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Benign prostatic hyperplasia (BPH) is a health issue caused by an enlarged
prostate in older men. Its prevalence increases with age, and it results in
urination-related problems. This works studied the effect of purple corn
extract (PCE) on improving BPH symptoms using a testosterone propionate
(TP)-induced rat model. PCE reduced the enlargement and weight of the
prostate through the inhibition of the conversion of testosterone to
dihydrotestosterone (DHT) by inhibiting 5α-reductase type 2 (Srd5a2) in TP-
induced BPH rats. In these rats, PCE decreased androgen receptor (AR)
expression, AR-mediated signaling, and cell proliferation and increased
apoptotic cell death. Finally, PCE exhibited anti-inflammatory activity through
the regulation of the nuclear factor-kappa B (NF-κB) and nuclear factor erythroid
2-related factor 2 (Nrf-2) axis. These results indicate that the Srd5a2 inhibition and
anti-inflammatory activity are some of the beneficial effects of PCE that improve
BPH symptoms.
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1 Introduction

Purple corn (Zea mays L.) is a group of flint maize varieties (Zea mays indurata)
originating in the Andean region of South America and is commonly cultivated in the
Andes of Peru, Bolivia, Ecuador, and Argentina. Typically, it contains a high contents of
purple color pigments in the cob and pericarp, and these pigments are widely used to
prepare colorants for traditional foods and beverages (Luna-Vital et al., 2017; Chatham
et al., 2020). Recently, purple corn has been extensively utilized in the novel ingredient
markets and pharmaceutical industries because it contains many bioactive phenolic
compounds such as anthocyanins, phenolic acids, and flavonoids, which are beneficial
for health (Lao et al., 2017; Cristianini and Guillén Sánchez, 2020; Kim et al., 2023).
Anthocyanins are major components and are responsible for the purple reddish-purple
color of purple corn. They are a class of water-soluble flavonoids composed of a basic C6-
C3-C6 skeleton and are glycosylated polyhydroxy and/or polymethoxy derivatives of 2-
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phenylbenzopyrilium (Smeriglio et al., 2016). Purple corn
anthocyanins are mainly composed of one or more glycosylated
sugar molecules in anthocyanidins, where the sugar molecules are
glucosides and malonyl or dimalonyl glucosides and the
anthocyanidins are cyanidin, pelargonidin, and peonidin
(Chatham and Juvik, 2021; Kim et al., 2023).

Benign prostatic hyperplasia (BPH) is a common representative
gender-dependent urological disorder in the older male population
(Lim, 2017; GBD, 2019 Benign Prostatic Hyperplasia Collaborators,
2022). It occurs due to progressive benign enlargement of the
prostate tissue mediated by hyperproliferation of epithelial and
stromal cells in the prostate transition zone, leading to
compression of the urethra and development of bladder outlet
obstruction (BOO) (Prajapati et al., 2013; Hata et al., 2023). BPH
causes many problems in the lower urinary tract, and its prevalence
increases with age. It starts at 40–45 years of age, reaches 50%–60%
in men in their 60s, and reaches up to 80%–90% in men over 70 (Ng
and Baradhi, 2022), indicating the need to develop novel agents to
effectively and safely treat BPH in middle-aged and elderly adults.
However, the etiology and molecular mechanisms of BPH are not
fully understood despite being studied extensively, but several risk
factors that trigger BPH have been hypothesized.

Prostatic inflammation is considered to be a risk factors for the
pathogenesis of BPH. The inflammatory response is triggered by
several factors, and the association between BPH and prostatic
inflammation has been demonstrated in studies using BPH
specimens and prostate tissue-derived cell lines (Robert et al.,
2009; Gandaglia et al., 2013; Tsunemori and Sugimoto, 2021).
Autoimmune responses against self-antigens released from
injured tissues play an important role in cellular
hyperproliferation during inflammation. A representative self-
antigen is prostate-specific antigen (PSA), which is the most
important candidate for activating CD4+ T cells in patients with
granulomatous prostatitis (Robert et al., 2009). The relationship
between BHP and inflammation has been further demonstrated
using a variety of molecular and cellular biology techniques in
prostate epithelial cells and stromal fibroblasts (Begley et al.,
2008; Bardan et al., 2014; Madersbacher et al., 2019). These cells
produce various types of proinflammatory mediators, including
cytokines, enzymes, and chemokines, and these mediators are
sufficient to induce hyperproliferation of prostate epithelial and
stromal cells. In fact, studies in patients with BPH have shown lower
expression of proinflammatory mediators with clinical agents than
with placebos (Roehrborn, 2008; Vela Navarrete et al., 2003).
Regardless of the initial triggers, proinflammatory mediators
exacerbate BPH symptoms through inflammation and
proliferation of irregular epithelial and stromal cells in the
prostate (De Nunzio et al., 2016).

Many studies suggest the importance of inflammation in the
development of BPH, indicating that anti-inflammatory agents
may effectively treat this condition. Purple corn contains a large
amount of health functional materials such as anthocyanins,
phenolic acids, and flavonoids, thus, it has recently become an
emerging star in the novel ingredients market and the
pharmaceutical industry. Therefore, we suggested that PCE
could be effectively used to treat BPH through the health
benefit functions of purple corn, including anti-inflammatory
activity. The present study aimed to investigate the anti-

inflammatory activity of purple corn extract (PCE) in rats
using a BPH model. PCE was prepared from the husks and
cobs of purple corn, and BPH was induced in rats via
subcutaneous injection of testosterone propionate (TP) in rats.
We found that PCE is a promising therapeutic agent that can
ameliorate BPH symptoms through the regulation of AR signaling
and anti-inflammatory activity.

2 Materials and methods

2.1 Plant materials and PCE preparation

The purple corn was developed and registered by Gangwon
Agricultural Research and Extension Services (Chuncheon, Republic
of Korea), and PCE was prepared from a mixture of the dried husks
and cobs of the purple corn, as previously described (Kim et al.,
2022; Lee et al., 2023).

2.2 Chemicals and reagents

Testosterone propionate (TP) and finasteride were purchased
from Wako Pure Chemicals Industries, Ltd. (Tokyo, Japan) and
Glentham Life Sciences Ltd. (Corsham, Wiltshire, UK), respectively.
Primary antibodies specific to PCNA (#13110), cyclin D1 (#2978),
COX-2 (#1228), and NF-κB p65 (#8242), and a SignalStain® Boost
IHC Detection Reagent (#8114 and #8125), and a SignalStain® DAB
Substrate Kit (#8059) were purchased from Cell Signaling
Technology (Danver, MA, USA). Antibodies specific to IL-6
(MA5-45070), TNF-α (PA1-40281), and NRF-2 (PA1-38312)
were obtained from Invitrogen (Waltham, MA, USA), and AR
(ab133273), PSA (A01505-1), SRC-1 (sc-32789), and caspase-3
(NB100-56113) were purchased from Abcam (Cambridge, UK),
Boster Biological Technology (Pleasanton, CA, USA), Santa Cruz
Biotechnology (Santa Cruz, CA, USA), and Novus Biologicals
(Centennial, CO, USA), respectively. Mayer’s hematoxylin
solution (S3309) and a One-Step Green Fluorescence TUNEL
Apoptosis Detection Kit (KTA2010) were obtained from Dako/
Agilent (Santa Clara, CA, USA) and Abbkine (Atlanta, GA, USA),
respectively.

2.3 Cell culture and viability assay

Human prostate adenocarcinoma LNCaP (CRL-1740) cells,
which are sensitive to both androgens and estrogen, were
obtained from the American Type Culture Collection (Manassas,
VA, USA) and cultured in RPMI supplemented with 10% fetal
bovine serum (FBS, HyClone, Logan, UT, USA) and antibiotics
(Welgene, Gyeongsan, Korea). To determine cell viability, the cells
were seeded at a density of 1 × 104 cells/well in a 96-well plate
containing fresh medium. After one night, the cells were incubated
with the vehicle alone, with different concentrations of PCE or TP,
or with different concentrations of PCE in the presence of
100 nM TP for 24 h. Cell viability was determined at 450 nm
using a microplate reader (Molecular Devices, Sunnyvale, CA, USA)
after further incubation for 2–4 h at 37°C following the addition of
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EZ-CyTox Enhanced Cell Viability Assay Reagent (Daeil Lab
Service, Seoul, Korea).

