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Abstract

Background: Sappanwood is widely used in the prevention and treatment in diseases due to its ability to seal blood vessels, dissipate
stasis, and relieve pain. Important monomer components of sappanwood, Protosappanin A (PA) and Protosappanin B (PB) have anti-
tumour and antimicrobial medicinal properties. This study investigated the anti-inflammatory and osteogenic differentiation effects of
a crude extract of Sappanwood (ESP), PA and PB against periodontitis in periodontal ligament stem cells (PDLSCs). Methods: Oil
Red O staining was used to assess the ability of adipocytes to differentiate. Alizarin Red staining was used to assess the capacity to
differentiate into osteoblasts. Third-passage PDLSCs were grown in either basic medium alone or basic media with varying doses of
ESP (0.0625 mg/mL, 0.03125 mg/mL and 0.125 mg/mL), PA and PB (2.5 µM, 5 µM, 10 µM). The CCK-8 assay was used to measure
cell proliferation. Real Time PCR (RT-qPCR) and Enzyme-Linked Immunosorbnent Assay (ELISA) assay were used to measure gene
expression. The capacity to differentiate into osteoblasts was evaluated using Alizarin Red staining, and Alkaline Phosphatase (ALP)
staining and activity. Results: The development of lipid droplets and mineralized nodules was examined using Oil Red O staining and
Alizarin Red staining. Flow cytometry revealed that PDLSCs were CD29 (98.23%) and CD44 (98.81%) positive, but CD34 (0.16%)
and CD45 (0.09%) negative. CCK-8 assay showed that ESP at three concentrations (0.03125 mg/mL, 0.0625 mg/mL and 0.125 mg/mL)
and 2.5 µM, 5 µM and 10 µM PA and PB had no cytotoxicity at 5 and 7 days (p < 0.05). qRT-PCR and ELISA assay indicated that
ESP, PA and PB downregulated the inflammatory cytokines IL-8, IL-6, IL-1β, IL-10 and IL-4 and elevated the mRNA expression of
osteogenesis cytokines RUNX2 , OSX and OCN in PDLSCs (p < 0.05). Alizarin red staining, and ALP staining and activity showed
that ESP, PA and PB increased mineralized nodules and the ALP content of in PDLSCs (p < 0.05). Conclusions: ESP, PA and PB can
reduce the inflammatory response and amplify the osteogenic differentiation of PDLSCs. Therefore, ESP, PA and PB may have potential
pharmacological effects in controlling the progression of periodontitis and promoting periodontal tissue regeneration.
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ation

1. Introduction

Periodontitis is defined by periodontal tissue destruc-
tion and may lead to tooth loss. Currently, engineering and
life sciences research in tissue engineering have provided
methods to replace missing alveolar bone, periodontal lig-
ament, and root cementum [1].

The periodontal ligament is rich in periodontal lig-
ament stem cells (PDLSCs). These cells are capable of
multinomial differentiation and self-renewal [2]. Studies
have shown that PDLSCs maintain dynamic periodontal
balance and regulate periodontium regeneration. The in-
teraction between PDLSCs and the peripheral periodonti-
tis niche is important for periodontal tissue repair. Injured
PDLSCs may disrupt the microenvironment by exacerbat-
ing the host immune response, resulting in abnormal angio-
genesis, and promoting osteoclast activity [2]. The peri-

odontal regenerative capacity of PDLSCs is impaired in the
inflammatory microenvironment [3]. Therefore, regulation
of the inflammatory response for PDLSCs is crucial for the
generation of periodontal tissue. A vital component of Sap-
panwood, Protosappanin A (PA), may prevent atheroscle-
rosis by inhibiting NF-B signalling, hyperlipidaemia, and
inflammation in hyperlipidaemic rabbits.

Sappanwood, a red dye in ancient China, has the ad-
vantages of bright colours and can easily be produced.
Studies have documented the antitumor effects and regu-
latory apoptotic effects of Sappanwood [4,5]. Sappanwood
also plays a neuroprotective role through multitarget phar-
macological mechanisms and prevents brain injury caused
by ischemia/reperfusion [6]. Sappanwood has the advan-
tages of low price, convenient extraction and preparation,
and a wide range of materials and sources. This dye also has
more research value because of its good efficacy and low
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cytotoxicity as a natural medicine [7,8]. As a vital compo-
nent of Sappanwood. Protosappanin A (PA) may prevent
atherosclerosis by inhibiting NF-κB signalling, hyperlipi-
daemia, and inflammation in hyperlipidaemic rabbits [9].
Additionally, PA protects against osteoporosis by partially
lowering the formation of reactive oxygen species (ROS) in
RAW264.7 cells [10]. Protosappanin B (PB) was found to
have anti-inflammatory activity [11]. However, an extract
of Sappanwood (ESP), PA, and PB have not been used to
prevent or cure periodontal diseases. Thus, in this study, we
examined the impact of ESP, PA, and PB on the inflamma-
tory response and osteogenic differentiation of PDLSCs.

2. Materials and Methods
2.1 Materials

ESP was purchased from Yunnan Hongxiang Yitang
Pharmaceutical (Yunnan, Kunming, China) in China and
dissolved it in pure sterile water for cell treatment. We
extracted medicinal materials by heating them at 100 °C
and boiling them for 24 hours in water as a solvent. PA
and PB were purchased from Yunnan Xili Biotechnology
(Yunnan, Kunming, China) and dissolved in DMSO (Solar-
bio, Beijing, China) for cell treatment. We used 10 µg/mL
lipopolysaccharides (LPS) from Porphyromonas gingivalis
(Invitrogen, Carlsbad, CA, USA).

2.2 Isolation and Culture of PDLSCs
Permission to conduct this study was obtained from

the Kunming Medical University School’s ethical commit-
tee (no. KYKQ2021MEC025). PDLSCs were removed
from premolars without caries and periodontitis. These
samples were obtained from healthy individuals who vol-
untarily agreed to be part of this study (donors’ age: 14–
18 years of age). The extracted teeth were submerged in
a phosphate-buffered saline (PBS) solution consisting of
10% antibiotics (Solarbio, Beijing, China). After three PBS
washes, the periodontal membrane was scraped off one-
third of the root under aseptic conditions. The small pieces
of periodontal tissue were digested with collagenase I (3
mg/mL, Gibco, Grand Island, NE, USA) and Dispase II (4
mg/mL, Sigma Chemical Co. St. Louis, MO, USA) for
30 min. The cells were maintained in basic medium with
89% alpha minimal essential medium (αMEM, Biologi-
cal Industries, Kibbutz Beit Haemek, Israel), 10% foetal
bovine serum (FBS, Biological Industries, Kibbutz Beit
Haemek, Israel) and 1% antibiotics solution (Solarbio, Bei-
jing, China). All investigations involved cells from the
third passage. We established the experimental groups to
determine the effects of ESP, PA and PB on the inflam-
matory response and osteogenic differentiation of PDLSCs.
Blank control groups (basal medium, DMSO≤0.1% V/V),
ESP groups (0.03125 mg/mL, 0.0625 mg/mL and 0.125
mg/mL), and PA and PB groups (2.5 µM, 5 µM, 10 µM)
were used.

