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ABSTRACT
The diterpene kaurenoic acid (KA) isolated from
the oleoresin of Amazonas traditional medicinal
plant Copaifera langsdorffii demonstrates interesting
biological properties such as the anti-inflammatory,
hypotensive, hypoglycemic and diuretic effects
in vivo and the antimicrobial, smooth muscle
relaxant, and cytotoxic actions in vitro. In COXenzyme assays, KA exhibits a non-selective
inhibition of cyclooxygenase (COX) isoforms,
COX-1 and COX-2. Since both selective and
non-selective COX-inhibitors were shown to be
anti-inflammatory and exert prenatal toxicity, the
present study was aimed to assess the reproductive
toxicity potential of KA in mice. Mice were
treated by oral gavage with KA (25 and 50 mg/kg)
from Day 1 to Day 7 or Day 8 to Day 15 of
pregnancy. Necroscopies were performed on Day
10 to note the number of implantation sites and
the proportion of animals pregnant, or Day 20 for
gestational outcome and the live fetuses were
examined for gender, external, visceral and skeletal
malformation and variations. The results show that
KA at the highest dose tested (50 mg/kg, p.o.),
interferes with the nidation process and also cause
post-implantation loss, without the signs of maternal
toxicity. In addition, an increased frequency of
fetal skeleton variations was seen but did not
cause embryo deaths or other malformations at
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any dose level. Our results indicate that kaurenoic
acid at a dose of 50 mg/kg impairs fertility in mice,
possibly through a COX-inhibitory mechanism.
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ABBREVIATIONS
COX-1, cyclooxygenase-1; COX-2, cyclooxygenase2; cPLA2, cytosolic phospholipase A2; DMSO,
dimethylsulfoxide; fMLP, N-formyl-methionineleucine phenylalanine; GD, gestation day; iNOS,
inducible nitric oxide synthase; KA, kaurenoic acid;
LPS, lipopolysaccharide; NADPH, nicotinamide
adenine dinucleotide phosphate; NO, nitric oxide;
PG, prostaglandin; PGE2, prostaglandin E2; TNFα, tumor necrosis factor-alpha
INTRODUCTION
Kaurenoic acid (KA) is one of the intermediate
compounds involved in biosynthesis of diverse
kaurane diterpenes that include gibberellins,
which function as growth hormones in higher plants
as well as in some fungi and bacteria [1]. Plants
that belong to Copaifera, Annona, Mikania and
Xylopia spp are rich in kaurenoic acid (KA), which
was shown to possess uterotonic [2] anti-parasitic
and anti-microbial [3-6] properties. Studies also
show that KA is genotoxic and mutagenic in
human peripheral blood leukocytes, yeast
(S. cerevisiae) and in mice (bone marrow, liver
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MATERIALS AND METHODS
Chemical Agents

Fig. 1. Chemical structure
(ent-16-en-19-oic acid).

of

Kaurenoic

acid

and kidney) due to the generation of DNA doublestrand breaks and/or inhibition of topoisomerase I
[7], and when tested on human sperm, KA induced
sperm immobilization but caused only a weak or
negligible capacity of killing sperms [8].
In the present investigation, KA (Fig. 1) was isolated
from the oleo-resin of Copaifera langsdorffii Desf
(Leguminosae), a popular medicinal plant that
grows abundantly in Amazon region of Brazil.
This oleoresin (copaiba oil) is a reputed folk
remedy in its natural form for the treatment of
sore throat, urinary and pulmonary infections and
to promote healing of ulcers and wounds. Also,
there have been reports on the diuretic,
vasorelaxant, hypoglycemic and anti-inflammatory
effects of its major diterpene constituent KA [9-12].
Besides, KA demonstrated an anti-proliferative
action in tumor cell cultures and hemolytic effect
against mouse and human erythrocytes [13]. It
was reported that KA has an inhibitory potential
on COX enzyme activity with no selectivity to
the isoforms and inhibits the prostaglandins
(PGs) generation [14]. The processes of ovulation
and implantation are considered analogous to
“pro-inflammatory” responses and the participation
of PGs in these processes has been speculated
because of their vasoactive, mitogenic and
differentiating properties [15-17]. Both isoenzymes
have been detected in placenta and fetal tissue
during gestation [18] and their selective or
non-selective inhibition may be toxic to rodent
reproduction when administered in a high dose
[19]. In the light of these potential therapeutic and
toxicological properties, it was of interest in this
study to evaluate the possible effects of KA on
embryo implantation and gestational outcome in
mice.

