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Abstract: Background/Objectives: Benign prostatic hyperplasia (BPH) is a prevalent urological
condition affecting elderly men. Prunella vulgaris L. (PV), a perennial herbaceous plant native to
Europe and Asia, has anti-inflammatory, antioxidant, and antimicrobial effects. In this study, we
determined the effect of PV extract on the development of BPH. Methods: Rats were treated via a
daily hypodermic injection of testosterone propionate (TP; 3 mg/kg) for 4 weeks. Groups of BPH rats
were treated with or without PV (60 or 80 mg/kg) by oral gavage. Results: In BPH model rats, PV
considerably reduced their relative prostate weight and serum concentrations of dihydrotestosterone
(DHT) and testosterone. The TP-induced increases in epithelial thickness in the prostate, proliferating
cell nuclear antigen (PCNA) expression, and cyclin D1 expression were remarkably reduced, whereas
terminal deoxynucleotidyl transferase dUTP nick-end labeling (TUNEL)-positive cells and cleaved
caspase-3 levels were increased, in PV-treated rats compared to BPH rats. The mRNA expression
levels of growth factors, such as transforming growth factor-β (TGF-β), fibroblast growth factor (FGF),
and insulin-like growth factor (IGF-2), were significantly reduced in PV-treated rats. Mechanistically,
the TP-induced activation of c-Jun N-terminal kinase (JNK) was reduced by PV administration.
Conclusions: These results designate that PV effectively ameliorates the development of testosterone-
induced BPH through anti-androgenic, anti-proliferative, and pro-apoptotic activities, suggesting
that it could be a potential therapeutic substance for BPH.

Keywords: benign prostatic hyperplasia; Prunella vulgaris L.; proliferation; apoptosis; growth factors

1. Introduction

Benign prostatic hyperplasia (BPH) is a prevalent urological condition affecting elderly
men, with an estimated prevalence of 8% at 40, 50% at 60, and 80% at 90 years of age [1].
BPH involves non-malignant, hyperplastic, and progressive histopathological changes
in the prostate’s transitional zone; this causes prostatic nodule formation, inflammation,
fibrosis, and alterations in smooth muscle function, leading to urethral blockage and lower
urinary tract symptoms (LUTS) [2,3]. The exact molecular mechanism underlying BPH
remains uncertain, but the increased cell count may be due to impaired programmed
cell death and epithelial and stromal cell proliferation [4]. The normal development and
functions of the prostate depend on the reduction of testosterone to dihydrotestosterone
(DHT), which interacts with androgen receptors (ARs) to promote protein synthesis and
prostate cell proliferation [5–7]. As males age, testosterone levels decline; BPH patients,
however, experience increased DHT secretion and a consequent enlargement of prostate
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volume [8,9]. Several studies have identified growth factors involved in BPH, including
transforming growth factor beta (TGF-β) family members, fibroblast growth factor (FGF),
and insulin-like growth factor type (IGF) [10,11]. These growth factors regulate the signaling
among epithelial cells and stroma in the prostate gland to regulate cellular proliferation
and apoptosis [12].

Treatment options for symptomatic BPH include lifestyle changes and/or medical,
device-based, or surgical therapies [13–15]. The drugs utilized, which may be used alone
or in combination, include 5-alpha-reductase antagonists (5-ARIs), alpha-adrenergic an-
tagonists (α1-blockers), and phosphodiesterase-5 enzyme antagonists. The most used
medications are 5-ARIs, α1-blockers, and cocktails of the two combined (tamsulosin and
dutasteride) [16–18]. However, these medications have potential adverse effects such as
a decreased libido, erectile dysfunction, gynecomastia, depression and anxiety, and an
increased risk of high-grade prostate cancer, etc. [19]. Due to these side effects, the therapeu-
tic application of plant extracts, called phytotherapy, has become an alternative approach
for managing BPH [20]. Phyto therapeutic agents are common in Europe, and their use is
increasing in Western populations [20].

Prunella vulgaris L. (PV) is a perennial herbaceous plant that is native to Europe
and Asia and grows in temperate regions worldwide, including Korea [21]. PV has long
been used as a therapeutic agent in conventional medicine, such as in treating thyroid
dysfunction, pulmonary tuberculosis, mastitis, arterial hypertension, and infectious hep-
atitis [22,23]. PV can also be used in patients with goiter, dermatitis, and dermal allergy.
It shows anti-allergic, antioxidant, antimicrobial, and anti-inflammatory activities [23,24].
While PV extract is generally considered safe, it is important to be aware of potential side
effects such as gastrointestinal discomfort and allergic reactions [25]. PV’s main compo-
nents include phenolic acids, mono- and sesquiterpenoids, higher fatty acids, pentacyclic
triterpenes, flavonoids, vitamins, polysaccharides, nitrogen-containing compounds, and
tannins. The bioactive components of PV include caffeic acid, rosmarinic acids, oleanolic
acid (OA), and ursolic acid (UA) [21,23,24]. Rosmarinic acid, a combination ester of lactic
and caffeic acid, is an effective natural antioxidant against free radical pathologies, such
as atherosclerosis, radiation sickness, and cancer [23,24]. It binds oxygen free radicals and
inhibits UVA-modulated protein expression [24]. OA and UA are classified as pentacyclic
triterpenoids and have been extensively studied in vitro and in vivo for their biological
activities [26].

While there is no specific research directly linking PV extract to BPH treatment, its po-
tential anti-inflammatory, antiproliferative, and antioxidant properties could be beneficial.
These properties may help to reduce prostate inflammation and oxidative stress, which are
often associated with BPH [27]. Previous studies highlighted that PV extract can induce
cancer cell apoptosis, inhibit angiogenesis, and suppress tumor cell migration and invasion,
and PV-containing herbal mixtures can remodel the tumor immune microenvironment
by increasing anti-tumor immune cells and suppressing immune-suppressive cells [25,28].
This can enhance the effectiveness of cancer immunotherapy. Based on this literature, it can
be concluded that PV is a potential candidate in treatments for BPH. Here, we utilized a
testosterone-induced rat BPH model to determine the medicinal effects of PV against BPH
and their fundamental molecular mechanism(s).

2. Results
2.1. HPLC Analysis of PV Extract

The triterpenoids in PV extract were identified using HPLC analysis. OA and UA were
determined by comparing the retention times of peaks in the crude extract to those of known
standards and were detected in significant amounts (2.03 ± 0.01 and 7.03 ± 0.03 mg/g of
extract) (Figure 1). The results showed that OA and UA are major compounds of PV extract.
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Figure 1. Chromatogram of triterpenoids in PV extract. (A) Standard and (B) PV extract detected at
210 nm.

2.2. PV Extract Reduces Prostate Relative Weight in Rat BPH Model

Prostate relative weights were increased in the BPH group (0.346 ± 0.075%) compared
to the NC group (0.185 ± 0.031%). Compared to the BPH group, significantly lower prostate
weights were seen in groups treated with finasteride (0.292 ± 0.059%), PV at 60 mg/kg
(0.289 ± 0.064%), and PV at 80 mg/kg (0.287 ± 0.053%) (Table 1). The percent inhibition of
prostate gland growth in the finasteride (BPH + FIN) and PV (BPH + PV60, BPH + PV80)
groups were 66.49%, 35.87%, and 36.64%, respectively (Table 1). There was no statistically
significant variation in the body mass of the rats across the different experimental groups.

