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Abstract

Original Article

IntroductIon

Diabetes mellitus is one of the most common metabolic 
disorders that causes significant morbidity and mortality [1]. 
WHO[2] defines diabetes as a chronic disease that occurs 
either when the pancreas does not produce enough insulin 
or when the body cannot effectively use the insulin it 
produces. Insulin is a hormone that regulates blood sugar. 
Raised blood sugar is a common effect of uncontrolled 
diabetes and over time leads to serious damage to many 
of the body’s systems, especially the nerves and blood 
vessels [2].

Diabetes can be caused by some biological factors, of 
which insulin resistance and deficiency are both related to 
hyperglycemia and hyperlipidemia [3].

The burden of diabetes is increasing globally, particularly 
in developing countries. The causes are complex but are in 
large part owing to rapid increases in overweight, obesity, 
and physical inactivity (WHO, 2011). According to the 
International Diabetes Federation, 382 million people have 
diabetes, and patients with diabetes will increase to ~592 
million by 2035 [4]. Diabetes is a significant epidemic of 
chronic metabolic ailment worldwide [5]. It is characterized 
by an insufficiency of insulin secretion and/or action, insulin 
resistance, and abnormal metabolism of glucose, lipid, and 
protein [5,6].

Introduction
Pomegranate peels (Punica granatum) (contain fiber and antioxidants, which are beneficial to our health. This study aimed to investigate the 
effects of different concentrations of pomegranate peels on blood glucose, lipid profiles, and some physiological parameters, such as liver and 
kidney functions, in rats having diabetes and hypercholesterolemia. 

Methods
Rats were divided into three main groups: the first main group was the negative control, the second main group was diabetic rats, and the 
third main group was hypercholesterolemic rats. Second and third main groups were divided into four subgroups (six rats/group) and fed 
with different diet levels of pomegranate peels (5, 10, and 15%) for 28 days. Body weight gain, feed intake, feed efficiency ratio, and relative 
weight of some organs were calculated at the end of the experiment. Fasting blood sample was taken for determination of serum glucose, total 
cholesterol, triglycerides, creatinine, urea, aspartate aminotransferase, and alanine aminotransferase. 

Results
There was a significant reduction in both serum total cholesterol and triglycerides in all treated groups with pomegranate peels. The higher peels 
doses improved liver and kidney functions. However, the highest reduction was achieved by feeding diabetic rats with 15% pomegranate peels. 

Conclusion
The study concluded that pomegranate peels ameliorated blood glucose, lipid profiles, liver enzymes, and kidney functions. 
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Plants have always played a significant role in maintaining 
health and improving the quality of human life; many western 
drugs owe their origin to plant extracts. Recent years have seen 
increased interest on the part of consumers, researchers, and the 
food industry into how food products can help maintain health, 
and the role that diet plays in the prevention and treatment of 
many illnesses has become widely accepted [7]. At present, 
considerable importance is given to functional foods, which, in 
principle, apart from their basic nutritional functions, provide 
physiological benefits and play an important role in disease 
prevention or in slowing down the progression of chronic 
diseases [8].

Pomegranate belongs to the family Punicaceae. It is native from 
the area of Iran to the Himalayas in northern India and has been 
cultivated and naturalized over the entire Mediterranean region 
since ancient times [9]. Actually, the pomegranate is widely 
cultivated throughout Iran, India, Mediterranean countries, the 
drier parts of Southeast Asia, Malaysia, the East Indies, and 
tropical Africa and, to some extent, in the USA (drier parts of 
California and Arizona), China, Japan, and Russia [10].

The peel of pomegranate is almost one‑half the weights of the 
whole fruit. It contains flavonoids, phenolic compounds, and 
a variety of tannins, minerals potassium, sodium, calcium, 
phosphorus, magnesium, and complex polysaccharides [11].