2.4 Animal experiment

Eight-week-old male Wistar rats (200 ± 30 g) were supplied by
Dae Han Bio Link Co., Ltd. (Eumseong, Korea), and housed in the
laboratory animal center of EBO (Cheongju, Republic of Korea)
with a controlled room temperature (20–25°C and 40%–60%
humidity) and a 12/12 h light/dark cycle. After 1 week of
acclimatization, the rats were divided into six groups (n = 7)
and castrated to eliminate the effects of endogenous testosterone,
except those in the normal control group, where a sham operation
was performed to provide the same conditions. After 7 days of
recovery, the rats were orally administered a vehicle, PCE (2, 10, or
50 mg/kg), or finasteride (10 mg/kg) daily for 28 days. BPH was

induced by subcutaneously injecting TP (3 mg/kg) into all rats for
4 weeks except those in the normal control group, as previously
reported (Cha et al., 2015). The PCE and finasteride were freshly
prepared in distilled water every day before administration, and
the TP was prepared with olive oil. All experimental protocols were
approved by the Institutional Animal Care and Use Committee
(IACUC) of EBO Co., Ltd. (IACUC approval number: EBOA-
2017-17).

2.5 Enzyme-linked immunosorbent
assay (ELISA)

To determine the amounts of testosterone and
dihydrotestosterone (DHT), serum was separated via
centrifugation from blood samples collected from the abdominal
veins of the rats. The serum testosterone and DHT concentrations
were determined using commercial ELISA kits for testosterone
(ADI-900-065, Enzo Life Sciences, Farmingdale, NY, USA) and
DHT (OKEH02531, Aviva Systems Biology, San Diego, CA,
USA) according to the manufacturer’s instructions.

2.6 Quantitative real-time polymerase chain
reaction (qRT-PCR)

Total RNA was isolated from the prostate tissues or LNCaP
cells using a RNeasy Mini Kit (Qiagen, Germany) according to the
manufacturer’s instructions. Total RNA was quantified by
measuring absorbance at 260–280 nm using a
spectrophotometer (UV-2450, Shimadzu, Japan), and cDNA
was synthesized using a WizScript cDNA Synthesis Kit (Wisbio
Solutions, Seongnam, Korea). qRT-PCR was performed using an
iTaq™ Universal SYBR One-step kit (Sigma-Aldrich, St. Louis,
MO, USA) with a Chromo4 Real-Time PCR Detection System
(Bio-Rad Laboratories, Hercules, CA, USA). Comparative Ct

quantification of the data was performed to derive a value for
each sample, which was normalized to the value of the
housekeeping gene glyceraldehyde-3-phosphate dehydrogenase
(GAPDH). The sequences of the oligonucleotide primers are
summarized in Table 1.

2.7 Histological and
immunohistochemical analyses

Prostate tissue samples were fixed in a paraformaldehyde
solution (4% paraformaldehyde in a 0.5 M phosphate buffer),
washed with tap water, dehydrated with graded ethanol, and
embedded in paraffin. The paraffin blocks were cut into 4 μm
thick sections. The sections were mounted on glass slides,
deparaffinized, rehydrated with graded ethanol, and stained with
Mayer’s hematoxylin solution for histopathological analysis.

For immunohistochemical analysis, rehydrated slide sections
were unmasked with a 10 mM sodium citrate buffer, quenched with
endogenous peroxidase in 3% hydrogen peroxide, blocked in PBS
containing 10% goat serum, and incubated at 4°C for overnight with
the appropriate primary antibodies at dilutions of 1:50-100. The

TABLE 1 Primer sequences used for quantitative real-time PCR.

Target genes Primer sequences

Srd5a2 Forward 5′-GTGGAGCAAATGACAACTTCTG-3′

Reverse 5′-GGCTTCTGGTATCGCTGTATT-3′

AR Forward 5′-TAGCCCCCTACGGCTACA-3′

Reverse 5′-TTCCGAAGACGACAAGATGGAC-3′

PSA Forward 5′-GCCTCTCGTGGCAGGGCAGT-3′

Reverse 5′-CTGAGGGTGAACTTGGGCAC-3′

NFR2 Forward 5′-TCCCAAACAAGATGCCTTGT-3′

Reverse 5′-AGAGGCCACACTGACAGAGA-3′

H O -1 Forward 5′-CATCCGTGCAGAGAATTCTG-3′

Reverse 5′-CTGGTATGGGCCCCACTGGC-3′

IL-1β Forward 5′-GCACGATGCACCTGTACGAT-3′

Reverse 5′-AGACATCACCAAGCTTTTTTGCT-3′

IL-6 Forward 5′-CAGGAATTGAATGGGTTTGC-3′

Reverse 5′-AAACCAAGGCACAGTGGAAC-3′

IL-8 Forward 5′-TTTTGCCAAGGAGTGCTAAAGA-3′

Reverse 5′-AACCCTCTGCACCCAGTTTTC-3′

IL-12 Forward 5′-CTTGTGGCTACCCTGGTCCT-3′

Reverse 5′-GAGTTTGTCTGGCCTTCTGG-3′

TNF-α Forward 5′-CTGGGCAGGTCTACTTTGGG-3′

Reverse 5′-CTGGAGGCCCCAGTTTGAAT-3′

iNOS Forward 5′-GGTGGAAGCGGTAACAAAGG-3′

Reverse 5′-TGCTTGGTGGCGAAGATGA-3′

COX-2 Forward 5′-GCCAAGCACTTTTGGTGGAG-3′

Reverse 5′-GGGACAGCCCTTCACGTTAT-3′

GAPDH Forward 5′-GACCACAGTCCATGCCATCA-3′

Reverse 5′-TCCACCACCCTGTTGCTGTA-3′
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sections were incubated with a SignalStain® Boost IHC Detection
Reagent compatible with the primary antibody, subsequently stained
with a SignalStain® DAB Substrate Kit, and counterstained with a
0.2% Mayer’s hematoxylin solution. Digital images were obtained
using the LAS Microscope Software (Leica Microsystems, Wetzlar,
Germany) or BX53T Microscope (Olympus, Japan).

2.8 Terminal deoxynucleotidyl transferase
dUTP nick-end labeling (TUNEL) staining

The apoptotic cells in the prostate tissues were determined with
TUNEL staining using a one-step green fluorescence TUNEL
Apoptosis Detection Kit according to the manufacturer’s

FIGURE 1
Effect of PCE on prostatic enlargement in rats with TP-induced BPH. (A) A schematic diagram of the experimental design. (B) The body weights of
the rats were measured at 7-day intervals. (C) The prostate weights and (D) prostate weight to body weight (PW/BW) ratios of the rats were measured at
the ends of the experiments. The prostate tissue sections were stained with Mayer’s hematoxylin solution, and (E) representative images (original
magnification ×10) and (F) the epithelial thickness are presented. The results are expressed asmeans ± SEMs (n= 7). ###p < 0.0005 versus the normal
control group. *p < 0.05, **p < 0.005, and ***p < 0.0005 versus the TP-induced BPH group. Fina, finasteride; TP, testosterone propionate (30 mg/kg).
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instructions. The TUNEL-positive cells were counted using an
inverted fluorescence microscope (Carl Zeiss, Jena, Germany).

2.9 Statistical analysis

Data were represented as means ± standard errors of means
(SEMs). Statistical analysis was carried out using GraphPad Prism
5.0 (GraphPad Software, San Diego, CA, USA), and significance was
determined using a two-tailed Student’s t–test. Differences were
considered statistically significant at p < 0.05.

3 Results

3.1 PCE reduces prostatic enlargement

Hybrid grains of purple corn were developed by the Gangwon
Agricultural Research and Extension Services. The purple corn
contained large amounts of anthocyanins in the husks, cobs, and
leaves. Among them, 10 kinds of anthocyanins were identified,
among which the cyanidin family was the most abundant (Li
et al., 2008). According to a high-performance liquid
chromatography (HPLC) analysis, PCE prepared from a mixture
of the dried husks and cobs contained a large amount of cyanidin-3-
O-glucoside (C3G), a member of the cyanidin family, and the
content was 18.43 ± 0.58 mg/g (Kim et al., 2022; Lee et al., 2023).

To investigate the effect of PCE on BPH symptoms, PCE was
orally administered to male Wistar rats that had developed BPH due
to subcutaneously injections of TP (Figure 1A). Administration of
2–50 mg/kg PCE or 10 mg/kg finasteride did not affect the body
weights of the rats compared to the normal and TP-administered
control groups during the experimental periods (Figure 1B). On the
other hand, the prostate weight was considerably increased in the
rats in the TP-induced control group compared to the normal group,
and the weight was reduced via administration of PCE or finasteride.
The effect of 10 or 50 mg/kg PCE was similar to that of finasteride
(Figure 1C). Furthermore, the relative ratio of prostate weight (PW)
to body weight (BW) was also significantly elevated in the TP-
induced control group compared to the normal group. This ratio
was reduced by administration of PCE or finasteride, and these
reduction patterns were similar to those of the prostate weight
(Figure 1D). These results imply that PCE may inhibit the
development and/or progression of BPH induced by TP in rats.