2.3 Cell Surface Marker Measurement by Flow Cytometry
Markers on the cellular surfaces of the PDLSCs were

examined utilizing the flow cytometry approach. We fol-
lowed the guidelines provided by the manufacturer (Agi-
lent NovoCyte, Santa Clara, CA, USA). We used PBS to
wash the trypsinised cells and cultured them with the mark-
ers CD44, CD105, CD34 and CD45 (Abcam, Wales, UK)
for 20min at 4 °C in complete darkness. The outcomeswere
examined using the NovoExpress program (version1.4.1,
Santa Clara, CA, USA).

2.4 Multipotent Differentiation Assays
We changed the medium to adipogenic or osteogenic

medium from thewells after 2–3weeks to assess adipogenic
or osteogenic differentiation. Cells were treated in os-
teogenic mediumwith vitamin C (50 µg/mL, Sigma, Chem-
ical Co. St. Louis, MO, USA) and β-sodium glycerophos-
phate (10 mmol/L, Sigma Chemical Co. St. Louis, MO,
USA). The media were replaced every three days. To test
for adipogenic differentiation, cells were cultured in adi-
pogenic medium with dexamethasone (0.4 µg/mL, Sigma,
Germany), insulin (5 µg/mL, Sigma, Chemical Co. St.
Louis, MO,USA), indomethacin (72 µg/mL, Sigma, Chem-
ical Co. St. Louis, MO, USA) and IBMX (111 µg/mL)
(Sigma Chemical Co. St. Louis, MO, USA). At the end
of four weeks, the cells were washed with PBS before be-
ing fixed for 30 minutes in 2 mL of 4% formaldehyde so-
lution. We instilled 1 mL of Oil Red O working solu-
tion (Cyagen, Guangzhou, China) or 1 mL of alizarin red
dye solution (Cyagen, Guangzhou, China) into one well for
3–5 min after three times with PBS. Oil Red O staining
and Alizarin Red staining were performed to detect lipid
droplets and mineralized nodules which were examined un-
der an inverted microscope (Leica, Weztlar, Germany).

2.5 Cell Counting Kit-8
We determined the cytotoxicity of ESP, PA and PB to

PDLSCs. According to the standard of 2000 cells per well,
we transferred cells into a 96-well plate containing various
concentrations of ESP, PA and PB with refreshment every
other day. Consistent with the guidelines provided by the
manufacturer, 90 µL of αMEM and 10 µL of CCK-8 so-
lution (Dojindo Laboratory) were added to each well after
changing the medium. The cells were incubated for 2 hours
at 37 °C with 5%CO2. The absorbance at 450 nmwas mea-
sured using a microplate reader (Thermo Fisher Scientific
Inc., Waltham, MA, USA).

2.6 ALP Activity and ALP Staining
The Alkaline Phosphatase (ALP) level in PDLSCs

was assessed by an ALP activity kit (Nanjing Jiancheng
Bioengineering Institute, Nanjing, China) and an ALP
staining kit (Beyotime Institute of Biotechnology, Shang-
hai,China). Osteogenic medium was used to cultivate third
passage cells in six-well plates for one week. Using ALP
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Table 1. Primer for real-time polymerase chain reaction (PCR).
Gene Primer

Interleukin 8 (IL-8)
Forward 5′- AACTGAGAGTGATTGAGAGTGG-3′

Reverse 5′- ATGAATTCTCAGCCCTCTTCAA-3′

Interleukin 6 (IL-6)
Forward 5′- CACTGGTCTTTTGGAGTTTGAG-3′

Reverse 5′- GGACTTTTGTACTCATCTGCAC-3′

Interleukin 10 (IL-10)
Forward 5′- CTTGCTGGAGGACTTTAAGGGTTAC-3′

Reverse 5′- CTTGATGTCTGGGTCTTGGTTCTC-3′

Interleukin 4 (IL-4)
Forward 5′- ACAGCAGTTCCACAGGCACAAG-3′

Reverse 5′- CGTACTCTGGTTGGCTTCCTTCAC-3′

Interleukin β (IL-β)
Forward 5′- GCCAGTGAAATGATGGCTTATT-3′

Reverse 5′- AGGAGCACTTCATCTGTTTAGG-3′

Osteocalcin (OCN)
Forward 5′-CTACCTGTATCAATGGCTGGG-3′

Reverse 5′-GGATTGAGCTCACACACACCT-3′

Osterix (OSX)
Forward 5′-CGGCAAGAGGTTCACTCGTTCG-3′

Reverse 5′-TGGAGCAGAGCAGGCAGGTG-3′

Runt-related transcription factor 2 (RUNX2)
Forward 5′-AGGCAGTTCCCAAGCATTTCATCC-3′

Reverse 5′-TGGCAGGTAGGTGTGGTAGTGAG-3′

Glyceraldehyde-3-phosphate dehydrogenase (GAPDH)
Forward 5′-CTTTGGTATCGTGGAAGGACTC-3′

Reverse 5′-GTAGAGGCAGGGATGATGTTCT-3′

staining, we conducted PBS staining three times and fixed
the sample in 4% paraformaldehyde. Then, we viewed the
sample under an inverted microscope (Leica, Weztlar, Ger-
many). Similarly, after osteogenic differentiation, we lysed
the cells using RIPA buffer and three PBS washes. We in-
troduced a liquid phase containing ALP into a 96-well plate
for 15 min at 37 °C and measured the sample’s optical den-
sities using a spectrophotometer set to 520 nm.

2.7 Alizarin Red Staining

Cells were incubated in osteogenic medium for 14
days with the medium replaced every three days. The
cells were fixed for 30 min in a 2 mL solution of 4%
formaldehyde after being rinsed with PBS. After three
washes with PBS, 1 mL of Alizarin Red dye solution (Cya-
gen, Guangzhou, China) was instilled into one well for 3–5
min to stain the cells. We used Alizarin Red staining to
detect lipid droplets examined by an inverted microscope
(Leica, Weztlar, Germany).

2.8 Quantitative Real-Time PCR

After the stimulation of 10 µg/mL lipopolysaccha-
rides (LPS) from the Porphyromonas gingivalis (Invitro-
gen, Carlsbad, California, USA) for 24 h. PDLSCs were
cultured at a density of 5 × 104 cells/well in 6-well plates
for 1 day in the groups with LPS described in Section
2.2. For detection of the osteogenic genes by RT-qPCR,
PDLSCs were cultured for 7 and 14 days under conditions
of osteogenic induction. PBS buffer was used to wash the
cells three times. Total RNA was isolated from PDLSCs
using an Eastep® Total RNA Extraction Kit (Promega,

Beijing, China). The reverse transcription of each sam-
ple into cDNA was performed according to the manufac-
turer’s instructions using a commercial kit (TaKaRa, Otsu,
Japan). The mRNA levels of these targets were normal-
ized against glyceraldehyde 3-phosphate dehydrogenase
(GAPDH) which served as a reference gene internally and
was calculated by the 2−△△Ct method. The outcomes are
presented as fold variations compared to the control. Ta-
ble 1 lists the primers that were employed in this study.