Kaurenoic acid (Fig. 1) was isolated from
the oleoresin of Copaifera langsdorffii Desf
(Leguminaceae) as previously described [13]. KA
was dissolved in 5% DMSO in normal saline.
Alizarin Red S was purchased from Sigma-Aldrich,
Brazil. All other chemicals used in the study were
of analytical grade.
Animals
Swiss albino mice (20-25g body weight) obtained
from the Central Animal House of this Institute
was used for the investigation. They were housed
in polypropylene cages with stainless steel wire
lids and wood shavings as bedding. Animal room
was maintained at 22±20C, a relative humidity of
55±5%, and a 12-h light/dark cycle. Food (Purina
pellet feed) and water were provided ad libitum
throughout experimental period. The experimental
protocols using animals were approved by
Institutional Animal Ethical Committee of the
Federal University of Ceara in accordance with
the guidelines of National Institute of Health,
Bethseda, USA.
Mating procedure and treatments
Nulliparous females in pro-estrus phase of cycle
were caged overnight with adult males in the
proportion of 3:1. Successful mating was ascertained
in the following morning by the presence of
vaginal sperm plug, and was designated as Day 1
of gestation (GD 1). Mated animals were randomly
assigned to six treatment groups (n = 12-17).
Groups 1 and 2 were treated orally with drinking
water (normal control) or vehicle (5% DMSO in
water) in a volume of 10 mL/kg on GD 1-7 (for
implantation studies) or GD 8-15 (for post
implantation studies). While the third and fourth
groups were similarly treated with KA 25 and
50 mg/kg, respectively, by the same route during
GD 1-7, the fifth and sixth groups received KA in
similar doses on GD 8-15. The dose selection for
KA was based on our previous studies that show
in vivo biological activity at 25- 50 mg/kg. The
dams were weighed on GD 1, GD 10 and GD 20,
and on Day 10 or 20 of pregnancy, the dams were
sacrificed and necropsied by cervical dislocation
to note the number of uterine implantation sites,
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resorptions and the number of corpora lutea in
ovaries. In addition to these, GD 20 animals were
also observed for the number of live and dead
fetuses. Each one of the live fetuses was weighed
and after fixation in Bouin's solution, the fetuses
were examined for visceral alterations [20] and
stained with alizarin red S for skeleton variation
[21]. Conception rate and fetal losses were also
calculated.

implantation sites in 10 out of 12 animals mated
showing significantly decreased conception rate
(83.3%), when compared to water, vehicle or lowdose KA (25 mg/kg)-treated groups of mice,
which manifested a decrease by 8.3%, 1.8%, and
16.7%, respectively. Similarly, high-dose KA
(50 mg/kg) significantly suppressed the number of
implantation sites, which corresponded with the
number of corpora lutea. Maternal weight gains
were also less at 25 mg/kg and appeared more
severe at 50 mg/kg treatment (3.67±0.50 g and
2.25±0.43 g, respectively, as against 5.00±0.70 g
of vehicle control).

Statistical analysis
Data on quantitative parameters were presented as
mean±S.E.M. Body weights, the implantation
sites and live fetuses were analysed by one-way
analysis of variance (ANOVA), followed by
Dunnett`s test for any significant differences. The
percentages of post-implantation loss and resorptions
were evaluated by the Kruskall Wallis test,
followed by the Mann Whitney test where
appropriate. P < 0.05 was considered as the level
of statistical significance.

