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Abstract
Luteolin is a natural flavonoid, which exists in many plants, including onions, broccoli, 
carrots, peppers, celery, olive oil, and mint. Luteolin is a dietary flavonoid with po-
tent uric acid- lowering and antioxidant bioactivities. To date, the mechanism by which 
luteolin alleviates hyperuricemia nephropathy (HN) still needs to be better defined. 
This study aims to evaluate the therapeutic efficacy of luteolin in a preclinical mouse 
model and in vitro. Luteolin was administered in the HN mice induced by the combina-
tion of potassium oxonate and hypoxanthine to evaluate the potential renoprotective 
effects in vivo. The NRK- 52E cells were stimulated with adenosine for in vitro evalu-
ation. Hematoxylin and eosin staining, biochemical analysis, immunoblotting, immu-
nofluorescence, and immunohistochemistry were performed for the histopathologic 
and mechanistic investigations. The results suggest that luteolin attenuated tubular 
dilation and epithelial atrophy in the renal tissue of HN mice. Further, luteolin im-
proved biochemical indicators concerning renal functions and oxidative stress in vivo. 
Mechanistically, luteolin reduced the renal expressions of KIM- 1 and caspase- 3. 
Luteolin activated renal SIRT1/6 cascade and its downstream Nrf2- mediated anti-
oxidant pathway. Furthermore, luteolin elevated the renal expressions of ATP- binding 
cassette subfamily G isoform 2 protein (ABCG2) and organic anion/cation transport-
ers. In addition, livers of luteolin- treated HN mice exhibited robust inhibition of xan-
thine oxidase. Together, our study shows that luteolin alleviates renal injury in the HN 
mice by activating urate excretion and Nrf2/HO- 1/NQO1 antioxidant pathways and 
inhibiting liver xanthine oxidase activity. Thus, luteolin may be a potential agent for 
the treatment of HN.
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1  |  INTRODUC TION

Hyperuricemia (HUA) is a metabolic syndrome characterized by 
elevated blood uric acid levels due to abnormalities in purine me-
tabolism or impaired excretion of uric acid (Yanai et al., 2021). 
The occurrence of hyperuricemia has seen an uptick over time, 
with a prevalence of 14.0% among Chinese adults, and the highest 
rates observed in males between the ages of 18 and 29 (C. Zhang 
et al., 2021). HUA is strongly associated with gout, chronic kid-
ney disease, hypertension, insulin resistance, and cardiovascular 
disease, acting as a separate risk factor for the development of 
these conditions (Perticone et al., 2012). Under typical physiolog-
ical conditions, approximately 70% of uric acid is eliminated via 
the renal excretory system (Levinson & Sorensen, 1980). However, 
when the uric acid load exceeds the clearance capacity of the kid-
neys, uric acid crystals tend to deposit in the collecting ducts, 
renal pelvis, and urethra, resulting in intrarenal and extrarenal ob-
struction, which eventually leads to hyperuricemic nephropathy 
(HN) (Johnson et al., 2018).

Under physiological conditions, uric acid is produced and ex-
creted to maintain a dynamic balance. Hyperuricemia is easily trig-
gered when uric acid production increases or uric acid excretion 
decreases. Uric acid is an insoluble end product of purine metab-
olism in humans. In the presence of nucleotidases, purine nucleo-
tides are dephosphorylated to form purine nucleosides. Purine 
nucleosides and purines are further converted to uric acid by the 
rate- limiting enzyme xanthine oxidase (XO) (Filippatos et al., 2011). 
Thus, abnormal purine metabolism is a possible molecular mecha-
nism underlying HN.

Uric acid metabolism comprises four steps: filtration, reab-
sorption, secretion, and post- secretion reabsorption. After its 
glomerular filtration into the renal tubules, uric acid transport 
proteins play an essential role in the subsequent metabolic pro-
cesses. They are divided into two major groups: reabsorption and 
secretion proteins. The uric acid reabsorption proteins, uric acid 
anion transporter 1 (URAT1) and glucose transporter 9 (GLUT9), 
facilitate the reabsorption of uric acid into the blood (Ichida, 2009; 
Matsuo et al., 2008). The uric acid secretory protein organic anion 
transporter family (OATs) members, OAT1 and OAT3, and the 
ATP- binding cassette superfamily G member 2 (ABCG2) promote 
the secretion of uric acid into the urine before excretion (Drabkin 
et al., 2019; Hoque et al., 2020). Abnormal secretion and reab-
sorption of uric acid in the kidneys underlie the pathogenesis of 
hyperuricemia. Uric acid transport proteins play crucial roles in the 
uric acid metabolic pathway and are compelling entry points for 
the treatment of HN.

In this study, uric acid was found to have a dual effect, scav-
enging superoxide, hydroxyl radicals, and singlet oxygen on the 
one hand, thus acting as an antioxidant (Horsfall et al., 2014). In 
contrast, at lower levels of other antioxidants or higher levels of 
uric acid, it acts as an oxidation promoter (So & Thorens, 2010). 
Hyperuricemia is often accompanied by significant oxidative stress 
damage (Cristobal- Garcia et al., 2015). Nuclear factor erythroid 

2- related factor 2 (Nrf2) is an oxidative stress- hypersensitive tran-
scription factor that maintains cellular redox homeostasis. Under 
normal physiological conditions, the Kelch- like ECH- associated 
protein 1 (Keap1) anchors Nrf2 to the cytoplasm. When cells re-
ceive oxidative stress signals, Nrf2 rapidly dissociates from Keap1, 
translocates to the nucleus, and binds to antioxidant response 
elements (ARE) to promote the transcription of antioxidant en-
zyme genes, such as quinone oxidoreductase 1 (NQO1) (Pfefferle 
et al., 2020). The Sirtuin family is an essential regulator of various 
physiological activities, such as cellular metabolism, aging, apop-
tosis, inflammatory responses, and oxidative stress (Sosnowska 
et al., 2017). SIRT1 and SIRT6 are known to be involved in the 
dissociation of the nuclear Nrf2- Keap1 complex (Pan et al., 2016; 
Sourbier et al., 2014). Thus, lowering uric acid levels in patients 
with hyperuricemia may alleviate oxidative stress damage in the 
body.

At present, HUA treatment begins with the inhibition of uric acid 
production or promotion of its clearance, with commonly used drugs 
including benzbromarone (Ben), allopurinol, and febuxostat (Feb). 
However, these have serious adverse effects and can cause liver 
damage and failure (Lee et al., 2008). Therefore, there is a clear need 
for novel uric acid- lowering drugs with a high efficacy and fewer side 
effects.

Luteolin, a natural flavonoid present in many plants, including 
onions, broccoli, and mint, has a broad spectrum of pharmacological 
effects, including anti- inflammatory, antitumor, and neuroprotective 
(Boeing et al., 2020). Multispectral techniques combined with molec-
ular docking methods have shown that luteolin competitively binds 
and inhibits XO activity (Yan et al., 2013). In addition, luteolin has a 
powerful uric acid- lowering function (Kim et al., 2021). However, the 
direct protective effects of luteolin against HN have not yet been 
demonstrated. In this study, an adenosine-  and XO- induced NRK- 
52E cell model and a mouse model of HN were established via the 
intraperitoneal injection of potassium oxalate combined with hypox-
anthine to evaluate the hypouricemic and nephroprotective effects 
of luteolin.

The results showed that luteolin ameliorates UA- induced kid-
ney injury and apoptosis, promotes uric acid excretion, and inhibits 
hepatic XO activity. This study is the first to propose that luteolin 
alleviates renal injury by activating the Nrf2- mediated endogenous 
antioxidant system, indicating that the natural flavonoid lignocaine 
is beneficial for the treatment of hyperuricemia- induced kidney 
damage.

2  |  MATERIAL S AND METHODS

2.1  |  Reagents and instruments

Benzbromarone, febuxostat, and luteolin were obtained from 
Yichang Changjiang Pharmaceutica (Hubei, China), Huazhong 
Haiwei (Beijing, China), and Baoji Chenguang (Shaanxi, China), 
respectively. Oxoxazine potassium salt and hypoxanthine were 
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obtained from Sigma- Aldrich (St. Louis, MO). A protease inhibi-
tor cocktail was obtained from AMRESCO (Solon, OH), and a 
BCA kit was obtained from Thermo (Waltham, MA). Applygen 
Technologies Inc. (Beijing, China) provided a pre- stained protein 
molecular weight standard.

