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It has been reported that nutritional phytochemicals present in fruits, vegetables and cereals, such as flavonoid

polyphenolic compounds, can improve bone mineral density by several mechanisms, in addition to having beneficial

effects on bone homeostasis and health. In addition to their nutritional properties, flavonoids may have applicability in the

manufacture of polymers and can be used as stabilizing agents for biopolyesters, such as polylactide (PLA) and

polyhydroxyalkanoate (PHA), which have been widely used in tissue engineering for membranes and scaffolds.
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1. Introduction

Bone is a highly resistant tissue composed of a mineralized organic matrix and different types of cells . Despite

considerable mechanical resistance, bone can be damaged by trauma, pathologies and osteometabolic disorders, which

increase tissue susceptibility to fracture. However, bone tissue is in a constant process of remodeling, so it has

considerable regenerative capacity . Considering the active metabolism of bone, the integrity of this tissue depends on

the balance between the processes of bone formation and resorption .

The balance between bone formation and resorption processes is coordinated by the interaction of several factors that act

in the microenvironment, such as bone cells, cytokines, hormones, growth factors, transcriptional factors, ions and

proteins of the extracellular matrix . In the bone tissue environment, specialized cells, such as osteoblasts and

osteoclasts, are responsible for bone matrix secretion and resorption, respectively  (Figure 1). Proteins synthesized

by osteoblasts, such as alkaline phosphatase (ALP) and osteocalcin (OCN), are directly involved in matrix mineralization

. Several transcription factors, such as runt-related transcription factor 2 (Runx2) and Osterix (OSX), constitute key

factors for the osteoblastic differentiation of undifferentiated cells, such as mesenchymal stem cells (MSCs) . Likewise,

bone morphogenetic proteins (BMPs) and Wnt/β-catenin signaling are the main pathways responsible for modulation of

transcription factors related to osteoblastic differentiation . In turn, osteoclasts regulate the process of bone formation

and promote tissue resorption by the action of acids and proteolytic enzymes secreted into the bone matrix .

Figure 1. The integrity of bone tissue depends on the balance between bone formation and bone resorption processes.

These processes are coordinated by the interactive action of specialized cells, such as osteoblasts and osteoclasts.

Several biological factors also act in the process of physiological bone remodeling, such as cytokines, hormones, growth

factors, transcriptional factors, ions and proteins of the extracellular matrix, in addition to other cell lines.
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The main classes of enzymes that act on the degradation of the organic matrix are cysteine proteases and matrix

metalloproteinases (MMPs) . Osteoclastogenesis is also crucially regulated by several factors, such as receptor

activator of nuclear factor-κB ligand (RANKL), receptor activator of nuclear factor-κB (RANK), osteoprotegerin (OPG) and

monocyte colony-stimulating factor (M-CSF) . M-CSF constitutes a hematopoietic growth factor that promotes the

proliferation and differentiation of osteoclast progenitors, such as monocyte/macrophage-lineage cells . RANKL and

OPG are proteins expressed predominantly by osteoblasts and play an important role in bone formation. RANKL binds to

RANK present on osteoclasts and their precursors . RANKL/RANK interaction promotes osteoclast differentiation,

activity and survival . In turn, OPG acts as a competitive inhibitor by interacting with RANKL . Thus, the

RANKL/OPG ratio and crosstalk between osteoblasts and osteoclasts are directly related to bone turnover .

However, bone metabolism can be affected by several factors, such as age and pathophysiological conditions of the

organism. Bone loss associated with advance of age is due to and imbalance between osteoblast and osteoclast activities

. Estrogen deficiencies are commonly associated with increased bone loss, as estrogen regulates osteoclast activity

and apoptosis . Likewise, hormonal changes and metabolic disorders can accelerate the resorption process and cause

bone diseases, such as osteoporosis, characterized by reduced bone mass . Metabolic disorders and autoimmune

diseases, such as rheumatoid arthritis, are often associated with inflammatory reactions . Consequently, inflammatory

processes and immune reactions can disrupt bone homeostasis and accelerate tissue resorption. Under these conditions,

increased levels of inflammatory cytokines, such as tumor necrosis factor-alpha (TNF-α), interleukin-1 (IL-1), interleukin-6