Table 1. Effect of PV extract on prostatic relative weight and inhibition of growth percent.

Group Treatment Body Weight (g) Relative Prostate Weight (%) Inhibition of Growth (%)

NC Corn oil + PBS 431.1 ± 19.3 0.185 ± 0.031 -
BPH TP + PBS 393.2 ± 14.5 0.346 ± 0.075 ## -

BPH + FIN TP + finasteride 450.3 ± 24.6 0.292 ± 0.059 * 66.49
BPH + PV60 TP + PV 60 mg/kg 406.7 ± 22.2 0.289 ± 0.064 * 35.87
BPH + PV80 TP + PV80 mg/kg 454.1 ± 24.2 0.287 ± 0.053 * 36.64

NC, PBS- and corn oil-dispensed rats; BPH, PBS- and testosterone-dispensed rats; BPH + FIN, testosterone- and
finasteride-dispensed rats; BPH + PV60, testosterone- and PV 60 mg/kg-dispensed rats; BPH + PV80, testosterone-
and PV 80 mg/kg-dispensed rats. Representation of results as average ± SD. Comparison ## p < 0.01 with the NC
group; comparison * p < 0.05 with the BPH group.

2.3. PV Extract Downregulates the Serum Levels of DHT and Testosterone in a Rat BPH Model

The BPH group exhibited significant increases in serum levels of DHT and testosterone
in comparison to the NC cohort, and those levels were significantly lower in the finasteride-
and PV-treated cohort than in the BPH cohort (Figure 2).
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Figure 2. Effects of PV extract on serum levels of dihydrotestosterone and testosterone. (A) Serum
level of dihydrotestosterone. (B) Serum level of testosterone. NC, PBS- and corn oil-dispensed rats;
BPH, PBS- and testosterone-dispensed rats; BPH + FIN, testosterone- and finasteride-dispensed rats;
BPH + PV60, testosterone- and PV 60 mg/kg-dispensed rats; BPH + PV80, testosterone- and PV
80 mg/kg-dispensed rats. Representation of results as average ± SD. Comparison ## p < 0.01 with
the NC group; comparison ** p < 0.01 with the BPH group.

2.4. PV Extract Reduces the Epithelium Thickness of the Prostate Gland in a Rat BPH Model

The prostate glands of the NC group showed no histological change, whereas the
BPH group exhibited increases in epithelial hyperplasia and glandular epithelial thickness
(Figure 3). Treatment with finasteride and PV extract significantly reduced the thickness of
the prostatic epithelium in comparison to that seen in the BPH group (Figure 3).
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Figure 3. Effects of PV extract on the epithelium thickness of the prostate gland in a rat BPH model.
(A) Representative images of hematoxylin and eosin (H&E)-stained prostate tissues (magnification,
×400). (B) The epithelial thickness of the prostate gland. NC, PBS- and corn oil-dispensed rats;
BPH, PBS- and testosterone-dispensed rats; BPH + FIN, testosterone- and finasteride-dispensed rats;
BPH + PV60, testosterone- and PV 60 mg/kg-dispensed rats; BPH + PV80, testosterone- and PV
80 mg/kg-dispensed rats. Representation of results as average ± SD. Comparison ## p < 0.01 with
the NC group; comparison ** p < 0.01 with the BPH group.

2.5. PV Extract Suppresses the Proliferation of Prostate Cells in a Rat BPH Model

Immunohistochemical staining showed that the count of proliferating cell nuclear
antigen (PCNA)-positive cells was significantly increased in the BPH cohort compared to
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the NC cohort (Figure 4A,B), whereas the numbers in the finasteride and PV cohorts were
considerably less than that in the BPH group (Figure 4A,B). Western blot analysis showed
that cyclin D1 expression was significantly upregulated in the BPH group compared to NC,
but this change was alleviated in the groups of finasteride and PV (Figure 4C).
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Figure 4. Effects of PV extract on prostate cell proliferation in a rat BPH model. (A) Respective
images showing immunohistochemical analysis of targeting proliferative cell nuclear antigen (PCNA,
magnification, ×400). (B) Quantitative analysis of PCNA-positive cells. (C) Expression of cyclin
D1. NC, PBS- and corn oil-dispensed rats; BPH, PBS- and testosterone-dispensed rats; BPH +
FIN, testosterone- and finasteride-dispensed rats; BPH + PV60, testosterone- and PV 60 mg/kg-
dispensed rats; BPH + PV80, testosterone- and PV 80 mg/kg-dispensed rats. Representation of
results as average ± SD. Comparison ## p < 0.01 with the NC group; comparison ** p < 0.01 with the
BPH group.

2.6. PV Extract Elevates Apoptosis of Prostatic Cells in Rat BPH Model

Compared with the NC batch, the count of terminal deoxynucleotidyl transferase
dUTP nick-end labeling (TUNEL)-positive cells was reduced in the BPH cohort. However,
the TUNEL-positive cell count was remarkably enhanced in the finasteride and PV groups
relative to the BPH group (Figure 5A,B). Western blot analysis showed that the expression
level of cleaved caspase-3 was upregulated in the PV groups compared to the BPH group
(Figure 5C).
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Figure 5. Effects of PV extract on the apoptosis of prostate cells in a rat BPH model. (A) Terminal
deoxynucleotidyl transferase dUTP nick-end labeling (TUNEL) staining (magnification, ×400). (B) As
a percentage, the count of TUNEL-positive cells. (C) Cleaved caspase-3 expression in prostate tissue.
NC, PBS- and corn oil- dispensed rats; BPH, PBS- and testosterone-dispensed rats; BPH + FIN,
testosterone- and finasteride-dispensed rats; BPH + PV60, testosterone- and PV 60 mg/kg-dispensed
rats; BPH + PV80, testosterone- and PV 80 mg/kg-dispensed rats. Representation of results as
average ± SD. Comparison ## p < 0.01 with the NC group; comparison ** p < 0.01 with the BPH group.

2.7. PV Extract Decreases the Expression Levels of Growth Factors in a Rat BPH Model

The mRNA expression levels of IGF-2, TGF-β, and FGF in the BPH cohort were
increased compared to those in the NC cohort; nevertheless, the finasteride and PV groups
showed significant reductions in the expression levels of IGF-2, TGF-β, and FGF compared
to those in the BPH cohort (Figure 6).
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the testosterone-mediated elevations in relative prostate weight, serum testosterone, and 
serum DHT in BPH model rats. The administration of PV extract also markedly reduced 
testosterone-induced increases in prostatic glandular epithelial cells and growth factor 

Figure 6. Effects of PV extract on growth factor expression levels in a rat BPH model. The prostatic
mRNA levels of FGF, IGF-2, and TGF-β. NC, PBS- and corn oil-dispensed rats; BPH, PBS- and
testosterone-dispensed rats; BPH + FIN, testosterone- and finasteride-dispensed rats; BPH + PV60,
testosterone- and PV 60 mg/kg-dispensed rats; BPH + PV80, testosterone- and PV 80 mg/kg-
dispensed rats. Representation of results as average ± SD. Comparison ## p < 0.01 with the NC
group; comparison * p < 0.05 and ** p < 0.01 with the BPH group.