2.2  |  Animals and treatment

The techniques employed for animal treatment were delineated in 
our prior investigation (Yu et al., 2021). All the animal care and ex-
perimental procedures were conducted by the Chinese Association 
for Laboratory Animal Science's “Guide for the Care and Use of 
Laboratory Animals,” based on the principle of laboratory animal 
care (People's Republic of China National Standard GB/T 35892- 
2018). The Animal Welfare Committee approved animal studies at 
the Hubei University of Medicine (SYXK2019- 0031). SPF- grade ICR 
male mice originated from Beijing Weitong Lihua Laboratory Animal 
Technology Co., Ltd [certificate number: SCXK (Beijing) 2016- 0006]. 
All animals were raised in rooms equipped with 12 h of light and 12 h 
of darkness each, having freedom of food and water access.

70 ICR male mice were randomized into 7 groups as follows: 
solvent control, model, benzbromarone (20 mg/kg) and febuxostat 
(10 mg/kg), and luteolin low- , medium- , and high- dose groups (10, 
30, and 90 mg/kg). On the first to the seventh day, administration to 
mice was performed by gavage at 18:00 daily. The solvent control, 
mode, and positive drug group were administered saline, and the cor-
responding doses of luteolin were given to the low, medium, and high 
groups. On the eighth day, normal saline was injected intraperitone-
ally into the solvent control group at noon each day. The other groups 
were injected intraperitoneally with potassium oxalate and hypox-
anthine solution (300 mg/kg). Meanwhile, the solvent control and 
model groups were treated daily at 18:00 by intragastric instillation 
of normal saline, and the other groups were given the corresponding 
treatment for 7 days. Intragastric administration and intraperitoneal 
injection of each group mentioned above were performed at a dose 
of 0.4 mL/20 g. Subsequent animal sacrifice was performed by the 
welfare norms and animal- based experimental principles.

The blood samples were collected 2 h later after the last instil-
lation. The samples were centrifuged at a speed of 4000 rpm for 
a duration of 10 min at a temperature of 4°C. The resulting liquid 
was collected and preserved at a temperature of −80°C until it was 
examined.

2.3  |  Tissue extraction and fixation

Remove two kidneys from each mouse and scale them to calculate 
the renal index (organ index % = organ weight/final weight × 100), 
strip the outer membrane of either kidney, cut the middle part of 
the kidney into pieces, and fix them in 4% paraformaldehyde for his-
topathological observation. Other kidney tissues were stored in a 
−80°C refrigerator.

2.4  |  Determination of biochemical parameters

The lyophilized kidney and liver tissue samples were homogenized 
and centrifuged to obtain supernatants for subsequent experimental 
manipulation. The lyophilized kidney and liver tissue samples were 
homogenized and centrifuged to obtain supernatants for subse-
quent experimental manipulation.

The measurement of uric acid (UA), renal glutathione (GSH), and 
hydrogen peroxide (H2O2) was conducted using commercially avail-
able kits obtained from NJJC Biotechnology (Jiangsu, China), follow-
ing the instructions provided by the manufacturer. Kits for assessing 
levels of renal glutathione peroxidase (GPx) and Mn- superoxide 
dismutase (Mn- SOD) were provided by Beyotime Biotechnology, 
located in Shanghai, China. Microalbuminuria (MUA) was assessed 
using an ELISA kit obtained from Wuhan New Qidi Biotechnology 
Co. Ltd (Hubei, China). According to the operating procedures sup-
plied by the manufacturer, XO activity in serum and liver tissues was 
assessed using the commercially available kit obtained from NJJC 
Biotechnology (Jiangsu, China).

2.5  |  TUNEL staining

To perform TUNEL staining, utilize the in situ apoptosis detection 
kit obtained from Beyotime Biotechnology (Shanghai, China) and 
adhere to the guidelines provided by the manufacturer. Observe 
the staining results with a laser confocal fluorescence microscope 
(Olympus, FV3000RS, Japan).

2.6  |  Immunohistochemistry (IHC) and 
immunofluorescence staining

The detailed IHC staining techniques were elucidated in our previ-
ous scholarly investigation (Yu et al., 2021). In brief, immobilized kid-
ney tissues were sliced into 4- μm- thick wax sections and hydrated 
after dewaxing. Using antibodies against KIM- 1 (1:300) for immun-
operoxidase staining and visualizing with a bright- field microscope 
(Olympus, BX53).

Fresh murine kidney tissues were hydrated in a 30% sucrose solu-
tion and immobilized in 4% paraformaldehyde for immunofluores-
cence studies. The fixed tissue was embedded with tissue OCT- freeze 
medium and sliced with a microtome (4 μm). Briefly, the slices were put 
in a dark box that was humidified and kept at a temperature of 37°C 
for 1.5 h. During this time, the corresponding primary antibody (diluted 
1:50) was added, followed by a 1- h incubation with either goat anti- 
rabbit IgG (Alexa Fluor® 488- conjugated) or goat anti- mouse IgG H&L 
(Alexa Fluor® 594- conjugated) secondary antibodies (both diluted 
1:50). The kidney tissue's nuclei were stained using 4,6 diamidino- 
2- phenylindole (DAPI, Beyotime, C1005) for a duration of 10 min. 
Subsequently, the tissue slices were examined under laser confocal 
fluorescence microscopy (Olympus, FV3000RS) at a magnification of 
1000×. Table S1 displays all the antibodies utilized.
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2.7  |  Western blot analysis

Freshly dissected kidney tissue was homogenized using a RIPA lysis 
buffer (Cell Signaling, #9806) and commercially available kits (SC003, 
Invent Biotechnologies, Inc., Beijing, China) to extract total, cytoplas-
mic, and nuclear protein, respectively. 20–40 μg of protein was dena-
tured in the lysate at 95°C, followed by isolation using SDS- PAGE gel 
electrophoresis, and subsequently transferred onto the PVDF mem-
brane. The membrane was covered with 5% skimmed dry milk for 1 h 
and then left overnight at 4°C with the primary antibody. After 24 h, 
the membrane was exposed to the suitable HRP- linked secondary an-
tibody for a duration of 1.5 h. After rinsing, the membrane was exposed 
to a chemiluminescent detection reagent (Applygen, P1050- 250). The 
chemiluminescence signal was captured using a gel imaging system 
(GE, ImageQuant LAS 4000). All antibodies used are shown in Table S1.

2.8  |  Molecular docking

Simulating the binding modes of luteolin with Cattle XO (PDB entry: 
2E1Q) by molecular docking, luteolin was inserted into binding sites 
in the crystal structures. In the catalyst software, we used a 2D/3D 
editor sketcher to design the luteolin's layout, minimizing its energy 
consumption. We selected the best complex based on default dock-
ing parameters based on the total docking score.

2.9  |  Microscale thermophoresis assay

To measure the binding affinity of luteolin with XO in vitro using a 
NanoTemper/Monolith NT.115 instrument (NanoTemper, Germany) 
based on MicroScaleThermophoresis (MST) technology. Briefly, the 
purified XO protein (molecular mass 160 kDa, M001) was lipidated 
with the RED- NHS (NanoTemper Technologies), a protein labeling 
kit purchased from NJJC Biologicals. Label the protein in a dark envi-
ronment at a temperature of 25°C for 30 min using a labeling buffer 
with a protein concentration of 10 μmol/L, maintaining a ratio of 3 
parts dye to 1 part protein. Using a detergency cartridge balanced 
with MST buffer (50 mmol/L Tris–HCl pH 7.8, 150 mmol/L NaCl, 
10 mmol/L MgCl2), the paint that had not reacted was eliminated. 
Typically, the labeling kit achieves a labeling degree of 0.8 as meas-
ured by UV/Visible spectrophotometry at 650 and 280 nmol/L.

2.10  |  Cell culture

The NRK- 52E cells were acquired from the Cell Resource Center at 
the Shanghai Institutes for Biological Sciences, which is part of the 
Chinese Academy of Sciences. Routine cell culture was performed 
using a constant temperature incubator set at 37°C with 5% CO2. 
The DMEM medium was supplemented with 10% (v/v) fetal bovine 
serum, 1% glutamine, 1% sodium pyruvate, and 100 U/mL each of 

penicillin and streptomycin. The cell density reached about 80% for 
subsequent experimental processing.

2.11  |  Cytotoxicity analysis

96- well plates were used to seed cells at a density of 5000 cells per 
well. After culturing in serum- free medium for an additional 24 h, when 
the cell density reached 80% in each well, luteolin was dissolved in 
dimethyl sulfoxide (DMSO) with a concentration range of 0, 0.1, 1, 
10, 50, 100, 200, 400, and 600 μmol/L. Various levels of luteolin were 
individually introduced into 96- well plates and incubated for 24 h. 
Subsequently, Cell Counting Kit- 8 (CCK- 8) reagent was supplemented, 
and absorbance at 450 nm was assessed using a microplate reader 
(Molecular Devices, Spectra Max 190) to evaluate cell viability.

