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ABSTRACT

Although methotrexate is widely used in clinical practice, its therapeutic application is frequently restricted due
to adverse effects, particularly nephrotoxicity. Oxidative stress is recognized as a primary mechanism underlying
methotrexate-induced renal injury. Harmine, a naturally occurring plant-derived compound, exhibits antioxidant
and anti-inflammatory activities. This study aimed to investigate the protective effects of harmine against
methotrexate-induced kidney toxicity. Mice were randomly assigned to six experimental groups: control (saline),
methotrexate (20 mg/kg), harmine (20 mg/kg), and methotrexate (20 mg/kg) combined with harmine at doses of
5, 10, or 20 mg/kg. All treatments were administered intraperitoneally over a 14-day period. At the end of the
experiment, blood and kidney tissues were collected for further analysis. Histopathological evaluation was
performed using hematoxylin—eosin (H&E) staining, while molecular and biochemical assessments were
conducted using qRT-PCR and standard biochemical assays. Administration of methotrexate resulted in a
significant elevation of serum creatinine and blood urea nitrogen levels, whereas treatment with harmine at doses
of 10 and 20 mg/kg significantly attenuated these changes. Harmine also improved both the number and diameter
of glomeruli in methotrexate-treated mice. In addition, methotrexate markedly increased renal malondialdehyde
and nitric oxide levels and reduced total antioxidant capacity and superoxide dismutase activity. Harmine
treatment effectively reduced oxidative stress markers and restored antioxidant defense systems. Furthermore,
harmine downregulated the methotrexate-induced upregulation of Ho-1, Nqo1, Trx1, and Nrf2 mRNA expression.
Histological abnormalities caused by methotrexate were also substantially alleviated by harmine administration.
These findings indicate that harmine exerts a protective effect against methotrexate-induced nephrotoxicity, likely
through the suppression of oxidative stress and enhancement of antioxidant mechanisms.
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Introduction

Nephrotoxicity from medications remains a prevalent complication and a leading factor in acute kidney injury [1].
Methotrexate, a small-molecule chemotherapy agent, is commonly prescribed for treating various cancers and
autoimmune disorders [2-6]. Its widespread use is often hampered by significant side effects, with kidney damage
being particularly prominent [3, 7-9]. Given that the drug is primarily cleared by the kidneys in its unchanged
form [10], especially high-dose regimens can trigger acute renal impairment [2]. The kidney injury associated
with methotrexate is primarily attributed to two key processes [11]. One involves the formation of crystals from
methotrexate and its metabolites inside the renal tubules, causing blockage, reduced drug clearance, sustained
high blood levels, and amplified toxic effects [12]. The other pathway entails direct harm to tubular cells mediated
by heightened oxidative stress, where methotrexate triggers overproduction of reactive oxygen species (ROS) in
kidney cells [13].
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Cells possess various built-in antioxidant mechanisms to manage oxidative balance [14]. Research has
consistently shown that methotrexate impairs renal antioxidant defenses, leading to increased lipid peroxidation,
higher malondialdehyde (MDA) concentrations, elevated myeloperoxidase (MPO) activity, and enhanced nitric
oxide (NO) production in kidney tissue. Concurrently, it suppresses catalase, glutathione (GSH), and superoxide
dismutase (SOD) activities in both circulation and renal parenchyma [13, 15, 16]. In addition to oxidative damage,
dysregulation of inflammatory cytokines and influx of neutrophils play critical roles in exacerbating methotrexate-
related kidney injury [16, 17].

Efforts are ongoing to improve the safety profile of methotrexate by identifying adjunctive agents that can
counteract its renal toxicity. Particular emphasis has been placed on plant-derived compounds known for their
antioxidant and anti-inflammatory potentials as a means to lessen these adverse effects. Notable examples include
curcumin, gallic acid, ferulic acid, caffeic acid phenethyl ester, thymoquinone, vincamine, and silymarin [9, 15,
17-22]. Harmine, a B-carboline alkaloid (chemically 7-methoxy-1-methyl-9H-pyrido[3,4-b]indole) isolated from
plants like Peganum harmala L., displays diverse bioactivities, including antimicrobial, antioxidant, and
anticancer properties [23]. Prior work has highlighted harmine's ability to attenuate nicotine-evoked renal damage
by reducing MDA, creatinine, and NO concentrations [24]. It has also exhibited protective actions against
lipopolysaccharide-induced acute renal injury through mitigation of oxidative stress [25]. Motivated by these
observations, this investigation examined whether harmine could safeguard against methotrexate-triggered kidney
toxicity and clarified the role of oxidative stress components in this process.