BPH is an enlarged prostate due to an expansion of the prostate
and surrounding tissues mediated by hyperproliferation of epithelial
and stromal cells. H&E staining was performed to monitor the
histological changes in the prostate. Indeed, the staining results
indicated that greatly increased hyperplasia of the prostate
epithelium was observed in the tissue sections from the TP-
induced control group compared to the normal group. In
comparison with the TP-induced control group, PCE
administration effectively reduced the hyperplasia of the prostate
epithelium. In particular, the effects of 10 and 50 mg/kg PCE were
similar to that of the finasteride-treated group, which was similar to
that of the normal group (Figures 1E, F). These results suggest that
the reduction of BPH by PCE may be associated with suppressing
the proliferation of cells comprising the prostate.

3.2 PCE inhibits the conversion of
testosterone to DHT by inhibiting 5α-
reductase type 2

Hormonal imbalances, especially increases in the DHT
concentration, play an important role in the pathogenesis of
BPH. Therefore, regulation of DHT levels is a promising
therapeutic method for treating BPH, and several agents are
being used in clinical trials to treat BPH by suppressing DHT
production. Among these agents, finasteride and dutasteride are
currently available agents to treat BPH by reducing DHT. They
dramatically reduce prostatic and serum DHT levels while increase
serum testosterone levels by targeting 5α-reductase isoenzymes
(Roehrborn et al., 1999; Roehrborn et al., 2002; Roehrborn
et al., 2003).

Serum testosterone and DHT were quantified to identify
whether the anti-BPH activity of PCE was derived from the
regulation of these hormonal imbalances. Both testosterone and
DHT amounts were dramatically increased in the TP-induced
control group compared to the normal group. In particular, PCE
administration increased the serum testosterone levels in a
concentration-dependent manner, leading to a significant
increase compared to the TP-induced control group (Figure 2A).
In contrast, the serum DHT levels were decreased concentration-
dependent manner by PCE treatment compared to the TP-induced
control group, and 10 and 50 mg/kg PCE showed statistically
significant differences compared to the TP-induced control group
(Figure 2B). Finasteride also regulated the levels of both hormones,
which increased serum testosterone while decreasing serum DHT.

High levels of DHT are primarily associated with BPH in people
over the age of 50 who were assigned male at birth. Since DHT is
converted from testosterone by steroid 5α-reductase isoenzymes
(Chislett et al., 2023), the mRNA levels of 5α-reductase type 2
(SRD5A2), one of the isoenzymes, were investigated to determine
whether the decrease in DHT due to PCE administration was
involved in blocking the expression of this enzyme. Consistent
with the increase in DHT levels after TP injection, the expression
of Srd5a2 was markedly elevated in the TP-induced control group
but significantly decreased in a concentration-dependent manner in
the PCE-administered group (Figure 2C). Interestingly, the
decreases in the serum DHT and Srd5a2 levels and the increases
in the serum testosterone levels showed a highly relevant pattern.
Finasteride, a well-known 5α-reductase inhibitor, also effectively
decreased the expression of Srd5a2. These results indicate that one of
the modes of action by which PCE reduces BPH symptoms is similar
to that of finasteride.

3.3 PCE inhibits androgen receptor
signaling pathway

The binding of androgen hormones to their receptors initiates
androgen receptor (AR) signaling cascades, and activating this
signaling plays a critical role in promoting cell growth, BPH, and
cancer (Madersbacher et al., 2019; Michmerhuizen et al., 2020).
During this signaling cascade, steroid receptor coactivator-1 (SRC-
1) participates in androgen-induced AR activation by directly
binding to the ARs (Chen et al., 2024).
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Immunohistochemical analyses were performed to determine
the levels of ARs and SRC-1 in the tissue samples of TP-induced rats
and whether PCE could affect the AR-mediated signaling cascade.
The expression levels of both proteins were dramatically upregulated
in the tissue specimens from the TP-induced control group
compared to the normal group, but the levels were effectively
downregulated in the PCE- and finasteride-treated groups. The
expression levels of PSA, one of the downstream target genes of
AR/SRC-1 signaling, showed a consistent expression pattern of ARs
and SRC-1 (Figure 3).

The effects of PCE on AR-mediated signaling were further
demonstrated in the human prostate cell line LNCaP, which is
an androgen- and estrogen-sensitive adenocarcinoma. Cell viability

was assessed to determine the appropriate experimental
concentrations of PCE and TP before examining the effect of
PCE on AR-mediated signaling. The results showed that
cytotoxic activity was not observed up to 1,000 μg/mL PCE or
3,000 nM TP when cells were incubated for 24 h (Figures 4A, B).
Thus, concentrations of PCE and TP up to 1,000 μg/mL and 100 nM
were used in the in vitro experiments to exclude their
cytotoxic effects.

In vitro AR-mediated signaling was determined by evaluating
the mRNA levels of ARs and PSA. To determine their expression,
LNCaP cells were incubated with PCE in the presence or absence of
TP for 24 h. PCE treatment suppressed the mRNA levels of ARs and
PSA in a concentration-dependent manner (Figures 4D, E).

FIGURE 2
Effect of PCE on serum testosterone and DHT, and mRNA expression of 5α-reductase type 2 (Srd5a2) in rats with TP-induced BPH. The
concentrations of (A) testosterone and (B) DHT in serum were determined via ELISA. (C) The mRNA expression of 5α-reductase type 2 (Srd5a2) was
analyzed using quantitative real-time PCR. The results are expressed as relative values compared to the vehicle-treated control and are presented as
means ± SEMs (n = 3). ###p < 0.0005 versus the normal control group. *p < 0.05, **p < 0.005, and ***p < 0.0005 versus the TP-induced BPH
group. Fina, finasteride (10 mg/kg); TP, testosterone propionate (30 mg/kg).

FIGURE 3
Effect of PCE on AR signaling-related protein expression in rats with TP-induced BPH. Immunohistochemical analyses were performed using anti-
AR, anti-SRC-1, and anti-PSA antibodies. Representative images are presented in the original magnification ×60. Fina, finasteride; TP, testosterone
propionate.
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Although the mRNA levels were further elevated by the addition of
TP in the cells, these levels were significantly suppressed by
treatment with PCE or finasteride, and their effects were similar
(Figures 4F, G). The in vitro and in vivo results imply that PCE
inhibits the AR-mediated signaling pathway.

3.4 PCE increases apoptotic cell death

DHT binding to ARs directly triggers an increase in prostate
volume and BPH development by inducing hyperproliferation of
epithelial and stromal cells in the prostate. Therefore, regulating the
balance between cell proliferation and apoptotic cell death is an
important for treating BPH (Minutoli et al., 2016). Since we
observed that PCE reduced the serum DHT levels by inhibiting
the expression of SRD5A2 and AR-mediated signaling cascade,
TUNEL staining was performed in the prostate tissues to
quantify apoptotic cell death. TUNEL-positive cells were rarely
detected in the tissue sections from the normal and TP-induced
control groups. The TUNEL staining and elevated hyperplasia of the
prostate epithelium in the TP-induced control group indicated that
hyperproliferation dominated apoptosis in the BPH tissues of the
TP-injected rats. However, the number of apoptotic cells was
increased by administration of PCE or finasteride, and the effects
at 10 and 50 mg/kg PCE were comparable to that of finasteride

(Figure 5). Specifically, although PCE did not affect the viability of
LNCaP cells up to 1,000 μg/mL, PCE reduced cell viability from
300 μg/mL when incubated with TP (Figure 4C).

In order to further confirm the effect of PCE on the regulation of cell
proliferation and apoptosis, the expression of the cell proliferation
markers proliferating cell nuclear antigen (PCNA) and cyclin
D1 and the apoptotic cell marker caspase-3 was determined via
immunohistochemical analyses. PCNA and cyclin D1 were highly
upregulated in the tissues from the TP-induced control group
compared to the normal group, but their expression was significantly
reduced by administration of PCE or finasteride. On the other hand, the
patterns of caspase-3 expression showed the opposite trend and was
markedly increased in the PCE- and finasteride-treated groups
(Figure 6). In particular, the effects of 10 and 50 mg/kg PCE on the
cell proliferation markers and apoptotic marker were statistically
significant and comparable to those of finasteride. These results
clearly indicate that PCE regulates the imbalance between cell
proliferation and apoptotic cell death. It thereby maintains the
homeostasis of cell proliferation and death in TP-induced BPH rats.