2.8. PV Extract Reduces JNK Activation in a Rat BPH Model

The phosphorylation of c-Jun N-terminal kinase (JNK) (indicating its activation) was
elevated in the BPH group compared with the NC group but reduced in the finasteride and
PV groups compared to the BPH group (Figure 7).
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Figure 7. Effects of PV extract on JNK activation in a rat BPH model. Western blot analysis of total
JNK (T-JNK) and phosphorylated JNK (P-JNK) expression. NC, PBS- and corn oil-dispensed rats;
BPH, PBS- and testosterone-dispensed rats; BPH + FIN, testosterone- and finasteride-dispensed rats;
BPH + PV60, testosterone- and PV 60 mg/kg-dispensed rats; BPH + PV80, testosterone- and PV
80 mg/kg-dispensed rats. Representation of results as average ± SD. Comparison ## p < 0.01 with
the NC group; comparison ** p < 0.01 with the BPH group.

3. Discussion

BPH is a degenerative disorder characterized by prostatic hypertrophy with LUTS [2].
Our current study focused on whether PV extract exhibits protective effects in testosterone-
induced BPH model rats. Our analytic results revealed that PV extract attenuates the
testosterone-mediated elevations in relative prostate weight, serum testosterone, and
serum DHT in BPH model rats. The administration of PV extract also markedly reduced
testosterone-induced increases in prostatic glandular epithelial cells and growth factor
expression and activated apoptotic signaling pathways in BPH model rats. These findings
suggest that PV extract inhibits the advancement of testosterone-induced BPH.
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Testicular androgens, such as testosterone and DHT, are essential for prostate develop-
ment [29,30]. DHT is predominantly generated by 5α-reductase (5αR) from testosterone; it
binds androgen receptors with high affinity, and the DHT–androgen receptor complex initi-
ates the transcription and ultimately regulates the cell cycle, cell growth, and differentiation
of prostate stromal and epithelial cells to promote enlargement of the prostate and BPH
pathogenesis [29]. Finasteride is a 4-azasteroid antagonist of 5αR [31] that functions by
forming a stable complex with, and thereby selectively inhibiting, the enzyme 5αR [30] to
obstruct the peripheral transformation of testosterone into DHT. This substantially reduces
the tissue and serum concentrations of DHT, leading to a concomitant decrease in prostatic
size [32]. Despite these beneficial actions, however, finasteride is associated with significant
adverse effects. This has prompted researchers to explore alternative therapeutic agents
that may be utilized to manage BPH while minimizing side effects [33]. Here, we show
that BPH model rats exhibit increases in serum levels of testosterone and DHT, but this is
ameliorated by treatment with PV extract.

One of the most well-known causes of BPH is an imbalance between cell proliferation
and death [34,35]. In the cellular proliferation process, PCNA critically contributes to
DNA replication and repair, while nuclear cyclin D1 regulates cell cycle progression [36,37].
Our present results revealed that PV treatment attenuated the relative protein expression
level of cyclin D1 in the BPH model and significantly decreased the numbers of PCNA-
positive nuclei on immunohistochemical analysis, in comparison to these parameters
in the BPH group. Regarding apoptosis, we examined the level of cleaved caspase 3,
which is an important tumor gene and apoptotic protein [10,12], and found that cleaved
caspase 3 was downregulated in the BPH cohort, and this outcome was ameliorated in
the finasteride- and PV-treated categories. This suggests that both treatments are inducing
apoptosis in prostate cells. The fact that the NC and BPH groups show similar levels of
cleaved caspase-3 indicates that BPH itself may not significantly alter the apoptotic rate
in prostate cells. However, both finasteride and PV extract seem to enhance apoptosis.
According to the antiproliferative results, finasteride and PV extract primarily induce
apoptosis, while significantly affecting cell proliferation; this could be beneficial in reducing
prostate enlargement. However, with regards to the apoptotic effect of PV, previous
studies demonstrated that PV extract induced apoptosis by upregulating the expression
of cleaved caspase-3, along with other apoptotic markers like Bax [38]. While the results
presented in Figure 5C suggest that PV extract can induce apoptosis in prostate cells,
further investigation is needed to determine the optimal balance between cell proliferation
and apoptosis to achieve effective BPH treatment. The numbers of TUNEL-positive cells
were also increased in the PV- and finasteride-administrated categories, relative to the
BPH cohort. We herein identified UA as a major compound of PV extract. A previous
study showed that UA is nontoxic against healthy cells but exhibits apoptotic effects
against cervical, breast, and colorectal cancer cells [26]. Here, we provide evidence that PV
extract attenuates cell proliferation and increases apoptosis in testosterone-induced BPH
model rats.

Growth factors, particularly members of the FGF, IGF, and TGF-β families, are crucial
for the development and progression of BPH [39,40]. FGF has been identified in BPH
stromal cells and prostate cancer epithelial cells, where it plays significant roles in tumor
growth, cellular proliferation, and prostatic growth [41]. Previous studies examining the
relevant roles of growth factors (e.g., IGFs) have suggested that they may contribute to
the development of BPH through androgen-independent mechanisms [42,43]. High IGF-1
blood levels have been associated with prostatic malignancy [44], while IGF-2 reportedly
promotes cellular proliferation and growth in the prostate gland [45]. T lymphocyte-
secreted TGF-β plays important roles in regulating the proliferation and differentiation
of the prostate stroma [39,46]. Previous studies showed that sulfated polysaccharide
extracted from PV attenuates the expression of FGF on endothelial cells [47] and that PV
can downregulate TGF-β expression in models of renal injury and extrinsic aging [48].
Here, we report that the levels of FGF, IGF-2, and TGF-β are significantly higher in the
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prostates of BPH rats compared to those of the NC group, and these differences are notably
rescued in the PV group compared to the BPH group. Our present findings suggest that PV
may potentially alleviate BPH by influencing growth factor responses to regulate cellular
proliferation and prostatic growth.

The MAPK family member, JNK, is activated by phosphorylation and acts as a vital
serine/threonine protein kinase for normal cell proliferation and development [49]. Some
studies have suggested that JNK is regulated in the enlarged prostate and/or during
the proliferation of prostate stromal cells [50], while others found that an interaction
with AR triggers JNK phosphorylation and downstream signaling to facilitate cell cycle
progression in BPH and prostate cancer [51]. Testosterone and DHT are reported to rapidly
and transiently activate MAPK in cultured hippocampal neurons, as evidenced by the
phosphorylation of JNK [52]. The JNK signaling pathway is critical for FGF-induced
epithelial cell proliferation [53] and IGF and TGF-β induced cellular proliferation [54],
all of which are important for the development of BPH. Previous reports found that PV
extract can attenuate phospho-JNK levels in various cell types, including INS-1 cells and
normal human dermal fibroblasts [55]. Here, we show that the phosphorylation of JNK is
increased in the prostate tissues of BPH rats, and this change is significantly ameliorated by
PV extract.