(IL-6), interleukin-7 (IL-7) and interleukin-17 (IL-17), stimulate the expression of RANKL, consequently favoring

osteoclastogenesis . Additionally, cellular oxidative stress promotes an increase in the production of reactive oxygen

species (ROS) in bone cells. In turn, increased levels of ROS favor bone resorption by stimulating osteoblast apoptosis

and senescence, RANKL overexpression and osteoclastic differentiation . Therefore, bone turnover is influenced by

several biological conditions.

Despite the native biological mechanisms that contribute to tissue healing, in many situations, therapeutic interventions

are necessary to favor bone tissue regeneration. Some therapies have been proposed to promote the regeneration of

extensive injuries and to improve the biomechanical properties of newformed bone; such proposed therapies include bone

grafts , biomaterials , growth factors , photobiomodulation or ultrasound strategies  and

cell-based therapies . Furthermore, considering that the age and pathophysiological conditions of the organism

can also accelerate bone loss, other therapeutic strategies have been investigated to minimize bone loss or to induce

bone neoformation. Among them, the use of natural phytochemical agents has been highlighted as a promising

therapeutic proposal, considering that these natural compounds have several beneficial biological properties. It has been

reported that nutritional phytochemicals present in fruits, vegetables and cereals, such as flavonoid polyphenolic

compounds, can improve bone mineral density by several mechanisms, in addition to having beneficial effects on bone

homeostasis and health . In addition to their nutritional properties, flavonoids may have applicability in the

manufacture of polymers and can be used as stabilizing agents for biopolyesters, such as polylactide (PLA) and

polyhydroxyalkanoate (PHA), which have been widely used in tissue engineering for membranes and scaffolds .

2. Biological Properties of Flavonoids

Flavonoids are polyphenolic compounds present in citrus fruits, grapes, raspberries, apples, vegetables, legumes and

grains, as well as beverages, such as green tea, cocoa, coffee and red wine  (Figure 2). Structurally, flavonoids are

formed by a carbon chain and can be classified into several subgroups according to the chemical composition of their

structure. The main flavonoid subgroups of nutritional interest are flavanols or catechins, flavones, flavonols, flavanones,

anthocyanidins and isoflavones .
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Figure 2. Flavonoids are polyphenolic compounds present in citrus fruits, grapes, raspberries, apples, vegetables,

legumes and grains, as well as beverages, such as green tea, cocoa, coffee and red wine. These natural compounds

have great nutritional value due to their therapeutic properties.

In general, flavonoids have therapeutic properties and can provide several health benefits. The therapeutic effect of

flavonoids is attributed to antioxidant, anti-inflammatory, antiallergic, antimicrobial, antitumor and antiviral properties 

. There is evidence in the literature that regular consumption of a diet rich in flavonoids can contribute to the prevention

of cardiovascular, neurodegenerative and inflammatory diseases, as well as metabolic disorders, such as diabetes

mellitus . Some studies have reported that flavonoids can reduce plasma levels of triglycerides and cholesterol

and act by inhibiting tumor growth . Other studies have shown that flavonoids can reduce the formation of ROS and

the synthesis of inflammatory cytokines . Comalada et al. (2006) reported that flavonoids, including the flavanone

hesperetin, significantly inhibited the proliferation of bone marrow macrophages in vitro without significantly reducing the

viability of these cells . In the same study, some flavonoids were found to downregulate inducible nitric oxide synthase

(iNOS) expression and nitric oxide (NO) production in cultures of LPS-activated macrophages, in addition to inhibiting the

release of TNF-α by these cells .