2.9 Western Blot (WB) Analysis
We used RIPA buffer (Solarbio, Beijing, China) con-

taining protease inhibitors to extract proteins from cells
in six-well plates and centrifuged the samples at 12,000
rpm for 30 minutes. The protein concentration was mea-
sured by a BCA protein assay kit (Beyotime Institute of
Biotechnology, Shanghai, China). The extracted proteins
were denatured at 100 °C for 5 minutes, separated in 5×
sodium dodecyl sulfate‒polyacrylamide gel electrophore-
sis (SDS‒PAGE) loading buffer, and transferred to PVDF
membranes. The PVDF membranes were blocked and in-
cubated with primary antibodies against Osteocalcin OCN
(Abcam, Cambridge, UK), and GAPDH (Abcam, Cam-
bridge, UK). Secondary antibodies were chosen based on
the species of origin of the primary antibodies. After in-
cubation with secondary antibodies, the membranes were
placed in developer solution (Beyotime Institute of Biotech-
nology, Shanghai, China), and the blots were visualized by
a chemical imaging system. The expression levels of the
target proteins were normalized to that of GAPDH.
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Fig. 1. Morphology and identification of periodontal ligament stem cells (PDLSCs). (a) PDLSCs (P3) formed a spiral arrangement
in a fusiform shape (scale 200 µm). (b) PDLSCs were stained with Alizarin Red to assess osteogenic differentiation, showing red
mineralized nodules (scale bar 50 µm). (c) Lipid differentiation of PDLSCs showed red oil droplets (scale bar 20 µm) by Oil-Red O
staining. (d) PDLSCs expressed positive markers (CD29, CD44) but not negative markers expresse (CD45, CD34).

2.10 ELISA Assay
The supernatants of PDLSCs were collected and cen-

trifuged at 4 °C (300 ×g) for 10 min. The concentration of
IL-1β, IL-10 and IL-4 was tested by ELISA kits (Lianke-
Bio, Hangzhou, China) according to the manufacturer’s in-
structions. We measured the sample’s optical densities us-
ing a spectrophotometer set to 450 nm and 630 nm.

2.11 Statistical Analysis
For each experiment, all results from at least three

replicates were reported as the mean ± SD. To determine
whether there was a difference between the experimental
group and the control group, we used one-way analysis
of variance by GraphPad Prism 8.0.2 (GraphPad Software,
Inc., San Diego, CA, USA). p < 0.05 was considered sta-
tistically significant.

3. Results
3.1 Isolation and Identification of PDLSCs

PDLSCs were isolated from the periodontal tissue
of healthy individuals. They were plastic adherent with
a fibroblast-like morphology when incubated (Fig. 1a).
When stimulated in an osteogenic and lipid-forming induc-
tive medium, these cells could be converted into adipocytes
and osteoblasts (Fig. 1b,c). Flow cytometry revealed that
PDLSCs were CD29 (98.23%) and CD44 (98.81%) posi-

tive, and negative for the markers CD34 (0.16%) and CD45
(0.09%) (Fig. 1d) (Supplementary Fig. 1). These results
confirmed that the isolated PDLSCs were stem cells with
powerful multipotency.

3.2 Cytotoxicity of ESP, PA and PB in PDLSCs
CCK-8 assay were used to determine the cytotoxicity

of ESP, PA and PB to PDLSCs. Cells treated with 0.0625
mg/mL, 0.03125 mg/mL and 0.125 mg/mL ESP showed no
cytotoxicity at 1, 3, 5 and 7 days (Fig. 2a). We established
a concentration gradient of PA and PB and found that 2.5
µM, 5 µM and 10 µM PA and PB had no cytotoxicity at 5
and 7 days (Fig. 2b,c). Finally, we chose 0.03125 mg/mL,
0.0625 mg/mL and 0.125 mg/mL ESP, and 2.5 µM, 5 µM
and 10 µM PA and PB for the follow-up experiments.

3.3 Effects of ESP, PA and PB on the Inflammatory
Response of PDLSCs

LPS (10 µg/mL) significantly increased IL-8, IL-6,
IL-1β expressions and decreased IL-4, IL-10 expressions
by PDLSCs (Fig. 3a–f) (Supplementary Fig. 2). ESP
reduced IL-8 and IL-6 mRNA expression (Fig. 3a,b) at
three concentrations and 0.0625 mg/mL ESP increased the
expression of IL-4, IL-10 at the RNA level in PDLSCs
(Supplementary Fig. 2a). 5 µM PA reduced the RNA ex-
pression of IL-8 and 2.5 µM PA increased the expression of
IL-10 at the RNA level (Fig. 3c) (Supplementary Fig. 2b).
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Fig. 2. Cytotoxicity of extract of Sappanwood (ESP), Protosappanin A (PA) and Protosappanin B (PB) to PDLSCs. (a) The
cytotoxicity of of ESP at 0.03125 mg/mL, 0.0625 mg/mL and 0.125 mg/mL to PDLSCs of the control groups on days 1, 3, 5 and 7. (b,c)
The cytotoxicity of PA and PB at 2.5 µM, 5 µM and 10 µM to PDLSCs contrasted with that of control groups on days 1, 3, 5 and 7. Each
bar represents the mean ± standard deviation (n = 3).

Three concentrations of PB reduced the RNA expression
of IL-8 and IL-1β RNA expression and PB decreased IL-
6 RNA expression at 2.5 µM (Fig. 3e,f) (Supplementary
Fig. 2c). 2.5 µM PB increased IL-10 RNA expression
(Supplementary Fig. 2c). The ELISA assay showed that
the secretions of pro-inflammatory cytokines including IL-
1β were elevated and anti-inflammatory cytokine IL-4 and
IL-10 were decreased when PDLSCs were exposed to 10
µg/mL LPS (Supplementary Fig. 3a,b). 5 µM PA and
2.5 µM, 5 µM, 10 µM PB reduced the secretion of IL-1β
(Supplementary Fig. 3b). However, ESP could not reduce
the secretion of IL-1β (Supplementary Fig. 3a). 0.03125
mg/mL and 0.125 mg/mL ESP and 2.5 µM, 5 µM, 10 µM
PA increased the secretion of IL-4 in PDLSCs. PB could
not increase the secretion of IL-4. ESP, PA and PB did not
increase the secretion of IL-10 (Supplementary Fig. 3a,b).
These results suggested that ESP, PA, and PB could atten-
uate the inflammatory response.