3.5 PCE exhibits anti-inflammatory activity

Prostatic inflammation and various types of proinflammatory
mediators are observed in BPH tissues, and these mediators, which

FIGURE 4
Cell viability and themRNA expression of AR and PSA in LNCaP cells. (A–C)Cells were incubatedwith various concentrations of (A) PCE, (B) TP, or (C)
various concentrations with PCE in the presence of 100 nM TP for 24 h, and their viability was determined. The results are expressed a as percentages of
the control and are presented as means ± SEMs (n = 3). #p < 0.05, ##p < 0.005, and ###p < 0.0005 versus the vehicle-treated control group. TP,
testosterone propionate. (D–G) Cells were incubated with the indicated concentrations of PCE, or either 1,000 μg/mL PCE or 10 μg/mL finasteride
for 24 h in the presence or absence of 100 nM TP. Total RNA was extracted, and the mRNA expression of (D, F) AR and (E, G) PSA was analyzed using
quantitative real-time PCR. The results are expressed as relative values compared to the vehicle-treated control and are presented as means ± SEMs (n =
3). #p < 0.05, ##p < 0.005, and ###p < 0.0005 versus the vehicle-treated control group. **p < 0.005 versus the TP-treated group. Fina, finasteride; TP,
testosterone propionate.
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are produced in prostate epithelial cells and stromal fibroblasts, are
involved in hyperproliferation of epithelial and stromal cells in the
prostate (Vela Navarrete et al., 2003; Roehrborn, 2008; Robert et al.,
2009; Tsunemori and Sugimoto, 2021). This evidence suggests that
prostatic inflammation acts as an important regulator of the
pathogenesis of BPH. Therefore, immunohistochemical analyses
of proinflammatory mediators were performed to investigate
whether the improvement of BPH symptoms with PCE is
associated with anti-inflammatory activity.

Injection of TP resulted in markedly elevated levels of
proinflammatory mediators, including interleukin-6 (IL-6),
tumor necrosis factor-alpha (TNF-α), and cyclooxygenase-2
(COX-2), compared to the normal group, but their expression

was significantly decreased by administration of PCE or
finasteride. Administration of 10 or 50 mg/kg PCE almost
restored the levels to those of the normal group, and the results
were comparable to or stronger than those of finasteride (Figure 7).
Similar results were observed via qPCR analyses in LNCaP cells
after incubation with PCE in the presence or absence of TP for
24 h. The mRNA levels of proinflammatory molecules, including
IL-1β, IL-6, IL-8, IL-12, TNF-α, COX-2, and inducible nitric oxide
synthase (iNOS), were significantly decreased by PCE treatment,
despite being increased by TP induction (Figure 8). These findings
indicate that PCE exhibits anti-inflammatory activity in BPH rats,
and this activity may play an important role in improving
BPH symptoms.

FIGURE 5
Effects of PCE on apoptotic cell death in rats with TP-induced BPH. TUNEL staining was carried out to analyze apoptotic cell death in the BPH
tissues. (A) Representative images and (B) the TUNEL-positive cells in the tissue sections are shown. The results are represented as means ± SEMs (n = 7).
###p < 0.0005 versus the normal control group. ***p < 0.0005 versus the TP-induced BPH group. Fina, finasteride; TP, testosterone propionate.

FIGURE 6
Effect of PCE on cell proliferation and apoptotic signaling-related protein expression in rats with TP-induced BPH. Immunohistochemical analyses
were performed using anti-PCNA, anti-cyclin D1, and anti-caspase-3 antibodies. Representative images are presented at the original magnification
(×20 for Caspase-3 or 60x for PCNA and Cyc D1). Fina, finasteride; TP, testosterone propionate.
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3.6 PCE regulates the NF-κB and Nrf-2 axis

The nuclear factor-kappa B (NF-κB) and nuclear factor
erythroid 2-related factor 2 (Nrf-2)-mediated oxidative stress
pathway plays an important role in the inflammatory response
and apoptosis via macrophage activation in BPH (Li et al., 2019;

Song et al., 2023). Therefore, to understand the modes of the action
mechanism of PCE, the effects of PCE on NF-κB and Nrf-2 were
investigated. Immunohistochemical analyses showed that the
protein levels of NF-κB were dramatically elevated in the TP-
induced control group compared to the normal group, but the
levels were effectively decreased by administration of PCE or

FIGURE 7
Effect of PCE on inflammatory signaling in rats with TP-induced BPH. Immunohistochemical analyses were performed using anti-IL-6, anti-TNF-α,
and anti-COX-2 antibodies in rats with TP-induced BPH. Representative images are presented at the original magnification (×20 for IL-6 and TNF-α or
60x for COX-2). Fina, finasteride; TP, testosterone propionate.

FIGURE 8
Effect of PCE on inflammatory signaling in LNCaP cells. Cells were incubated with 1,000 μg/mL PCE or 10 μg/mL finasteride for 24 h in the presence
or absence of 100 nM TP. Total RNA was extracted, and the mRNA expression of inflammatory mediators was analyzed using quantitative real-time PCR.
The results are expressed as relative values compared to the vehicle-treated control and are presented as means ± SEMs (n = 3). #p < 0.05, ##p < 0.005,
and ###p < 0.0005 versus the vehicle-treated control group. *p < 0.05 and **p < 0.005 versus the TP-treated group.
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finasteride. On the contrary, the levels of Nrf-2 were reduced in the
TP-induced control group compared to the normal group, and the
protein levels were restored by administration of PCE or
finasteride (Figure 9A).

We further investigated the regulation of Nrf-2 and heme
oxygenase-1 (HO-1) by PCE in LNCaP cells. Prostatic
inflammation can induce oxidative stress by producing reactive
oxygen species (ROS) and reactive nitrogen species (RNS), and
HO-1 is a Nrf-2-regulated gene that maintains homeostasis during
inflammation-mediated oxidative stress (Song et al., 2023). Treatment
with PCE upregulated the mRNA levels of Nrf-2 and HO-1 in a
concentration-dependent manner (Figures 9B, C). In addition, their
levels were significantly increased by treatment with PCE compared to
TP, even though the mRNA levels were suppressed by TP stimulation
(Figures 9D, E). These results suggest that PCE exhibits anti-
inflammatory activity, and this activity may be involved in the
regulation of the NF-κB and Nrf-2 axis.

4 Discussion

BPH is one of the most common urological diseases in the male
population, and it includes BOO, lower urinary tract symptoms
(LUTSs), and benign prostatic enlargement (BPE). The prevalence of
BPH increases inmiddle-aged and older males, resulting in a significant

reduction in quality of life (Ng and Baradhi, 2022). BPH symptoms are
closely related to an enlarged prostate due to hyperproliferation of the
prostate stromal cells, which are composed of a multitude of different
cell populations, including endothelial cells, fibroblasts, smooth muscle
cells, and immune cells (Pederzoli et al., 2023). Thus, regulation of
stromal cell hyperproliferation is a main therapeutic target for BPH
despite the unclear identification of the underlying molecular
mechanisms for this progression. In fact, many natural and
synthetic molecules have been reported to improve BPH symptoms
by decreasing prostate enlargement (Eid and Abdel-Naim, 2020; Fu
et al., 2022). In this study, we observed that PCE reduced prostate
enlargement, the epithelial thickness of prostate tissues, and the prostate
index without affecting body weight in TP-induced BPH rats,
suggesting that PCE is a novel substance that may be beneficial for
BPH treatment in humans.

In general, purple corn contains large amounts of anthocyanins,
phenolic acids, and flavonoids, which have a variety of biological
functions and are therefore known to be beneficial. As previously
reported, we investigated the biological effects of PCE prepared from
a new purple corn extract developed and registered by the Gangwon
Agricultural Research and Extension Services. It has been reported that
corn husks and cobs contain a variety of nutritional components,
including large amounts of polyphenols and flavonoids, and among
them, the total anthocyanin contents are very high (Lee et al., 2016; Lee
et al., 2018; Lee et al., 2020; Kim et al., 2021). The six major components

FIGURE 9
Effect of PCE on NF-κB and Nrf2 signaling. (A) Immunohistochemical analyses were performed using anti- NF-κB and anti-Nrf2 antibodies in rats
with TP-induced BPH. Representative images are presented at the original magnification (×20 for NF-κB or 60x for NRF-2). Scale bar = 100 μm. Fina,
finasteride; TP, testosterone propionate. Red arrows indicate NRF-2. (B–E) LNCaP cells were incubated with 1,000 μg/mL PCE or 10 μg/mL finasteride for
24 h in the presence or absence of 100 nM TP. Total RNAwas extracted, and themRNA expression of (B, D)Nrf2 and (C, E)HO-1 was analyzed using
quantitative real-time PCR. The results are expressed as relative values compared to the vehicle-treated control and presented as means ± SEMs (n = 3).
#p < 0.05, ##p < 0.005, and ###p < 0.0005 versus the vehicle-treated control group. *p < 0.05 and **p < 0.005 versus the TP-treated group.
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of anthocyanins were identified in the PCE, with C3G being the major
component (Kim et al., 2022; Lee et al., 2023). In addition, extracts have
beneficial biological roles such as anti-oxidant, anti-diabetic, anti-
obesity, and anti-inflammatory effects, and improving dry eye
symptoms (Lee et al., 2016; Lee et al., 2018; Lee et al., 2020; Kim
et al., 2021; Kim et al., 2022; Lee et al., 2023). Along with these effects,
many pharmacological activities have also been reported in purple corn
(Lao et al., 2017; Cristianini and Guillén Sánchez, 2020; Kim et al.,
2023). Furthermore, the toxicity and safety of purple corn have been
evaluated through acute and 90-day subchronic oral toxicity studies in
rats (Zhou et al., 2007; Nabae et al., 2008). The no-observed-adverse-
effect level (NOAEL) values were determined to be 3,542 and
3,849 mg/kg body weight/day in male and female rats, respectively
(Nabae et al., 2008). We also observed no toxic activity of PCE in acute
and subchronic oral toxicity studies in rats or beagle dogs, with NOAEL
values above 2,000 mg/kg. In addition, PCE showed no genotoxicity,
including bacterial reverse mutation assay, in vitro mammalian
chromosomal aberration assay, and in vivo mammalian erythrocyte
micronuclear assay (data not shown). Therefore, PCE was found to be
safe enough to have no limitation on the recommended dosage for
consumption. This study further reported the anti-BPH effect of PCE
through anti-inflammatory activity via regulation of the NF-κB and
Nrf-2 axis. Furthermore, PCE decreased DHT production by inhibiting
SRD5A2 expression, thereby inhibiting the conversion of
testosterone to DHT.