Hwang and Yen (2008) showed that flavonoids inhibited ROS formation in vitro, significantly reducing cell oxidative stress

. The control of cellular oxidative stress is essential for tissue protection, considering that ROS react with

macromolecules, such as proteins, carbohydrates, lipids and nucleic acids, which can cause irreversible deleterious

changes . Cheng et al. (2017) evaluated the anti-inflammatory properties of Citrus wilsonii Tanaka extract, a traditional

Chinese medicine used to treat cough and sputum . Citrus wilsonii Tanaka extract contains large amounts of naringin,

as well as other flavonoids, such as naringin, eriocitrin, hesperidin, neohesperidin, rhoifolin, naringenin and poncyrin. In

addition to showing very low cytotoxicity in macrophage culture, this extract significantly inhibited the synthesis of

prostaglandins E2 (PGE2) and cyclooxygenase-2 (COX-2) and suppressed the expression of inflammatory mediators,

such as TNF-α, IL-6 and interleukin-1 beta (IL-1β) . The authors reported that the flavonoids present in the extract may

have considerable potential for the treatment of chronic inflammatory diseases . Figure 3 summarizes the therapeutic

properties of flavonoids.
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Figure 3. Flavonoids have an important therapeutic effect on the organism. The main benefits that flavonoids provide for

health are related to their anti-inflammatory, antioxidant, antitumor and antimicrobial properties. Consumption of a diet

containing flavonoids can also favor a reduction in triglycerides and cholesterol plasma levels, in addition to contributing to

the prevention of neurodegenerative, cardiovascular, metabolic, inflammatory and bone diseases, such as osteoarthritis

and osteoporosis.

The benefits of flavonoid intake also extend to bone tissue health. Some flavonoids, such as isoflavones, are particularly

classified as phytoestrogens because they are able to bind to estrogen receptors and have a similar action to that of this

hormone, favoring bone anabolism . Due to their anti-inflammatory, antioxidant and antiapoptotic properties, flavonoids

have a beneficial effect on bone cell metabolism, contributing to the prevention of bone diseases, such as osteoarthritis

and osteoporosis . In bone, the inhibitory effect of flavonoids on oxidative stress and the inflammatory process favors

the survival of osteoblasts and modulates osteoclastic differentiation.

Flavonoids have an important anti-inflammatory potential, which is crucial to minimizing tissue damage. In general,

flavonoids act by inhibiting the synthesis of important inflammatory mediators, such as TNF-α, IL-1, IL-6 and IL-7, which is

extremely beneficial, considering that these cytokines stimulate osteoclastic activity. It is also reported that flavonoids

exert a regulatory effect on osteoclastic activity by inhibiting the expression of markers involved in bone resorption, such

as RANKL and proteolytic enzymes, including MMPs, cathepsin-K and tartrate-resistant acid phosphatase (TRAP) .

Additionally, there is evidence in the literature that flavonoids stimulate the expression of osteogenic markers related to

osteoblastic differentiation and bone matrix mineralization, such as Runx2, ALP, OCN, type 1 collagen (COL-1),

osteopontin (OPN) and morphogenetic protein-2 (BMP-2) . Flavonoids can also stimulate osteogenic

differentiation of MSCs and preosteoblastic cells through the activation of important pathways, such as Smad1/5/8 and

Wnt/β-catenin signaling pathways . Through these mechanisms of action, flavonoids may favor bone formation

and increase bone mineral density .

References

1. Hadjidakis, D.J.; Androulakis, I.I. Bone Remodeling. Ann. N. Y. Acad. Sci. 2006, 1092, 385–396.

2. Ansari, N.; Sims, N.A. The Cells of Bone and Their Interactions. Handb. Exp. Pharmacol. 2019, 262, 1–25.

3. Salhotra, A.; Shah, H.N.; Levi, B.; Longaker, M.T. Mechanisms of bone development and repair. Nat. Rev. Mol. Cell Bio
l. 2020, 21, 696–711.

4. Raggatt, L.J.; Partridge, N.C. Cellular and Molecular Mechanisms of Bone Remodeling. J. Biol. Chem. 2010, 285, 2510
3–25108.