2.12  |  Adenosine- induced hyperuric acid cell model

Inoculate NRK52E cells into each well of a 24- well plate at a density 
of 1 × 105 cells per well. Add 1 mL of DMEM (Dulbecco's modified 
eagle medium) containing 10% FBS (fetal bovine serum) and culture 
the cells in a constant temperature incubator at 37°C and 5% CO2 
for 24 h. Once the cells reach 80% growth, switch to a serum- free 
medium and continue the culture for another 24 h. Meanwhile, pre- 
incubate the luteolin groups with 2, 10, and 50 μmol/L luteolin for 
24 h, respectively. Afterward, each well was washed three times using 
PBS. Then, the model groups received the addition of 2.5 mmol/L 
adenosine in serum- free medium, while the luteolin groups were 
incubated with serum- free medium containing 2.5 mmol/L adeno-
sine and luteolin at concentrations of 2, 10, and 50 μmol/L for 24 h. 
Following the 24- h incubation period, each well was supplemented 
with 0.005 U/mL XO. After 6 h of treatment, the culture supernatant 
was gathered and the quantity of uric acid was assessed using HPLC.

2.13  |  HPLC analysis

The detection of uric acid in the cell supernatant was carried out 
using an HPLC system (Thermo Ultimate3000, USA) equipped 
with a diode array detector (DAD) and an auto- injector for high- 
performance liquid chromatography (HPLC). Agilent's Zorbax 
SB C18 columns (4.6 × 250 mm, 5 μm) were utilized to separate all 
desired analytes. The uric acid was dissolved with 0.02 mol/L so-
dium hydroxide and diluted to gradient concentrations (0.01, 0.02, 
0.04, 0.08, 0.16, 0.32, 0.64 mg/mL). Mobile phase A consisted of 
0.52 mmol/L sodium 1- pentenesulfonate and 0.20 mol/L monopo-
tassium phosphate. Adjust the pH of mobile phase A to 4.0 using 
phosphoric acid (HPLC grade) to ensure stability. Mobile phase B 
was acetonitrile (v/v). The mobile phase A: B ratio was 95:5. The 
rate of flow was 1.0 mL/min, while the wavelength of detection was 
254 nm. Equilibrating the system for at least 30 min before injecting 
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the first sample was necessary. The injection volume was 20 μL, and 
the duration of the run was 20 min. Keep the column temperature 
at 35°C.

2.14  |  Uric acid–induced hyperuric acid cell model

The NRK- 52E cells were incubated in 6- well dishes for a duration 
of 24 hours. Following this, all the groups were switched to a me-
dium without serum and incubated for 12 h. Afterward, each well 
was rinsed three times using PBS. The experimental groups under-
went modifications, with the control + luteolin groups being exposed 
to 50 μmol/L luteolin for 24 h. Meanwhile, the model groups, luteo-
lin groups, and luteolin + ML385 groups were exposed to 15 mg/
mL uric acid for 24 h, 15 mg/mL uric acid combined with 50 μmol/L 
luteolin, and 15 mg/mL uric acid combined with 50 μmol/L luteo-
lin + 10 μmol/L ML385, respectively. The kits were used to measure 
the cell viability, as well as the levels of MDA and GSH in the cells. 
Western blot analysis was performed to detect the protein expres-
sion levels of Nrf2, HO- 1, and NQO1.

2.15  |  ROS generation assay

The levels of intracellular ROS were measured using kits as per the 
instructions provided by the manufacturer (Solarbio, CA1410). NRK- 
52E cells were seeded into 8 chambers at a concentration of 4 × 104 
cells per well and incubated at 37°C for 24 h. Following cell attach-
ment, the cell grouping and processing procedures were identical 
to those used for MDA detection. Next, the cells were treated with 
10 μmol/L DCFH- DA and incubated for 20 min at room temperature 
in the absence of light. After incubation, the cells were washed with 
serum- free medium three times. Fluorescence images were ob-
served using a confocal microscope (Olympus FV3000RS).

2.16  |  Statistical analyses

We duplicated an experiment at least thrice. Mean ± standard de-
viation represents the data. The t- test analyzed only two groups 
involved, while one- way ANOVA analyzed multiple comparisons be-
tween groups. The p value <.05 was considered to be statistically 
significant for all the conducted tests.

3  |  RESULTS

3.1  |  Luteolin reduces uric acid levels and 
attenuates renal histopathological damage in mice 
with hyperuricemic nephropathy

A model of hyperuricemic nephropathy was created using solu-
tions of potassium oxalate and hypoxanthine, which exhibited 
the typical traits of increased levels of uric acid in the blood and 
impaired kidney function. On morphological grounds, the kidneys 
of HUA mice were significantly swollen, which improved after lu-
teolin administration (Figure 1a). The results of our prior histo-
logical examination using hematoxylin and eosin staining revealed 
the presence of tubular dilatation and tubular epithelial atrophy 
in both the model and benzbromarone groups. Simultaneously, a 
discernible absence of comparison emerged between the luteo-
lin medium and high- dose cohorts and the solvent control group, 
thereby suggesting that luteolin within a specific dosage range 
possesses the potential to ameliorate the renal impairment in-
duced by hyperuricemia (Yu et al., 2021). Throughout the study, 
the serum uric acid was also observed, and there was an eleva-
tion in the uric acid level in HUA mice (Figure 1b). Low, medium, 
and high doses of luteolin significantly reduced the serum uric acid 
concentration in HUA mice and showed dose- dependent toler-
ance (Figure 1b). Meanwhile, medium and high doses of luteolin 

F I G U R E  1  Luteolin reduces uric 
acid levels and attenuates renal 
histopathological damage in mice with 
hyperuricemic nephropathy. (a) Brief 
experimental scheme and representative 
kidney appearance of mice, from left to 
right (1–7), namely solvent control group, 
model group, benzbromarone group 
(20 mg/kg), febuxostat group (10 mg/kg), 
luteolin low- , medium- , and high- dose 
groups (10, 30, 90 mg/kg). (b) Serum UA. 
(c) Urine UA. (d) 24 h urine output. (e) 24 h 
urine UA output. Data were means ± SD 
(n = 8 for a, n = 4 for c–e). ###p < .001 
vs. control group. *p < .05, **p < .01, 
***p < .001 vs. HUA model group.



8058  |    YU et al.

increased urinary uric acid concentrations compared to HUA mice 
(Figure 1c). The assay revealed a notable rise in the amount of 
urine excreted in a 24- h period in HUA mice compared to the con-
trol group (Figure 1d). A high dose of luteolin reduced urine vol-
ume in HUA mice and could increase uric acid excretion in urine 
for 24 h (Figure 1e).

3.2  |  Luteolin administration improves renal 
dysfunction in mice with hyperuricemic nephropathy

According to our previous research results (Yu et al., 2021), the 
levels of serum BUN, serum creatinine, and urine microalbumin 
(Figure 2a) were increased in mice with nephropathy compared 
to controls, which was improved after luteolin intervention. 
Moreover, compared with the model group, luteolin significantly 
reduced 24 h urinary protein excretion in HUA mice on a dose- 
dependent basis (Figure 2b). However, luteolin did not affect the 
decrease in urine osmolality caused by hypercalcemic nephropa-
thy (Figure 2c). Furthermore, the HUA group exhibited an eleva-
tion in KIM- 1 protein levels in the kidney, while the levels of OCT1 
and OCT2 proteins in the kidney were reduced compared to the 
solvent control group. However, this effect was reversed follow-
ing the administration of lignocaine, as depicted in Figure 2d. 
Immunohistochemistry or immunofluorescence stained confirmed 
the above Western blot results (Figure 2e). These results demon-
strated that luteolin treatment effectively ameliorated potassium 
oxalate and hypoxanthine- induced renal insufficiency and patho-
logical kidney injury in HUA mice.