Although themolecularmechanisms of BPH are still unclear, high
levels of DHT are known to play a key role in the progression of BPH
due to its higher affinity for ARs compared to testosterone, and the
binding of DHT to the ARs initiates the AR signaling cascade (Carson
and Rittmaster, 2003; Tong and Zhou, 2020). The functional AR
signaling cascade consists of the synthesis of testosterone in the testes
and adrenal glands, conversion of testosterone to DHT by 5α-
reductase synthesized in prostate stromal cells, binding of DHT to
its specific target receptor (AR), translocation of the AR-DHT
complex to the nucleus, and binding of the AR-DHT complex to
the DNA in a specific region with a co-regulator such as SRC-1
(Michmerhuizen et al., 2020). In fact, the AR signaling axis is the
major therapeutic target for BPH and prostate cancer. To date, several
substances have been developed to target the AR signaling axis, and
some of them are used clinically for BPH and prostate cancer
(Roehrborn et al., 1999; Roehrborn et al., 2002; Roehrborn et al.,
2003; Saranyutanon et al., 2019). PCE effectively decreased serum
DHT levels by suppressing 5α-reductase type 2, resulting in an
increase in serum testosterone, and these results were similar to
the mode of action of finasteride and dutasteride (Roehrborn et al.,
2003; Hong et al., 2010). Two types of 5α-reductase have been
identified: type 2 is predominantly expressed in the prostate, while
type 1 is mainly expressed in the liver and skin (Steers, 2001),
indicating that the type 2 enzyme plays a more important role in
the progression of prostate hyperproliferation. In addition, PCE also
decreased the expression of ARs and SRC-1, thereby decreasing the
expression of PSA, one of the downstream target genes on the AR-
DHT axis associated with BPH progression due to hyperproliferation
of stromal and epithelial cells. These results clearly explain the modes
of action by which PCE improves BPH. In addition, the inhibitory
activities of PCE at 10 and 50 mg/kg were similar to that of 10 mg/kg
finasteride. The inhibitory activity of PCE on 5α-reductase type
2 plays an important role in ameliorating BHP symptoms. This

inhibitory activity consequently reduces DHT production while
increasing testosterone concentration, thereby inhibiting the AR-
mediated signaling pathway. Hence, our results imply that PCE
may be a substance that can effectively improve BPH. In fact,
finasteride and dutasteride are currently used in clinical trials to
treat BPH by controlling hormonal imbalances. They are 5α-reductase
inhibitors (5ARI) that inhibit the conversion of testosterone to DHT,
which is identical to one of the action mechanisms of PCE. These
agents cause a variety of serious adverse effects such as chest pain or
discomfort, extreme fatigue, depression, irregular breathing, trouble
breathing, swelling in the face, fingers, feet, or low legs, weight gain,
anaphylaxis, and sexual problems, including decreased erection and
ejaculation (Hirshburg et al., 2016; Lee et al., 2019). However, PCE is
prepared from purple corn, a natural plant that has long been
cultivated for food crop, and with little known side effects.

Cell proliferation and cell death are tightly controlled by the cell
cycle, and a wide range of factors are involved. Several types of cells are
present in the prostate, and the homeostasis between the proliferation
and death of the component cells is delicately regulated by androgen
signaling, which plays an important role in the development of the
prostate. However, an imbalance between cell proliferation and cell
death, especially, when proliferation prevails over cell death, results in
prostate enlargement. Androgen signaling is reactivated by many
stroma-derived growth factors during aging, which leads to BPH
pathogenesis by inducing epithelial and fibroblastic proliferation and
differentiation (Kassen et al., 1996; Planz et al., 1998; Niu et al., 2001),
suggesting that inhibiting proliferation and promoting cell death,
specifically apoptosis, in the prostate could be a valuable strategy for
ameliorating BPH. We observed that PCE increased TUNEL-positive
cells in the prostate, which implies that apoptotic cell death is
promoted by PCE administration in BPH rats. According to the
immunohistochemical analysis of the prostate tissues, the expression
of the cell proliferation markers PCNA and cyclin D1 was decreased
but the expression of the apoptotic cell marker caspase-3 was
increased by PCE treatment in the BPH-induced rats. The results
suggest that PCE decreases cell proliferation and increases apoptotic
cell death. Increased apoptosis due to PCE was also demonstrated in
our previous reports (Kim et al., 2022). PCE regulated PI3K/AKT
signaling and thereby suppressed the expression of the anti-apoptotic
markers Bcl-2 and BCL-xL and increased the expression of the pro-
apoptotic marker Bax in the DHT-stimulated normal human prostate
stromal cell line WPMY-1. These results indicate that PCE’s
promotion of apoptosis while inhibiting cell proliferation plays an
important role in improving the pathogenesis of BPH, since
hyperproliferation of cells comprising the prostate is essential for
prostate enlargement.

Along with androgen signaling, several factors are also implicated
in the progression of BPH via androgen-independent pathways (De
Nunzio et al., 2020; Hata et al., 2023). Prostatic inflammation is one of
the risk factors for increased prostate volume. The volume depends on
the grade of the inflammation because inflammatory cells are
recruited to the prostate and the phenotypes of the cells in the
prostate are affected by cytokines released from inflammatory cells
(Begley et al., 2008; Roehrborn, 2008; Madersbacher et al., 2019;
Tsunemori and Sugimoto, 2021). In addition, prostatic inflammation
and inflammatory mediators promote cell proliferation and cause
hyperplasia in the prostate during the healing process by inducing
damage to cells and DNA, promoting cell replacement, and creating
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the tissue microenvironment (Cao et al., 2022; Hata et al., 2023;
Naiyila et al., 2023). Furthermore, prostate tissue remodeling occurs
via chronic inflammation in BPH through the wound healing process
(Hata et al., 2023). We previously reported the anti-inflammatory
activity of PCE in a desiccation stress-inducedmodel (Lee et al., 2023).
In that model, PCE decreased the mRNA levels of proinflammatory
mediators in human retinal pigment epithelial cells and primary
human corneal epithelial cells. PCE consistently exhibited anti-
inflammatory activity in the testosterone-induced BPH rat model
and LNCaP human prostate cancer cells. The reduced expression of
anti-inflammatorymolecules implies that PCE concurrently improves
BPH through the regulation of androgen-independent and androgen-
dependent signaling pathways.

Proinflammatory molecules can activate a wide range of
signaling networks and are involved in cell proliferation and
growth. Among these networks, the NF-κB pathway is
representative of inflammatory signaling. Together with AR
signaling, it regulates the progression of BPH by regulating the
transcription of genes involved in inflammation and cell
proliferation (Austin et al., 2016; Hata et al., 2023; Naiyila et al.,
2023). Inflammation is induced by bacterial and viral infections in
the prostate, and proinflammatory mediators produced in the
stromal cells during BPH lead to prostatic growth by increasing
cellular hyperproliferation. The autoimmune responses against self-
antigens released from injured tissues play an important role in
cellular hyperproliferation. In addition to the NF-κB and AR
signaling pathways, oxidative stress is also considered an
important trigger that produces reactive oxygen species (ROS),
leading to the development and progression of BPH (Hata et al.,
2023; Naiyila et al., 2023). Reactive intermediates, including free
radicals and peroxides, are produced during metabolic processes,
and high levels of these intermediates results in cell and tissue
damage and ultimately disrupt cellular functions by altering the
intracellular signaling pathways. Controlling oxidative stress can
reduce inflammation, and oxidative stress can be regulated by the
body’s anti-oxidant defense and detoxification systems (Forman and
Zhang, 2021), indicating the importance of regulating oxidative
stress for maintaining health. Unfortunately, however, the
prevalence of oxidative stress increases with age because the pro-
oxidant function is preferred compared to the anti-oxidant function.
These results suggest that reducing inflammation and increasing the
anti-oxidant ability are valuable therapeutic strategies for improving
BPH. We found that PCE decreased the expression of NF-κB and
increased the expression of Nrf-2 in the rat BPH tissue samples as
well as the LNCaP prostate carcinoma cells. In addition, PCE
upregulated the mRNA expression of HO-1. Indeed, Nrf-2 is a
regulator of inflammation that is activated by androgens and plays
an important role in controlling cell proliferation and apoptosis in
BPH (Li et al., 2019; Song et al., 2023). HO-1 is a downstream target
of Nrf-2. Its promoter activity is synergistically activated by Nrf-2
and breast cancer susceptibility protein 1 (BRCA1), and the BRCA1-
Nrf-2/HO-1 complex is responsible for maintaining cellular
homeostasis (Labanca et al., 2015; Udensi and Tchounwou,
2016). In general, antioxidants are known to prevent and
alleviate chronic inflammatory diseases by reducing oxidative
stress and secretion of inflammatory molecules. PCE contains
many biological active substances such as anthocyanins,
flavonoids, and polyphenols, and their antioxidant activity can