5. Bonucci, E. Bone mineralization. Front. Biosci. (Landmark Ed) 2012, 17, 100–128.

6. Vimalraj, S. Alkaline phosphatase: Structure, expression and its function in bone mineralization. Gene 2020, 754, 1448
55.

7. Datta, H.K.; Ng, W.F.; Walker, J.A.; Tuck, S.P.; Varanasi, S.S. The cell biology of bone metabolism. J. Clin. Pathol. 200
8, 61, 577–587.

[16]

[44]

[12][44]

[13][16][44]

[13][16][44]

[13]



8. Kim, J.-M.; Lin, C.; Stavre, Z.; Greenblatt, M.B.; Shim, J.-H. Osteoblast-Osteoclast Communication and Bone Homeost
asis. Cells 2020, 9, 2073.

9. Brage, M.; Abrahamson, M.; Lindström, V.; Grubb, A.; Lerner, U.H. Different Cysteine Proteinases Involved in Bone Res
orption and Osteoclast Formation. Calcif. Tissue Int. 2005, 76, 439–447.

10. Kurotaki, D.; Yoshida, H.; Tamura, T. Epigenetic and transcriptional regulation of osteoclast differentiation. Bone 2020,
138, 115471.

11. Udagawa, N.; Koide, M.; Nakamura, M.; Nakamichi, Y.; Yamashita, T.; Uehara, S.; Kobayashi, Y.; Furuya, Y.; Yasuda,
H.; Fukuda, C.; et al. Osteoclast differentiation by RANKL and OPG signaling pathways. J. Bone Miner. Metab. 2021, 3
9, 19–26.

12. Logar, D.B.; Komadina, R.; Preželj, J.; Ostanek, B.; Trošt, Z.; Marc, J. Expression of bone resorption genes in osteoarth
ritis and in osteoporosis. J. Bone Miner. Metab. 2007, 25, 219–225.

13. Welch, A.A.; Hardcastle, A.C. The Effects of Flavonoids on Bone. Curr. Osteoporos. Rep. 2014, 12, 205–210.

14. Lane, J.M.; Russell, L.; Khan, S.N. Osteoporosis. Clin. Orthop. Relat. Res. 2000, 372, 139–150.

15. Shim, J.-H.; Stavre, Z.; Gravallese, E.M. Bone Loss in Rheumatoid Arthritis: Basic Mechanisms and Clinical Implication
s. Calcif. Tissue Int. 2018, 102, 533–546.

16. Weaver, C.M.; Alekel, D.L.; Ward, W.E.; Ronis, M.J. Flavonoid Intake and Bone Health. J. Nutr. Gerontol. Geriatr. 2012,
31, 239–253.

17. Baldwin, P.; Li, D.J.; Auston, D.A.; Mir, H.S.; Yoon, R.S.; Koval, K.J. Autograft, Allograft, and Bone Graft Substitutes: Cli
nical Evidence and Indications for Use in the Setting of Orthopaedic Trauma Surgery. J. Orthop. Trauma 2019, 33, 203
–213.

18. Dimitriou, R.; Jones, E.; McGonagle, D.; Giannoudis, P.V. Bone regeneration: Current concepts and future directions. B
MC Med. 2011, 9, 66.

19. Nogueira, D.M.B.; Figadoli, A.L.F.; Alcantara, P.L.; Pomini, K.T.; Santos German, I.J.; Reis, C.H.B.; Rosa Júnior, G.M.;
de Oliveira Rosso, M.P.; da Silva Santos, P.S.; Zangrando, M.S.R.; et al. Biological Behavior of Xenogenic Scaffolds in
Alcohol-Induced Rats: Histomorphometric and Picrosirius Red Staining Analysis. Polym. 2022, 14, 584.

20. Pandini, F.E.; Kubo, F.M.M.; Plepis, A.M.G.; Martins, V.; da Cunha, M.R.; Silva, V.R.; Hirota, V.B.; Lopes, E.; Menezes,
M.A.; Pelegrine, A.A.; et al. In Vivo Study of Nasal Bone Reconstruction with Collagen, Elastin and Chitosan Membrane
s in Abstainer and Alcoholic Rats. Polymers 2022, 14, 188.

