compared the changed values between placebo and PMP
groups. In addition, compared to our previous study, we examined the protein expression of plasma
pCHK1-Ser345 levels and detected modest increases in protein levels after PMP supplementation.
Cellular responses to DNA repair are initiated by the ATR-CHK1 pathway, which is activated by
single-stranded DNA breaks according to oxidative stress in a baseline of physiology status [35]. These
data suggest that the PMP supplementation might provide protection against ROS-induced DNA
damage by initiating single-strand break repair signaling responses via ATR-CHK1 pathway [36,37].
The effect of PMP supplements such as components of folic acid and ascorbic acid may be attributed
in part to the induced pCHKI1 protein expression of DNA damage and repair pathway [38].

To examine whether circulating oxidative stress genes were modulated by PMP supplementation,
a qPCR array containing oxidative and inflammatory stress genes was performed on PBMC. PMP
supplementation did not significantly stimulate or suppress genes involved in oxidative defenses.
In addition, PMP supplementation did not alter the expressions of endogenous antioxidant genes.
However, according to enriched network analysis, subtle changes of each gene might have induced
relationships between genes and proteins with similar functions. In the PMP group compared to
placebo, genes such as SOD2, CYBA, and CYBB were modestly upregulated and these genes are
involved in superoxide metabolic processes. It has been reported that CYBB deficiency enhances
multiple inflammatory cascades and deficiency of NCF1 ameliorates the disease [39].

Phytonutrients are known to be poorly absorbed in small intestine and many are metabolized in
the gut mucosa and/ or liver followed by conjugation to glucuronide, sulfate and/or methyl groups [40].
In addition, phytonutrients reaching the colon are extensively transformed by the microbiota and
then excreted in bile and urine, usually within 24-48 h [16]. In this study, the levels of plasma
phytonutrient were low and there is limited information on their metabolized forms. Rosmarinic acid
and hesperidin have been reported to be metabolized by colonic bacteria [41,42]. When orally ingested,
hesperidin cannot be metabolized by 3-glucosidase in the small intestine but hydrolyzed to hesperetin
aglycon by colonic microbiota [42]. Rosmarinic acid is known to be degraded into caffeic acid and
3-(3,4-dihydroxyphenyl)lactic acid [43,44]. Therefore, it was difficult to quantify phytonutrients in
plasma as intact form. However, with limitation for obtaining standard compounds for each metabolite,
in this study, several identified phytonutrients containing in PMP were analyzed in pooled plasma
samples. Among phytonutrients, rosmarinic acid, hesperidin, and tuberonic acid glucoside, and among
vitamins, pantothenic acid, ascorbic acid, and folic acid were negatively correlated with ROS and
DNA damage. Rosmarinic acid and hesperidin showed significant negative correlation to tail intensity
and length. In addition, hesperidin also showed significant negative correlation to ROS scavenging.
Rosmarinic acid and hesperidin have been reported to prevent DNA damage and scavenge ROS;
however, these studies are in vitro and animal studies [45-50]. Although mechanisms of action of
these flavonoids and their metabolites could not be revealed in the present trial, this is the first clinical
study reporting a relationship between the level of rosmarinic acid and hesperidin to DNA damage
and ROS scavenging.

5. Conclusions

PMP supplementation for eight weeks reduced ROS and prevented DNA damage without altering
endogenous antioxidant system, and several plasma vitamins and phytonutrients were significantly
correlated with ROS scavenging and prevention of DNA damage. Gene expression analysis in PBMC
after PMP supplementation showed subtle changes in superoxide metabolic processes.



Nutrients 2019, 11, 101 13 of 15

Supplementary Materials: The following are available online at http:/ /www.mdpi.com/2072-6643/11/1/101/s1,
Figure S1: Study design, Table S1: Inclusion and exclusion criteria, Table S2: Genes in PCR array, Table S3: Subjects
dietary intake and lifestyles, Table S4: Change in gene expression in PBMC after eight-week supplementation, Table
S5: List of top ten pathways changed after eight-week PMP supplementation (gene ontology analysis), Table S6:
UPLC-Q-TOF-MS and UHPLC-LTQ-IT-MS/MS identified vitamin and phytonutrients in PMP study product.