lead to anti-inflammatory activity. According to the roles of the
NF-κB and Nrf-2/HO-1 signaling pathways, PCE exerts anti-
inflammatory effects and improves oxidative stress, thereby
ameliorating BPH by regulating inflammatory and oxidative
stress-mediated prostatic inflammation and cell proliferation in
the prostate.

5 Conclusion

This study was demonstrated that PCE improved BPH
symptoms in TP-induced rats. This effect was mediated by the
inhibition of the 5α-reductase type 2 and the AR-mediated signaling
pathway, as well as anti-inflammatory activity via the regulation of
the NF-κB/Nrf2 axis. It decreased serum DHT levels and regulated
the homeostasis of hyperproliferation and death in cells surrounding
in the prostate. Our findings thus indicate that PCE is beneficial to
human health and can safely be used as a functional food material
for improving BPH symptoms.

Data availability statement

The original contributions presented in the study are included in
the article/supplementary material, further inquiries can be directed
to the corresponding author.

Ethics statement

The animal study was approved by the Institutional Animal
Care and Use Committee (IACUC) of EBO Co., Ltd. (IACUC
approval number; EBOA-2017-17). The study was conducted in
accordance with the local legislation and institutional requirements.

Author contributions

S-OK: Data curation, Formal Analysis, Software,
Writing–review and editing. AC: Investigation, Methodology,
Writing–original draft. H-HL: Investigation, Methodology,
Writing–original draft. J-YL: Project administration,
Writing–original draft. SP: Conceptualization, Project
administration, Writing–original draft. B-HK: Conceptualization,
Data curation, Formal Analysis, Investigation, Methodology, Project
administration, Writing–original draft, Writing–review and editing.

Funding

The author(s) declare that no financial support was received for
the research, authorship, and/or publication of this article.

Conflict of interest

Authors AC, S-OK, H-HL, J-YL, SP, B-HK were employed by
Medience Co., Ltd.

Frontiers in Pharmacology frontiersin.org12

Kim et al. 10.3389/fphar.2024.1485072

https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2024.1485072


Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

References

Austin, D. C., Strand, D. W., Love, H. L., Franco, O. E., Jang, A., Grabowska, M. M.,
et al. (2016). NF-κB and androgen receptor variant expression correlate with human
BPH progression. Prostate 76 (5), 491–511. doi:10.1002/pros.23140

Bardan, R., Dumache, R., Dema, A., Cumpanas, A., and Bucuras, V. (2014). The role
of prostatic inflammation biomarkers in the diagnosis of prostate diseases. Clin.
Biochem. 47 (10-11), 909–915. doi:10.1016/j.clinbiochem.2014.02.008

Begley, L. A., Kasina, S., MacDonald, J., and Macoska, J. A. (2008). The inflammatory
microenvironment of the aging prostate facilitates cellular proliferation and
hypertrophy. Cytokine 43 (2), 194–199. doi:10.1016/j.cyto.2008.05.012

Cao, D., Sun, R., Peng, L., Li, J., Huang, Y., Chen, Z., et al. (2022). Immune cell
proinflammatory microenvironment and androgen-related metabolic regulation during
benign prostatic hyperplasia in aging. Front. Immunol. 13, 842008. doi:10.3389/fimmu.
2022.842008

Carson, C. 3rd., and Rittmaster, R. (2003). The role of dihydrotestosterone in benign
prostatic hyperplasia. Urology 61 (4 Suppl. 1), 2–7. doi:10.1016/s0090-4295(03)00045-1

Cha, J. Y., Wee, J., Jung, J., Jang, Y., Lee, B., Hong, G. S., et al. (2015). Anoctamin 1
(TMEM16A) is essential for testosterone-induced prostate hyperplasia. Proc. Natl.
Acad. Sci. U. S. A. 112 (31), 9722–9727. doi:10.1073/pnas.1423827112

Chatham, L. A., Howard, J. E., and Juvik, J. A. (2020). A natural colorant system from
corn: flavone-anthocyanin copigmentation for altered hues and improved shelf life.
Food Chem. 310, 125734. doi:10.1016/j.foodchem.2019.125734

Chatham, L. A., and Juvik, J. A. (2021). Linking anthocyanin diversity, hue, and
genetics in purple corn. G3 (Bethesda) 11 (2), jkaa062. doi:10.1093/g3journal/jkaa062

Chen, Q., Guo, P., Hong, Y., Mo, P., and Yu, C. (2024). The multifaceted therapeutic
value of targeting steroid receptor coactivator-1 in tumorigenesis. Cell Biosci. 14 (1), 41.
doi:10.1186/s13578-024-01222-8

Chislett, B., Chen, D., Perera, M. L., Chung, E., Bolton, D., and Qu, L. G. (2023). 5-
alpha reductase inhibitors use in prostatic disease and beyond. Transl. Androl. Urol. 12
(3), 487–496. doi:10.21037/tau-22-690

Cristianini, M., and Guillén Sánchez, J. S. (2020). Extraction of bioactive compounds
from purple corn using emerging technologies: a review. J. Food Sci. 85 (4), 862–869.
doi:10.1111/1750-3841.15074

De Nunzio, C., Presicce, F., and Tubaro, A. (2016). Inflammatory mediators in the
development and progression of benign prostatic hyperplasia. Nat. Rev. Urol. 13 (10),
613–626. doi:10.1038/nrurol.2016.168

De Nunzio, C., Salonia, A., Gacci, M., and Ficarra, V. (2020). Inflammation is a target
of medical treatment for lower urinary tract symptoms associated with benign prostatic
hyperplasia. World J. Urol. 38 (11), 2771–2779. doi:10.1007/s00345-020-03106-1

Eid, B. G., and Abdel-Naim, A. B. (2020). Piceatannol attenuates testosterone-induced
benign prostatic hyperplasia in rats by modulation of Nrf2/HO-1/NFκB Axis. Front.
Pharmacol. 11, 614897. doi:10.3389/fphar.2020.614897

Forman, H. J., and Zhang, H. (2021). Targeting oxidative stress in disease: promise
and limitations of antioxidant therapy. Nat. Rev. Drug Discov. 20 (9), 689–709. doi:10.
1038/s41573-021-00233-1

Fu, W., Chen, S., Zhang, Z., Chen, Y., You, X., and Li, Q. (2022). Quercetin in
Tonglong Qibi decoction ameliorates testosterone-induced benign prostatic hyperplasia
in rats by regulating Nrf2 signalling pathways and oxidative stress. Andrologia 54 (9),
e14502. doi:10.1111/and.14502

Gandaglia, G., Briganti, A., Gontero, P., Mondaini, N., Novara, G., Salonia, A., et al.
(2013). The role of chronic prostatic inflammation in the pathogenesis and progression
of benign prostatic hyperplasia (BPH). BJU Int. 112 (4), 432–441. doi:10.1111/bju.12118

GBD 2019 Benign Prostatic Hyperplasia Collaborators (2022). The global, regional,
and national burden of benign prostatic hyperplasia in 204 countries and territories
from 2000 to 2019: a systematic analysis for the Global Burden of Disease Study 2019.
Lancet Healthy Longev. 3 (11), e754–e776. doi:10.1016/S2666-7568(22)00213-6

Hata, J., Harigane, Y., Matsuoka, K., Akaihata, H., Yaginuma, K., Meguro, S., et al.
(2023). Mechanism of androgen-independent stromal proliferation in benign prostatic
hyperplasia. Int. J. Mol. Sci. 24 (14), 11634. doi:10.3390/ijms241411634

Hirshburg, J. M., Kelsey, P. A., Therrien, C. A., Gavino, A. C., and Reichenberg, J. S.
(2016). Adverse effects and safety of 5-alpha reductase inhibitors (finasteride,
dutasteride): a systematic review. J. Clin. Aesthet. Dermatol. 9 (7), 56–62.