Hyperlipidemia and hypercholesterolemia are important 
risk factors for the development of atherosclerosis and 
coronary artery disease, as reported by Baigent et al.[12] and 
Gielen et al. [13]. The main pathogenic blood parameters 
are increased concentrations of cholesterol bound to 
low‑density lipoprotein cholesterol (LDL‑C), Triglycerides 
(T. Chol), and triglycerides (TG). Conditions of insulin 
resistance such as impaired glucose tolerance or ‘prediabetes’ 
are also characterized by a high risk of cardiovascular 
diseases [14]. Most therapeutic protocols rely on drugs that 
belong to the statin family. Statins inhibit the activity of 
3‑hydroxy‑3‑methylglutaryl‑CoA reductase, which catalyzes 
the rate‑limiting step in mevalonate biosynthesis, a key 
intermediate in cholesterol metabolism.

This is associated with a decrease in T. Chol, and also a switch 
from LDL‑C to high‑density lipoprotein cholesterol (HDL‑C) 
fraction. Despite the significant clinical benefits provided 
by statins (1), many patients, in particular, those with 
metabolic syndrome, do not achieve their recommended 
LDL and HDL‑C target goals with statins [14]. Therefore, 
this study aimed to evaluate the effect of pomegranate 
peels on blood glucose level, lipids profile, and some 
physiological parameters such as liver and kidney functions 
on hypercholesterolemic rats.

materIals and methods

Pomegranate peel (Punica granatum L) was extracted as 
follows: pomegranates were obtained from the local market. 
Pomegranate peels were cleaned from impurities and washed 

with tap water. Pomegranate peels were dried in air dryer oven 
at 45°C for 48 h, and then the peels were ground in a Multi 
Mill apparatus and passed through a 0.5‑mm mesh sieve to 
obtain a fine peel powder.

A total of 54 healthy adult male albino rats (Sprague‑Dawley 
strain) whose weight was between 200 and 210 g were obtained 
from the research institute of Ophthalmology Medical Analysis 
Department, Giza, Egypt. The animals were kept in single 
wire cages with wire bottoms under hygienic conditions 
and controlled laboratory conditions of temperature (25°C), 
lighting, and ventilation. Food and tap water were provided 
ad libitum and checked daily.

The basal diet was prepared according to American Institute 
of Nutrition (AIN, 1993). [15] and Reeves et al. [16]. The 
vitamin mixture and salt mixture were prepared according 
to American Institute of Nutrition, Committee on Standard 
Nutritional Studies [17].

Experimental design
Adult male albino rats were fed on a standard diet for 1 week for 
adaptation; then, they were divided into three groups (n = 18). 
The first group A was fed on standard diet only and served as 
a control group. The second group B was the diabetic group. 
Diabetes was induced in normal healthy adult male rats by 
injection of alloxan 150 mg/kg body weight according to the 
method described by Desia and Bhide [18]. Six hours after 
the injection of alloxan, fasting blood samples were obtained 
by the retro‑orbital method to estimate fasting serum glucose. 
Rats having fasting serum glucose more than 200 mg/dl were 
considered to have diabetes [19]. Then, they were divided into 
subgroups as follows: subgroups control B: fed on a basal diet 
as the positive diabetic control, and subgroups B1, B2, and B3 
were fed on basal diet + 5, 10, and 15% pomegranate peel, 
respectively, replacing an equal amount of starch.

The third group C was the hypercholesterolemic groups. 
Hypercholesterolemia was induced in normal healthy adult 
male albino rats by feeding on hyperlipidemia diet (1.5% 
cholesterol and + 10% lard) as stated by Knapka and 
Judge[20] for 2 weeks, and then fasting blood sample was 
obtained to estimate total serum cholesterol and TG level. 
When insure rats have hypercholesterolemia, then they were 
divided into subgroups as follows: subgroups control C: 
hypercholesterolemia as a positive control fed on a basal diet, 
and subgroups C1, C2, and C3 were fed on basal diet + 5, 10, 
and 15% pomegranate peel, respectively, replacing an equal 
amount of starch for 28 days.