3.3  |  Luteolin inhibits renal cell apoptosis in 
hyperuricemic mice

Studies have found that high uric acid promotes apoptosis in kidney 
cells via multiple pathways. Here, we investigated the effects of lu-
teolin on apoptosis- related proteins in the kidneys of mice with hy-
peruricemic nephropathy. The Western blotting assay revealed that 
the model groups exhibited decreased levels of the anti- apoptotic 
proteins Bcl- 2 and Bcl- xL, in contrast to the solvent control. 
Additionally, there was an upregulation in the expression of pro- 
apoptotic proteins including Bax, Bad, cleaved caspase- 10, cleaved 
caspase- 7, and cleaved caspase- 3. Luteolin effectively reversed the 
above phenomena (Figure 3a). TUNEL staining further verified that 
low, medium, and high doses of luteolin significantly inhibited kidney 
cell apoptosis (Figure 3b). Hence, our findings indicate that luteolin 
could potentially reduce uric acid levels in HUA mice by preventing 
cell death in kidney tissues. This is achieved by increasing the ex-
pression of proteins that anti- apoptotic and decreasing the expres-
sion of proteins that pro- apoptotic.

3.4  |  Luteolin alleviates renal oxidative stress in 
mice with hyperuricemic nephropathy

The production of UA by XO was accompanied by free radical pro-
duction, which can cause renal oxidative stress. As predicted, renal 
malondialdehyde (MDA) levels and serum H2O2 concentrations were 
abnormally increased in HUA mice and significantly inhibited by the 
effect of luteolin (Figure 4a,b). The effect of luteolin on XO- mediated 

F I G U R E  2  Luteolin administration 
improves renal dysfunction in mice with 
hyperuricemic nephropathy. (a) Urine 
microalbumin (ALB). (b) 24 h urine protein 
output. (c) Urine osmotic pressure. Data 
were means ± SD (n = 4 for a- c, n). ###p 
< .001 vs. control group. **p < .01 vs. 
HUA model group. (d) Protein expression 
level of OCT1, OCT2, and KIM- 1 in the 
kidney was determined by Western 
blots (left) and quantifications (right), 
which were normalized with β- actin. 
Data were means ± SD (n = 3). #p < .05 
vs. control group. *p < .05 vs. HUA 
model group. (e) Immunohistochemical 
detection of KIM- 1 expression in kidney 
tissue. Photomicrographs of OCT2 
immunofluorescence stained kidney 
tissues in control and hyperuricemia 
mice with or without luteolin treatment 
(magnification 1000×).
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renal oxidative stress was further assessed by measuring CAT, GSH, 
Mn- SOD, and GPx levels. The lower levels of CAT, GSH, Mn- SOD, 
and GPx in HUA mice compared to controls were significantly im-
proved after 2 weeks of luteolin treatment (Figure 4c–f). These find-
ings demonstrated that luteolin attenuates renal oxidative stress in 
urate nephropathy.

3.5  |  Luteolin alleviates renal oxidative stress 
in mice with hyperuricemic nephropathy via 
activation of the renal SIRT1/6 cascade and its 
downstream Nrf2- mediated antioxidant pathway

The Sirtuin group plays a crucial role in multiple physiological 
processes, including cellular metabolism, the aging process, pro-
grammed cell death, the body's response to inflammation, and the 

impact of oxidative stress. The aim of this research was to investi-
gate whether luteolin could alleviate oxidative stress in the kidneys 
of mice suffering from hyperuricemic nephropathy by activating 
various members of the sirtuin family specifically found in the 
renal system. The Western blot analysis revealed that the levels 
of Sirt1 and Sirt6 protein expression in the kidney of HUA mice 
were notably reduced compared to the normal controls. However, 
the presence of luteolin significantly enhanced the expression of 
both Sirt1 and Sirt6 proteins, leading to a dramatic increase. A 
dose- dependent effect was observed (Figure 5a). In addition, we 
further examined the expression of Sirt6 by immunofluorescence 
staining. Sirt6 was positioned within the nucleus of renal tubular 
cells. Micrographs showed markedly higher protein expression 
level of Sirt6 in the luteolin group compared to the HUA model 
group (Figure 5b). These results are consistent with those found 
in Western blot.

F I G U R E  3  Luteolin inhibits renal 
cell apoptosis in hyperuricemic mice. (a) 
Protein expression levels of apoptosis- 
related protein in the kidney were 
determined by Western blots (left) 
and quantifications (right), which were 
normalized with β- actin. Data were 
means ± SD (n = 3). #p < .05 vs. control 
group. *p < .05 vs. HUA model group. 
Cleaved- caspase is the activated form of 
caspase. C- caspase- 3: Cleaved- caspase- 3, 
C- caspase- 7: Cleaved- caspase- 7, C- 
caspase- 10: Cleaved- caspase- 10. 
(b) Photomicrographs of TUNEL 
immunofluorescence stained kidney 
tissues in control and hyperuricemia 
mice with or without luteolin treatment 
(magnification 200×).

F I G U R E  4  Luteolin alleviates 
renal oxidative stress in mice with 
hyperuricemic nephropathy. (a) Kidney 
tissues were homogenized for evaluating 
MDA contents. (b) H2O2 contents. (c) 
Enzymatic activity of CAT. (d) GSH 
contents. (e) Enzymatic activity of Mn- 
SOD. (f) Enzymatic activity of GPx. Data 
were means ± SD (n = 8). ###p < .001 vs. 
control group. **p < .01, ***p < .001 vs. 
HUA model group.
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Sirt1 and Sirt6 play a significant role in the antioxidant mecha-
nisms induced by nuclear factor- erythroid 2- related factor 2 (Nrf2). 
Nrf2 facilitates phase II detoxification enzyme and antioxidant en-
zyme expression through redox sensitivity and the presentation of 
antioxidant enzyme genes after nuclear translocation. Therefore, 
we immediately assessed the influence exerted by luteolin upon the 
protein of Nrf2 and related antioxidant enzyme levels. The Western 

blot findings demonstrated that luteolin successfully decreased the 
levels of cytoplasmic Nrf2 (C- Nrf2) and NADPH oxidase 4 (NOX- 4) 
in the proximal tubules of HUA mouse kidneys, while simultaneously 
enhancing the intranuclear expression of N- Nrf2, HO- 1, and NQO1 
(Figure 6a). Under normal physiological circumstances, Nrf2 was 
found in the cytoplasm of the renal proximal tubule cells, whereas 
HO- 1 was situated in the basement membrane of the proximal 

F I G U R E  5  Luteolin up- regulated 
protein expression level of Sirt1 and Sirt6 
in the kidney of hyperuricemia mice. (a) 
Protein expression levels of Sirt1 and Sirt6 
in kidney were determined by western 
blots (left) and quantifications (right), 
which were normalized with β- actin. 
Data were means ± SD (n = 3). #p < .05 vs. 
control group. *p < .05 vs. HUA model 
group. (b) Photomicrographs of Sirt6 
immunofluorescence stained kidney 
tissues in control and hyperuricemia 
mice with or without luteolin treatment 
(magnification 1000×).

F I G U R E  6  Luteolin inhibited oxidative 
stress in the kidney of hyperuricemia mice 
by activating the Nrf2/HO- 1 signaling 
pathway. (a) Expression levels of Nrf2/
HO- 1 signaling pathway- related protein in 
the kidney were determined by Western 
blots (left) and quantifications (right), 
which were normalized with β- actin. 
Data were means ± SD (n = 3). #p < .05 vs. 
control group. *p < .05 vs. HUA model 
group. (b) Photomicrographs of Nrf2 and 
HO- 1 immunofluorescence stained kidney 
tissues in control and hyperuricemia 
mice with or without luteolin treatment 
(magnification 1000×).
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tubule. The micrographs of kidney tissue stained with Nrf2 immu-
nofluorescence showed that luteolin enhanced the expression of 
N- Nrf2 and HO- 1 in comparison to the model group (Figure 6b). 
Altogether, these results suggested that luteolin alleviated renal 
oxidative stress in mice with hyperuricemic nephropathy associated 
with activating the renal SIRT1/6 cascade response and its down-
stream Nrf2- mediated antioxidant pathway.