3.4 Effects of ESP, PA and PB on Osteogenesis of PDLSCs

Under the condition of osteogenic induction, the
mRNA levels of RUNX2 and OSX in PDLSCs were in-
creased compared with those under normal conditions. The
expression of RUNX2 was also increased in the PDLSCS
treated with three concentrations of ESP (Fig. 4a). Treat-
ment with 0.0625 mg/mL and 0.125 mg/mL ESP increased
the expression of OSX at the RNA level in PDLSCs in com-
parison to that in the control groups over 14 days (Fig. 4b).
0.0625 mg/mL and 0.125 mg/mL ESP increased the ex-
pression of OCN at the RNA level in PDLSCs and 0.125
mg/mL ESP increased the expression of OCN at the protein
level (Supplementary Fig. 4a–c) in comparison to that in
the control groups over 14 days. Similarly, PB at the three
concentrations upregulated the mRNA expression of OSX

(Fig. 4f). The expression of OSX was also increased in the
PDLSCS treated with 10 µM PA (Fig. 4d). Treatment with
2.5 µM and 10 µM PA and PB increased the expression of
RUNX2 at the mRNA level in PDLSCs compared with that
in the control groups for 14 days (Fig. 4c,e).

5 µM and 10 µM PB increased the expression of OCN
at the mRNA level in PDLSCs compared with that in the
control groups for 14 days. 0.125 mg/mL ESP and 5 µM
PB increased the expression of OCN at the protein level
(Supplementary Fig. 4a–c). To further determine the os-
teogenic effect on ESP, PA and PB, we performed Alizarin
Red staining, ALP staining and activity assay. The con-
tent of ALP and mineralized nodules of PDLSCs were in-
creased in a dose-dependent manner at three concentrations
of ESP (Fig. 5a,c). The activity and content of ALP in the
PDLSCs treated with 5 µM PA and 2.5 µM and 5 µM PB
were significantly higher than those in the control group
(Fig. 5b,d,e). In addition, Alizarin Red staining demon-
strated that 2.5 µM PA and 2.5 µM and 5 µM PB gener-
ated a significant increase in mineralization (Fig. 5b). The
quantity of ALP staining in the PDLSCs treated with 0.0625
mg/mL and 0.125 mg/mL ESP and 2.5 µM and 5 µM PB
were significantly higher than those in the control group
(Supplementary Fig. 5b). The quantity of Alizarin Red
staining demonstrated that 0.0625 mg/mL ESP, 2.5 µM
PA and 2.5 µM PB generated a considerable increase in
mineralization (Supplementary Fig. 5a). These assays
showed that ESP, PA and PB can promote the osteogene-
sis of PDLSCs.

4. Discussion
The treatment of periodontitis is mainly nonsurgical

by mechanical subgingival instruments, but this method is
palliative, unable to repair periodontal tissue, and cannot

5

https://www.imrpress.com


Fig. 3. Effects of ESP, PA and PB on the inflammatory response of PDLSCs. (a,b) The RNA expression of IL-8 and IL-6 with ESP
at 0.03125 mg/mL, 0.0625 mg/mL and 0.125 mg/mL in PDLSCs contrasted with that of the control groups. (c–f) The mRNA expression
of IL-8 and IL-6 with PA and PB at 2.5 µM, 5 µM and 10 µM in PDLSCs compared to the controls. Each bar represents the mean ±
standard deviation (n = 3). **p < 0.01; ***p < 0.001; ****p < 0.001. LPS, lipopolysaccharides.

meet the needs of all patients. Although MSC transplan-
tation can effectively restore periodontal tissue, it is still
expensive and has disadvantages such as immune rejection
[12,13]. Therefore, improving the inflammatory microen-
vironment ofMSCs and promoting the proliferation and dif-
ferentiation of MSCs in the human body has clinical value
for the repair and regeneration of the periodontium

PDLSCs are ideal for tissue engineering research be-
cause of their strong self-differentiation and renewal ability
[14]. In this study, we identified PDLSCs by osteogenesis
and lipid differentiation and surface markers. Our exper-
imental results were consistent with previous studies [15].
We successfully isolated PDLSCswith a typical fibroblastic
appearance and detected the expression of stem cell surface
markers on PDLSCs using flow cytometry. The findings
demonstrated that PDLSCs could be used in the ensuing ex-
periments.

Due to the effectiveness and relative safety of nat-
ural plant ingredients, many plant ingredients combined
with PDLSCs have become a new strategy for promoting
periodontal tissue regeneration and prevention and treat-
ment of periodontitis [15,16]. The anti-inflammatory ef-
fect of the extract of sappanwood has been shown previ-
ously [17,18]. PA affects cell anti-inflammatory activity
and bone metabolism [9,10]. However, no studies have
shown that ESP, PA and PB have anti-inflammatory activ-

ity and osteogenic effects on PDLSCs. Here we studied the
anti-inflammatory and osteogenic differentiation effects on
these three components in PDLSCs. In our previous study,
we found that ESP had strong inhibitory effects on Porphy-
romonas gingivalis, gingivalis, Clostridium nucleus, Pre-
votella intermedia, and other core pathogenic microorgan-
isms of periodontitis (MIC≤0.0625mg·mL−1). Therefore,
we tested and selected concentrations of 0.03125 mg/mL,
0.0625 mg/mL and 0.125 mg/mL ESP. Then, we estab-
lished a concentration gradient of PA and PB for cytotoxi-
city and selected 2.5 µM, 5 µM, and 10 µM PA and PB for
the follow-up experiments.

Inflammation has been implicated in the etiology of
periodontal disease [19]. Porphyromonas gingivalis is a
major etiological agent in the onset and progression of
severe forms of periodontal disease [20]. It can initiate
the production of various cytokines, such as interleukin-
8 (IL-8) [21,22]. Periodontitis patients have higher sali-
vary IL-8 levels, and IL-8 is an important parameter in
gingival crevicular fluid reflecting the resting and active
stages of periodontitis [23,24]. Moreover, interleukin 6
(IL-6) has recently been associated with worsening peri-
odontal disease and enhancing a cascade of tissue destruc-
tion [25,26]. Most cross-sectional studies have shown that
serum IL-1β expression levels in patients with periodontitis
is higher than that in healthy people, and is positively corre-
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Fig. 4. Effects of ESP, PA and PB on osteogenesis of PDLSCs. (a,b) The mRNA expression of RUNX2 and OSX with ESP at 0.03125
mg/mL, 0.0625 mg/mL and 0.125 mg/mL in PDLSCs vs. the control cells after osteogenic induction for 14 days. (c–f) The mRNA
expression of RUNX2 and OSX with PA and PB at 2.5 µM, 5 µM and 10 µM in PDLSCs compared to the controls after osteogenic
induction for 14 days. Each bar represents the mean± standard deviation (n = 3). *p< 0.05; **p< 0.01; ***p< 0.001; ****p< 0.001.
OIM, Osteogenic induction medium; n.s, not significant.