Hong, S. K., Min, G. E., Ha, S. B., Doo, S. H., Kang, M. Y., Park, H. J., et al. (2010).
Effect of the dual 5alpha-reductase inhibitor, dutasteride, on serum testosterone and

body mass index in men with benign prostatic hyperplasia. BJU Int. 105 (7), 970–974.
doi:10.1111/j.1464-410X.2009.08915.x

Kassen, A., Sutkowski, D. M., Ahn, H., Sensibar, J. A., Kozlowski, J. M., and Lee, C.
(1996). Stromal cells of the human prostate: initial isolation and characterization.
Prostate 28 (2), 89–97. doi:10.1002/(SICI)1097-0045(199602)28:2<89::AID-PROS3>3.
0.CO;2-I

Kim, H. J., Kim, B. H., Jin, B. R., Park, S. J., and An, H. J. (2022). Purple corn extract
improves benign prostatic hyperplasia by regulating prostate cell proliferation and
apoptosis. J. Agric. Food Chem. 70 (18), 5561–5569. doi:10.1021/acs.jafc.1c07955

Kim, H. Y., Lee, K. Y., Kim, M., Hong, M., Deepa, P., and Kim, S. (2023). A review of
the biological properties of purple corn (Zea mays L.). Sci. Pharm. 91 (1), 6. doi:10.3390/
scipharm91010006

Kim, H. Y., Park, J. Y., Park, K. J., Ryu, S. H., Chang, E. H., Goh, B. D., et al. (2021).
Major characteristics of anthocyanin-rich purple corn hybrid variety: ‘saekso 1. Korean
J. Breed. Sci. 53 (4), 534–538. doi:10.9787/KJBS.2021.53.4.534

Labanca, E., De Luca, P., Gueron, G., Paez, A., Moiola, C. P., Massillo, C., et al. (2015).
Association of HO-1 and BRCA1 is critical for the maintenance of cellular homeostasis
in prostate cancer. Mol. Cancer Res. 13 (11), 1455–1464. doi:10.1158/1541-7786.MCR-
15-0150-T

Lao, F., Sigurdson, G. T., and Giusti, M.M. (2017). Health benefits of purple corn (Zea
mays L.) phenolic compounds. Compr. Rev. Food Sci. Food Saf. 16 (2), 234–246. doi:10.
1111/1541-4337.12249

Lee, J. M., Choi, A., Lee, H. H., Park, S. J., and Kim, B. H. (2023). Purple corn extract
improves dry eye symptoms in models induced by desiccating stress and extraorbital
lacrimal gland excision. Nutrients 15 (24), 5063. doi:10.3390/nu15245063

Lee, K. Y., Kim, J. E., Hong, S. Y., Kim, T., Noh, H. S., Kim, S. C., et al. (2016). Effect of
saekso 2 corn kernels and cobs extracts on antioxidant activity in rats fed high fat-
cholesterol diet. J. Food Hyg. Saf. 31 (6), 399–405. doi:10.13103/JFHS.2016.31.6.399

Lee, K. Y., Kim, T., Kim, J. E., Bae, S., Park, A. R., Lee, H. Y., et al. (2020). Inhibitory
effect of purple corn ‘seakso 1’ husk and cob extracts on lipid accumulation in oleic acid-
induced non-alcoholic fatty liver disease HepG2 model. J. Food Hyg. Saf. 35 (1), 93–101.
doi:10.13103/JFHS.2020.35.1.93

Lee, K. Y., Kim, T., Kim, J. E., Park, A. R., Noh, H. S., Kim, S. C., et al. (2018).
Assessment of nutritional components, antioxidant contents and physiological activity
of purple corn husk and cob extracts. J. Food Hyg. Saf. 33 (6), 500–509. doi:10.13103/
JFHS.2018.33.6.500

Lee, S., Lee, Y. B., Choe, S. J., and Lee, W. S. (2019). Adverse sexual effects of treatment
with finasteride or dutasteride for male androgenetic alopecia: a systematic review and
meta-analysis. Acta Derm. Venereol. 99 (1), 12–17. doi:10.2340/00015555-3035

Li, C. Y., Kim, H. W., Won, S. R., Min, H. K., Park, K. J., Park, J. Y., et al. (2008). Corn
husk as a potential source of anthocyanins. J. Agric. Food Chem. 56 (23), 11413–11416.
doi:10.1021/jf802201c

Li, Y., Shi, B., Dong, F., Zhu, X., Liu, B., and Liu, Y. (2019). Effects of inflammatory
responses, apoptosis, and STAT3/NF-κB- and Nrf2-mediated oxidative stress on benign
prostatic hyperplasia induced by a high-fat diet. Aging (Albany NY) 11 (15), 5570–5578.
doi:10.18632/aging.102138

Lim, K. B. (2017). Epidemiology of clinical benign prostatic hyperplasia. Asian J. Urol.
4 (3), 148–151. doi:10.1016/j.ajur.2017.06.004

Luna-Vital, D., Li, Q., West, L., West, M., and Gonzalez de Mejia, E. (2017).
Anthocyanin condensed forms do not affect color or chemical stability of purple
corn pericarp extracts stored under different pHs. Food Chem. 232, 639–647. doi:10.
1016/j.foodchem.2017.03.169

Madersbacher, S., Sampson, N., and Culig, Z. (2019). Pathophysiology of benign
prostatic hyperplasia and benign prostatic enlargement: a mini-review. Gerontology 65
(5), 458–464. doi:10.1159/000496289

Michmerhuizen, A. R., Spratt, D. E., Pierce, L. J., and Speers, C. W. (2020). ARe we
there yet? Understanding androgen receptor signaling in breast cancer. NPJ Breast
Cancer 6, 47. doi:10.1038/s41523-020-00190-9

Minutoli, L., Rinaldi, M., Marini, H., Irrera, N., Crea, G., Lorenzini, C., et al. (2016).
Apoptotic pathways linked to endocrine system as potential therapeutic targets for
benign prostatic hyperplasia. Int. J. Mol. Sci. 17 (8), 1311. doi:10.3390/ijms17081311

Nabae, K., Hayashi, S. M., Kawabe, M., Ichihara, T., Hagiwara, A., Tamano, S., et al.
(2008). A 90-day oral toxicity study of purple corn color, a natural food colorant, in
F344 rats. Food Chem. Toxicol. 46 (2), 774–780. doi:10.1016/j.fct.2007.10.004

Frontiers in Pharmacology frontiersin.org13

Kim et al. 10.3389/fphar.2024.1485072

https://doi.org/10.1002/pros.23140
https://doi.org/10.1016/j.clinbiochem.2014.02.008
https://doi.org/10.1016/j.cyto.2008.05.012
https://doi.org/10.3389/fimmu.2022.842008
https://doi.org/10.3389/fimmu.2022.842008
https://doi.org/10.1016/s0090-4295(03)00045-1
https://doi.org/10.1073/pnas.1423827112
https://doi.org/10.1016/j.foodchem.2019.125734
https://doi.org/10.1093/g3journal/jkaa062
https://doi.org/10.1186/s13578-024-01222-8
https://doi.org/10.21037/tau-22-690
https://doi.org/10.1111/1750-3841.15074
https://doi.org/10.1038/nrurol.2016.168
https://doi.org/10.1007/s00345-020-03106-1
https://doi.org/10.3389/fphar.2020.614897
https://doi.org/10.1038/s41573-021-00233-1
https://doi.org/10.1038/s41573-021-00233-1
https://doi.org/10.1111/and.14502
https://doi.org/10.1111/bju.12118
https://doi.org/10.1016/S2666-7568(22)00213-6
https://doi.org/10.3390/ijms241411634
https://doi.org/10.1111/j.1464-410X.2009.08915.x
https://doi.org/10.1002/(SICI)1097-0045(199602)28:2<89::AID-PROS3>3.0.CO;2-I
https://doi.org/10.1002/(SICI)1097-0045(199602)28:2<89::AID-PROS3>3.0.CO;2-I
https://doi.org/10.1021/acs.jafc.1c07955
https://doi.org/10.3390/scipharm91010006
https://doi.org/10.3390/scipharm91010006
https://doi.org/10.9787/KJBS.2021.53.4.534
https://doi.org/10.1158/1541-7786.MCR-15-0150-T
https://doi.org/10.1158/1541-7786.MCR-15-0150-T
https://doi.org/10.1111/1541-4337.12249
https://doi.org/10.1111/1541-4337.12249
https://doi.org/10.3390/nu15245063
https://doi.org/10.13103/JFHS.2016.31.6.399
https://doi.org/10.13103/JFHS.2020.35.1.93
https://doi.org/10.13103/JFHS.2018.33.6.500
https://doi.org/10.13103/JFHS.2018.33.6.500
https://doi.org/10.2340/00015555-3035
https://doi.org/10.1021/jf802201c
https://doi.org/10.18632/aging.102138
https://doi.org/10.1016/j.ajur.2017.06.004
https://doi.org/10.1016/j.foodchem.2017.03.169
https://doi.org/10.1016/j.foodchem.2017.03.169
https://doi.org/10.1159/000496289
https://doi.org/10.1038/s41523-020-00190-9
https://doi.org/10.3390/ijms17081311
https://doi.org/10.1016/j.fct.2007.10.004
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2024.1485072


Naiyila, X., Li, J., Huang, Y., Chen, B., Zhu, M., Li, J., et al. (2023). A novel insight into
the immune-related interaction of inflammatory cytokines in benign prostatic
hyperplasia. J. Clin. Med. 12 (5), 1821. doi:10.3390/jcm12051821

Ng, M., and Baradhi, K. M. (2022). Benign prostatic hyperplasia. StatPearls: treasure
island (FL). Treasure Island, FL: StatPearls Publishing.