3.6  |  Luteolin inhibits XO activity in hyperuricemic 
mice and shows a direct high- affinity binding to XO in 
molecular docking analysis

The metabolism of uric acid was reduced in mice with hyperuricemic 
nephropathy. The metabolic process of uric acid is aided by proteins 
responsible for uric acid transport and organic anion transporters. In 
our preceding investigation (Yu et al., 2021), it was noted that luteolin 
boosts the levels of organic anion transporters associated with the 
elimination of uric acid in the kidneys of mice with hyperuricemic ne-
phropathy. The XO activity in the liver and serum of HUA mice was 
higher than in the solvent control. In contrast, the enzymatic activ-
ity of XO in the liver and serum of mice was significantly decreased 
by luteolin at low, medium, and high doses. The article does not pre-
sent the data. Furthermore, the immunoblotting analysis of proteins 

also revealed a noteworthy decrease in XO protein expression in the 
luteolin- treated group compared to HUA mice, in a manner depend-
ent on the dosage administered (Figure 7a). It indicates that luteolin 
may reduce uric acid by inhibiting XO activity in HUA mice. Typically, 
two molecules were considered to have good binding activity when 
their docking binding energy was less than or equal to −5.0 kcal/mol. 
The binding energy of luteolin and XO was found to be −9.7 kcal/
mol by molecular docking (Figure 7b). The possible binding sites cor-
responded to six hydrogen bonds such as ASN- 261, GLY- 260, VAL- 
259, LEU- 404, GLU- 263, and ILE- 264. To further evaluate the affinity 
between purified XO and luteolin, we performed microscale thermo-
phoresis tests (MST), which were used to analyze the interactions 
between biomolecules. In MST, the equilibrium dissociation constant 
(Kd) was used to show the intermolecular affinity. The Kd value of lu-
teolin is 2.9 mmol/L, which binds directly to XO protein, and the bind-
ing rate of luteolin to XO is more than 95% (Kd = A*B/AB) (Figure 7c). It 
seems that the binding of luteolin to XO is specific and stable.

3.7  |  Luteolin reduces uric acid levels in 
adenosine- induced hyperuric acid cell model

To confirm the impact of luteolin on uric acid, the NRK52E cell 
model with adenosine- induced hyperuricemia was created for 

F I G U R E  7  The inhibitory effect of 
luteolin to XO in hyperuricemia mice 
in vivo, and the binding affinity of luteolin 
to XO as determined by molecular docking 
and MST. (a) Protein expression levels 
of XO in the liver were determined by 
Western blots (left) and quantifications 
(right), which were normalized with 
β- actin. Data were means ± SD 
(n = 3).  ##p < .01 vs. control group. **p < .01 
vs. HUA model group. (b) The binding 
model of cattle (Bos taurus) source XO- 
luteolin complex established by molecular 
docking. (c) Steady- state results of luteolin 
and XO.
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in vitro experiments. The cytotoxicity assay was performed 
using different luteolin concentrations to determine the appro-
priate intervention dose of luteolin on the hyperuricemic cell 
model. Different concentrations (0, 0.1, 1, 10, 50, 100, 200, 400, 
600 μmol/L) of luteolin showed elevated cell viability of NRK52E 
cells (Figure 8a). The IC50 value of luteolin on NRK52E cells 
was 97.85 μM. In the hyperuricemic cell model, treatment with 

50 μmol/L luteolin did not considerably affect NRK52E cell viabil-
ity, so 2, 10, and 50 μmol/L luteolin were chosen to intervene in 
the hyperuricemic cell model in the following experiments. HPLC 
was used to measure the uric acid levels in the supernatant of the 
cell culture for both the luteolin and hyperuricemic cell models. 
The results suggested that luteolin reduced uric acid levels dose- 
dependently (Figure 8b).

F I G U R E  8  Luteolin reduces uric acid levels in adenosine- induced hyperuric acid cell model and Nrf2 deficiency attenuated luteolin 
efficiency in restoring oxidative balance in uric acid–induced hyperuric acid cell model. (a) Effect of luteolin on NRK52E cell viability. (b) 
HPLC detection of luteolin on the level of uric acid in the cell culture supernatant of hyperuricemia cell model (254 nm), left qualitative 
results, right quantitative results. Effect of luteolin and or ML385 on cell viability (c) GSH (d), MDA (e), ROS (f), and Nrf2- related protein (g) 
level in hyperuricemic cell model. Means ± SD (n = 6 for a–e; n = 3 for f–g). #p < .05, ##p < .01, ###p < .001 vs. control group. ***p < .001 vs. UA 
model group, @@@p < .001 vs. UA + Lut group.
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3.8  |  Nrf2 deficiency attenuated luteolin efficiency 
in restoring oxidative balance in uric acid–induced 
hyperuric acid cell model

ML385 (an inhibitor of Nrf2) was employed to demonstrate that the 
protective effect of luteolin against HUA- induced kidney injury op-
erates through an Nrf2- dependent mechanism. Luteolin improved 
the decrease in cell viability and GSH induced by high UA, but 
ML385 attenuated the impact of luteolin (Figure 8c,d). Likewise, the 
decrease of MDA and ROS levels by luteolin was also blocked after 
ML385 treatment (Figure 8e,f). We measured the levels of protein 
expression for Nrf2, as well as its downstream signals NQO1 and 
HO- 1. Luteolin significantly improved protein expression levels of 
Nrf2, NQO1, and HO- 1. However, ML385 blunted the effect of lu-
teolin (Figure 8g).

4  |  DISCUSSION

In most animals, uric acid is decomposed into allantoin, a highly 
soluble compound that can be eliminated through urine. Due to 
evolutionary genetic mutations, humans are unable to oxidize uric 
acid, causing the body to fail to break down uric acid into the solu-
ble compound allantoin, ultimately maintaining blood uric acid at a 
relatively constant level. Steady uric acid levels are an evolution-
ary choice to satisfy the basic needs of human survival. However, 
excessive uric acid is detrimental to human health (Alvarez- Lario & 
Macarron- Vicente, 2010; Maiuolo et al., 2016). In addition to affect-
ing quality of life, hyperuricemia can lead to complications such as 
gouty arthritis, obesity, hypertension, acute or chronic renal failure, 
heart failure, and acute ischemic stroke (Borghi et al., 2020; Sharaf 
El Din et al., 2017). Promoting a healthy diet and regular exercise 
are essential for treating HUA, while also playing a crucial role in 
the promotion of uric acid metabolism and the inhibition of uric acid 
production. The primary objective of medications for HUA is to hin-
der the production of uric acid or enhance its metabolism to sustain 
the equilibrium of uric acid. In the present study, luteolin, a natural 
flavonoid with a high medicinal value, was found to promote uric 
acid excretion and improve hyperuricemia- induced kidney injury and 
apoptosis. Luteolin also enhanced the levels of uric acid transporter 
proteins and triggered the renal SIRT1/6 cascade along with its sub-
sequent Nrf2- mediated antioxidant pathway. In addition, luteolin 
inhibited hepatic XO activity. To the best of our knowledge, this 
study is the first to show that luteolin can combat HN by enhanc-
ing uric acid metabolism in the kidneys, activating the antioxidant 
system, and suppressing xanthine oxidase activity, providing critical 
molecular evidence that luteolin regulates renal uric acid transporter 
proteins, activates endogenous antioxidant pathways, and inhibits 
XO activity.

An efficient and stable animal model of hyperuricemia is essen-
tial to develop drugs for HN. A combination of xanthine and PO 
was used to create a mouse model of hyperuricemia- induced ne-
phropathy. XO converts xanthine to uric acid, thereby increasing the 

uric acid source and maintaining consistently high uric acid levels 
in the bloodstream of mice. Although luteolin components isolated 
from various plants such as celery seeds, Gnaphalium affine D., and 
DonLychnophora trichocarpha Spreng. have demonstrated the ca-
pacity to notably decrease levels of blood uric acid in hyperuricemia 
rodent models. However, there is a lack of comprehensive research 
on its safeguarding impact on the kidney in hyperuricemic nephrop-
athy (de Souza et al., 2012; Lin et al., 2018; Zhang et al., 2022). In 
our study, we found that luteolin not only had a notable uric acid- 
lowering effect but also significantly improved tubular dilation and 
epithelial atrophy in the kidneys of mice with HN. Notably, luteolin 
effectively suppressed Kidney injury molecule 1 (KIM- 1) and the mi-
tochondrial apoptotic pathway. These studies showed that luteolin 
reduces uric acid levels and considerably improves tubular dilation 
and epithelial atrophy in the kidneys of mice with HN. Notably, kid-
ney injury molecule 1 (KIM- 1) and the mitochondrial apoptotic path-
way were significantly inhibited by lignocaine. These results suggest 
that luteolin effectively alleviates kidney injury and apoptosis in 
mice with HN.