Author Contributions: Conceptualization, O.K. and J.Y.K.; Methodology, O.K. and J.Y.K.; Formal Analysis, S.K,,
Y.L. and Y.J.K,; Investigation, S.K., E.S.]J., D.H.S. and E.P,; Writing-Original Draft Preparation, S.K., Y.L., Y.J.K.,
CHL, EP, JH, RA.V, OK. and ]J.YK,; Visualization, SK., and Y.L.; Supervision, O.K. and J.YK.; Project
Administration, O.K. and J.Y.K.

Funding: This research was supported by the Bio & Medical Technology Development Program of the National
Research Foundation (NRF) funded by the Ministry of Science & ICT (2012M3A9C4048761).

Acknowledgments: We are grateful to the subjects in this study. This study was supported by Amway Korea,
Ltd. (Seoul, Korea), and Access Business Group International, LLC (Buena Park, CA, USA).

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

References

1.  Burton-Freeman, B. Postprandial metabolic events and fruit-derived phenolics: A review of the science.
Br. J. Nutr. 2010, 104 (Suppl. 3), S1-514. [CrossRef]

2. Bray, G.A,; Ryan, D.H.; Harsha, D.W. Diet, Weight Loss, and Cardiovascular Disease Prevention. Curr. Treat.
Options Cardiovasc. Med. 2003, 5, 259-269. [CrossRef] [PubMed]

3. Morris, C.D.; Carson, S. Routine vitamin supplementation to prevent cardiovascular disease: A summary of
the evidence for the US Preventive Services Task Force. Ann. Intern. Med. 2003, 139, 56-70. [CrossRef]

4. Murphy, S.P; White, K.K,; Park, S.Y.; Sharma, S. Multivitamin-multimineral supplements’ effect on total
nutrient intake. Am. J. Clin. Nutr. 2007, 85, 2805-284S. [CrossRef]

5. Burnett-Hartman, A.N.; Fitzpatrick, A.L.; Gao, K,; Jackson, S.A.; Schreiner, PJ. Supplement Use Contributes
to Meeting Recommended Dietary Intakes for Calcium, Magnesium, and Vitamin C in Four Ethnicities of
Middle-Aged and Older Americans: The Multi-Ethnic Study of Atherosclerosis. J. Am. Diet. Assoc. 2009, 109,
422-429. [CrossRef] [PubMed]

6.  Dickinson, A.; Boyon, N.; Shao, A. Physicians and nurses use and recommend dietary supplements: Report
of a survey. Nutr. J. 2009, 8, 29. [CrossRef] [PubMed]

7. McGinnis, J.M.; Birt, D.E; Brannon, PM.; Carroll, R.J.; Gibbons, R.D.; Hazzard, W.R.; Kamerow, D.B.;
Levin, B.; Ntambi, J.M.; Paneth, N.; et al. National Institutes of Health state-of-the-science conference
statement: Multivitamin/mineral supplements and chronic disease prevention. Ann. Intern. Med. 2006, 145,
364-371. [CrossRef]

8.  Fairfield, K.M.; Fletcher, R.H. Vitamins for chronic disease prevention in adults: Scientific review. JAMA
2002, 287, 3116-3126. [CrossRef]

9.  Han, X,; Eggett, D.L.; Parker, T.L. Evaluation of the Health Benefits of a Multivitamin, Multimineral, Herbal,
Essential Oil-Infused Supplement: A Pilot Trial. J. Diet. Suppl. 2018, 15, 153-160. [CrossRef]

10. Jenkins, D.J.A.; Spence, ].D.; Giovannucci, E.L.; Kim, Y.I; Josse, R.; Vieth, R.; Blanco Mejia, S.; Viguiliouk, E.;
Nishi, S.; Sahye-Pudaruth, S; et al. Supplemental Vitamins and Minerals for CVD Prevention and Treatment.
J. Am. Coll. Cardiol. 2018, 71, 2570-2584. [CrossRef]

11. Ristow, M.; Zarse, K.; Oberbach, A.; Kloting, N.; Birringer, M.; Kiehntopf, M.; Stumvoll, M.; Kahn, C.R.;
Bluher, M. Antioxidants prevent health-promoting effects of physical exercise in humans. Proc. Natl. Acad.
Sci. USA 2009, 106, 8665-8670. [CrossRef] [PubMed]

12. Miller, E.R,; Pastor-Barriuso, R.; Dalal, D.; Riemersma, R.A.; Appel, L].; Guallar, E. Meta-analysis:
High-dosage vitamin E supplementation may increase all-cause mortality. Ann. Intern. Med. 2005, 142, 37-46.
[CrossRef] [PubMed]