The effects of KA on pregnancy outcome in mice
treated on GD 8-15 are shown in Table 2. Mice
treated with KA on GD 8-15 and examined on GD
20 presented total absence of fetuses in 3 out of 13 at
25 mg/kg and 14 out of 17 animals at 50 mg/kg.
The maternal weight gain in animal group treated
with 50 mg/kg KA was significantly less as
compared to other groups. The fetal loss due to
resorption in this group was upto a level of 88%
as against 17, 20 and 14%, respectively, in groups
treated with water, vehicle or 25 mg/kg KA
(Table 2). The individual pup weight or placental
weight, and the percentages of male/female
proportions were not significantly altered by any

RESULTS
Treatment effects of kaurenoic acid (KA) on
embryo-implantations and maternal weight gains
are shown in Table 1. The group of mice treated
with KA (50 mg/kg) during GD 1-7 presented no

Table 1. Effects of kaurenoic acid (KA) on implantation and maternal parameters in mice
treated on GD 1-7.
Control
Normal (Water)
Number of females
Mated
Not conceived*

12
1

Vehicle
(DMSO 5%)
8
0

KA
25 mg/kg

12
2

KA
50 mg/Kg

12
10

Maternal weight gain (g)
Total (Final-Initial)
Treatment period

5.40±0.51
3.00±0.30

5.00±0.70
3.25±0.25

3.67±0.50
2.00±0.28b

2.25±0.43a,c
1.60±0.26a,b

No of corpora lutei
No of implantation sites
Conception rate (%)

10.00±1.1
6.60±1.32
8.33

9.75±0.65
8.00±1.00
1.80

7.80±1.17
6.90±1.30
16.66

1.70±1.13a,b,c
1.70±1.13a, b, c
83.33a,b,c

*Mice with no implantation sites. Data are expressed as mean±S.E.M. ap<0.05 vs. control, bp<0.05
vs. DMSO, cp<0.05 vs. KA 25.
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Table 2. Effects of kaurenoic acid (KA) on pregnancy outcome in mice treated on GD 8-15.
Control
Normal
(water)

Vehicle
(DMSO 5%)

KA
25 mg/Kg

KA
50 mg/Kg

Number of females
Mated
Not conceived

*

12

10

13

17

0

0

3

14

Maternal weight gain(g)
Total (Final-Initial)

16.75±1.14

19.9±2.44

14.62±1.9

2.8±0.8 a,b,c

b

2.8±0.8 a,b,c

Treatment period

7.25±0.54

8.6±0.9

No of live fetuses

106±0

79±0

81±0

25±0

N of corpora lutei

9.17±0.67

9.9±0.55

7.00±1.15

1.53±0.84a,b,c

No of implantation sites

8.83±0.72

8.1±1.00

6.39±1.12

1.53±0.84a,b,c

Fetal loss (%)

4.17±3.4

17.85±8.20

29.4±11.5

88.20±8.05a,b,c

Pup weight (g)

1.50±0.02

1.38±0.02

1.37±0.02

o

5.9±1.1

1.54±0.02
b

ND

Placental weight (g)

0.27±0.01

0.29±0.01

0.26±0.01

Skeleton variations (%)

0 (0/106)

0 (0/79)

5 (4/79)

32 (8/25)

Males/Females (%)

44.76/55.24

44.4/55.6

47.16/52.84

53.8/46.20

*Mice with total absence of fetuses on GD 20. Data are expressed as mean±S.E.M. ND = not
determined. ap<0.05 vs. control, bp<0.05 vs. DMSO, cp<0.05 vs. KA 25.

one of these treatments. No skeleton malformations
were observed in live fetuses that received water
or vehicle (DMSO). However, fetuses from mice
that received KA on GD 8-15 and examined on
day 20 showed retarded ossification of sternebra
and metacarpals, and skeleton variations in
cervical ribs, thoracic vertebra (mostly asymmetry
or splitting) and limb defects to the extent of 5%
at 25 mg/kg and 32% at the dose of 50 mg/kg
(Table 2).
DISCUSSION
The reported non-selective COX enzyme inhibitory
and the DNA damage inducing effects of kaurenoic
acid (KA) [14, 22] led us to investigate the
reproductive outcome in Swiss mice. In reproductive
outcome studies, our first objective was to verify
the effect of KA on mouse uterine implantation.
The KA was given to dams by oral gavage at
doses of 25 and 50 mg/kg body weight from GD
1-7. While KA (25 mg/kg) at a smaller dose