In our study, we tested multiple concentrations of PV extract against BPH rats. The
highest concentration, 80 mg/kg, achieved effective results in many parts of the study.
While increasing the dosage of PV above 80 mg/kg might seem like a straightforward
approach to enhance its effectiveness, it is important to consider the potential risks and limi-
tations associated with higher doses, such as increased toxicity, the saturation of receptors, a
non-linear dose–response relationship, pharmacokinetic difference, and pharmacodynamic
difference [38]. Further studies are needed to determine an accurate dosage of PV extract
as a therapeutic agent for BPH.

The most used medications are 5-ARIs, α1-blockers, and cocktails of the two combined
(tamsulosin and dutasteride), and the most common mechanism of these drugs is inhibiting
the conversion of testosterone to DHT by inhibiting the 5αR enzyme [16–18]. According
to the previous literature, for treating BPH, the most used herbal plants are Serenoa repens,
Prunus africana, Urtica dioica, Cucurbita pepo, and Secale cereale [56,57]. Based on earlier
studies, these plants have similar mechanisms of action, such as inhibiting the conversion
of testosterone to DHT, and anti-inflammatory effects [56,57]. According to our study, PV
extract shows potential in treating BPH. While it is not necessarily “more effective” than all
other plant materials, it possesses several properties that make it a promising option, such
as regulating androgen levels, antiproliferative effects, apoptosis, and anti-growth factor
effects. It can be a potential candidate in treating BPH, as a multi-targeted natural product.

4. Materials and Methods
4.1. Preparation of PV Extract

PV was purchased from Jecheon Herbal Market (Jecheon, Chungbuk, Republic of
Korea), and voucher specimens (No. 2022-HF001, confirmed) were deposited at the college
of pharmacy, Han Yang University (Seoul, Republic of Korea). PV was extracted as follows:
dried PV spikes were macerated in 70% ethanol at 50 ◦C for 8 h, the remnant was extracted
a second time with 50% ethanol at 50 ◦C for 15 h, the two infusions were mixed and
concentrated under reduced pressure, and the concentrate was lyophilized. The PV extract
was produced in Huons Foodience under principles of Good Manufacturing Practice (GMP)
and stored at −20 ◦C for further analysis.

4.2. HPLC Analysis

The extract (1 g) was dissolved in a 100-mL volumetric flask using methanol, filtered
through a 0.45 µm PDVF filter, and injected into an Agilent 1260 series HPLC system
equipped with a DAD (diode array detector). Chromatographic separation was performed
on an Acclaim C30 column (250 × 4.6 mm, 5 µm) with the column temperature maintained
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at 25 ◦C. The detection wavelength was set at 210 nm, and the injection volume was 10 µL.
An isocratic mobile phase of methanol/0.2% ammonium acetate was used, with a flow rate
of 0.4 mL/min. The standards of OA (O5504) and UA (U6753), (purity 99% or higher) were
purchased from Sigma Aldrich (Saint Louis, MO, USA). The OA and UA in the extract
were identified based on their retention times and spectrums, compared with those of their
respective standards.

4.3. Animals

Sprague Dawley male rats (n = 25, 7 weeks old) were obtained from Orient Bio
(Seongnam, Republic of Korea), and the mice were divided into numbers of 5 for each
group and maintained under standard laboratory conditions (22 ± 2 ◦C; relative humidity,
50 ± 5%; 12 h light/dark cycle); standard rodent dietary formulations were fed to them, and
they had ad libitum access to sterilized tap water. The methodologies for the experimental
animal study received endorsement from the Animal Experimentation Ethics Committee at
Chungnam National University in Daejeon, Republic of Korea.

4.4. Initiation of BPH in Rats and Treatment Design

Rats were randomly divided into four groups and administrated the following dosage
regimens: (1) the NC group received a subcutaneous (SC) injection of corn oil (as a vehicle
control) and oral gavage of PBS (as a vehicle control); (2) the BPH group received an SC
injection of 3 mg/kg TP (Tokyo Chemicals Ind. Co., Chuo ku, Tokyo, Japan) and oral
gavage of PBS; (3) the BPH plus finasteride (BPH + FIN) group (positive control), received
an SC injection of TP and oral gavage of finasteride (10 mg/kg; Sigma); and (4) the BPH +
PV group received an SC injection of TP and oral gavage of PV (60 mg/kg or 80 mg/kg).
All treatments were given daily for 4 weeks; the treatment volumes were 5 mL/kg for
oral gavage (PBS, finasteride, and PV) and 3 mL/kg for SC injections. The lyophilized PV
extract was dissolved in PBS. A single batch of PV was prepared for the rats’ oral gavage,
which was adequate for a 4-week duration. The body mass of the experimental rats was
assessed on a weekly basis throughout the duration of the study, in addition to being
recorded on the day designated for necropsy. Following the final administration of the
injection, the rats were humanely euthanized, and blood samples were procured from the
vena cava. Serum was subsequently extracted from the whole blood and preserved at a
temperature of −70 ◦C. The prostate tissues were meticulously excised and weighed.

4.5. Analysis Serum of DHT and Testosterone Levels

Commercial assay kits were used to determine the serum levels of testosterone (Cay-
man Chemicals, Ann Arbor, MI, USA) and serum DHT (ALPCO Diagnostics, Salem, NH,
USA). All procedures were performed according to the manual. In summary, the serum
specimens underwent incubation with enzyme conjugates, were washed, and exposed to
substrates, and the testosterone and DHT concentrations were determined by assessing
absorbance at 412 and 450 nm, respectively.

4.6. Histopathology

Prostatic tissues were preserved in a 10% buffered formalin solution, subsequently
embedded in paraffin wax, sectioned to a thickness of 4 µm, and subjected to staining with
hematoxylin and eosin (H&E). The measurement of epithelial thickness was conducted
in the ventral lobe of each prostate in accordance with previously established methodolo-
gies [13]. To summarize, the epithelial structures in five randomly selected microscopic
fields (×400) from each rat (n = 5 per group) were quantified utilizing Image J software
(version 46a; NIH, Bethesda, MD, USA).

4.7. Immunohistochemical (IHC) Staining of Proliferative Cell Nuclear Antigen (PCNA)

Briefly, sections were de-paraffinized by xylene and rehydrated in an ethanol series.
Following the process of heat-induced antigen retrieval, the specimens underwent blocking
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with normal goat serum (Vectastain, Cambridge, UK) and were subsequently incubated
overnight in the presence of a primary antibody targeting proliferative cell nuclear anti-
gen (PCNA, dilution 1:10,000; Abcam, Cambridge, UK), alongside a secondary antibody
(Vectastain). The detection of avidin–biotin complexes was accomplished utilizing di-
aminobenzidine (DAB; Vector Laboratories, Newark, CA, USA) reagent. Five randomly
selected regions (×400) were observed for each rat (n = 5 per group), and the numbers of
PCNA-positive cells per 100 cells were counted.