At the end of the experiment period, the animals were killed 
after being fasted (overnight) under anesthetized, and blood 
samples were collected in dry centrifuge tubes from the hepatic 
portal vein. The organs (liver, kidney, and spleen) of each 
animal were quickly removed by careful dissection, washed 
in a saline solution (0.9%), dried using filter paper, and then 
rapidly weighed separately to calculate the absolute and relative 
organ weights. Serum was separated by centrifugation of blood 
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at 4000 rpm (round/min) for 15 min at room temperature and 
kept in the plastic vial at −20°C until analysis.

Chemical analysis of peels
Crude protein, fiber, fat, and ash content were determined by 
using the method described by Official Methods of Analysis, 
Association of Official Analytical Chemists [21].

Biochemical analysis
The enzymatic colorimetric method was used to determine 
serum glucose according to Kaplan [22]. Serum cholesterol 
was determined according to Allain et al. [23]. Enzymatic 
determination of TG in serum was conducted according 
to Fossatip and Prancipel [24]. Determination of HDL‑C 
according to Burstein [25]. Creatinine was determined 
according to the method described by Bohmer [26]. Urea 
was determined according to the method described by Patton 
and Crouch [27]. Aspartate aminotransferase and alanine 
aminotransferase activities were measured according to the 
method described by Reitman and Frankel [28].

The data were expressed as mean ± SD. All variables were 
tested for normal distribution using the one‑way analysis 
of variance (P < 0.05). If the groups showed significant 
differences, Turkey’s multiple comparison tests were 
performed with Snedecor and Cochran [29]. Statistical analysis 
was carried out using the program of statistical package for 
the social  sciences (SPSS, windows version 16.0, Chicago, 
DL‑USA), PC statistical software (version 16).

results and dIscussIon

Data in Table 1 shows that fiber was 18.10/100 g dried 
pomegranate peel, which represents approximately half of the 
recommended daily intake. Dietary fiber that is fundamental 
and intact in fiber‑rich foods (e.g. fruits, vegetables, 
legumes, and whole grains) is widely recognized to have 
beneficial effects on health when consumed at recommended 
levels (25 g/day for adult women and 38 g/day for adult 
men) [30]. On the contrary, Johansson‑Persson et al.[31] 

concluded that high dietary fiber intake helps to prevent the 
risk of cardiovascular disease.

Table 2 shows the effect of feeding diabetic rats and 
hypercholesterolemic rats with diets containing some levels 
of pomegranate peel on feed intake (FI), feed efficiency 
ratio (FER), and body weight gain. FI in hypercholesterolemic 
groups showed a nonsignificant difference in C3 (15% peel) 
when compared with the positive control group. However, 
diabetic groups B3 (15% peel) showed a significant increase 
when compared with the positive control group. These results 
were in agreement with those reported by Dikmen et al. [32], 
who reported that pomegranate peel was able to reduce FI in 
diabetic and hypercholesterolemic rats. Moreover, this is in 
agreement with Mohammed[33] and Labib and Hossin[34] 
who reported a decrease in feed consumption in diabetic and 
hypercholesterolemic rats treated with pomegranate peel.

The results of FER increased in most groups. This was in 
accordance with those reported by El‑Dein et al.[35] who 
reported that FER increased in hypercholesterolemic and diabetic 
rats treated with pomegranate peel, whereas these results were 
not similar to that recorded by Oluremi et al.[36] and Al‑Rawahi 
et al. [37]. The results of body weight gain in our study increased 
in hypercholesterolemic groups and decreased in diabetic groups, 
especially in 15% peel group. This was in agreement with Chao 
et al.[38] who reported a significant decrease in body weight gain 
ratio in diabetic rats treated with pomegranate peel. Moreover, 
this is in agreement with Labib and Hossin[34] who reported a 
significant increase in body weight gain compared with positive 
control in hypercholesterolemic rats. The obtained results were in 
agreement with those reported by Youssef et al. [39]. The increase 
in fiber intake might be associated with improvements in body 
weight. Moreover, enhancement of body weight may be owing 
to the biological function of pomegranate polyphenols including 
ellagic and tannic acids, which increase total serum protein and 
protein synthesis in the body [33].