13. Omenn, G.S.; Goodman, G.E; Thornquist, M.D.; Balmes, J.; Cullen, M.R,; Glass, A.; Keogh, J.P.;
Meyskens, F.L., Jr.; Valanis, B.; Williams, J.H., Jr.; et al. Risk factors for lung cancer and for intervention effects
in CARET, the Beta-Carotene and Retinol Efficacy Trial. J. Natl. Cancer Inst. 1996, 88, 1550-1559. [CrossRef]
[PubMed]

14. Zhang, YJ.; Gan, R.Y;; Li, S;; Zhou, Y.; Li, A.N,; Xu, D.P; Li, H.B. Antioxidant Phytochemicals for the
Prevention and Treatment of Chronic Diseases. Molecules 2015, 20, 21138-21156. [CrossRef] [PubMed]


http://www.mdpi.com/2072-6643/11/1/101/s1
http://dx.doi.org/10.1017/S0007114510003909
http://dx.doi.org/10.1007/s11936-003-0025-9
http://www.ncbi.nlm.nih.gov/pubmed/12834563
http://dx.doi.org/10.7326/0003-4819-139-1-200307010-00014
http://dx.doi.org/10.1093/ajcn/85.1.280S
http://dx.doi.org/10.1016/j.jada.2008.11.023
http://www.ncbi.nlm.nih.gov/pubmed/19248857
http://dx.doi.org/10.1186/1475-2891-8-29
http://www.ncbi.nlm.nih.gov/pubmed/19570197
http://dx.doi.org/10.7326/0003-4819-145-5-200609050-00136
http://dx.doi.org/10.1001/jama.287.23.3116
http://dx.doi.org/10.1080/19390211.2017.1331943
http://dx.doi.org/10.1016/j.jacc.2018.04.020
http://dx.doi.org/10.1073/pnas.0903485106
http://www.ncbi.nlm.nih.gov/pubmed/19433800
http://dx.doi.org/10.7326/0003-4819-142-1-200501040-00110
http://www.ncbi.nlm.nih.gov/pubmed/15537682
http://dx.doi.org/10.1093/jnci/88.21.1550
http://www.ncbi.nlm.nih.gov/pubmed/8901853
http://dx.doi.org/10.3390/molecules201219753
http://www.ncbi.nlm.nih.gov/pubmed/26633317

Nutrients 2019, 11, 101 14 of 15

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

Marin, L.; Miguelez, E.M.; Villar, C.J.; Lombo, F. Bioavailability of Dietary Polyphenols and Gut Microbiota
Metabolism: Antimicrobial Properties. BioMed Res. Int. 2015, 2015, 905215. [CrossRef] [PubMed]
Zamora-Ros, R.; Touillaud, M.; Rothwell, J.A.; Romieu, I.; Scalbert, A. Measuring exposure to the polyphenol
metabolome in observational epidemiologic studies: Current tools and applications and their limits. Am. J.
Clin. Nutr. 2014, 100, 11-26. [CrossRef]

Lim, Y,; Ahn, Y.H.; Yoo, ] K,; Park, K.S.; Kwon, O. Verifying Identities of Plant-Based Multivitamins Using
Phytochemical Fingerprinting in Combination with Multiple Bioassays. Plant Foods Hum. Nutr. 2017, 72,
288-293. [CrossRef]

Jang, H.J.; Kim, J.W,; Ryu, S.H.; Kim, Y.J.; Kwon, O.; Kim, S.; Kim, S.; Kim, K.B. Metabolic profiling of
antioxidant supplement with phytochemicals using plasma 1H NMR-based metabolomics in humans.
J. Funct. Foods 2016, 24, 112-121. [CrossRef]

Kim, YJ.; Ahn, YH.; Lim, Y;; Kim, ].Y.; Kim, J.; Kwon, O. Daily nutritional dose supplementation with
antioxidant nutrients and phytochemicals improves DNA and LDL stability: A double-blind, randomized,
and placebo-controlled trial. Nutrients 2013, 5, 5218-5232. [CrossRef]

Kim, J.Y;; Yang, Y.J.; Yang, YK, ; Oh, S.Y,; Hong, Y.C.; Lee, E.K,; Kwon, O. Diet quality scores and oxidative
stress in Korean adults. Eur. J. Clin. Nutr. 2011, 65, 1271-1278. [CrossRef]