4.8. TUNEL Assay

The TUNEL assay was performed using a commercial kit (Merck Millipore Corpora-
tion, Burlington, MA, USA) according to the manufacturer’s manual. Briefly, sections were
de-paraffinized by xylene, rehydrated with an ethanol series, pretreated with Proteinase
K enzyme (Merck Millipore Corporation, MA, USA), and subjected to the inactivation of
endogenous peroxides using 3.0% hydrogen peroxide (SAMCHUN Chemical Co., Ltd.,
Bongeunsa ro 37 gil, Seoul, Republic of Korea). Biotinylated dUTP was incorporated onto
the 3′ ends of fragmented DNA in a reaction mixture containing TdT enzyme (Merck
Millipore Corporation), DAB reagent was used to observe the immune complexes, and the
sections were further stained with hematoxylin. TUNEL-positive cells were counted in five
randomly selected fields per slide (×400), and the results were reported as the number of
TUNEL-positive cells per 100 cells.

4.9. Western Blot Analysis

Prostate tissues underwent homogenization utilizing RIPA lysis buffer (Cell Signaling,
Danvers, MA, USA) to facilitate the extraction of proteins. An equal quantity of total
protein (15 µg) was subjected to resolution via SDS-PAGE, following which the resolved
proteins were transferred onto membranes, which were subsequently incubated overnight
with the specified primary antibodies: anti-cyclin D1, anti-cleaved caspase 3, anti-JNK,
anti-P-JNK, and anti-β-actin (Cell Signaling). After that, the membranes were exposed to
secondary antibodies at room temperature for a duration of 2 h, with the resultant signals
being detected through a chemiluminescence detection kit and quantified employing a
CSAnalyzer4 (Atto, Tokyo, Japan).

4.10. Quantitative Real-Time PCR (RT-qPCR)

Total RNA was isolated from prostate tissues utilizing TRIzol reagent (Thermo Sci-
entific, Waltham, MA, USA). Equivalent quantities of total RNA (1.4 µg) derived from
the prostate tissues of each individual rat were exposed to reverse transcription (RT),
employing a commercial RT kit (Toyobo, Osaka, Japan). A quantitative real-time PCR
was executed utilizing SYBR Green Master Mix (Thermo Scientific, MA, USA) along-
side the designated PCR primers. TGF-β, f:5′-AGGGCTCAACACATGGAC-3′ and r:
5′-GGGCCCCACACAGGAGTT-3′; IGF, f:5′-GTCTGTGGCTCAGGCTCTTC-3′ and r: 5′-
CCCATTTGGGAACTTCGCCT-3′; FGF, f: 5′-GAGGAAAGGGAAAGGGTCAAAA-3′ and
r: 5′-CACAGTGAACGCTCCAGGATT-3′; GAPDH f:5′-CAACTCCCTCAAGATTGTCAGC
AA-3′ and r: 5′-GGCATGGACTGTGGTCATGA-3′. The fold change in the expression levels
of each target gene in relation to that of the endogenous control (GAPDH) was computed
employing the 2−∆∆Ct method.

4.11. Statistical Analysis

A series of multiple comparisons were conducted utilizing a one-way analysis of
variance (ANOVA), subsequently accompanied by Dunnett’s post hoc test. The threshold
for statistical significance was established at p < 0.05. The statistical analyses were executed
employing GraphPad Prism 9 (GraphPad Software Inc., Boston, MA, USA). The data are
represented as the average ± standard deviation (SD).
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5. Conclusions

The current study demonstrated that the therapeutic treatment of PV extract in rats
hindered the development of testosterone-induced BPH, as evidenced by decreases in the
weight and hyperplasia of the prostate. This impact can be partly attributed to PV extract-
induced decreases in serum levels of DHT and testosterone, as well as its anti-proliferative,
pro-apoptotic, and anti-growth properties. These results indicate that PV extract may be
utilized as a novel agent for BPH treatment. Further research, such as studies using larger
sample sizes, less variable sample knockout models, and/or functional analyses, will be
needed to assess the clinical value of PV.

Author Contributions: Conceptualization: H.-J.K.; methodology: P.K., E.-B.B. and E.-J.H.; formal
analysis: P.K., E.-B.B., E.-J.H., J.-Y.S., Y.-G.K., M.-R.J. and H.-S.J.; investigation: P.K., E.-B.B. and E.-J.H.;
writing—original draft preparation: P.K.; writing—review and editing: P.K., E.-B.B. and H.-J.K.;
supervision: H.-J.K. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Korea Institute of Planning and Evaluation for Technology
in Food, Agriculture, and Forestry (IPET) through the Technology Commercialization Support
Program, funded by the Ministry of Agriculture, Food, and Rural Affairs (MAFRA) (1220453).

Institutional Review Board Statement: The experimental protocol was conducted in accordance with
the Guide for the Care and Use of Laboratory Animals (NIH publication, 1996), and the animal study
protocol was approved by the Animal Experimental Ethics Committee of 27 April 2023, Chungnam
National University, with the approval number 20230A-CNU-070.

Informed Consent Statement: Not applicable.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author upon reasonable request.

Conflicts of Interest: Author Youn Gil Kwak, Mi Ran Jang, and Hyo Seong Ji were employed by the
company Huons Foodience Co., Ltd. The remaining authors declare that the research was conducted
in the absence of any commercial or financial relationships that could be construed as a potential
conflict of interest.

Abbreviations

5-αR, 5α-reductase; 5-ARIs, 5α-reductase inhibitors; α1-blockers, alpha1-adrenergic antago-
nists; AR, androgen receptor; BPH, benign prostatic hyperplasia; DHT, dihydrotestosterone; H&E,
hematoxylin and eosin; FGF, fibroblast growth factor; GMP, Good Manufacturing Practice; IGFs,
insulin-like growth factors; JNK, c-Jun N-terminal kinase; LUTS, lower urinary tract symptoms;
MAPK, mitogen-activated protein kinase; OA, oleanolic acid, PCNA, proliferating cell nuclear anti-
gen; PDE5Is, phosphodiesterase 5 inhibitors; PV, Prunella vulgaris L.; PSA, prostate-specific antigen;
SC, subcutaneous; TUNEL, terminal deoxynucleotidyl transferase dUTP nick-end labeling; TP, testos-
terone propionate; TGF- β, transforming growth factor beta; UA, ursolic acid.

References
1. Chughtai, B.; Forde, J.C.; Thomas, D.D.M.; Laor, L.; Hossack, T.; Woo, H.H.; Te, A.E.; Kaplan, S.A. Benign prostatic hyperplasia.

Nat. Rev. Dis. Primers 2016, 2, 16031. [CrossRef] [PubMed]
2. Berry, S.J.; Coffey, D.S.; Walsh, P.C.; Ewing, L.L. The development of human benign prostatic hyperplasia with age. J. Urol. 1984,

132, 474–479. [CrossRef] [PubMed]
3. Barry, M.J.; Fowler, F.J.; O’leary, M.P.; Bruskewitz, R.C.; Holtgrewe, H.L.; Mebust, W.K.; Cockett, A.T. The American Urological

Association symptom index for benign prostatic hyperplasia. J. Urol. 1992, 148, 1549–1557. [CrossRef] [PubMed]
4. Bushman, W. Etiology, epidemiology, and natural history of benign prostatic hyperplasia. Urol. Clin. N. Am. 2009, 36, 403–415.