Niu, Y., Xu, Y., Zhang, J., Bai, J., Yang, H., and Ma, T. (2001). Proliferation and
differentiation of prostatic stromal cells. BJU Int. 87 (4), 386–393. doi:10.1046/j.1464-
410x.2001.00103.x

Pederzoli, F., Raffo, M., Pakula, H., Ravera, F., Nuzzo, P. V., and Loda, M. (2023).
Stromal cells in prostate cancer pathobiology: friends or foes? Br. J. Cancer 128 (6),
930–939. doi:10.1038/s41416-022-02085-x

Planz, B., Wang, Q., Kirley, S. D., Lin, C. W., and McDougal, W. S. (1998). Androgen
responsiveness of stromal cells of the human prostate: regulation of cell proliferation
and keratinocyte growth factor by androgen. J. Urol. 160 (5), 1850–1855. doi:10.1016/
s0022-5347(01)62431-5

Prajapati, A., Gupta, S., Mistry, B., and Gupta, S. (2013). Prostate stem cells in the
development of benign prostate hyperplasia and prostate cancer: emerging role and
concepts. Biomed. Res. Int. 2013, 107954. doi:10.1155/2013/107954

Robert, G., Descazeaud, A., Nicolaïew, N., Terry, S., Sirab, N., Vacherot, F., et al.
(2009). Inflammation in benign prostatic hyperplasia: a 282 patients’
immunohistochemical analysis. Prostate 69 (16), 1774–1780. doi:10.1002/pros.21027

Roehrborn, C. G. (2008). BPH progression: concept and key learning from MTOPS,
ALTESS, COMBAT, and ALF-ONE. BJU Int. 101 (Suppl. 3), 17–21. doi:10.1111/j.1464-
410X.2008.07497.x

Roehrborn, C. G., Boyle, P., Bergner, D., Gray, T., Gittelman, M., Shown, T., et al.
(1999). Serum prostate-specific antigen and prostate volume predict long-term changes
in symptoms and flow rate: results of a four-year, randomized trial comparing
finasteride versus placebo. PLESS Study Group. Urology 54 (4), 662–669. doi:10.
1016/s0090-4295(99)00232-0

Roehrborn, C. G., Boyle, P., Nickel, J. C., Hoefner, K., Andriole, G., and
ARIA3001 ARIA3002 and ARIA3003 Study Investigators (2002). Efficacy and safety

of a dual inhibitor of 5-alpha-reductase types 1 and 2 (dutasteride) in men with benign
prostatic hyperplasia. Urology 60 (3), 434–441. doi:10.1016/s0090-4295(02)01905-2

Roehrborn, C. G., Lee, M., Meehan, A., Waldstreicher, J., and PLESS Study Group
(2003). Effects of finasteride on serum testosterone and body mass index in men with
benign prostatic hyperplasia. Urology 62 (5), 894–899. doi:10.1016/s0090-4295(03)
00661-7

Saranyutanon, S., Srivastava, S. K., Pai, S., Singh, S., and Singh, A. P. (2019). Therapies
targeted to androgen receptor signaling Axis in prostate cancer: progress, challenges,
and hope. Cancers (Basel) 12 (1), 51. doi:10.3390/cancers12010051

Smeriglio, A., Barreca, D., Bellocco, E., and Trombetta, D. (2016). Chemistry,
pharmacology and health benefits of anthocyanins. Phytother. Res. 30 (8),
1265–1286. doi:10.1002/ptr.5642

Song, G., Tong, J., Wang, Y., Li, Y., Liao, Z., Fan, D., et al. (2023). Nrf2-mediated
macrophage function in benign prostatic hyperplasia: novel molecular insights and
implications. Biomed. Pharmacother. 167, 115566. doi:10.1016/j.biopha.2023.115566

Steers, W. D. (2001). 5alpha-reductase activity in the prostate. Urology 58 (6 Suppl. 1),
17–24. doi:10.1016/s0090-4295(01)01299-7

Tong, Y., and Zhou, R. Y. (2020). Review of the roles and interaction of androgen and
inflammation in benign prostatic hyperplasia.Mediat. Inflamm. 2020, 7958316. doi:10.
1155/2020/7958316

Tsunemori, H., and Sugimoto, M. (2021). Effects of inflammatory prostatitis on the
development and progression of benign prostatic hyperplasia: a literature review. Int.
J. Urol. 28 (11), 1086–1092. doi:10.1111/iju.14644

Udensi, U. K., and Tchounwou, P. B. (2016). Oxidative stress in prostate hyperplasia
and carcinogenesis. J. Exp. Clin. Cancer Res. 35 (1), 139. doi:10.1186/s13046-016-0418-8

Vela Navarrete, R., Garcia Cardoso, J. V., Barat, A., Manzarbeitia, F., and López Farré,
A. (2003). BPH and inflammation: pharmacological effects of Permixon on histological
and molecular inflammatory markers. Results of a double blind pilot clinical assay. Eur.
Urol. 44 (5), 549–555. doi:10.1016/s0302-2838(03)00368-3

Zhou, B., Wang, X., Guo, L., Zhang, Z., and Xu, C. (2007). Toxicological assessment
on safety of maize purple plant pigment. J. Chin. Inst. Food Sci. Technol. 7, 141–143.

Frontiers in Pharmacology frontiersin.org14

Kim et al. 10.3389/fphar.2024.1485072

https://doi.org/10.3390/jcm12051821
https://doi.org/10.1046/j.1464-410x.2001.00103.x
https://doi.org/10.1046/j.1464-410x.2001.00103.x
https://doi.org/10.1038/s41416-022-02085-x
https://doi.org/10.1016/s0022-5347(01)62431-5
https://doi.org/10.1016/s0022-5347(01)62431-5
https://doi.org/10.1155/2013/107954
https://doi.org/10.1002/pros.21027
https://doi.org/10.1111/j.1464-410X.2008.07497.x
https://doi.org/10.1111/j.1464-410X.2008.07497.x
https://doi.org/10.1016/s0090-4295(99)00232-0
https://doi.org/10.1016/s0090-4295(99)00232-0
https://doi.org/10.1016/s0090-4295(02)01905-2
https://doi.org/10.1016/s0090-4295(03)00661-7
https://doi.org/10.1016/s0090-4295(03)00661-7
https://doi.org/10.3390/cancers12010051
https://doi.org/10.1002/ptr.5642
https://doi.org/10.1016/j.biopha.2023.115566
https://doi.org/10.1016/s0090-4295(01)01299-7
https://doi.org/10.1155/2020/7958316
https://doi.org/10.1155/2020/7958316
https://doi.org/10.1111/iju.14644
https://doi.org/10.1186/s13046-016-0418-8
https://doi.org/10.1016/s0302-2838(03)00368-3
https://www.frontiersin.org/journals/pharmacology
https://www.frontiersin.org
https://doi.org/10.3389/fphar.2024.1485072

	Purple corn extract improves benign prostatic hyperplasia by inhibiting 5 alpha-reductase type 2 and inflammation in testos ...
	1 Introduction
	2 Materials and methods
	2.1 Plant materials and PCE preparation
	2.2 Chemicals and reagents
	2.3 Cell culture and viability assay
	2.4 Animal experiment
	2.5 Enzyme-linked immunosorbent assay (ELISA)
	2.6 Quantitative real-time polymerase chain reaction (qRT-PCR)
	2.7 Histological and immunohistochemical analyses
	2.8 Terminal deoxynucleotidyl transferase dUTP nick-end labeling (TUNEL) staining
	2.9 Statistical analysis

	3 Results
	3.1 PCE reduces prostatic enlargement
	3.2 PCE inhibits the conversion of testosterone to DHT by inhibiting 5α-reductase type 2
	3.3 PCE inhibits androgen receptor signaling pathway
	3.4 PCE increases apoptotic cell death
	3.5 PCE exhibits anti-inflammatory activity
	3.6 PCE regulates the NF-κB and Nrf-2 axis

	4 Discussion
	5 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note
	References