Table 3 shows the effect of feeding different levels of 
pomegranate peel on the relative weight of the organs in 

Table 1: Chemical composition of dried pomegranate peel (g/100 g)

Material Constituents

Protein (g) Fat (g) Fiber (g) Ash (g) T. Carb. (g) Total (g)
Pomegranate peel 15.91 7.56 18.10 15.67 42.76 100

Table 2: Effect of some levels from pomegranate peel on feed intake, feed efficiency ratio, and body weight gain of 
diabetic or hypercholesterolemic rats

Parameters Groups

A (negative) B (positive) B1 (5%) B2 (10%) B3 (15%) C (positive) C1 (5%) C2 (10%) C3 (15%)
FI (g/day) 14.32±0.56b 14.32±0.91b 12.64±0.87c 14.44±0.83b 15.36±0.86a 9.67±0.72b 8.54±0.83b 8.38±0.84b 9.78±0.86b

FER 0.14±0.002c 0.11±0.003e 0.19±0.006a 0.17±0.003b 0.12±0.004d 0.10±0.001d 0.10±0.001d 0.13±0.002b 0.11±0.004c

BWG (g/period) 42.27±1.22c 92.70±1.32a 90.96±1.3b 86.04±0.43c 66.45±0.44d 29.12±1.84c 28.28±0.99c 30.12±0.98c 33.17±0.96b

Data are expressed as mean±SD. Values within a row having different superscripts are significantly different (P≤0.05). BWG, body weight gain; FER, feed 
efficiency ratio; FI, feed intake.
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alloxan‑induced diabetic rats. The obtained data illustrated 
in diabetic rats a gradual decrease of relative kidney weight, 
spleen weight, heart weight, and liver weight with the increase 
of supplement level. The statistical analysis showed a low 
significant correlation between treatments and organ ratio 
compared with positive control. This may be owing to peels’ 
polyphones, which increased the antioxidant capacity against 
the free radical in some organs. These results are similar to those 
of Oluremi et al. [36]. Data also showed that hypercholesteremic 
rats had a gradual decrease in relative kidney weight, heart 
weight, and liver weight; however, spleen weight increase in 
C1 and C2, whereas decreased in C3. The statistical analysis 
showed a low significant correlation between treatment and 
organ ratio compared with positive control.

On the contrary, the supplemented diabetic groups had a 
significant decrease in the liver, kidney, and feeding rats 
decreased heart on pomegranate peel. This may be owing to 
peels’ polyphones, which increased the antioxidant capacity 
against the free radical in some organs. These results are similar 
to those of Oluremi et al. [36].

Table 4 shows the effect of feeding diabetic rats on different 
levels of pomegranate peel on serum glucose level. Serum 
glucose decreased gradually in diabetic rats, after two weeks 
of feeding rats on the supplemented diet with different levels of 
pomegranate peel. The decrease was increased with the increase 
of supplement level. Blood glucose was lower in all groups 
compared with the positive control group. Group B3 had a lower 
value compared with other groups (15% pomegranate peel).

These results are in agreement with those reported by 
Youssef et al.[39] and Najafzadeh et al. [40], who reported 
that pomegranate peel had marked protection, as it brought 
down the level of blood sugar. Chau et al.[41] suggested that 
glucose‑lowering effects that are most often associated with 
viscous fiber lie in the soluble dietary fiber content of peels.