[CrossRef] [PubMed]
5. Bartsch, G.; Rittmaster, R.; Klocker, H. Dihydrotestosterone and the concept of 5α-reductase inhibition in human benign prostatic

hyperplasia. World J. Urol. 2002, 19, 413–425. [CrossRef]
6. Chatterjee, B. The role of the androgen receptor in the development of prostatic hyperplasia and prostate cancer. Mol. Cell.

Biochem. 2003, 253, 89–101. [CrossRef]

https://doi.org/10.1038/nrdp.2016.31
https://www.ncbi.nlm.nih.gov/pubmed/27147135
https://doi.org/10.1016/S0022-5347(17)49698-4
https://www.ncbi.nlm.nih.gov/pubmed/6206240
https://doi.org/10.1016/S0022-5347(17)36966-5
https://www.ncbi.nlm.nih.gov/pubmed/1279218
https://doi.org/10.1016/j.ucl.2009.07.003
https://www.ncbi.nlm.nih.gov/pubmed/19942041
https://doi.org/10.1007/s00345-002-0248-5
https://doi.org/10.1023/A:1026057402945


Pharmaceuticals 2024, 17, 1516 13 of 14

7. Lloyd, G.L.; Marks, J.M.; Ricke, W.A. Benign Prostatic Hyperplasia and Lower Urinary Tract Symptoms: What Is the Role and
Significance of Inflammation? Curr. Urol. Rep. 2019, 20, 54. [CrossRef]

8. McConnell, J.D. The pathophysiology of benign prostatic hyperplasia. J. Androl. 1991, 12, 356–363. [CrossRef]
9. Isaacs, J.T.; Coffey, D.S. Etiology and disease process of benign prostatic hyperplasia. Prostate 1989, 15, 33–50. [CrossRef]
10. Lawson, R.K. Role of growth factors in benign prostatic hyperplasia. Eur. Urol. 1997, 32 (Suppl. S1), 22–27.
11. Scott Lucia, M.; Lambert, J.R. Growth factors in benign prostatic hyperplasia: Basic science implications. Curr. Urol. Rep. 2008, 9,

272–278. [CrossRef] [PubMed]
12. McLaren, I.D.; Jerde, T.J.; Bushman, W. Role of interleukins, IGF and stem cells in BPH. Differentiation 2011, 82, 237–243. [CrossRef]

[PubMed]
13. Shrivastava, A.; Gupta, V.B. Various treatment options for benign prostatic hyperplasia: A current update. J. Mid-Life Health 2012,

3, 10–19. [CrossRef] [PubMed]
14. Steers, W.D. 5α-reductase activity in the prostate. Urology 2001, 58, 17–24. [CrossRef] [PubMed]
15. Blankstein, U.; BAsseldonk, V.; Elterman, D.S. BPH update: Medical versus interventional management. Can. J. Urol. 2016, 23

(Suppl. S1), 10–15. [PubMed]
16. Quaresma, B.M.C.S.; Pimenta, A.R.; da Silva, A.C.S.; Pupo, A.S.; Romeiro, L.A.S.; Silva, C.L.M.; Noël, F. Revisiting the Pharmaco-

dynamic Uroselectivity of α (1)-Adrenergic Receptor Antagonists. J. Pharmacol. Exp. Ther. 2019, 371, 106–112. [CrossRef]
17. Kulig, K.; Malawska, B. Trends in the development of new drugs for treatment of benign prostatic hyperplasia. Curr. Med. Chem.

2006, 13, 3395–3416. [CrossRef]
18. Facio, F.; Kashiwabuschi, R.; Nishi, Y.; Leao, R.; Mcdonnell, P.; Burnett, A. Benign prostatic hyperplasia. Clinical treatment can

complicate cataract surgery. Int. Braz. J. Urol. 2010, 36, 563–570. [CrossRef]
19. Wong, P.; Lawrentschuk, N.; Bolton, D.M. Phosphodiesterase 5 inhibitors in the management of benign prostatic hyperplasia and

erectile dysfunction: The best of both worlds. Curr. Opin. Urol. 2009, 19, 7–12. [CrossRef]
20. Laufer, M.; Shoenfeld, S. Phytotherapy and Natural Agents in Symptomatic Benign Prostatic Hyperplasia (BPH). Harefuah 2024,

163, 50–53.
21. Pan, J.; Wang, H.; Chen, Y. Prunella vulgaris L.—A review of its ethnopharmacology, phytochemistry, quality control and

pharmacological effects. Front. Pharmacol. 2022, 13, 903171. [CrossRef] [PubMed]
22. Sukjamnong, S.; Chen, H.; Saad, S.; Santiyanont, R. Fimbristylis ovata and Artemisia vulgaris extracts inhibited AGE-mediated

RAGE expression, ROS generation, and inflammation in THP-1 cells. Toxicol. Res. 2022, 38, 331–343. [CrossRef] [PubMed]
23. Wang, S.-J.; Wang, X.-H.; Dai, Y.-Y.; Ma, M.-H.; Rahman, K.; Nian, H.; Zhang, H. Prunella vulgaris: A comprehensive review of

chemical constituents, pharmacological effects and clinical applications. Curr. Pharm. Des. 2019, 25, 359–369. [CrossRef] [PubMed]
24. Rasool, R.; Ganai, B.A. Prunella vulgaris L.: A literature review on its therapeutic potentials. Pharmacologia 2013, 4, 441–448.

[CrossRef]
25. Mîrza, C.M.; Mîrza, T.-V.; Odagiu, A.C.M.; Uifălean, A.; But, A.E.; Pârvu, A.E.; Bulboacă, A.-E. Phytochemical Analysis and

Antioxidant Effects of Prunella vulgaris in Experimental Acute Inflammation. Int. J. Mol. Sci. 2024, 25, 4843. [CrossRef]
26. Similie, D.; Minda, D.; Bora, L.; Kroškins, V.; Lugin, ina, J.; Turks, M.; Dehelean, C.A.; Danciu, C. An Update on Pentacyclic

Triterpenoids Ursolic and Oleanolic Acids and Related Derivatives as Anticancer Candidates. Antioxidants 2024, 13, 952. [CrossRef]
27. Zhang, Q.; Chen, X.; Palen, K.; Johnson, B.; Bui, D.; Xiong, D.; Pan, J.; Hu, M.; Wang, Y.; You, M. Cancer chemoprevention with

PV-1, a novel Prunella vulgaris-containing herbal mixture that remodels the tumor immune microenvironment in mice. Front.
Immunol. 2023, 14, 1196434. [CrossRef]

28. Ning, N.; Nan, Y.; Chen, G.; Huang, S.; Lu, D.; Yang, Y.; Meng, F.; Yuan, L. Anti-Tumor Effects and Toxicity Reduction Mechanisms
of Prunella vulgaris: A Comprehensive Review. Molecules 2024, 29, 1843. [CrossRef]

29. Asiedu, B.; Anang, Y.; Nyarko, A.; Doku, D.A.; Amoah, B.Y.; Santa, S.; Ngala, R.A.; Asare, G.A. The role of sex steroid hormones
in benign prostatic hyperplasia. Aging Male 2017, 20, 17–22. [CrossRef]