Schulz, K.E; Altman, D.G.; Moher, D. CONSORT 2010 Statement: updated guidelines for reporting parallel
group randomised trials. BM]J 2010, 340, c332. [CrossRef] [PubMed]

Ninomiya, M.; Kajiguchi, T.; Yamamoto, K.; Kinoshita, T.; Emi, N.; Naoe, T. Increased oxidative DNA
products in patients with acute promyelocytic leukemia during arsenic therapy. Haematologica 2006, 91,
1571-1572. [PubMed]

Olive, PL.; Banath, J.P. The comet assay: A method to measure DNA damage in individual cells. Nat. Protoc.
2006, 1,23-29. [CrossRef] [PubMed]

Choi, Y.E.; Park, E. Curcumin enhances poly (ADP-ribose) polymerase inhibitor sensitivity to chemotherapy
in breast cancer cells. J. Nutr. Biochem. 2015, 26, 1442-1447. [CrossRef] [PubMed]

Rhee, S.Y,; Jung, E.S.; Park, HM.; Jeong, S.J.; Kim, K.; Chon, S.; Yu, S.Y.; Woo, J.T.; Lee, C.H. Plasma glutamine
and glutamic acid are potential biomarkers for predicting diabetic retinopathy. Metabolomics 2018, 14, 89.
[CrossRef] [PubMed]

Suh, D.H,; Jung, E.S.; Lee, G.M.; Lee, C.H. Distinguishing Six Edible Berries Based on Metabolic Pathway
and Bioactivity Correlations by Non-targeted Metabolite Profiling. Front. Plant Sci. 2018, 9, 1462. [CrossRef]
[PubMed]

Choi, B.R.; Kim, H.K,; Soni, K.K.; Karna, K.K.; Lee, S.W.; So, I.; Park, J. K. Additive effect of oral LDD175
to tamsulosin and finasteride in a benign prostate hyperplasia rat model. Drug Des. Dev. Ther. 2018, 12,
1855-1863. [CrossRef]

Glaab, E.; Baudot, A.; Krasnogor, N.; Schneider, R.; Valencia, A. EnrichNet: Network-based gene set
enrichment analysis. Bioinformatics 2012, 28, i451-i457. [CrossRef]

Kurutas, E.B. The importance of antioxidants which play the role in cellular response against
oxidative/nitrosative stress: Current state. Nutr. J. 2015, 15, 71. [CrossRef]

Salganik, R.I. The benefits and hazards of antioxidants: Controlling apoptosis and other protective
mechanisms in cancer patients and the human population. J. Am. Coll. Nutr. 2001, 20, 4645-472S. [CrossRef]
Collins, A.R. The comet assay for DNA damage and repair: Principles, applications, and limitations. Mol.
Biotechnol. 2004, 26, 249-261. [CrossRef]

Torbergsen, A.C.; Collins, A.R. Recovery of human lymphocytes from oxidative DNA damage; the apparent
enhancement of DNA repair by carotenoids is probably simply an antioxidant effect. Eur. J. Nutr. 2000, 39,
80-85. [CrossRef]

Brevik, A.; Gaivao, I; Medin, T; Jorgenesen, A.; Piasek, A.; Elilasson, J.; Karlsen, A.; Blomhoff, R.; Veggan, T.;
Duttaroy, A K.; et al. Supplementation of a western diet with golden kiwifruits (Actinidia chinensis var."Hort
16a”:) effects on biomarkers of oxidation damage and antioxidant protection. Nutr. J. 2011, 10, 54. [CrossRef]
[PubMed]

Chang, J.-L.; Chen, G.; Ulrich, C.M.; Bigler, J.; King, L.B.; Schwarz, Y.; Li, S.; Li, L.; Potter, ].D.; Lampe, ] W.
DNA damage and repair: Fruit and vegetable effects in a feeding trial. Nutr. Cancer 2010, 62, 329-335.
[CrossRef] [PubMed]