lated with the clinical parameters of periodontitis [27,28].
Interleukin-10 (IL-10), a cytokine with anti-inflammatory
properties, has a central role in infection by limiting the im-
mune response to pathogens and thereby preventing dam-
age to the host [29]. Interleukin-4 (IL-4) induced the repo-
larization of anti-inflammatory macrophages and the for-
mation of regulatory T cells in vitro and the expression of
anti-inflammatory factors IL-4 was decreased in patients
with periodontitis [30,31]. As a result, treating periodon-
tal disease requires reducing inflammation [32]. LPS (10
µg/mL) has been demonstrated to increase the production
of inflammatory mediators and inhibit the osteogenic dif-
ferentiation of PDLSCs [33]. In our study, 10 µg/mL LPS
significantly increased IL-8, IL-6 and IL-1β secretion and
declined IL-10, IL-4 by PDLSCs. Our results also showed
a moderate effect of ESP on IL-6 and IL-8 reduction. Sim-
ilarly, we also found that the anti-inflammatory effect of
PA agrees with a previous study that found that PA sup-
pressed the expression of inflammatory factors [34]. How-
ever, our findings on the anti-inflammatory effects of PB
contradict previous research that demonstrated no PB ac-
tivity in J774.1 macrophage cells [34]. Notably, the anti-
inflammatory effect of several protosappanins has not been
consistently described in the literature. Previous research
found a negligible anti-inflammatory effect of protosap-
panin B in J774.1 cells, which was related to the suppres-
sion of inducible nitric oxide synthase (iNOS) and NO pro-

duction [11]. The unstable chemicals extracted from sap-
panwood may be a factor in the inconsistent findings in the
literature [35]. Moreover, our investigation discovered that
the transcription and protein levels of anti-inflammatory
factors IL-10, IL-4, and pro-inflammatory factors IL-1β
were not the same, which may be attributed to the com-
plicated gene regulation and protein regulation of living or-
ganisms in a dynamic state [36]. Protein ubiquitination and
the transcription level feedback control mechanism, as well
as the effect of detection time, will influence alterations in
the level of expression of these factors [37,38]. IL-1β pro-
motes the expression of collagenolytic enzyme and matrix
metalloproteinase, which leads to the destruction of extra-
cellular matrix [39,40]. We found that 5 µM PB had better
inhibition of IL-1β. The anti-inflammatory effect may be
similar to other natural products by activating the classical
PI3K/Akt/NF-κB signalling pathway [41]. 0.0625 mg/mL
ESP increased the expression of IL-4, IL-10 and 2.5 µM
PA, PB had a better effect on the increase of IL-10 at the
RNA level. The ELISA assay showed that 5 µM PA and 10
µM PB had better inhibition of IL-1β. Studies have shown
that IL-4 can be increased after periodontal therapy and de-
creased in patients with chronic periodontitis [42,43]. It can
also cause macrophages to change from M1 to M2, which
promotes tissue regeneration [44,45], and it can control in-
flammation by differentiating naive T cells into inducible
regulatory T cells in the presence of transforming growth
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Fig. 5. Effects of ESP, PA and PB to on PDLSCs osteogenesis. The result of the Alkaline Phosphatase (ALP) activity assays after
osteogenic induction for 7 days. Representative images of ARS (Alizarin Red staining) after osteogenic induction for 14 days. ALP
staining and Alizarin Red staining with ESP at 0.03125 mg/mL, 0.0625 mg/mL and 0.125 mg/mL compared to that of the control groups
(scale bar 200 µM). (a) ALP staining and Alizarin Red staining of the PDLSCs treated with PA and PB at the concentrations of 2.5 µM, 5
µM and 10 µM compared to that of the control groups (scale bar 200 µM). (b) The ALP content of PDLSCs with ESP at 0.03125 mg/mL,
0.0625 mg/mL and 0.125 mg/mL compared to that of the control groups. (c) The ALP content of PDLSCs with PA and PB at 2.5 µM, 5
µM and 10 µM of PDLSCs compared to that of the control groups (d,e). Each bar represents the mean ± standard deviation (n = 3). *p
< 0.05; **p < 0.01; ****p < 0.001.

factor [46]. IL-10 polymorphisms are a valuable diagnostic
method for identifying patients at high risk for periodontitis
and have great clinical relevance across ethnic groups, since
it is highly expressed in reparative M2-like macrophages
and also inhibits proinflammatory cytokine generation [47].
IL-10 has also been recognized as a significant regulator of
inflammation and bone homeostasis [48]. 0.03125 mg/mL
and 0.125 mg/mL ESP and 2.5 µM, 5 µM, 10 µM PA may
improve the periodontal inflammatory microenvironment
and regulate bone homeostasis by increasing the secretion
of IL-4.

Reconstruction of periodontal tissue defects is a se-
rious challenge. When cultured in vitro under inductive
circumstances, PDLSCs display osteogenic, adipogenic,
and chondrogenic traits [49]. In injured periodontal tis-
sues in animal models, PDLSCs transplantation may in-
crease the formation of new bone and new cement [50–53].
Accumulating evidence suggests that natural products can
support the osteogenic differentiation of PDLSCs. Previ-
ous studies found that rutin fosters osteogenic differenti-
ation of PDLSCs [15], and ipriflavone stimulates PDLSC

proliferation and osteogenic differentiation [54]. Sap-
panwood mainly includes protohaematoxylin, braziloxylin,
high isoflavone, haematoxylin, and other components. Pre-
vious studies have shown that it inhibits osteoclastogene-
sis and bone resorption [55,56]. However, there are few
studies on osteogenic differentiation. Therefore, we inves-
tigated the effect of ESP, PA and PB on periodontal regener-
ation from osteogenic differentiation. Osteoblast transcrip-
tion factor 2 (RUNX2) plays a vital role in both osteogen-
esis and chondrogenesis [57–59]. RUNX2 requires initia-
tion of prechondroblast mesenchymal separation into a pre-
cursor osteoblast lineage, whereas OSX subsequently in-
volves the completion of the osteoblast differentiation path-
way [60]. The important role of OSX is attributed to its
regulation of osteoblast markers, such as Dkk1, an impor-
tant antagonist of WNT/β-catenin signalling [61], RUNX2
promotes differentiation of mesenchymal progenitor cells
to initiate osteogenesis during osteogenic lineage specifi-
cation, and OSX supports the maturation of functional os-
teoblasts [62]. OCN, which is specifically produced by os-
teoblasts, and is the most abundant non-collagenous protein
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in bone, was demonstrated to inhibit bone formation and
function [63]. Several studies have confirmed that OCN is
one of the mature specific osteogenic markers [64,65]. In
the studies involving osteogenic differentiation, ESP, PA
and PB increased the expression of RUNX2 and OSX at
the RNA level and increased the expression of OCN at the
RNA and protein level in PDLSCs in comparison to con-
trols at 14 days. Similarly, we found that the content of
ALP and the formation of mineralized nodules of PDLSCs
were increased after Alizarin Red staining and measured
ALP activity, and that the quantitative data for AR stain-
ing and ALP staining were consistent with the staining re-
sults. The quantitative ALP staining in the PDLSCs treated
with 0.0625 mg/mL and 0.125 mg/mL ESP and 2.5 µM and
5 µM PB were significantly higher than those in the con-
trol group. 2.5 µM PA and PB were optimal for promoting
RUNX2 and 10 µM PA and PB were optimal for promoting
OSX at mRNA level. For OCN expression of downstream
genes, 10 µM PB had a better effect on the increase of it and
5 µM PB were optimal for promoting OCN at protein level.
In addition, the quantitative Alizarin Red staining demon-
strated that 0.0625 mg/mL ESP, 2.5 µM PA and 2.5 µM PB
generated a considerable increase in mineralization. Simi-
lar to the PCR results, not all concentrations were effective.
Given the difference in action between different concentra-
tions, we concluded that osteogenesis at a given stage is reg-
ulated by a complex network of genes and proteins. Some-
times the gene or protein expression of osteogenic markers
may be time-dependent [66]. We found that the osteogenic
effects of ESP were the most effective. The reason for this
phenomenon may be that ESP has many components, and
their combined effects results in superior outcomes. It was
not possible to determine the best PA/PB concentration in
our study, nor was it possible to clearly determine the mech-
anism of action of PA/PB. We will continue to explore this
in depth in future experiments.