Materials and Methods

Ethical considerations

This study was approved by the Ethics Committee at Kermanshah University of Medical Sciences (approval code:
IR.KUMS.REC.1398.1171). All procedures involving animals adhered to the principles outlined in the Helsinki
declaration and institutional ethical standards.

Chemicals

Pure harmine powder (7-methoxy-1-methyl-9H-pyrido[3,4-b]indole; CAS No: 442-51-3) was acquired from
Sigma. Dosing regimens were informed by earlier publications confirming its antioxidant and anti-inflammatory
efficacy in vivo [25, 26]. Xylazine was obtained from Alfasan Co., Netherlands. Commercial kits from Pars
Azmoon (Iran) were used to quantify serum creatinine and blood urea nitrogen (BUN). Total antioxidant capacity
was measured employing RANDOX TAS reagents (UK). Nitric oxide was assayed via the Promega Griess
Reagent System. RNA isolation utilized Invitrogen's Trizol reagent (USA), while cDNA was generated with
TaKaRa Bio's PrimeScript First Strand cDNA Synthesis Kit (Japan). Real-time gene amplification relied on
TaKaRa's SYBR Green Master Mix (Japan).

Animals and experimental protocol

A total of 42 adult male Balb/c mice (27-30 g) were maintained under standard conditions: 12-hour light/dark
cycles, ambient temperature of 23 + 2 °C, and ad libitum access to standard chow and water.

Mice were allocated randomly into six groups of seven animals each: (1) control (normal saline vehicle); (2)
methotrexate alone (20 mg/kg) with saline; (3) harmine alone (20 mg/kg); and (4—-6) methotrexate (20 mg/kg)
combined with harmine at 5, 10, or 20 mg/kg.

All injections were intraperitoneal and given daily over 14 consecutive days. Drugs were dissolved fresh in normal
saline. On the 15th day (24 hours post-final injection), mice were anesthetized using ketamine (70 mg/kg) plus
xylazine (10 mg/kg). Blood was sampled via the abdominal aorta, followed by centrifugation (3,000 rpm, 15 min,
4 °C) for serum isolation. Kidneys were promptly removed; portions were allocated for histopathology, with the
rest snap-frozen in liquid nitrogen and archived at —80 °C for molecular analyses.

Histopathological analysis

Excised kidneys were immersed in 10% neutral buffered formalin for 24 hours. Post-fixation, samples were halved
longitudinally, processed into paraffin blocks, and cut into 57 pm sections. Slides were subjected to standard
hematoxylin-eosin staining and viewed under an Olympus CH3 light microscope (Japan). Quantitative assessment
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involved measuring glomerular diameters in 100 randomly selected glomeruli per sample using associated DP2-
BSW software, alongside counting glomerular density in multiple fields.

Biochemical assays
Creatinine and blood BUN
Standard commercial kits were employed to determine serum creatinine and BUN, following provided protocols.

Oxidative stress and antioxidant markers

Superoxide dismutase (SOD) activity in serum was quantified per Nishikimi et al. [27], while malondialdehyde
(MDA ) followed Ohkawa et al. [28]. Total antioxidant capacity was assessed using the designated kit, and nitric
oxide levels were determined with Griess reagent, aligned with Giustarini et al. [29].

Quantitative transcription polymerase chain reaction (qRT-PCR)
Renal tissue was homogenized, and total RNA extracted via Trizol. Reverse transcription to cDNA used the
PrimeScript kit. Amplification and quantification of target transcripts were performed on a Corbett Rotor-Gene
6000 instrument with SYBR Green chemistry. Expression data were normalized to B-actin and reported as fold
changes versus the control group. Specific primer details are provided in Table 1.