Serum T. Chol and serum TG levels in hypercholesterolemic 
rats fed different doses of pomegranate peels are present in 
Table 5. The data in this table showed a gradual decrease 
in all parameters, except HDL‑C, which increased 
with increase in the concentration of pomegranate 
peels in the supplemented diets.  T. Chol and TG 

Table 3: Effect of some levels from pomegranate peel peels on the relative weight of the organs in diabetic and 
hypercholesterolemic rats

Parameters Groups

A (negative) B (positive) B1 (5%) B2 (10%) B3 (15%) C (positive) C1 (5%) C2 (10%) C3 (15%)
Liver relative weight 5.92±0.05a,b 7.33±0.22a 5.22±0.08b,c 5.26±0.12c 5.48±0.17b,c 8.34±0.18a 6.12±0.43b 6.58±0.87b 5.02±0.03c

Kidney relative 
weight

0.98±0.01b 1.78±0.44a 0.98±0.04b 0.92±0.06b 1.05±0.16b 1.78±0.02a 1.15±0.33b,c 1.27±0.19b 0.9±0.03c

Spleen relative 
weight

1.43±0.18a 0.95±0.10b 0.68±0.03c 0.60±0.05c 0.65±0.03c 0.76±0.19c 1.03±0.12b 1.00±0.01b 0.53±0.02c

Heart relative weight 0.75±0.19a 0.75±0.14a 0.68±0.09b 0.74±0.04b 0.67±0.01b 0.76±0.15a 0.64±0.04d 0.67±0.03c 0.77±0.08a

Data are expressed as mean±SD. Values within a row having different superscripts are significantly different (P≤0.05).

Table 4: Effect of feeding different doses of pomegranate peel on glucose level in diabetic rats (mg/dl)

Feeding period Groups

A (negative) B (positive) B1 (5% peel) B2 (10% peel) B3 (15% peel)
1 Week 98.50±1.12e 388.20±2.34a 372.20±1.99b 352.20±2.42c 276.40±1.18d

2 Weeks 92.20±1.13e 361.40±2.33a 355.30±1.01b 334.20±1.13c 255.30±1.19d

3 Weeks 90.70±1.11e 327.20±2.05a 318.20±1.56b 288.50±1.98c 238.60±1.73d

4 Weeks 89.80±0.98e 288.30±1.18a 276.20±1.33b 237.50±1.05c 200.61±1.33d

Table 5: Effect of feeding rats on a hypercholesterolemic diet containing some levels of pomegranate peels on lipid 
profile (mmol/l)

Lipid profile Groups

A (negative) C (positive) C1 (5%) C2 (10%) C3 (15%)
Total cholesterol (mg/dl) 78.3±0.78k 204.55±1020a 139.46±2.62e 134±6.15f 130.48±9.24f

Triglycerides (mg/dl) 97.68±1.76i 123.70±2.18a 70.91±6.74d 69.00±2.85d 62.10±4.72e

HDL‑C 60.58±3.62a 28.38±5.33b 43.55±1.64c 52.08±4.16c 53.48±1.94c

LDL‑C 20.86±2.74a 154.03±8.07i 83.30±3.71g 65.97±8.48e 67.05±4.97e

VLDL 7.92±0.19c 24.20±0.64a 13.16±0.76b 12.42±0.94b 13.80±0.57b

Data are expressed as mean±SD. Values within a row having different superscripts are significantly different (P≤0.05). HDL‑C, high‑density lipoprotein 
cholesterol; LDL‑C, low‑density lipoprotein cholesterol.
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levels (mg/dl) were increased significantly (P < 0.05) for 
rats fed on hypercholesterolemia diet (group C), compared 
with (group A) the negative control. T. Chol and TG of 
groups C1, C2, and C3 decreased significantly (P < 0.05) 
when compared with group C. The statistical analysis 
showed a significant decrease in T. Chol and TG of all 
treated groups with different doses of nutritional peels 
when compared with control positive group. These results 
are in agreement with those reported by Adler et al.[42] and 
Allain [43], who reported that pomegranate peel decreased 
blood lipid profiles.