http://dx.doi.org/10.1155/2015/905215
http://www.ncbi.nlm.nih.gov/pubmed/25802870
http://dx.doi.org/10.3945/ajcn.113.077743
http://dx.doi.org/10.1007/s11130-017-0622-5
http://dx.doi.org/10.1016/j.jff.2016.04.003
http://dx.doi.org/10.3390/nu5125218
http://dx.doi.org/10.1038/ejcn.2011.120
http://dx.doi.org/10.1136/bmj.c332
http://www.ncbi.nlm.nih.gov/pubmed/20332509
http://www.ncbi.nlm.nih.gov/pubmed/17082016
http://dx.doi.org/10.1038/nprot.2006.5
http://www.ncbi.nlm.nih.gov/pubmed/17406208
http://dx.doi.org/10.1016/j.jnutbio.2015.07.015
http://www.ncbi.nlm.nih.gov/pubmed/26350251
http://dx.doi.org/10.1007/s11306-018-1383-3
http://www.ncbi.nlm.nih.gov/pubmed/29950956
http://dx.doi.org/10.3389/fpls.2018.01462
http://www.ncbi.nlm.nih.gov/pubmed/30333849
http://dx.doi.org/10.2147/DDDT.S164049
http://dx.doi.org/10.1093/bioinformatics/bts389
http://dx.doi.org/10.1186/s12937-016-0186-5
http://dx.doi.org/10.1080/07315724.2001.10719185
http://dx.doi.org/10.1385/MB:26:3:249
http://dx.doi.org/10.1007/s003940050006
http://dx.doi.org/10.1186/1475-2891-10-54
http://www.ncbi.nlm.nih.gov/pubmed/21586177
http://dx.doi.org/10.1080/01635580903407106
http://www.ncbi.nlm.nih.gov/pubmed/20358470

Nutrients 2019, 11, 101 15 of 15

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Smith, J.; Tho, L.M.; Xu, N.; Gillespie, D.A. Chapter 3—The ATM-Chk2 and ATR-Chk1 Pathways in DNA
Damage Signaling and Cancer. In Advances in Cancer Research; Vande Woude, G.F,, Klein, G., Eds.; Academic
Press: Cambridge, MA, USA, 2010; Volume 108, pp. 73-112.

Cortez, D.; Guntuku, S.; Qin, J.; Elledge, S.J. ATR and ATRIP: Partners in checkpoint signaling. Science 2001,
294,1713-1716. [CrossRef] [PubMed]

Flynn, R.L.; Zou, L. ATR: A master conductor of cellular responses to DNA replication stress. Trends Biochem.
Sci. 2011, 36, 133-140. [CrossRef]

Kim, B.-M.; Choi, ].Y.; Kim, Y.-J.; Woo, H.-D.; Chung, H.W. Reoxygenation following hypoxia activates
DNA-damage checkpoint signaling pathways that suppress cell-cycle progression in cultured human
lymphocytes. FEBS Lett. 2007, 581, 3005-3012. [CrossRef]

Kigawa, Y.; Miyazaki, T.; Lei, X.F; Kim-Kaneyama, J.R.; Miyazaki, A. Functional Heterogeneity of Nadph
Oxidases in Atherosclerotic and Aneurysmal Diseases. J. Atheroscler. Thromb. 2017, 24, 1-13. [CrossRef]
Scalbert, A.; Morand, C.; Manach, C.; Remesy, C. Absorption and metabolism of polyphenols in the gut and
impact on health. Biomed. Pharmacother. 2002, 56, 276-282. [CrossRef]

Adomako-Bonsu, A.G.; Chan, S.L.; Pratten, M.; Fry, ].R. Antioxidant activity of rosmarinic acid and its
principal metabolites in chemical and cellular systems: Importance of physico-chemical characteristics.
Toxicol. In Vitro 2017, 40, 248-255. [CrossRef]

Takumi, H.; Nakamura, H.; Simizu, T.; Harada, R.; Kometani, T.; Nadamoto, T.; Mukai, R.; Murota, K.;
Kawai, Y.; Terao, J. Bioavailability of orally administered water-dispersible hesperetin and its effect on
peripheral vasodilatation in human subjects: Implication of endothelial functions of plasma conjugated
metabolites. Food Funct. 2012, 3, 389-398. [CrossRef] [PubMed]

Baba, S.; Osakabe, N.; Natsume, M.; Terao, J. Orally administered rosmarinic acid is present as the conjugated
and/or methylated forms in plasma, and is degraded and metabolized to conjugated forms of caffeic acid,
ferulic acid and m-coumaric acid. Life Sci. 2004, 75, 165-178. [CrossRef] [PubMed]

Baba, S.; Osakabe, N.; Natsume, M.; Yasuda, A.; Muto, Y.; Hiyoshi, K.; Takano, H.; Yoshikawa, T.; Terao, J.
Absorption, metabolism, degradation and urinary excretion of rosmarinic acid after intake of Perilla
frutescens extract in humans. Eur. J. Nutr. 2005, 44, 1-9. [CrossRef]