Table 1. Primers used for qRT-PCR analysis

Primer Sequence
Nrf2 Forward: 5'-CAGCATGATGGACTTGGA-3' Backward: 5'-TGAGACACTGGTCACACT-3'
Ho-1 Forward: 5'-CCTTCCCGAACATCGACAGCC-3' Backward: 5'-GCAGCTCCTCAAACAGCTCAA-3’
Trxl Forward: 5'-CCCTTCTTCCATTCCCTCT-3' Backward: 5'-TCCACATCCACTTCAAGGAAC-3'
Nqol Forward: 5'-AAGGATGGAAGAAACGCCTGGAGA-3' Backward: 5'-

GGCCCACAGAAAGGCCAAATTTCT-3'

Statistical analysis

All statistical evaluations were carried out using SPSS software (version 19.0; SPSS, Chicago, IL, USA).
Differences among experimental groups were analyzed by one-way analysis of variance (ANOVA), followed by
Tukey’s multiple comparison test. Results are reported as mean =+ standard error of the mean (SEM). A p-value
of less than 0.05 was considered indicative of statistical significance.

Results and Discussion

The present study provides evidence that harmine exerts a protective effect against methotrexate-induced renal
injury in mice, primarily through enhancement of antioxidant capacity and regulation of oxidative stress—
responsive genes. Methotrexate is an effective antineoplastic agent, but its clinical application remains limited
due to organ toxicity, particularly nephrotoxicity [11]. Previous studies have demonstrated that various
phytochemicals possessing intrinsic antioxidant properties can attenuate methotrexate-induced renal damage by
restoring redox balance and reinforcing endogenous antioxidant defenses [9, 17, 19, 20, 22]. Harmine, the
compound investigated in this study, is a naturally occurring alkaloid with well-documented biological activities,
including antioxidant and nephroprotective effects [25, 26]. Its protective roles have been previously reported in
models of dioxin-induced liver injury [30] and lipopolysaccharide (LPS)-induced acute kidney damage [25].
However, to date, its role in methotrexate-associated nephrotoxicity had not been evaluated. Accordingly, this
study focused on determining whether harmine could alleviate methotrexate-induced renal injury in mice.

Renal dysfunction caused by methotrexate is commonly associated with elevations in serum creatinine and blood
urea nitrogen (BUN), as well as clinical manifestations such as hematuria and uremia [9, 31].
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Figure 1. Effects of harmine (5, 10, and 20 mg/kg) and methotrexate (20 mg/kg) on kidney function indices.
Values are expressed as mean £ SEM (n = 7). *p < 0.05, **p <0.01, ***p <0.001 compared with the
methotrexate group. BUN: blood urea nitrogen; MTX 20: methotrexate (20 mg/kg).

Consistent with these reports, methotrexate administration in the current study resulted in a marked increase in
serum creatinine (Figure 1a) and BUN concentrations (Figure 1b) relative to the control group (p < 0.001). In
contrast, co-administration of harmine at doses of 10 and 20 mg/kg significantly reduced both parameters
compared with the methotrexate-only group (p < 0.05 and p < 0.01, respectively). These biochemical
improvements were supported by histopathological findings. Kidney sections from control animals exhibited
normal glomerular and tubular morphology (Figure 2a). In methotrexate-treated mice, extensive pathological
alterations were observed, including tubular dilation, epithelial cell detachment, vascular congestion, glomerular
fibrosis, and intracellular vacuolation (Figure 2b). Administration of harmine alone (20 mg/kg) did not induce
pathological changes and preserved renal architecture similar to that of controls (Figure 2¢). Moreover, concurrent
treatment with harmine (20 mg/kg) substantially reduced methotrexate-induced structural damage (Figure 2d).
Quantitative histological data are presented in Table 2.

Morphometric evaluation further revealed that methotrexate exposure significantly decreased both the number of
glomeruli (p <0.001) and their diameter (p <0.01). These deleterious effects were significantly reversed following
harmine treatment, indicating preservation of glomerular integrity in methotrexate-challenged mice (Figures 2e
and 2f).