5. Conclusions
Our study demonstrated that ESP, PA and PB could

reduce the inflammatory response and facilitate osteogenic
differentiation of PDLSCs. The data indicated that ESP,
PA and PB have anti-inflammatory and osteogenic effects.
Thus, ESP, PA and PB may be used for bone regeneration
and periodontal tissue engineering.

Availability of Data and Materials
Datasets used and/or analyzed for this study are avail-

able from the corresponding author upon appropriate re-
quest.

Author Contributions
XZ, JC, JZ and YL conceived the study, directed the

project, designed the experiments; JZ, YL, XZ and JC in-
terpreted the results and wrote the manuscript; NR, CY, JL

provide experimental help; JZ, YL, XZ and JC analyzed
the data. JZ and YL revised the manuscript. NR substan-
tial contributions to the conception and design of the work.
CY and JL acquisition, analysis, and interpretation of data
for the work. All authors contributed to editorial changes
in the manuscript. All authors read and approved the final
manuscript. All authors have participated sufficiently in the
work to take public responsibility for appropriate portions
of the content and agreed to be accountable for all aspects
of the work in ensuring that questions related to its accuracy
or integrity.

Ethics Approval and Consent to Participate
Permission to conduct this study was obtained from

the Kunming Medical University School’s ethical commit-
tee (no. KYKQ2021MEC025).

Acknowledgment
Not applicable.

Funding
This study was supported by the National Natu-

ral Science Foundation of China, Grant/Award Number:
82160179, Academic Leader Project of Yunnan Province
(D2019-007). Natural Science Foundation of Yunnan
Province (grant No. 2022GZ006, 202101AY070001-164,
and 202001AY070001-151).

Conflict of Interest
The authors declare no conflict of interest.

Supplementary Material
Supplementary material associated with this article

can be found, in the online version, at https://doi.org/10.
31083/j.fbl2808172.

References
[1] Chen FM, Jin Y. Periodontal tissue engineering and regener-

ation: current approaches and expanding opportunities. Tissue
Engineering. Part B, Reviews. 2010; 16: 219–255.

[2] Zhang Z, Deng M, Hao M, Tang J. Periodontal ligament stem
cells in the periodontitis niche: inseparable interactions and
mechanisms. Journal of Leukocyte Biology. 2021; 110: 565–
576.

[3] Onisor F, Bran S, Mitre I, Mester A, Voina-Tonea A, Armencea
G, et al. Polymer-Based Bone Substitutes in Periodontal In-
frabony Defects: A Systematic Evaluation of Clinical Studies.
Polymers. 2021; 13: 4445.

[4] Li Y, Dong M, Wu Z, Huang Y, Qian H, Huang C. Activity
Screening of the Herb Caesalpinia sappan and an Analysis of
its Antitumor Effects. Evidence-Based Complementary and Al-
ternative Medicine. 2021; 2021: 1–13.

[5] Ma H, Wang C, He H, Yu Z, Tong Y, Liu G, et al. Ethyl ac-
etate extract of Caesalpinia sappan L. inhibited acute myeloid
leukemia via ROS-mediated apoptosis and differentiation. Phy-
tomedicine. 2020; 68: 153142.

9

https://doi.org/10.31083/j.fbl2808172
https://doi.org/10.31083/j.fbl2808172
https://www.imrpress.com


[6] Wan YJ, Xu L, Song WT, Liu YQ, Wang LC, Zhao MB, et al.
The Ethanolic Extract of Caesalpinia sappan Heartwood Inhibits
Cerebral Ischemia/Reperfusion Injury in a Rat Model Through a
Multi-Targeted Pharmacological Mechanism. Frontiers in Phar-
macology. 2019; 10: 29.

[7] Mitani K, Takano F, Kawabata T, Allam AE, Ota M, Takahashi
T, et al. Suppression of melanin synthesis by the phenolic con-
stituents of sappanwood (Caesalpinia sappan). Planta Medica.
2013; 79: 37–44.

[8] Xuan Q, Zhou J, Jiang F, Zhang W, Wei A, Zhang W, et al.
Sappanwood-derived polyphenolic antidote of amyloidal tox-
ins achieved detoxification via inhibition/reversion of amyloidal
fibrillation. International Journal of BiologicalMacromolecules.
2022; 214: 446–458.

[9] Huang Y, Qi Y, Du J, Zhang D. Protosappanin A protects against
atherosclerosis via anti- hyperlipidemia, anti-inflammation and
NF-κB signaling pathway in hyperlipidemic rabbits. Iranian
Journal of Basic Medical Sciences. 2018; 21: 33–38.

[10] Kong L, Smith W, Hao D. Overview of RAW264.7 for osteo-
clastogensis study: Phenotype and stimuli. Journal of Cellular
and Molecular Medicine. 2019; 23: 3077–3087.

[11] Sasaki Y, Hosokawa T, Nagai M, Nagumo S. In vitro study
for inhibition of NO production about constituents of Sappan
Lignum. Biological & Pharmaceutical Bulletin. 2007; 30: 193–
196.

[12] Graziani F, Karapetsa D, Alonso B, Herrera D. Nonsurgical and
surgical treatment of periodontitis: how many options for one
disease? Periodontology 2000. 2017; 75: 152–188.

[13] Zhang P, Hill GR. Interleukin-10 mediated immune regulation
after stem cell transplantation: Mechanisms and implications for
therapeutic intervention. Seminars in Immunology. 2019; 44:
101322.

[14] Ji K, Liu Y, Lu W, Yang F, Yu J, Wang X, et al. Periodontal
tissue engineering with stem cells from the periodontal ligament
of human retained deciduous teeth. Journal of Periodontal Re-
search. 2013; 48: 105–116.

[15] Zhao B, Xiong Y, Zhang Y, Jia L, Zhang W, Xu X. Rutin pro-
motes osteogenic differentiation of periodontal ligament stem
cells through the GPR30-mediated PI3K/AKT/mTOR signaling
pathway. Experimental Biology and Medicine. 2020; 245: 552–
561.