The results of this study showed a decrease in TG and Very 
low density lipoprotein (VLDL) in all groups. However, 
LDL and T. Chol decreased in some groups. The best result 
was found in the group fed 15% peel. HDL increased in 
all groups. These results were in agreement with those of 
Esmaillzadeh et al. [44], who found significant reductions 
were recorded in T. Chol and LDL‑C, whereas no change in 
HDL‑C was noticed in hypercholesterolemic and rats. They 
concluded that concentrated pomegranate peel consumption 
might modify the risk factors in hyperlipidemic patients 
and their inclusion may be beneficial. Moreover, a study of 
Bagri et al.[45] found that the administration of pomegranate 
peel extract resulted in a significant reduction in cholesterol, 
TG, and LDL‑C in compression with hypercholesterolemic 
control and a significant increase in the level of HDL‑C. 
Fenercioglu et al.[46] indicated that the Polyphenol‑rich 
antioxidant supplement containing pomegranate extract has 
an important antagonizing effect on oxidative stress and lipid 
peroxidation in patients with type 2 diabetes mellitus and might 
be beneficial in preventing cardiovascular complications in 
hypercholesterolemic rats. They showed a decrease in LDL and 
an increase in HDL in hypercholesterolemic and diabetic rats.

Table 6 shows the effect of feeding different levels of 
pomegranate peel on liver functions in alloxan‑induced 
diabetic rats. We can see that the aspartate aminotransferase 
level and alanine aminotransferase level decreased gradually 

when the supplement level increased when compared with the 
positive control group. Chau et al.[47] proved that pomegranate 
peel is rich in polyphenols, which exhibit antioxidant and 
anti‑inflammatory capacities in vitro.

Table 7 indicated that creatinine and urea levels in both diabetic 
control group B and hypercholesterolemic control group C 
increased compared with the healthy control group A. A gradual 
decrease of serum creatinine and urea was observed as the 
feeding dose of pomegranate peel increased. These results are 
in the same line with Adler et al.[42] and Youssef et al. [39].
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Liver 
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A (negative) B (positive) B1 (5%) B2 (10%) B3 (15%) C (positive) C1 (5%) C2 (10%) C3 (15%)
AST (U/l) 18.06±1.07f 32.10±0.10a 27.10±0.22b 23.40±0.10b 21.30±0.30 37.25±5.82a 37.25±7.22a 35.10±4.92a 26.12±0.51b,c
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Table 7: Effect of some levels from pomegranate peels on kidney functions in diabetic and hypercholesterolemic rats

Kidney 
function

Groups

A (negative) B (positive) B1 (5%) B2 (10%) B3 (15%) C (positive) C1 (5%) C2 (10%) C3 (15%)
Creatinine 
(mg/dl)

0.67±0.33g 0.75±0.9a 0.65±0.10b 0.60±0.10b 0.56±0.20b 1.88±0.12a 1.71±0.15b 1.47±0.10c 1.40±0.72d,f
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Data are expressed as mean±SD. Values within a row having different superscripts are significantly different (P≤0.05).



Ramzy: Role of pomegranate peel on ameliorated of hyperglycemia and hypercholesterolemia in experimental rats

Journal of Medicine in Scientific Research ¦ Volume 2 ¦ Issue 3 ¦ July‑September 2019190

2010; 9:240–258.
9. Meerts I, Verspeek‑Rip CM, Buskens CAF, Keizer HG, 

Assaganya‑Riera J, Jouni ZE, et al. Toxicological evaluation of 
pomegranate seed oil. Food Chem Toxicol 2009; l47:1085–1092.

10. Fadavi A, Barzegar M, Azizi HM. Determination of fatty acids and total 
lipid content in oilseed of 25 pomegranates varieties grown in Iran. 
J Food Comp Anal 2006; 19:676–680.