21. Pomini, K.T.; Cestari, T.M.; Santos German, Í.J.; de Oliveira Rosso, M.P.; de Oliveira Gonçalves, J.B.; Buchaim, D.V.; P
ereira, M.; Andreo, J.C.; Rosa Júnior, G.M.; Della Coletta, B.B.; et al. Influence of experimental alcoholism on the repair
process of bone defects filled with beta-tricalcium phosphate. Drug Alcohol Depend. 2019, 197, 315–325.

22. Ho-Shui-Ling, A.; Bolander, J.; Rustom, L.E.; Johnson, A.W.; Luyten, F.P.; Picart, C. Bone regeneration strategies: Engi
neered scaffolds, bioactive molecules and stem cells current stage and future perspectives. Biomaterials 2018, 180, 14
3–162.

23. Fiorillo, L.; Cervino, G.; Galindo-Moreno, P.; Herford, A.S.; Spagnuolo, G.; Cicciù, M. Growth Factors in Oral Tissue En
gineering: New Perspectives and Current Therapeutic Options. BioMed Res. Int. 2021, 2021, 8840598.

24. Della Coletta, B.B.; Jacob, T.B.; Moreira, L.A.C.; Pomini, K.T.; Buchaim, D.V.; Eleutério, R.G.; Pereira, E.S.B.M.; Roqu
e, D.D.; de Oliveira Rosso, M.P.; Shindo, J.V.T.C.; et al. Photobiomodulation Therapy on the Guided Bone Regeneratio
n Process in Defects Filled by Biphasic Calcium Phosphate Associated with Fibrin Biopolymer. Molecules 2021, 26, 84
7.

25. Pomini, K.T.; Andreo, J.C.; Rodrigues, A.C.; de Oliveira Gonçalves, J.B.; Daré, L.R.; German, I.J.S.; Rosa Júnior, G.M.;
Buchaim, R.L. Effect of low-intensity pulsed ultrasound on bone regeneration: Biochemical and radiologic analyses. J.
Ultrasound Med. 2014, 33, 713–717.

26. de Oliveira Rosso, M.P.; Oyadomari, A.T.; Pomini, K.T.; Della Coletta, B.B.; Shindo, J.; Ferreira Júnior, R.S.; Barraviera,
B.; Cassaro, C.V.; Buchaim, D.V.; Teixeira, D.B.; et al. Photobiomodulation Therapy Associated with Heterologous Fibri
n Biopolymer and Bovine Bone Matrix Helps to Reconstruct Long Bones. Biomolecules 2020, 10, 383.

27. Brown, C.; McKee, C.; Bakshi, S.; Walker, K.; Hakman, E.; Halassy, S.; Svinarich, D.; Dodds, R.; Govind, C.K.; Chaudh
ry, G.R. Mesenchymal stem cells: Cell therapy and regeneration potential. J. Tissue Eng. Regen. Med. 2019, 13, 1738–
1755.

28. Ortiz, A.D.C.; Fideles, S.O.M.; Pomini, K.T.; Reis, C.H.B.; Bueno, C.R.S.; Pereira, E.S.B.M.; de Oliveira Rossi, J.; Novai
s, P.C.; Pilon, J.P.G.; Rosa Júnior, G.M.; et al. Effects of Therapy with Fibrin Glue combined with Mesenchymal Stem C
ells (MSCs) on Bone Regeneration: A Systematic Review. Cells 2021, 10, 2323.



29. Trohatou, O.; Roubelakis, M.G. Mesenchymal Stem/Stromal Cells in Regenerative Medicine: Past, Present, and Futur
e. Cell. Reprogramming 2017, 19, 217–224.

30. Latos-Brozio, M.; Masek, A. The Effect of Natural Additives on the Composting Properties of Aliphatic Polyesters. Poly
mers 2020, 12, 1856.