[16] Wu XH, Dou B, Sun NY, Gao J, Liu XL. Astragalus saponin IV
promotes osteogenic differentiation of bone marrow mesenchy-
mal stem cells via miR-21/NGF/BMP2/Runx2 pathway. Acta
Histochemica. 2020; 122: 151549.

[17] Wu SQ, Otero M, Unger FM, Goldring MB, Phrutivorapongkul
A, Chiari C, et al. Anti-inflammatory activity of an ethano-
lic Caesalpinia sappan extract in human chondrocytes and
macrophages. Journal of Ethnopharmacology. 2011; 138: 364–
372.

[18] Toegel S, Wu SQ, Otero M, Goldring MB, Leelapornpisid
P, Chiari C, et al. Caesalpinia sappan extract inhibits IL1β-
mediated overexpression of matrix metalloproteinases in human
chondrocytes. Genes & Nutrition. 2012; 7: 307–318.

[19] Ji S, Choi YS, Choi Y. Bacterial invasion and persistence: criti-
cal events in the pathogenesis of periodontitis? Journal of Peri-
odontal Research. 2015; 50: 570–585.

[20] Lamont RJ, Jenkinson HF. Life below the gum line: pathogenic
mechanisms of Porphyromonas gingivalis. Microbiology and
Molecular Biology Reviews. 1998; 62: 1244–1263.

[21] Meyle J, Chapple I. Molecular aspects of the pathogenesis of
periodontitis. Periodontology 2000. 2015; 69: 7–17.

[22] Zhou Q, Desta T, Fenton M, Graves DT, Amar S. Cytokine pro-
filing of macrophages exposed to Porphyromonas gingivalis, its
lipopolysaccharide, or its FimA protein. Infection and Immu-
nity. 2005; 73: 935–943.

[23] Chen LJ, Hu BB, Shi XL, Ren MM, Yu WB, Cen SD, et al.
Baicalein enhances the osteogenic differentiation of human peri-
odontal ligament cells by activating theWnt/β-catenin signaling
pathway. Archives of Oral Biology. 2017; 78: 100–108.

[24] Huang YK, Tseng KF, Tsai PH, Wang JS, Lee CY, Shen MY. IL-
8 as a Potential Therapeutic Target for Periodontitis and Its In-
hibition by Caffeic Acid Phenethyl Ester In Vitro. International
Journal of Molecular Sciences. 2021; 22: 3641.

[25] Apolinário Vieira GH, Aparecida Rivas AC, Figueiredo Costa
K, Ferreira Oliveira LF, Tanaka Suzuki K, Reis Messora M, et
al. Specific inhibition of IL-6 receptor attenuates inflammatory
bone loss in experimental periodontitis. Journal of Periodontol-
ogy. 2021; 92: 1460–1469.

[26] Azuma MM, Samuel RO, Gomes-Filho JE, Dezan-Junior E,
Cintra LTA. The role of IL-6 on apical periodontitis: a system-
atic review. International Endodontic Journal. 2014; 47: 615–
621.

[27] Medara N, Lenzo JC, Walsh KA, Reynolds EC, Darby IB,
O’Brien-Simpson NM. A review of T helper 17 cell-related cy-
tokines in serum and saliva in periodontitis. Cytokine. 2021;
138: 155340.

[28] Salminen A, Gursoy UK, Paju S, Hyvärinen K, Mäntylä P, Buh-
lin K, et al. Salivary biomarkers of bacterial burden, inflamma-
tory response, and tissue destruction in periodontitis. Journal of
Clinical Periodontology. 2014; 41: 442–450.

[29] Saraiva M, O’Garra A. The regulation of IL-10 production by
immune cells. Nature Reviews. Immunology. 2010; 10: 170–
181.

[30] Zhang X, Hasani-Sadrabadi MM, Zarubova J, Dashtimighadam
E, Haghniaz R, Khademhosseini A, et al. Immunomodulatory
Microneedle Patch for Periodontal Tissue Regeneration. Matter.
2022; 5: 666–682.

[31] Plemmenos G, Evangeliou E, Polizogopoulos N, Chalazias A,
Deligianni M, Piperi C. Central Regulatory Role of Cytokines in
Periodontitis and Targeting Options. Current Medicinal Chem-
istry. 2021; 28: 3032–3058.

[32] Kirkwood KL, Cirelli JA, Rogers JE, Giannobile WV. Novel
host response therapeutic approaches to treat periodontal dis-
eases. Periodontology 2000. 2007; 43: 294–315.

[33] Liu Z, He Y, Xu C, Li J, Zeng S, Yang X, et al. The role of PHF8
and TLR4 in osteogenic differentiation of periodontal ligament
cells in inflammatory environment. Journal of Periodontology.
2021; 92: 1049–1059.

[34] Washiyama M, Sasaki Y, Hosokawa T, Nagumo S. Anti-
inflammatory constituents of Sappan Lignum. Biological &
Pharmaceutical Bulletin. 2009; 32: 941–944.

[35] Mueller M, Weinmann D, Toegel S, Holzer W, Unger FM,
Viernstein H. Compounds from Caesalpinia sappan with anti-
inflammatory properties in macrophages and chondrocytes.
Food & Function. 2016; 7: 1671–1679.

[36] Liu Y, Beyer A, Aebersold R. On the Dependency of Cellular
Protein Levels on mRNA Abundance. Cell. 2016; 165: 535–
550.

[37] Henninger JE, Oksuz O, Shrinivas K, Sagi I, LeRoy G, Zheng
MM, et al. RNA-Mediated Feedback Control of Transcriptional
Condensates. Cell. 2021; 184: 207–225.e24.

[38] Komander D. The emerging complexity of protein ubiquitina-
tion. Biochemical Society Transactions. 2009; 37: 937–953.

[39] Murayama R, Kobayashi M, Takeshita A, Yasui T, Ya-
mamoto M. MAPKs, activator protein-1 and nuclear factor-
κB mediate production of interleukin-1β-stimulated cytokines,
prostaglandin E₂ and MMP-1 in human periodontal ligament
cells. Journal of Periodontal Research. 2011; 46: 568–575.

10

https://www.imrpress.com


[40] Nakaya H, Oates TW, Hoang AM, Kamoi K, Cochran DL. Ef-
fects of interleukin-1 beta on matrix metalloproteinase-3 levels
in human periodontal ligament cells. Journal of Periodontology.
1997; 68: 517–523.

[41] Wang QB, Sun LY, Gong ZD, Du Y. Veratric Acid Inhibits LPS-
Induced IL-6 and IL-8 Production in Human Gingival Fibrob-
lasts. Inflammation. 2016; 39: 237–242.

[42] Bartova J, Linhartova PB, Podzimek S, Janatova T, Svobodova
K, Fassmann A, et al. The effect of IL-4 gene polymorphisms
on cytokine production in patients with chronic periodontitis
and in healthy controls. Mediators of Inflammation. 2014; 2014:
185757.