30. Lee, G.H.; Lee, H.-Y.; Zhao, L.; Rashid, M.M.U.; Kim, M.K.; Jeong, Y.B.; Chae, H.-J.; Shin, Y.S. The Role of Reactive Oxygen
Species, Inflammation, and Endoplasmic Reticulum Stress Response in the Finasteride Protective Effect against Benign Prostate
Hyperplasia. World J. Mens. Health 2024, 42, 600–609. [CrossRef]

31. Traish, A.M. Health Risks Associated with Long-Term Finasteride and Dutasteride Use: It’s Time to Sound the Alarm. World J.
Mens. Health 2020, 38, 323–337. [CrossRef] [PubMed]

32. An, J.; Song, Y.; Kim, S.; Kong, H.; Kim, K. Alteration of Gut Microbes in Benign Prostatic Hyperplasia Model and Finasteride
Treatment Model. Int. J. Mol. Sci. 2023, 24, 5904. [CrossRef] [PubMed]

33. Busetto, G.M.; Del Giudice, F.; D’Agostino, D.; Romagnoli, D.; Minervini, A.; Rocco, B.; Antonelli, A.; Celia, A.; Schiavina, R.;
Cindolo, L.; et al. Efficacy and safety of Finasteride (5 alpha-reductase inhibitor) monotherapy in patients with benign prostatic
hyperplasia: A critical review of the literature. Arch. Ital. Urol. Androl. 2020, 91, 205–210. [CrossRef] [PubMed]

34. Hegazi, M.; Taverna, G.; Grizzi, F. Is Artificial Intelligence the Key to Revolutionizing Benign Prostatic Hyperplasia Diagnosis
and Management. Arch. Esp. Urol. 2023, 76, 643–656. [CrossRef] [PubMed]

35. D’Amico, R.; Genovese, T.; Cordaro, M.; Siracusa, R.; Gugliandolo, E.; Peritore, A.F.; Interdonato, L.; Crupi, R.; Cuzzocrea, S.; Di
Paola, R.; et al. Palmitoylethanolamide/Baicalein Regulates the Androgen Receptor Signaling and NF-κB/Nrf2 Pathways in
Benign Prostatic Hyperplasia. Antioxidants 2021, 10, 1014. [CrossRef]

https://doi.org/10.1007/s11934-019-0917-1
https://doi.org/10.1002/j.1939-4640.1991.tb00272.x
https://doi.org/10.1002/pros.2990150506
https://doi.org/10.1007/s11934-008-0048-6
https://www.ncbi.nlm.nih.gov/pubmed/18765125
https://doi.org/10.1016/j.diff.2011.06.001
https://www.ncbi.nlm.nih.gov/pubmed/21864972
https://doi.org/10.4103/0976-7800.98811
https://www.ncbi.nlm.nih.gov/pubmed/22923974
https://doi.org/10.1016/S0090-4295(01)01299-7
https://www.ncbi.nlm.nih.gov/pubmed/11750244
https://www.ncbi.nlm.nih.gov/pubmed/26924590
https://doi.org/10.1124/jpet.119.260216
https://doi.org/10.2174/092986706779010315
https://doi.org/10.1590/S1677-55382010000500006
https://doi.org/10.1097/MOU.0b013e328316c357
https://doi.org/10.3389/fphar.2022.903171
https://www.ncbi.nlm.nih.gov/pubmed/35814234
https://doi.org/10.1007/s43188-021-00114-0
https://www.ncbi.nlm.nih.gov/pubmed/35874499
https://doi.org/10.2174/1381612825666190313121608
https://www.ncbi.nlm.nih.gov/pubmed/30864498
https://doi.org/10.5567/pharmacologia.2013.441.448
https://doi.org/10.3390/ijms25094843
https://doi.org/10.3390/antiox13080952
https://doi.org/10.3389/fimmu.2023.1196434
https://doi.org/10.3390/molecules29081843
https://doi.org/10.1080/13685538.2016.1272101
https://doi.org/10.5534/wjmh.230122
https://doi.org/10.5534/wjmh.200012
https://www.ncbi.nlm.nih.gov/pubmed/32202088
https://doi.org/10.3390/ijms24065904
https://www.ncbi.nlm.nih.gov/pubmed/36982979
https://doi.org/10.4081/aiua.2019.4.205
https://www.ncbi.nlm.nih.gov/pubmed/31937082
https://doi.org/10.56434/j.arch.esp.urol.20237609.79
https://www.ncbi.nlm.nih.gov/pubmed/38053419
https://doi.org/10.3390/antiox10071014


Pharmaceuticals 2024, 17, 1516 14 of 14

36. He, Y.; Franco, O.E.; Jiang, M.; Williams, K.; Love, H.D.; Coleman, I.M.; Nelson, P.S.; Hayward, S.W. Tissue-specific consequences
of cyclin D1 overexpression in prostate cancer progression. Cancer Res. 2007, 67, 8188–8197. [CrossRef]

37. Chen, L.M.; Hatfield, M.L.; Fu, Y.; Chai, K.X. Prostasin regulates iNOS and cyclin D1 expression by modulating protease-activated
receptor-2 signaling in prostate epithelial cells. Prostate 2009, 69, 1790–1801. [CrossRef]

38. Zhang, M.; Hwang, E.; Lin, P.; Gao, W.; Ngo, H.T.; Yi, T.H. Prunella vulgaris L. Exerts a Protective Effect Against Extrinsic
Aging Through NF-κB, MAPKs, AP-1, and TGF-β/Smad Signaling Pathways in UVB-Aged Normal Human Dermal Fibroblasts.
Rejuvenation Res. 2018, 21, 313–322. [CrossRef]

39. Caggia, S.; Libra, M.; Malaponte, G.; Cardile, V. Modulation of YY1 and p53 expression by transforming growth factor-β3 in
prostate cell lines. Cytokine 2011, 56, 403–410. [CrossRef]

40. Gong, G.Y.; Xi, S.-Y.; Li, C.-C.; Tang, W.-L.; Fu, X.-M.; Huang, Y.-P. Bushen Tongluo formula ameliorated testosterone propionate-
induced benign prostatic hyperplasia in rats. Phytomedicine 2023, 120, 155048. [CrossRef]

41. Sinowatz, F.; Schams, D.; Einspanier, R.; Arnold, G.; Pfeffer, M.; Temmim-Baker, L.; Amselgruber, W.; Plendl, J. Cellular localization
of fibroblast growth factor 2 (FGF-2) in benign prostatic hyperplasia. Histol. Histopathol. 2000, 15, 475–481. [PubMed]

42. Correa, L.L.; Neto, L.V.; Lima, G.A.B.; Gabrich, R.; de Miranda, L.C.D.; Gadelha, M.R. Insulin-like growth factor (IGF)-I, IGF
binding protein-3, and prostate cancer: Correlation with Gleason score. Int. Braz. J. Urol. 2015, 41, 110–115. [CrossRef] [PubMed]

43. Khosravi, J.; Diamandi, A.; Mistry, J.; Scorilas, A. Insulin-like growth factor I (IGF-I) and IGF-binding protein-3 in benign prostatic
hyperplasia and prostate cancer. J. Clin. Endocrinol. Metab. 2001, 86, 694–699. [CrossRef] [PubMed]

44. Gnanapragasam, V.J.; Mccahy, P.; Neal, D.; Robson, C. Insulin-like growth factor II and androgen receptor expression in the
prostate. BJU Int. 2000, 86, 731–735. [CrossRef]

45. Ho, P.J.; Baxter, R.C. Insulin-like growth factor-binding protein-2 in patients with prostate carcinoma and benign prostatic
hyperplasia. Clin. Endocrinol. 1997, 46, 145–154. [CrossRef]

46. Story, M.T.; Hopp, K.A.; Molter, M. Expression of transforming growth factor beta 1 (TGF beta 1), -beta 2, and- beta 3 by cultured
human prostate cells. J. Cell Physiol. 1996, 169, 97–107. [CrossRef]

47. Wu, X.-Z.; Zhang, S.-X.; Zhu, C.; Chen, D. Effects of sulfated polysaccharide extracted from Prunella vulgaris on endothelial cells.
J. Med. Plants Res. 2011, 5, 4218–4223.