Oxidative stress has been widely recognized as a central mechanism underlying methotrexate-induced
nephrotoxicity, often occurring in parallel with inflammatory processes [8, 9, 13, 22]. Excessive production of
reactive oxygen species (ROS), depletion of antioxidant reserves, and enhanced lipid peroxidation are
characteristic features of methotrexate-induced injury in renal and other organs [8, 9]. Several mechanisms have
been proposed to explain methotrexate-induced ROS generation, including neutrophil infiltration and activation
[32], mitochondrial dysfunction [33], and increased NADPH oxidase activity [34]. Elevated ROS levels can also
promote the activation of inflammatory signaling pathways, leading to increased expression of nuclear factor-
kappaB (NF-«B), tumor necrosis factor-alpha (TNFa), and interleukins such as IL-1f and IL-10, which play key
roles in methotrexate-associated renal damage [21, 35].

Strategies aimed at reducing oxidative burden and reinforcing endogenous antioxidant defenses have been shown
to be effective in mitigating methotrexate-induced kidney injury [19 ,21]. In this context, harmine was evaluated
for its antioxidant efficacy. Total antioxidant capacity (TAC), malondialdehyde (MDA), and superoxide
dismutase (SOD) activity were measured to assess oxidative stress status and the protective role of harmine
(Figure 3). Methotrexate treatment resulted in a pronounced reduction in TAC compared with the control group
(p < 0.001), whereas administration of harmine at all tested doses (5, 10, and 20 mg/kg) significantly restored
TAC levels (Figure 3a).

In parallel, renal MDA levels were markedly elevated following methotrexate exposure (p < 0.001), indicating
increased lipid peroxidation. Treatment with harmine at doses of 10 or 20 mg/kg significantly reduced MDA
concentrations, demonstrating its ability to attenuate oxidative membrane damage (p < 0.05); (Figure 3b). These
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findings are in agreement with earlier studies reporting that harmine reduces oxidative stress markers, including
MDA, creatinine, BUN, and nitric oxide, in nicotine-induced renal injury [24].

Additionally, methotrexate administration significantly suppressed SOD activity after 14 days compared with the
control group (p < 0.001). Notably, harmine treatment at a dose of 20 mg/kg significantly restored SOD activity
(p < 0.01); (Figure 3c). Similar observations have been reported in other experimental models, where
methotrexate increased oxidative stress markers such as MDA while reducing antioxidant enzyme activity [22].
Furthermore, Niu ef al. demonstrated that methotrexate decreased glutathione levels and SOD activity in hepatic,
renal, and cardiac tissues, whereas harmine pre-treatment markedly protected against LPS-induced acute kidney
injury by reducing MDA and MPO formation and enhancing SOD and GSH levels [25].
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Figure 2. Histopathological effects of harmine (5, 10, and 20 mg/kg) and methotrexate (20 mg/kg) on renal
tissue in mice. Panels a—d show hematoxylin and eosin (H&E)-stained kidney sections: (a) control group
displaying normal renal morphology; (b) methotrexate-treated group exhibiting proteinaceous casts (yellow
arrow), tubular epithelial cell detachment (green arrow), intracellular vacuolization (black arrow), and
glomerular fibrosis (blue arrow). The yellow triangle indicates dilation of renal tubules; (C) harmine-treated
group (20 mg/kg); (d) methotrexate (20 mg/kg) co-administered with harmine (20 mg/kg). Panels (¢) and (f)
represent quantitative analyses of glomerular number and glomerular diameter (um), respectively. Data are
expressed as mean £ SEM. *p < 0.05, **p <0.01, ***p < 0.001 versus the methotrexate group. MTX 20:
methotrexate (20 mg/kg); harmine 5, 10, and 20: harmine administered at doses of 5, 10, and 20 mg/kg,
respectively.
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Mice exposed to methotrexate exhibited a pronounced elevation in nitric oxide (NO) levels compared with the
control group (p < 0.001). Treatment with harmine reduced NO concentrations in a dose-dependent manner, with
a statistically significant decrease observed at the 20 mg/kg dose (p < 0.001); (Figure 3d). Nitric oxide has been
implicated in the development of acute renal failure, as its free radical properties contribute to tubular cell injury
[34]. Specifically, NO can exacerbate renal damage by reacting with superoxide anions to generate peroxynitrite,
a highly cytotoxic species capable of inducing tubular cell destruction and subsequent renal dysfunction [35]. The
observed reduction in NO levels following harmine treatment may be associated with suppression of inducible
nitric oxide synthase (iNOS) expression [36]. Increased NO production is largely driven by reactive oxygen
species—mediated activation of nuclear factor-kappaB (NF-kB), which subsequently enhances iNOS transcription
[8].