caused no adverse effect on embryo implantation,
the higher dose (50 mg/kg) impaired the uterine
implantation. It is generally agreed that sex steroids
oestradiol and progesterone, which have pro- and
anti-inflammatory activities respectively, play a
major role in successful reproductive function and
pregnancy success, and in this regard, the paracrine
effects of the sex steroids on the ovary are similar
to the endocrine effects on the uterus. Ovarian
leukocyte recruitment and cytokine release are
central to follicle development, ovulation and
corpus luteum function. At the uterine level, the
cyclical changes in sex steroids regulate the
number and distribution of endometrial and decidual
reaction allowing blastocyst implantation [23].
Thus the processes of ovulation and implantation
are considered analogous to a pro-inflammatory
reaction largely mediated by inflammatory mediators
that include superoxygen (O2-), NO, PGs, cPLA2
and cytokines such as TNFα [15, 18, 19, 24]. Past
studies indicate that KA can cause a significant
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increase in the generation of O2- in human neutrophils
stimulated by fMLP and a mild inhibitory effect
on NO generation in LPS stimulated NR8383
macrophages and could inhibit nitric oxide (NO)
production, prostaglandin E2 (PGE2) release,
cyclooxygenase-2 (COX-2) and inducible nitric
oxide synthase (iNOS) expression in LPS-induced
RAW264.7 macrophages [25-27]. The first evidence
for a functional role of NADPH-dependent O2production in the ovary and uterus of cycling and
pregnant mice was provided by Jain et al. [28].
Further, it was reported that KA has an inhibitory
potential on COX enzyme activity with no selectivity
to the isoforms at an IC50 (the half maximal
inhibitory concentration) of 332 and 592 µM,
respectively, for COX-1 and COX-2 [14].
Very recently the anti-inflammatory activity of
KA has been firmly established through studies
in vitro and in vivo [27] and it is suggested that
the inhibition of iNOS and COX-2 expression
might be one of the mechanisms responsible for
its anti-inflammatory properties. Thus in this study,
the anti-inflammatory effect of KA at ovarian and
uterine sites presumably contributed for the impaired
reproductive outcome when dams were treated at
a dose of 50 mg/kg either on GD 1-7 or GD 8-15
that resulted in implantation failure and in an
increase of resorptions.
Increased developmental skeletal variation occurred
in 32% of the KA (50 mg/kg)-exposed fetuses that
were examined on GD 20. On the other hand, no
malformations were observed in water or vehicle
treated control fetuses. This observation was
consistant with a previous study that noted an
increased developmental skeletal variation in rats
treated at higher doses of non-selective COX
inhibitors like indomethacin, tolmetin, ibuprofen,
or piroxicam [19, 29].
KA is the major diterpene compound present in
Copaiba oil (oleoresin) of Copaifera langsdorfii, a
reputed folk remedy in its natural form for the
treatment of sore throat, urinary and pulmonary
infections and to promote healing of ulcers and
wounds. The prevalence of herbal medicine use
during pregnancy is not uncommon [30] and
therefore the importance of knowing their potential
dangers in women of childbearing age. Although
KA exhibits interesting therapeutic properties that
including anti-inflammatory, and antinociceptive
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effects, the present study with mice reveal that a
high dose use of KA (50 mg/kg) would cause
fertility impairment. Therefore, the levels of KA
need to be limited in commercial preparations of
copaiba oil for therapeutic safety.
ACKNOWLEDGMENTS
The study was supported by grants from CNPq,
Brazil. The authors thank Mr. Francisco Alison
Quintito Braga and Ms. Anyssa Quintino for the
excellent technical assistance.
REFERENCES
1.
2.
3.
4.

5.

6.

7.

8.

9.

10.

11.