48. Fan, J.; Ren, D.; Wang, J.; Liu, X.; Zhang, H.; Wu, M.; Yang, G. Bruceine D induces lung cancer cell apoptosis and autophagy via
the ROS/MAPK signaling pathway in vitro and in vivo. Cell Death Dis. 2020, 11, 126. [CrossRef]

49. Lee, E.H.; Kim, H.T.; Chun, S.Y.; Chung, J.-W.; Choi, S.H.; Lee, J.N.; Kim, B.S.; Yoo, E.S.; Kwon, T.G.; Kim, T.-H.; et al. Role of the
JNK Pathway in Bladder Cancer. OncoTargets Ther. 2022, 15, 963–971. [CrossRef]

50. Yan, H.; He, L.; Lv, D.; Yang, J.; Yuan, Z. The Role of the Dysregulated JNK Signaling Pathway in the Pathogenesis of Human
Diseases and Its Potential Therapeutic Strategies: A Comprehensive Review. Biomolecules 2024, 14, 243. [CrossRef]

51. Wijerathne, C.U.; Park, H.-S.; Jeong, H.-Y.; Song, J.-W.; Moon, O.-S.; Seo, Y.-W.; Won, Y.-S.; Son, H.-Y.; Lim, J.-H.; Yeon, S.-H.; et al.
Quisqualis indica improves benign prostatic hyperplasia by regulating prostate cell proliferation and apoptosis. Biol. Pharm. Bull.
2017, 40, 2125–2133. [CrossRef] [PubMed]

52. Zhao, R.; Wang, X.; Jiang, C.; Shi, F.; Zhu, Y.; Yang, B.; Zhuo, J.; Jing, Y.; Luo, G.; Xia, S.; et al. Finasteride accelerates prostate
wound healing after thulium laser resection through DHT and AR signalling. Cell Prolif. 2018, 51, e12415. [CrossRef] [PubMed]

53. Rodríguez-Berriguete, G.; Fraile, B.; Martínez-Onsurbe, P.; Olmedilla, G.; Paniagua, R.; Royuela, M. MAP kinases and prostate
cancer. J. Signal Transduct. 2012, 2012, 169170. [CrossRef] [PubMed]

54. Martínez-Martínez, D.; Toledo Lobo, M.-V.; Baquero, P.; Ropero, S.; Angulo, J.C.; Chiloeches, A.; Lasa, M. Downregulation of
Snail by DUSP1 impairs cell migration and invasion through the inactivation of JNK and ERK and is useful as a predictive factor
in the prognosis of prostate cancer. Cancers 2021, 13, 1158. [CrossRef] [PubMed]

55. Wu, H.; Gao, M.; Ha, T.; Kelley, J.; Young, A.; Breuel, K. Prunella vulgaris aqueous extract attenuates IL-1β-induced apoptosis
and NF-κB activation in INS-1 cells. Exp. Ther. Med. 2012, 3, 919–924. [CrossRef]

56. Dvorkin, L.; Song, K.Y. Herbs for benign prostatic hyperplasia. Ann. Pharmacother. 2002, 36, 1443–1452. [CrossRef]
57. Ney, J.P.; Joseph, K.R. Neurologic uses of botulinum neurotoxin type A. Neuropsychiatr. Dis. Treat. 2007, 3, 785–798. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1158/0008-5472.CAN-07-0418
https://doi.org/10.1002/pros.21030
https://doi.org/10.1089/rej.2017.1971
https://doi.org/10.1016/j.cyto.2011.06.024
https://doi.org/10.1016/j.phymed.2023.155048
https://www.ncbi.nlm.nih.gov/pubmed/10809367
https://doi.org/10.1590/S1677-5538.IBJU.2015.01.15
https://www.ncbi.nlm.nih.gov/pubmed/25928516
https://doi.org/10.1210/jcem.86.2.7211
https://www.ncbi.nlm.nih.gov/pubmed/11158033
https://doi.org/10.1046/j.1464-410x.2000.00874.x
https://doi.org/10.1046/j.1365-2265.1997.1100922.x
https://doi.org/10.1002/(SICI)1097-4652(199610)169:1%3C97::AID-JCP10%3E3.0.CO;2-L
https://doi.org/10.1038/s41419-020-2317-3
https://doi.org/10.2147/OTT.S374908
https://doi.org/10.3390/biom14020243
https://doi.org/10.1248/bpb.b17-00468
https://www.ncbi.nlm.nih.gov/pubmed/28943529
https://doi.org/10.1111/cpr.12415
https://www.ncbi.nlm.nih.gov/pubmed/29194865
https://doi.org/10.1155/2012/169170
https://www.ncbi.nlm.nih.gov/pubmed/22046506
https://doi.org/10.3390/cancers13051158
https://www.ncbi.nlm.nih.gov/pubmed/33800291
https://doi.org/10.3892/etm.2012.524
https://doi.org/10.1345/aph.1A228
https://doi.org/10.2147/NDT.S1612

	Introduction 
	Results 
	HPLC Analysis of PV Extract 
	PV Extract Reduces Prostate Relative Weight in Rat BPH Model 
	PV Extract Downregulates the Serum Levels of DHT and Testosterone in a Rat BPH Model 
	PV Extract Reduces the Epithelium Thickness of the Prostate Gland in a Rat BPH Model 
	PV Extract Suppresses the Proliferation of Prostate Cells in a Rat BPH Model 
	PV Extract Elevates Apoptosis of Prostatic Cells in Rat BPH Model 
	PV Extract Decreases the Expression Levels of Growth Factors in a Rat BPH Model 
	PV Extract Reduces JNK Activation in a Rat BPH Model 

	Discussion 
	Materials and Methods 
	Preparation of PV Extract 
	HPLC Analysis 
	Animals 
	Initiation of BPH in Rats and Treatment Design 
	Analysis Serum of DHT and Testosterone Levels 
	Histopathology 
	Immunohistochemical (IHC) Staining of Proliferative Cell Nuclear Antigen (PCNA) 
	TUNEL Assay 
	Western Blot Analysis 
	Quantitative Real-Time PCR (RT-qPCR) 
	Statistical Analysis 

	Conclusions 
	References