In the present study, co-administration of harmine with methotrexate significantly attenuated NO elevation
compared with the methotrexate-only group. Similar findings have been reported by Morsy et al., who
demonstrated that curcumin, a potent natural antioxidant, significantly reduced lipid peroxidation and NO levels
in methotrexate-intoxicated animals. Additionally, curcumin markedly enhanced renal antioxidant enzyme
activities, including glutathione peroxidase and superoxide dismutase (SOD), relative to methotrexate-treated
controls [18].

To further elucidate the molecular mechanisms underlying the protective effects of harmine against methotrexate-
induced nephrotoxicity, the renal mRNA expression levels of heme oxygenase-1 (Ho-1), nuclear factor erythroid
2-related factor 2 (Nrf2), NAD(P)H:quinone oxidoreductase 1 (Nqol), and thioredoxin-1 (Trx1) were evaluated
using quantitative real-time PCR. As illustrated in Figure 4, administration of methotrexate at a dose of 20 mg/kg
resulted in a significant downregulation of Ho-1, Nrf2, Nqol, and Trx1 expression in kidney tissue (p < 0.001).
The immune system is capable of modulating the expression of cytoprotective enzymes in response to harmful
stimuli as an adaptive defense mechanism. Nrf2 plays a pivotal role in regulating the transcription of genes
involved in cellular protection against oxidative and electrophilic stress [37]. Numerous studies have highlighted
the essential physiological function of Nrf2 in safeguarding renal tissue from various pathological conditions [28,
38]. Activation of Nrf2 promotes detoxification processes and elimination of reactive oxygen species, which are
critical events in the prevention of renal injury [28]. Consequently, pharmacological activation of Nrf2 has been
proposed as a promising therapeutic strategy for the treatment of kidney diseases. In support of this concept, a
large multicenter clinical trial demonstrated that patients with type II diabetes and chronic kidney disease
experienced improvement following treatment with bardoxolone methyl, a potent Nrf2 activator [39].

In the present study, methotrexate administration markedly suppressed renal Nrf2 expression in intoxicated mice
(p <0.001). In contrast, treatment with harmine at a dose of 20 mg/kg significantly restored Nrf2 expression levels
(p<0.001).

It is well established that the expression of thioredoxin reductase 1 (TXNRD1), Nqol, and Ho-1 is regulated by
Nrf2 through its binding to antioxidant response elements, initiating a cascade of cytoprotective signaling events
that ultimately enhance cellular resistance to oxidative stress [40]. Mahmoud ef al. reported that excessive ROS
production induced by methotrexate led to impaired Nrf2 expression and nuclear translocation, which was
accompanied by downregulation of Nrf2-dependent genes such as Ho-1 and Nqol. Furthermore, their findings
demonstrated that ferulic acid, acting as an antioxidant, activated the Nrf2/Ho-1 signaling pathway in rat kidneys,
resulting in improved antioxidant defense capacity [9].

Table 2. Histopathological grading of renal alterations following methotrexate and harmine administration in

mice.
Tubular Cytoplasmic Tubular Fibrotic
. Renal vascular . . .
Experimental group lumen vacuole congestion epithelial cell changes in
enlargement formation g loss glomeruli
Control 1 1 1 1 0
Methotrexate (20 mg/kg) 3 3 4 2 3
Harmine (20 mg/kg) 1 1 1 1 0
Meth +
e otreyfate (20 mg/kg) 3 ) 4 ) )
Harmine (5 mg/kg)
+
Methotrexate (20 mg/kg) ) | ) | |

Harmine (10 mg/kg)
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Figure 3. Influence of harmine (5, 10, and 20 mg/kg) and methotrexate (20 mg/kg) on renal oxidative stress
indices in mice. Values are presented as mean = SEM (n = 7). Statistical significance was defined as *p <
0.05, **p < 0.01, and ***p < 0.001 relative to the methotrexate-treated group. MDA: malondialdehyde; TAC:
total antioxidant capacity; MTX 20: methotrexate (20 mg/kg); SOD: superoxide dismutase; harmine 5, 10,
20: harmine administered at 5, 10, and 20 mg/kg, respectively.