11. Jahfar M, Vijayan KK, Azadi P. Studies on a polysaccharide from the 
fruit rind of Punica granatum. Res J Chem Environ 2003; 7:43–50.

12. Baigent C, Keech A, Kearney PM, Blackwell L, Buck G, Pollicino C, 
et al. Efficacy and safety of cholesterol‑lowering treatment: prospective 
meta‑analysis of data from 90,056 participants in 14 randomised trials 
of statins. Lancet 2005; 366:1267–1278.

13. Gielen S, Sandri M, Schuler G, Teupser D. Risk factor management: 
antiatherogenic therapies. Eur J Cardiovasc Prev Rehabil 2009; 
16(Suppl 2):S29–S36.

14. Jones PH. Expert perspective: reducing cardiovascular risk in metabolic 
syndrome and type 2 diabetes mellitus beyond low‑density lipoprotein 
cholesterol lowering. Am J Cardiol 2008; 102:41L–47 L.

15. American Institute of Nutrition. American Institute of Nutrition (AIN), 
Purified diet for Laboratory Rodent. J Nutr 1993; 123:1939–1951.

16. Reeves PG, Nielsen FH, Fahey GC. AIN‑93 purified diets for laboratory 
rodents: final report of the American Institute of Nutrition ad hoc writing 
committee on the reformulation of the AIN‑76A rodent diet. J Nutr 
1993; 123:1939–1951.

17. AIN. American Institute of Nutrition (AIN), Committee on Standard 
Nutritional Studies. J Nutr 1977; 107:1340–1348.

18. Desia A, Bhide M. Hypoglycemic effect of hanitionia suaveolens. 
Indian J Med 1985; 81:86–91.

19. National Diabetes Data Group. National Diabetes Data Group: 
Classification and diagnosis of diabetes mellitus and other categories of 
glucose intolerance. Diabetes 1994; 28:1039–1057.

20. Knapka JJ, Judge FJ. The effects of various level of dietary fat and apple 
supplementation on growth of golden hamsters (Mesocricetus auratus). 
Lab Anim Sci 1974; 23:318–325.

21. Patricia Cunniff. Official methods of analysis, association of official 
analytical chemists. 16th ed. Washington DC; 1995.

22. Kaplan LA. Glucose. Clin Chem The C. V. Mosby Co.St Louis. Toronto. 
Princeton, 1032‑1036. Cited in Diamond Pamphlet; 1984.

23. Allain CZ, Poon LS, Chan CS. Enzymatic determination of total serum 
cholesterol. Clin Chem 1974; 20:470–475.

24. Fossati P, Principle L. Triglycerides determination after enzymatic 
hydrolysis. Clin Chem 1982; 28: 2077.

25. Burstein M. HDL cholesterol determination after separation high density 
lipoprotein. Lipid Res 1970;11:583.

26. Bohmer H, Böhmer M. Micro‑determination of creatinine. Clin Chem 
Acta 1971; 32:81–85.

27. Patton C, Crouch SR. Determination of urea. Anal Chem 1977; 
149:464–469.

28. Reitman S, Frankel S. A color metric method for the determination of 
serum glutamic oxaloacetic and glutamic pyruvic transaminases. Am J 
Clin Pathol 1957; 28:56–63.

29. Snedecor GW, Cochran WG. Statistical methods. 6th ed.. Ames, IA: The 
Iowa State University Press; 1972.

30. McRorie JW. Evidence‑based approach to fiber supplements and 

clinically meaningful health benefits, part 1. Nutr Today 2015; 50:82–
89.

31. Johansson‑Persson A, Ulmius LM, Cloetens L, Karhu T, Herzig KH, 
Önning G. A high intake of dietary fiber influences C‑reactive protein 
and fibrinogen, but not glucose and lipid metabolism, in mildly 
hypercholesterolemic subjects. Eur J Nutr 2014; 53:39–48.