31. Masek, A.; Latos-Brozio, M. The Effect of Substances of Plant Origin on the Thermal and Thermo-Oxidative Ageing of A
liphatic Polyesters (PLA, PHA). Polymers 2018, 10, 1252.

32. Cassidy, A.; Minihane, A.M. The role of metabolism (and the microbiome) in defining the clinical efficacy of dietary flavo
noids. Am. J. Clin. Nutr. 2017, 105, 10–22.

33. Birt, D.F.; Jeffery, E. Flavonoids. Adv. Nutr. 2013, 4, 576–577.

34. Gong, N.; Zhang, B.; Yang, D.; Gao, Z.; Du, G.; Lu, Y. Development of new reference material neohesperidin for quality
control of dietary supplements. J. Sci. Food Agric. 2015, 95, 1885–1891.

35. Du, L.; Jiang, Z.; Xu, L.; Zhou, N.; Shen, J.; Dong, Z.; Shen, L.; Wang, H.; Luo, X. Microfluidic reactor for lipase-catalyz
ed regioselective synthesis of neohesperidin ester derivatives and their antimicrobial activity research. Carbohydr. Res.
2018, 455, 32–38.

36. Li, X.; Chen, B.; Xie, H.; He, Y.; Zhong, D.; Chen, D. Antioxidant Structure—Activity Relationship Analysis of Five Dihyd
rochalcones. Molecules 2018, 23, 1162.

37. Crascì, L.; Basile, L.; Panico, A.; Puglia, C.; Bonina, F.P.; Basile, P.M.; Rizza, L.; Guccione, S. Correlating In Vitro Targe
t-Oriented Screening and Docking: Inhibition of Matrix Metalloproteinases Activities by Flavonoids. Planta Medica 2017,
83, 901–911.

38. Hwang, S.-L.; Yen, G.-C. Neuroprotective Effects of the Citrus Flavanones against H2O2-Induced Cytotoxicity in PC12
Cells. J. Agric. Food Chem. 2008, 56, 859–864.

39. Nogata, Y.; Sakamoto, K.; Shiratsuchi, H.; Ishii, T.; Yano, M.; Ohta, H. Flavonoid Composition of Fruit Tissues of Citrus
Species. Biosci. Biotechnol. Biochem. 2006, 70, 178–192.

40. Annabi, B.; Tahanian, E.; Sanchez, L.A.; Shiao, T.C.; Roy, R. Flavonoids targeting of IkappaB phosphorylation abrogate
s carcinogen-induced MMP-9 and COX-2 expression in human brain endothelial cells. Drug Des. Dev. Ther. 2011, 5, 2
99–309.

41. Cheng, L.; Ren, Y.; Lin, D.; Peng, S.; Zhong, B.; Ma, Z. The Anti-Inflammatory Properties of Citrus wilsonii Tanaka Extra
ct in LPS-Induced RAW 264.7 and Primary Mouse Bone Marrow-Derived Dendritic Cells. Molecules 2017, 22, 1213.

42. Comalada, M.; Ballester, I.; Bailón, E.; Sierra, S.; Xaus, J.; Galvez, J.; de Medina, F.S.; Zarzuelo, A. Inhibition of pro-infl
ammatory markers in primary bone marrow-derived mouse macrophages by naturally occurring flavonoids: Analysis of
the structure—activity relationship. Biochem. Pharmacol. 2006, 72, 1010–1021.

43. Brieger, K.; Schiavone, S.; Miller, F.J., Jr.; Krause, K.-H. Reactive oxygen species: From health to disease. Swiss Med.
Wkly. 2012, 142, 13659.

44. Preethi Soundarya, S.; Sanjay, V.; Haritha Menon, A.; Dhivya, S.; Selvamurugan, N. Effects of flavonoids incorporated
biological macromolecules based scaffolds in bone tissue engineering. Int. J. Biol. Macromol. 2018, 110, 74–87.

Retrieved from https://encyclopedia.pub/entry/history/show/54841