Heme oxygenase-1 (HO-1) is widely upregulated in numerous experimental models of renal disorders and is
recognized as a critical cytoprotective enzyme involved in the modulation of oxidative stress responses [40, 41].
In the present study, methotrexate exposure markedly reduced HO-1 mRNA expression in renal tissue. In contrast,
administration of harmine at a dose of 20 mg/kg significantly elevated HO-1 transcript levels (p < 0.001).
Furthermore, combined treatment with harmine and methotrexate significantly restored HO-1 expression
compared with methotrexate alone (p <0.01). NAD (P) H quinone oxidoreductase-1 (Nqo1) is rapidly upregulated
in cells exposed to various stressors, particularly oxidative insults. Regulation of Nqol gene expression in both
humans and mice is largely dependent on antioxidant response elements (AREs) located within its promoter
region, which play a central role in maintaining redox balance and enabling cellular adaptation to oxidative stress
[42]. Activation of Nqo1 expression is strongly influenced by Nrf2 signaling [43]. Our findings demonstrated a
significant elevation of Nqol mRNA levels in the harmine-treated group (p < 0.001). Moreover, harmine co-
treatment effectively counteracted the suppressive effect of methotrexate on Nqol expression (p < 0.05).
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Figure 4. Impact of harmine (5, 10, and 20 mg/kg) and methotrexate (20 mg/kg) on renal expression of
oxidative stress—associated genes in mice. Results are presented as mean + SEM (n = 7). Statistical
significance was defined as *p < 0.05, **p < 0.01, and ***p < 0.001 in comparison with the methotrexate-
treated group. Ho-1: heme oxygenase-1; NRF2: nuclear factor erythroid 2-related factor 2; Nqol: NAD (P) H
quinone dehydrogenase 1; TRX1: thioredoxin-1.

Thioredoxin-1 (Trx1) is a highly expressed endogenous antioxidant protein present in nearly all eukaryotic cells
and plays a central role in maintaining redox balance as well as neutralizing reactive oxygen species (ROS) [44].
Previous investigations have shown that oxidative stress associated with ischemic injury leads to the release of
Trx from renal tubular epithelial cells into the urine [45]. Regarding the interaction between Nrf2 and the
thioredoxin system, activation of Nrf2-dependent antioxidant pathways enhances ROS clearance and stabilizes
the thioredoxin/thioredoxin-interacting protein (TXNIP) balance, thereby limiting ROS-driven activation of NF-
kB signaling [46].

In the present study, co-administration of harmine with methotrexate resulted in elevated renal Trx1 expression,
which was accompanied by reduced ROS generation, indicating an antioxidant-mediated protective effect of
harmine. Methotrexate alone significantly suppressed Trx1 gene expression in kidney tissue (p <0.001); however,
this reduction was significantly alleviated following harmine co-treatment (p < 0.05). Moreover, administration
of harmine alone led to a marked upregulation of Trx1 mRNA levels in renal tissue (p < 0.001).

It has been widely demonstrated that the restorative effects of both natural and synthetic compounds in
experimental models of tissue damage are largely attributable to their antioxidant properties [47-51]. An
additional potential mechanism underlying the renoprotective action of harmine may involve its influence on
systemic blood pressure regulation [52]. Nevertheless, in the current investigation, no direct evidence was
obtained to support a role for blood pressure modulation in harmine-mediated improvement of methotrexate-
induced renal injury. Consequently, future studies are warranted to evaluate hemodynamic parameters, including
blood pressure, in similar experimental models.

Conclusion

Methotrexate administration provoked pronounced oxidative stress in the kidneys of mice, whereas harmine, as a
plant-derived antioxidant, effectively counteracted methotrexate-induced ROS overproduction and strengthened
endogenous antioxidant defense systems. These findings suggest that harmine may serve as a promising protective
candidate for preventing or reducing methotrexate-associated nephrotoxicity.