32. Dikmen M, Ozturk N, Ozturk Y. The antioxidant potency of Punica 
granatum L. fruit peel reduces cell proliferation and induces apoptosis 
on breast cancer. J Med Food 2011; 14:1638–1646.

33. Mohammed SMA. Effect of powder of pomegranate (Punica granatum) 
peels on lipid profile in hypercholesterolemic rats. Kufa J Vet Med Sci 
2013; 4:2–12.

34. Labib F, Hossin A. Effect of pomegranate (Punica granatum) peels and its 
extract on obese hypercholesterolemic rat. Pak J Nutr 2009; 8:1251–1257.

35. El‑Dein HMG, Ali NGM, Ahmed FG. Effect of supplementation of 
different pomegranate peels levels on growing rabbits. Egypt J Nutr 
Feeds 2011; 14:121–130.

36. Oluremi OIA, Mou PM, Adenkola AY. Effect of fermentation of sweet 
orange (Citrus sinensis) fruit peel on its maize replacement value in 
broiler diet. Livestock Res Rural Dev 2008; 20:20020.

37. Al‑Rawahi AS, Rahman MS, Guizani N, Essa MM. Chemical 
composition, water sorption isotherm, and phenolic contents in fresh 
and dried pomegranate peels. Dry Technol 2013; 31:257–263.

38. Chao P, Hsu C, Yin M. Anti‑inflammatory and anti‑coagulatory activities 
of caffeic acid and ellagic acid in cardiac tissue of diabetic hem. Nutr 
Metab (Lond) 2009; 6:33.

39. Youssef MKE, Youssef HMKE, Mousa RMA. Evaluation of 
antihyperglycaemic activity of citrus peels powders fortified biscuits in 
Albino induced diabetic rats. Food Public Health 2013; 3:161–167.

40. Najafzadeh H, Aghel N, Hemmati AA, Oulapour S. Effect of 
hydroalcoholic extract of peel of Punica granatum on experimental 
diabetes mellitus by streptozotocin in rats. Pharm Sci 2010; 16:239–248.

41. Chau CF, Huang Y, Lee M. In vitro hypoglycemic effects of different 
insoluble fiber‑rich fractions prepared from the peel of Citrus sinensis 
L. cv. Liucheng. J Agric Food Chem 2003; 51:6623–6626.

42. Adler AI, Stratton IM, Neil HA, Yudkin JS, Matthews DR, Cull CA, 
et al. Association of systolic blood pressure with macrovascular 
and microvascular complications of type 2 diabetes (UKPDS 36): 
prospective observational study. Bmj 2000; 321(7258):412–9.

43. Allain MR. Polyphenolic flavor‑noids inhibit macrophages‑mediate 
oxidation of LDL‑c and attenuate atherogenesis. Atherosclerosis 2004; 
137:545.

44. Esmaillzadeh A, Tahbaz F, Gaieni I, Avi‑Majd H, Azadbakht L. 
Concentrated pomegranate juice improves lipid profiles in diabetic 
patients with hyperlipidemia. J Med Food 2004; 7:305–308.

45. Bagri P, Ali M, Aeri V, Bhowmik M, Sultana S. Antidiabetic effect of 
Punica granatum flowers: effect of hyperlipidemia, pancreatic cells lipid 
peroxidation and antioxidant enzymes in biliary‑obstructed rats. Food 
Chem Toxicol 2009; 47:50–54.

46. Galan C, Jardín I, Dionisio N, Salido G, Rosado JA. Role of oxidant 
scavengers in the prevention of Ca2+ homeostasis disorders. Molecules. 
2010;15:7167–87.

47. Chau CF, Huang YL, Lin CY. Investigation of the cholesterol‑lowering 
action of insoluble fibre derived from the peel of Citrus sinensis L. cv. 
Liucheng. Food Chem 2004; 87:361–366.


	Role of pomegranate peel on ameliorated hyperglycemia and hypercholesterolemia in experimental rats
	Recommended Citation

	tmp.1719296283.pdf.qCNwM