Uric acid possesses both antioxidant and pro- oxidant char-
acteristics (Gherghina et al., 2022; Liu et al., 2021). Normal UA 
levels demonstrate strong antioxidant properties, protect neu-
rons, relieve neurological disorders, and contribute 55% of the 
extracellular capacity to counteract free radicals (Alvarez- Lario 
& Macarron- Vicente, 2010; Parkinson Study Group et al., 2021; 
Waring, 2002; Yu et al., 1998). Increased levels of uric acid in the 
bloodstream are closely linked to oxidative stress injury, which 
triggers the activation of nicotinamide adenine dinucleotide phos-
phate (NADPH) oxidase, an essential enzyme that controls the rate 
of reactive oxygen species (ROS) generation (Khosla et al., 2005; 
Liu et al., 2021). Mitochondria are another important source of 
ROS. Mitochondria serve as focal points for intracellular energy 
metabolism and play crucial roles in oxidative phosphorylation. 
They facilitate the transfer of electrons from complexes in the 
electron transport chain to free radicals, thereby generating ROS 
(Sinha et al., 2013). In a previous study, long- term hyperuricemia 
was found to result in impaired mitochondrial function in the kid-
neys, which is linked to oxidative stress and damage to the tu-
bules in the cortex of rat kidneys (Cristobal- Garcia et al., 2015). 
Additionally, hyperuricemia mediates mitochondrial calcium over-
load, leading to mitochondrial Na/Ca exchange dysfunction and 
increased ROS production (Su et al., 2020). Renal mitochondrial 
dysfunction ultimately triggers pathological changes, such as DNA 
damage, enzyme oxidation and inactivation, inflammatory cyto-
kine production, and apoptosis. Herein, a significant increase in 
HUA- induced ROS content and the activation of mitochondrial 
apoptosis were demonstrated in in vitro and in vivo. Furthermore, 
as a consequence of HUA- induced renal dysfunction, increases in 
renal malondialdehyde (MDA), serum H2O2, and other critical ox-
idative stress indicators were observed in HUA mice, which were 
effectively reversed after luteolin treatment. This suggests that 
treatment with luteolin for 2 weeks can alleviate oxidative stress 
and improve renal function in HN mice.
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Exploring the mechanism by which luteolin inhibits oxidative 
stress in the kidneys of mice with HN is essential for understanding 
its resistance to HN. The Keap1- Nrf2 pathway, a classical antioxidant 
signaling pathway, plays a crucial role in combating ROS generated by 
mitochondria. During oxidative stress, Nrf2 is separated from Keap1 
(Hayes & Dinkova- Kostova, 2014). It attaches to the antioxidant re-
sponse element (ARE) promoter, a process during which Sirt1 and 
Sirt6 are highly involved, ultimately promoting the expression of crit-
ical genes encoding antioxidants and phase II detoxification enzymes 
(Nguyen et al., 2009; Pan et al., 2016; Yang et al., 2016). The flavonoid 
luteolin is a natural antioxidant. Numerous in vitro and in vivo studies 
have documented the robust pharmacological properties of luteolin 
in stimulating Nrf2 activation (Chen et al., 2022; Li et al., 2019; Z. H. 
Zhang et al., 2021). Furthermore, luteolin exerts nephroprotective ef-
fects by alleviating oxidative stress, reducing inflammatory responses, 
and inhibiting apoptosis (Liu et al., 2017; Owumi et al., 2021). By in-
vestigating the impact of luteolin on Nrf2 and oxidative stress, we 
investigated the antioxidant mechanism of luteolin in HN kidney tis-
sues. Luteolin promoted the translocation of Nrf2 to the nucleus by 
increasing the expression of SIRT1 and STRT6 and the GSH, NQO1, 
and HO- 1 levels, as well as CAT, SOD, and GPx activity, indicating that 
the renoprotective effects of luteolin in HUA mice may be achieved 
by activating the Nrf2- mediated antioxidant response.

An essential trigger for HN is high uric acid levels in the blood. 
Excess uric acid forms monosodium urate crystals, which are depos-
ited in the urinary system of the kidney, causing substantial damage. 
Similar to previous studies, our findings provide direct evidence for 
the uric acid- lowering effect of luteolin. Based on this, we explored 
the molecular mechanisms underlying its uric acid- lowering effect. 
Our previous results suggest that luteolin increases ABCG2, OAT1, 
and OAT3 expression to promote UA excretion. Since XO is the rate- 
limiting enzyme in purine metabolism and is responsible for SUA 
balance (Gliozzi et al., 2016), we investigated whether luteolin acts 
as a potent inhibitor of XO. In our previous study, XO activity was 
reduced in both the liver and serum of luteolin- treated HUA mice. 
In vitro experiments demonstrated that luteolin binds directly to XO, 
providing molecular evidence for the luteolin- induced reduction in 
uric acid levels.

5  |  CONCLUSIONS

In summary, our current work emphasizes that luteolin can attenu-
ate renal injury in hyperuricemic nephropathic mice by modulat-
ing uric acid transporters, inhibiting XO activity, and activating the 
renal SIRT1/6 cascade and its downstream Nrf2- mediated antioxi-
dant pathway. Noticeably, luteolin exerted nephroprotective ef-
fects without significant hepatotoxicity compared to conventional 
therapeutic agents. In our previous investigation (Yu et al., 2021), 
it was observed that the administration of luteolin did not yield 
any substantial effects on liver function indexes and liver histopa-
thology in hyperuricemic mice. The findings indicate that luteolin, 
a naturally occurring functional substance, could potentially serve 

as an innovative therapeutic approach for addressing hyperurice-
mia (HUA) and kidney insufficiency. Further research is required to 
assess the mechanism of action and targets of luteolin in both uric 
acid- induced acute kidney injury and chronic kidney disease.

AUTHOR CONTRIBUTIONS
Huifan Yu: Conceptualization (equal); data curation (equal); formal 
analysis (equal); funding acquisition (equal); investigation (equal); 
methodology (equal); writing – original draft (equal). Linsheng 
Huang: Investigation (equal). Lili Gui: Investigation (equal). Zhengkun 
Wu: Investigation (equal). Han Luo: Investigation (equal). Mao Xu: 
Investigation (equal). Yan Zhang: Investigation (equal). Yongshuai 
Qian: Investigation (equal). Wenjie Cao: Investigation (equal). Li Liu: 
Investigation (equal). Fei Li: Conceptualization (lead); funding acqui-
sition (lead); investigation (lead); supervision (lead); writing – review 
and editing (lead).

ACKNOWLEDG MENTS
The authors thank the Biomedical Research Institute of Hubei 
University of Medicine for providing the laboratory accommodation.

FUNDING INFORMATION
This project was supported by research funds from the Natural 
Science Foundation of Hubei Provincial Department of Education 
(Grant No. D20192101, Q20222102), the Cultivating Project for 
Young Scholar at Hubei University of Medicine (2021QDJZR009), 
the Biomedical Research Foundation, Hubei University of Medicine 
(Grant No. HBMUPI201805), the Advantages Discipline Group 
(Biology and Medicine) Project in Higher Education of Hubei Province 
(2021–2025) (Grant No. 2023BMXKQT1), and the Postgraduate 
Science and Technology Innovation Project (Grant No. YC2023067, 
YC2022023, YC2020040).

CONFLIC T OF INTERE S T S TATEMENT
All authors have no conflicts of interest.

DATA AVAIL ABILIT Y S TATEMENT
Data are available by contacting the corresponding author (Prof. Fei 
Li).

E THIC S S TATEMENT
The animal study was reviewed and approved by the Institutional 
Animal Care and Use Committee of Hubei University of Medicine.

ORCID
Huifan Yu  https://orcid.org/0000-0003-2936-5778 
Fei Li  https://orcid.org/0000-0003-2016-6422 

R E FE R E N C E S
Alvarez- Lario, B., & Macarron- Vicente, J. (2010). Uric acid and evolution. 

Rheumatology (Oxford), 49(11), 2010–2015.
Boeing, T., de Souza, P., Speca, S., Somensi, L. B., Mariano, L. N. B., 

Cury, B. J., Ferreira Dos Anjos, M., Quintao, N. L. M., Dubuqoy, L., 

https://orcid.org/0000-0003-2936-5778
https://orcid.org/0000-0003-2936-5778
https://orcid.org/0000-0003-2016-6422
https://orcid.org/0000-0003-2016-6422


    |  8065YU et al.

Desreumax, P., da Silva, L. M., & de Andrade, S. F. (2020). Luteolin 
prevents irinotecan- induced intestinal mucositis in mice through 
antioxidant and anti- inflammatory properties. British Journal of 
Pharmacology, 177(10), 2393–2408.

Borghi, C., Agabiti- Rosei, E., Johnson, R. J., Kielstein, J. T., Lurbe, 
E., Mancia, G., Redon, J., Stack, A. G., & Tsioufis, K. P. (2020). 
Hyperuricaemia and gout in cardiovascular, metabolic and kidney 
disease. European Journal of Internal Medicine, 80, 1–11.