Coelho, VR; Viau, C.M,; Staub, R.B.; De Souza, M.S.; Pfluger, P.; Regner, G.G.; Pereira, P.; Saffi, ]. Rosmarinic
Acid Attenuates the Activation of Murine Microglial N9 Cells through the Downregulation of Inflammatory
Cytokines and Cleaved Caspase-3. Neuroimmunomodulation 2017, 24, 171-181. [CrossRef] [PubMed]
Perez-Sanchez, A.; Barrajon-Catalan, E.; Herranz-Lopez, M.; Castillo, J.; Micol, V. Lemon balm extract
(Melissa officinalis, L.) promotes melanogenesis and prevents UVB-induced oxidative stress and DNA damage
in a skin cell model. J. Dermatolog. Sci. 2016, 84, 169-177. [CrossRef] [PubMed]

Wu, C.F; Hong, C.; Klauck, S.M.; Lin, Y.L.; Efferth, T. Molecular mechanisms of rosmarinic acid from Salvia
miltiorrhiza in acute lymphoblastic leukemia cells. J. Ethnopharmacol. 2015, 176, 55-68. [CrossRef] [PubMed]
Sivagami, G.; Vinothkumar, R.; Bernini, R.; Preethy, C.P,; Riyasdeen, A.; Akbarsha, M.A.; Menon, V.P;
Nalini, N. Role of hesperetin (a natural flavonoid) and its analogue on apoptosis in HT-29 human colon
adenocarcinoma cell line—A comparative study. Food Chem. Toxicol. 2012, 50, 660—-671. [CrossRef]
Sivagami, G.; Vinothkumar, R.; Bernini, R.; Preethy, C.P.; Riyasdeen, A.; Akbarsha, M.A.; Menon, V.P;
Nalini, N. Corrigendum to “Role of hesperetin (a natural flavonoid) and its analogue on apoptosis in HT-29
human colon adenocarcinoma cell line—A comparative study” [Food Chem. Toxicol. 50 (2012) 660-671].
Food Chem. Toxicol. 2013, 58, 552-553. [CrossRef]

Kalpana, K.B.; Devipriya, N.; Srinivasan, M.; Menon, V.P. Investigation of the radioprotective efficacy
of hesperidin against gamma-radiation induced cellular damage in cultured human peripheral blood
lymphocytes. Mutat. Res. 2009, 676, 54-61. [CrossRef]

® © 2019 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/10.1126/science.1065521
http://www.ncbi.nlm.nih.gov/pubmed/11721054
http://dx.doi.org/10.1016/j.tibs.2010.09.005
http://dx.doi.org/10.1016/j.febslet.2007.05.053
http://dx.doi.org/10.5551/jat.33431
http://dx.doi.org/10.1016/S0753-3322(02)00205-6
http://dx.doi.org/10.1016/j.tiv.2017.01.016
http://dx.doi.org/10.1039/c2fo10224b
http://www.ncbi.nlm.nih.gov/pubmed/22307524
http://dx.doi.org/10.1016/j.lfs.2003.11.028
http://www.ncbi.nlm.nih.gov/pubmed/15120569
http://dx.doi.org/10.1007/s00394-004-0482-2
http://dx.doi.org/10.1159/000481095
http://www.ncbi.nlm.nih.gov/pubmed/29131114
http://dx.doi.org/10.1016/j.jdermsci.2016.08.004
http://www.ncbi.nlm.nih.gov/pubmed/27528586
http://dx.doi.org/10.1016/j.jep.2015.10.020
http://www.ncbi.nlm.nih.gov/pubmed/26476154
http://dx.doi.org/10.1016/j.fct.2011.11.038
http://dx.doi.org/10.1016/j.fct.2013.05.002
http://dx.doi.org/10.1016/j.mrgentox.2009.03.005
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Study Product 
	Subjects 
	Study Design 
	Oxidative Stress-Related Biochemical Analysis 
	Western Blot 
	Vitamin and Phytonutrient Analysis 
	Quantitative PCR Array on Peripheral Blood Mononuclear Cells (PBMC) 
	Core Interaction Network of qPCR Analysis 
	Statistical Analysis 

	Results 
	Subject Characteristics throughout the Study 
	DNA Oxidative Damage 
	ROS Scavenging 
	qPCR RNA Array Analysis 
	Vitamin and Phytonutrient Measurement 

	Discussion 
	Conclusions 
	References