[43] Stadler AF, Angst PDM, Arce RM, Gomes SC, Opper-
mann RV, Susin C. Gingival crevicular fluid levels of cy-
tokines/chemokines in chronic periodontitis: a meta-analysis.
Journal of Clinical Periodontology. 2016; 43: 727–745.

[44] Wang N, Liang H, Zen K. Molecular mechanisms that influence
the macrophage m1-m2 polarization balance. Frontiers in Im-
munology. 2014; 5: 614.

[45] Murray PJ, Allen JE, Biswas SK, Fisher EA, Gilroy DW, Goerdt
S, et al. Macrophage activation and polarization: nomenclature
and experimental guidelines. Immunity. 2014; 41: 14–20.

[46] Yang WC, Hwang YS, Chen YY, Liu CL, Shen CN, Hong WH,
et al. Interleukin-4 Supports the Suppressive Immune Responses
Elicited by Regulatory T Cells. Frontiers in Immunology. 2017;
8: 1508.

[47] Zhang Q, Chen B, Yan F, Guo J, Zhu X, Ma S, et al. Interleukin-
10 inhibits bone resorption: a potential therapeutic strategy in
periodontitis and other bone loss diseases. BioMed Research In-
ternational. 2014; 2014: 284836.

[48] Chen X, Wan Z, Yang L, Song S, Fu Z, Tang K, et al. Ex-
osomes derived from reparative M2-like macrophages prevent
bone loss in murine periodontitis models via IL-10mRNA. Jour-
nal of Nanobiotechnology. 2022; 20: 110.

[49] Gay IC, Chen S, MacDougall M. Isolation and characteriza-
tion of multipotent human periodontal ligament stem cells. Or-
thodontics & Craniofacial Research. 2007; 10: 149–160.

[50] Park JY, Jeon SH, Choung PH. Efficacy of periodontal stem cell
transplantation in the treatment of advanced periodontitis. Cell
Transplantation. 2011; 20: 271–285.

[51] Liu Y, Zheng Y, Ding G, Fang D, Zhang C, Bartold PM, et al.
Periodontal ligament stem cell-mediated treatment for periodon-
titis in miniature swine. Stem Cells. 2008; 26: 1065–1073.

[52] Feng F, Akiyama K, Liu Y, Yamaza T, Wang TM, Chen JH, et
al. Utility of PDL progenitors for in vivo tissue regeneration: a
report of 3 cases. Oral Diseases. 2010; 16: 20–28.

[53] Tsumanuma Y, Iwata T, Washio K, Yoshida T, Yamada A, Tak-
agi R, et al. Comparison of different tissue-derived stem cell
sheets for periodontal regeneration in a canine 1-wall defect
model. Biomaterials. 2011; 32: 5819–5825.

[54] Han Y, Wang X, Ma D, Wu X, Yang P, Zhang J. Ipriflavone pro-
motes proliferation and osteogenic differentiation of periodontal
ligament cells by activating GPR30/PI3K/AKT signaling path-
way. Drug Design, Development and Therapy. 2018; 12: 137–
148.

[55] Choo YY, Tran PT, Min BS, Kim O, Nguyen HD, Kwon SH, et
al. Sappanone A inhibits RANKL-induced osteoclastogenesis in
BMMs and prevents inflammation-mediated bone loss. Interna-
tional Immunopharmacology. 2017; 52: 230–237.

[56] Kim J, Lee HK, Chang TS, Kang KS, Hwang GS. Inhibitory
effect of brazilin on osteoclast differentiation and its mechanism
of action. International Immunopharmacology. 2015; 29: 628–
634.

[57] Vimalraj S, ArumugamB,Miranda PJ, SelvamuruganN. Runx2:
Structure, function, and phosphorylation in osteoblast differ-
entiation. International Journal of Biological Macromolecules.
2015; 78: 202–208.

[58] Komori T, Yagi H, Nomura S, Yamaguchi A, Sasaki K, Deguchi
K, et al. Targeted disruption of Cbfa1 results in a complete lack
of bone formation owing to maturational arrest of osteoblasts.
Cell. 1997; 89: 755–764.

[59] Komori T. Runx2, an inducer of osteoblast and chondrocyte dif-
ferentiation. Histochemistry and Cell Biology. 2018; 149: 313–
323.

[60] Sinha KM, Zhou X. Genetic and molecular control of osterix in
skeletal formation. Journal of Cellular Biochemistry. 2013; 114:
975–984.

[61] Zhang C, Cho K, Huang Y, Lyons JP, Zhou X, Sinha K, et al.
Inhibition of Wnt signaling by the osteoblast-specific transcrip-
tion factor Osterix. Proceedings of the National Academy of Sci-
ences of the United States of America. 2008; 105: 6936–6941.

[62] Chan WCW, Tan Z, To MKT, Chan D. Regulation and Role of
Transcription Factors in Osteogenesis. International Journal of
Molecular Sciences. 2021; 22: 5445.

[63] Komori T. Functions of Osteocalcin in Bone, Pancreas, Testis,
and Muscle. International Journal of Molecular Sciences. 2020;
21: 7513.

[64] Yin W, Liu S, Dong M, Liu Q, Shi C, Bai H, et al. A New
NLRP3 Inflammasome Inhibitor, Dioscin, Promotes Osteoge-
nesis. Small. 2020; 16: e1905977.

[65] Lee YC, Chan YH, Hsieh SC, Lew WZ, Feng SW. Comparing
the Osteogenic Potentials and Bone Regeneration Capacities of
Bone Marrow and Dental Pulp Mesenchymal Stem Cells in a
Rabbit Calvarial Bone Defect Model. International Journal of
Molecular Sciences. 2019; 20: 5015.

[66] Hutchings G, Moncrieff L, Dompe C, Janowicz K, Sibiak R,
Bryja A, et al. Bone Regeneration, Reconstruction and Use of
Osteogenic Cells; from Basic Knowledge, Animal Models to
Clinical Trials. Journal of Clinical Medicine. 2020; 9: 139.

11

https://www.imrpress.com

	1. Introduction
	2. Materials and Methods
	2.1 Materials
	2.2 Isolation and Culture of PDLSCs
	2.3 Cell Surface Marker Measurement by Flow Cytometry
	2.4 Multipotent Differentiation Assays
	2.5 Cell Counting Kit-8 
	2.6 ALP Activity and ALP Staining 
	2.7 Alizarin Red Staining 
	2.8 Quantitative Real-Time PCR
	2.9 Western Blot (WB) Analysis
	2.10 ELISA Assay
	2.11 Statistical Analysis 

	3. Results
	3.1 Isolation and Identification of PDLSCs
	3.2 Cytotoxicity of ESP, PA and PB in PDLSCs
	3.3 Effects of ESP, PA and PB on the Inflammatory Response of PDLSCs
	3.4 Effects of ESP, PA and PB on Osteogenesis of PDLSCs

	4. Discussion
	5. Conclusions
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest
	Supplementary Material