Chen, L., Zhu, Y., Zhou, J., Wu, R., Yang, N., Bao, Q., & Xu, X. (2022). 
Luteolin alleviates epithelial- mesenchymal transformation in-
duced by oxidative injury in ARPE- 19 cell via Nrf2 and AKT/GSK- 
3beta pathway. Oxidative Medicine and Cellular Longevity, 2022, 
2265725.

Cristobal- Garcia, M., Garcia- Arroyo, F. E., Tapia, E., Osorio, H., Arellano- 
Buendia, A. S., Madero, M., Rodriguez- Iturbe, B., Pedraza- Chaverri, 
J., Correa, F., Zazueta, C., Johnson, R. J., & Lozada, L. G. (2015). 
Renal oxidative stress induced by long- term hyperuricemia alters 
mitochondrial function and maintains systemic hypertension. 
Oxidative Medicine and Cellular Longevity, 2015, 535686.

de Souza, M. R., de Paula, C. A., Pereira de Resende, M. L., Grabe- 
Guimaraes, A., de Souza Filho, J. D., & Saude- Guimaraes, D. A. 
(2012). Pharmacological basis for use of Lychnophora trichocarpha in 
gouty arthritis: Anti- hyperuricemic and anti- inflammatory effects of 
its extract, fraction and constituents. Journal of Ethnopharmacology, 
142(3), 845–850.

Drabkin, M., Yogev, Y., Zeller, L., Zarivach, R., Zalk, R., Halperin, D., 
Wormser, O., Gurevich, E., Landau, D., Kadir, R., Perez, Y., & Birk, 
O. S. (2019). Hyperuricemia and gout caused by missense mutation 
in d- lactate dehydrogenase. The Journal of Clinical Investigation, 
129(12), 5163–5168.

Filippatos, G. S., Ahmed, M. I., Gladden, J. D., Mujib, M., Aban, I. B., 
Love, T. E., Sanders, P. W., Pitt, B., Anker, S. D., & Ahmed, A. (2011). 
Hyperuricaemia, chronic kidney disease, and outcomes in heart 
failure: Potential mechanistic insights from epidemiological data. 
European Heart Journal, 32(6), 712–720.

Gherghina, M. E., Peride, I., Tiglis, M., Neagu, T. P., Niculae, A., & 
Checherita, I. A. (2022). Uric acid and oxidative stress- relationship 
with cardiovascular, metabolic, and renal impairment. International 
Journal of Molecular Sciences, 23(6), 3188.

Gliozzi, M., Malara, N., Muscoli, S., & Mollace, V. (2016). The treatment of 
hyperuricemia. International Journal of Cardiology, 213, 23–27.

Hayes, J. D., & Dinkova- Kostova, A. T. (2014). The Nrf2 regulatory net-
work provides an interface between redox and intermediary me-
tabolism. Trends in Biochemical Sciences, 39(4), 199–218.

Hoque, K. M., Dixon, E. E., Lewis, R. M., Allan, J., Gamble, G. D., Phipps- 
Green, A. J., Halperin Kuhns, V. L., Horne, A. M., Stamp, L. K., 
Merriman, T. R., Dalbeth, N., & Woodward, O. M. (2020). The ABCG2 
Q141K hyperuricemia and gout associated variant illuminates the 
physiology of human urate excretion. Nature Communications, 11(1), 
2767.

Horsfall, L. J., Nazareth, I., & Petersen, I. (2014). Serum uric acid and 
the risk of respiratory disease: A population- based cohort study. 
Thorax, 69(11), 1021–1026.

Ichida, K. (2009). What lies behind serum urate concentration? Insights 
from genetic and genomic studies. Genome Medicine, 1(12), 118.

Johnson, R. J., Bakris, G. L., Borghi, C., Chonchol, M. B., Feldman, D., 
Lanaspa, M. A., Merriman, T. R., Moe, O. W., Mount, D. B., Sanchez 
Lozada, L. G., Stahl, E., Weiner, D. E., & Chertow, G. M. (2018). 
Hyperuricemia, acute and chronic kidney disease, hypertension, 
and cardiovascular disease: Report of a scientific workshop or-
ganized by the National Kidney Foundation. American Journal of 
Kidney Diseases, 71(6), 851–865.

Khosla, U. M., Zharikov, S., Finch, J. L., Nakagawa, T., Roncal, C., Mu, 
W., Krotova, K., Block, E. R., Prabhakar, S., & Johnson, R. J. 
(2005). Hyperuricemia induces endothelial dysfunction. Kidney 
International, 67(5), 1739–1742.

Kim, O. K., Yun, J. M., Lee, M., Kim, D., & Lee, J. (2021). Hypouricemic 
effects of Chrysanthemum indicum L. and Cornus officinalis on 
hyperuricemia- induced HepG2 cells, renal cells, and mice. Plants 
(Basel), 10(8), 1668.

Lee, M. H., Graham, G. G., Williams, K. M., & Day, R. O. (2008). A benefit- 
risk assessment of benzbromarone in the treatment of gout. Was its 
withdrawal from the market in the best interest of patients? Drug 
Safety, 31(8), 643–665.

Levinson, D. J., & Sorensen, L. B. (1980). Renal handling of uric acid in 
normal and gouty subject: Evidence for a 4- component system. 
Annals of the Rheumatic Diseases, 39(2), 173–179.

Li, L., Luo, W., Qian, Y., Zhu, W., Qian, J., Li, J., Jin, Y., Xu, X., & Liang, 
G. (2019). Luteolin protects against diabetic cardiomyopathy by 
inhibiting NF- κB- mediated inflammation and activating the Nrf2- 
mediated antioxidant responses. Phytomedicine, 59, 152774.

Lin, Y., Liu, P. G., Liang, W. Q., Hu, Y. J., Xu, P., Zhou, J., Pu, J. B., & Zhang, 
H. J. (2018). Luteolin- 4′- O- glucoside and its aglycone, two major fla-
vones of Gnaphalium affine D. Don, resist hyperuricemia and acute 
gouty arthritis activity in animal models. Phytomedicine, 41, 54–61.

Liu, N., Xu, H., Sun, Q., Yu, X., Chen, W., Wei, H., Jiang, J., Xu, Y., & Lu, W. 
(2021). The role of oxidative stress in hyperuricemia and xanthine 
oxidoreductase (XOR) inhibitors. Oxidative Medicine and Cellular 
Longevity, 2021, 1470380.

Liu, Y., Shi, B., Li, Y., & Zhang, H. (2017). Protective effect of luteolin 
against renal ischemia/reperfusion injury via modulation of pro- 
inflammatory cytokines, oxidative stress and apoptosis for possible 
benefit in kidney transplant. Medical Science Monitor, 23, 5720–5727.

Maiuolo, J., Oppedisano, F., Gratteri, S., Muscoli, C., & Mollace, V. (2016). 
Regulation of uric acid metabolism and excretion. International 
Journal of Cardiology, 213, 8–14.

Matsuo, H., Chiba, T., Nagamori, S., Nakayama, A., Domoto, H., Phetdee, 
K., Wiriyasermkul, P., Kikuchi, Y., Oda, T., Nishiyama, J., Nakamura, 
T., Morimoto, Y., Kamakura, K., Sakurai, Y., Nonoyama, S., Kanai, Y., 
& Shinomiya, N. (2008). Mutations in glucose transporter 9 gene 
SLC2A9 cause renal hypouricemia. American Journal of Human 
Genetics, 83(6), 744–751.

Nguyen, T., Nioi, P., & Pickett, C. B. (2009). The Nrf2- antioxidant re-
sponse element signaling pathway and its activation by oxidative 
stress. The Journal of Biological Chemistry, 284(20), 13291–13295.

Owumi, S. E., Lewu, D. O., Arunsi, U. O., & Oyelere, A. K. (2021). Luteolin 
attenuates doxorubicin- induced derangements of liver and kidney 
by reducing oxidative and inflammatory stress to suppress apopto-
sis. Human & Experimental Toxicology, 40(10), 1656–1672.

Pan, H., Guan, D., Liu, X., Li, J., Wang, L., Wu, J., Zhou, J., Zhang, W., Ren, 
R., Zhang, W., Li, Y., Yang, J., Hao, Y., Yuan, T., Yuan, G., Wang, H., Ju, 
Z., Mao, Z., Li, J., … Liu, G. H. (2016). SIRT6 safeguards human mes-
enchymal stem cells from oxidative stress by coactivating NRF2. 
Cell Research, 26(2), 190–205.