Tudzynski, B. 2005, Appl. Microbiol.
Biotechnol., 66(6), 597.
Gallegos, A. J. 1985, Contraception., 31, 487.
Boakye-Yiadom, K., Fiagbe, N. I., and
Ayim, J. S. 1977, Lloydia., 40, 543.
Davino, S. C., Giesbrecht, A. M., and
Roque, N. F. 1989, Braz. J. Med. Biol. Res.,
22, 1127.
Batista, R., Humberto, J. L., Chiari, E., and
de Oliveira, A. B. 2007, Bioorganic and
Medicinal Chemistry, 15, 381-391.
de Melo, A. C., Cota, B. B., de Oliveira, A.
B., and Braga, F. C. 2001, Fitoterapia., 72,
40.
Cavalcanti, B. C., Ferreira, J. R., Moura, D.
J., Rosa, R. M., Furtado, G. V., Burbano, R.
R., Silveira, E. R., Lima, M. A., Camara, C.
A., Saffi, J., Henriques, J. A., Rao, V. S.,
Costa-Lotufo, L. V., Moraes, M. O., and
Pessoa, C. 2010, Mutat. Res., 701, 153.
Valencia, A., Wens, A., Ponce-Monter, H.,
Pedrón, N., Gallegos, A. J., Quijano, L.,
Calderón, J., Gómez, F., and Ríos T. 1986,
Zoapatle. XII. J Ethnopharmacol., 18, 89.
Somova, L. I., Shode, F. O., Moodley, K.,
and Govender, Y. 2001, J. Ethnopharmacol.,
77, 165.
de Alencar Cunha, K. M., Paiva, L. A.,
Santos, F. A., Gramosa, N. V., Silveira, E.
R., and Rao, V. S. 2003, Phytother. Res., 17,
320.
Paiva, L. A. F., Gurgel, L. A., Silva, R. M.,
Tomé, A. R., Gramosa, N. V., Silveira, E.
R., Santos, F. A., and Rao, V. S. N. 2003,
Vasc. Pharmacol., 39, 303.

94
12.

13.

14.

15.
16.
17.
18.

19.

20.

K. M. A. Cunha et al.
Bresciani, L. F., Yunes, R. A., Bürger, C.,
De Oliveira, L. E., Bóf, K. L., and CechinelFilho, V. 2004, Z. Naturforsch C., 59, 229.
Costa-Lotufo, L. V., Cunha, G. M. A.,
Farias, P. A. M., Viana, G. S. B., Cunha, K.
M. A., Pessoa, C., Morais, M. O., Silveira,
E. R., Gramosa, N. V., and Rao, V. S. N.
2002, Toxicon., 40, 1231.
Dang, N. H., Zhang, X. F., Zheng, M. S.,
Son, K. H., Chang, H. W., Kim, H. P., Bae,
K. H., and Kang, S. S. 2005, Arch. Pharm.
Res., 28, 28.
McMaster, M. T., Dey, S. K., and Andrews,
G. K. 1993, J. Reprod. Fertil., 99, 561.
Espey, L. L. 1994, Biol. Reprod., 50, 233, 8.
Smith, W. L. and DeWitt, D. L. 1996, Adv.
Immunol., 62,167.
Sawdy, R. J., Slater, D. M., Dennes, W. J.
B., Sullivan, M. H. F., and Bennett, P. R.
2000, Placenta, 21, 54.
Burdan, F., Szumilo, J., Marzec, B.,
Klepacz, R., and Dudka, J. 2005, Toxicol.,
216, 204.
Barrow, M. V. and Taylor, W. J. 1969,
J. Morphol., 127, 291.

21.
22.

23.
24.

25.

26.

27.

28.
29.
30.

Dawson, A. B. 1926, Stain Technol., 1, 123.
Cavalcanti, B. C., Costa-Lotufo, L. V.,
Moraes, M. O., Burbano, R. R., Silveira, E.
R., Cunha, K. M., Rao, V. S., Moura, D. J.,
Rosa, R. M., Henriques, J. A., and Pessoa,
C. 2006, Food. Chem. Toxicol., 44, 38823.
Lea, R. G. and Sandra, O. 2007,
Reproduction, 134, 389.
Song, H., Lim, H., Paria, B. C., Matsumoto,
H., Swift, L. L., Morrow, J., Bonventre, J. V.,
and Dey, S. K. 2002, Development., 129, 2879.
Giang, P. M., Jin, H. Z., Son, P. T., Lee, J.
H., Hong, Y. S., and Lee, J. J. 2003, J. Nat.
Prod., 66, 1217.
Yang, Y. L., Chang, F. R., Hwang, T. L.,
Chang, W. T., and Wu, Y. C. 2004, Planta
Med., 70, 256.
Choi, R. J., Shin, E. M., Jung, H. A., Choi,
J. S., and Kim, Y. S. 2011, Phytomedicine,
18, 677.
Jain, S., Saxena, D., Pradeep Kumar, G., and
Laloraya, M. 2000, Life. Sci., 66, 1139.
Norton, M. E. 1997, Teratology, 56, 282.
Tiran, D. 2003, Complement. Ther. Nurs.
Midwifery, 9, 176.