Parkinson Study Group SURE- PD3 Investigators, Schwarzschild, M. A., 
Ascherio, A., Casaceli, C., Curhan, G. C., Fitzgerald, R., Kamp, C., 
Lungu, C., Macklin, E. A., Marek, K., Mozaffarian, D., Oakes, D., 
Rudolph, A., Shoulson, I., Videnovic, A., Scott, B., Gauger, L., Aldred, 
J., Bixby, M., … Mestre, T. (2021). Effect of urate- elevating inosine 
on early Parkinson disease progression: The SURE- PD3 random-
ized clinical trial. JAMA, 326(10), 926–939.

Perticone, F., Sciacqua, A., Perticone, M., Arturi, F., Scarpino, P. E., Quero, 
M., & Sesti, G. (2012). Serum uric acid and 1- h postload glucose in 
essential hypertension. Diabetes Care, 35(1), 153–157.

Pfefferle, M., Ingoglia, G., Schaer, C. A., Yalamanoglu, A., Buzzi, R., 
Dubach, I. L., Tan, G., Lopez- Cano, E. Y., Schulthess, N., Hansen, K., 
Humar, R., Schaer, D. J., & Vallelian, F. (2020). Hemolysis transforms 
liver macrophages into antiinflammatory erythrophagocytes. The 
Journal of Clinical Investigation, 130(10), 5576–5590.

Sharaf El Din, U. A. A., Salem, M. M., & Abdulazim, D. O. (2017). Uric 
acid in the pathogenesis of metabolic, renal, and cardiovascular dis-
eases: A review. Journal of Advanced Research, 8(5), 537–548.



8066  |    YU et al.

Sinha, K., Das, J., Pal, P. B., & Sil, P. C. (2013). Oxidative stress: The 
mitochondria- dependent and mitochondria- independent pathways 
of apoptosis. Archives of Toxicology, 87(7), 1157–1180.

So, A., & Thorens, B. (2010). Uric acid transport and disease. The Journal 
of Clinical Investigation, 120(6), 1791–1799.

Sosnowska, B., Mazidi, M., Penson, P., Gluba- Brzozka, A., Rysz, J., & 
Banach, M. (2017). The sirtuin family members SIRT1, SIRT3 
and SIRT6: Their role in vascular biology and atherogenesis. 
Atherosclerosis, 265, 275–282.

Sourbier, C., Ricketts, C. J., Matsumoto, S., Crooks, D. R., Liao, P. J., 
Mannes, P. Z., Yang, Y., Wei, M. H., Srivastava, G., Ghosh, S., Chen, 
V., Vocke, C. D., Merino, M., Srinivasan, R., Krishna, M. C., Mitchell, 
J. B., Pendergast, A. M., Rouault, T. A., Neckers, L., & Linehan, W. 
M. (2014). Targeting ABL1- mediated oxidative stress adaptation in 
fumarate hydratase- deficient cancer. Cancer Cell, 26(6), 840–850.

Su, H. Y., Yang, C., Liang, D., & Liu, H. F. (2020). Research advances in 
the mechanisms of hyperuricemia- induced renal injury. BioMed 
Research International, 2020, 5817348.

Waring, W. S. (2002). Uric acid: An important antioxidant in acute isch-
aemic stroke. QJM, 95(10), 691–693.

Yan, J., Zhang, G., Hu, Y., & Ma, Y. (2013). Effect of luteolin on xanthine 
oxidase: Inhibition kinetics and interaction mechanism merging 
with docking simulation. Food Chemistry, 141(4), 3766–3773.

Yanai, H., Adachi, H., Hakoshima, M., & Katsuyama, H. (2021). Molecular 
biological and clinical understanding of the pathophysiology and 
treatments of hyperuricemia and its association with metabolic 
syndrome, cardiovascular diseases and chronic kidney disease. 
International Journal of Molecular Sciences, 22(17), 9221.

Yang, D., Tan, X., Lv, Z., Liu, B., Baiyun, R., Lu, J., & Zhang, Z. (2016). 
Regulation of Sirt1/Nrf2/TNF- alpha signaling pathway by luteolin 
is critical to attenuate acute mercuric chloride exposure induced 
hepatotoxicity. Scientific Reports, 6, 37157.

Yu, H., Huang, L., Han, J., Gui, L., Wu, Z., Liu, J., & Li, F. (2021). Study on 
the effect and mechanism of luteolin on reducing uric acid in hy-
peruricemia mice. Lishizhen Medicine and Materia Medica Research, 
32(5), 1071–1074.

Yu, Z. F., Bruce- Keller, A. J., Goodman, Y., & Mattson, M. P. (1998). Uric 
acid protects neurons against excitotoxic and metabolic insults in 
cell culture, and against focal ischemic brain injury in vivo. Journal 
of Neuroscience Research, 53(5), 613–625.

Zhang, C., Zhao, M., Jiang, B., Yu, J., Hao, Q., Liu, W., Hu, Z., Zhang, Y., 
& Song, C. (2022). Extraction optimization, structural characteri-
zation and potential alleviation of hyperuricemia by flavone glyco-
sides from celery seeds. Food & Function, 13(19), 9832–9846.

Zhang, M., Zhu, X., Wu, J., Huang, Z., Zhao, Z., Zhang, X., Xue, Y., Wan, 
W., Li, C., Zhang, W., Wang, L., Zhou, M., Zou, H., & Wang, L. (2021). 
Prevalence of hyperuricemia among Chinese adults: Findings from 
two nationally representative cross- sectional surveys in 2015- 16 
and 2018- 19. Frontiers in Immunology, 12, 791983.

Zhang, Z. H., Liu, J. Q., Hu, C. D., Zhao, X. T., Qin, F. Y., Zhuang, Z., & 
Zhang, X. S. (2021). Luteolin confers Cerebroprotection after sub-
arachnoid hemorrhage by suppression of NLPR3 Inflammasome ac-
tivation through Nrf2- dependent pathway. Oxidative Medicine and 
Cellular Longevity, 2021, 5838101.

SUPPORTING INFORMATION
Additional supporting information can be found online in the 
Supporting Information section at the end of this article.

How to cite this article: Yu, H., Huang, L., Gui, L., Wu, Z., Luo, 
H., Xu, M., Zhang, Y., Qian, Y., Cao, W., Liu, L., & Li, F. (2024). 
Luteolin ameliorates hyperuricemic nephropathy by 
activating urate excretion and Nrf2/HO- 1/NQO1 
antioxidant pathways in mice. Food Science & Nutrition, 12, 
8053–8066. https://doi.org/10.1002/fsn3.4403

https://doi.org/10.1002/fsn3.4403

	Luteolin ameliorates hyperuricemic nephropathy by activating urate excretion and Nrf2/HO-1/NQO1 antioxidant pathways in mice
	Abstract
	1  |  INTRODUCTION
	2  |  MATERIALS AND METHODS
	2.1  |  Reagents and instruments
	2.2  |  Animals and treatment
	2.3  |  Tissue extraction and fixation
	2.4  |  Determination of biochemical parameters
	2.5  |  TUNEL staining
	2.6  |  Immunohistochemistry (IHC) and immunofluorescence staining
	2.7  |  Western blot analysis
	2.8  |  Molecular docking
	2.9  |  Microscale thermophoresis assay
	2.10  |  Cell culture
	2.11  |  Cytotoxicity analysis
	2.12  |  Adenosine-induced hyperuric acid cell model
	2.13  |  HPLC analysis
	2.14  |  Uric acid–induced hyperuric acid cell model
	2.15  |  ROS generation assay
	2.16  |  Statistical analyses

	3  |  RESULTS
	3.1  |  Luteolin reduces uric acid levels and attenuates renal histopathological damage in mice with hyperuricemic nephropathy
	3.2  |  Luteolin administration improves renal dysfunction in mice with hyperuricemic nephropathy
	3.3  |  Luteolin inhibits renal cell apoptosis in hyperuricemic mice
	3.4  |  Luteolin alleviates renal oxidative stress in mice with hyperuricemic nephropathy
	3.5  |  Luteolin alleviates renal oxidative stress in mice with hyperuricemic nephropathy via activation of the renal SIRT1/6 cascade and its downstream Nrf2-mediated antioxidant pathway
	3.6  |  Luteolin inhibits XO activity in hyperuricemic mice and shows a direct high-affinity binding to XO in molecular docking analysis
	3.7  |  Luteolin reduces uric acid levels in adenosine-induced hyperuric acid cell model
	3.8  |  Nrf2 deficiency attenuated luteolin efficiency in restoring oxidative balance in uric acid–induced hyperuric acid cell model

	4  |  DISCUSSION
	5  |  CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