Acknowledgments: None

Conflict of Interest: None

270



Huy et al., Harmine Attenuates Methotrexate-Induced Nephrotoxicity in Mice through Suppression of Oxidative Stress

Financial Support: None

Ethics Statement: None

References

10.

11.

12.
13.

14.
15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Awdishu L, Mehta RL. The 6Rs of drug induced nephrotoxicity. BMC Nephrol. 2017;18(1):1-2.

Jalili C, Ghanbari A, Roshankhah S, Salahshoor MR. Toxic effects of methotrexate on rat kidney recovered
by crocin. Iran Biomed J. 2020;24(1):39-46.

Campbell GA, Hu D, Okusa MD. Acute kidney injury in the cancer patient. Adv Chronic Kidney Dis.
2014;21(1):64-71.

Sakthiswary R, Suresh E. Methotrexate in systemic lupus erythematosus: a systematic review. Lupus.
2014;23(3):225-35.

Malaviya AN. Landmark papers on methotrexate discovery for rheumatoid arthritis. Int J Rheum Dis.
2016;19(9):844-51.

LiZ, Chen L, He C, Han Y, Han M, Zhang Y, et al. Improving anti-tumor outcomes for colorectal cancer
using harmine gel. Am J Transl Res. 2020;12(5):1658-71.

Widemann BC, Adamson PC. Understanding and managing methotrexate nephrotoxicity. Oncologist.
2006;11(6):694-703.

Abd El-Twab SM, Hozayen WG, Hussein OE, Mahmoud AM. 18B-Glycyrrhetinic acid protects against
methotrexate kidney injury. Ren Fail. 2016;38(9):1516-27.

Mahmoud AM, Hussein OE, Abd El-Twab SM, Hozayen WG. Ferulic acid protects against methotrexate
nephrotoxicity. Food Funct. 2019;10(8):4593-607.

Henderson ES, Adamson RH, Oliverio VT. Metabolic fate of tritiated methotrexate in man. Cancer Res.
1965;25(7):1018-24.

Perazella MA, Moeckel GW. Nephrotoxicity from chemotherapeutic agents. Semin Nephrol.
2010;30(6):570-81.

Perazella MA. Crystal-induced acute renal failure. Am J Med. 1999;106(4):459—65.

Abraham P, Kolli VK, Rabi S. Melatonin attenuates methotrexate renal damage. Cell Biochem Funct.
2010;28(5):426-33.

Chainy GB, Sahoo DK. Hormones and oxidative stress: an overview. Free Radic Res. 2020;54(1):1-26.
Oktem F, Yilmaz HR, Ozguner F, Olgar S, Ayata A, Uzar E, et al. Methotrexate-induced renal oxidative
stress. Toxicol Ind Health. 2006;22(6):241-47.

Abdel-Raheem IT, Khedr NF. Renoprotective effects of montelukast against methotrexate damage. Naunyn
Schmiedebergs Arch Pharmacol. 2014;387(4):341-53.

Dabak DO, Kocaman N. Effects of silymarin on methotrexate nephrotoxicity. Ren Fail. 2015;37(4):734—
39.

Morsy MA, Ibrahim SA, Amin EF, Kamel MY, Rifaai RA, Hassan MK. Curcumin ameliorates
methotrexate nephrotoxicity. Adv Pharmacol Sci. 2013;Article ID 387071.

Olayinka E, Ore A, Adeyemo O, Ola O. Gallic acid attenuates methotrexate toxicity. J Xenobiot.
2016;6(1):14-18.

Cascella M, Palma G, Barbieri A, Bimonte S, Amruthraj NJ, Muzio MR, et al. Nigella sativa and
thymoquinone in chemotherapy nephrotoxicity. Nutrients. 2017;9(6):1-14.

Shalaby YM, Menze ET, Azab SS, Awad AS. Vincamine protects against methotrexate nephrotoxicity.
Arch Toxicol. 2019;93(5):1417-31.

Hassanein EH, Shalkami AG, Khalaf MM, Mohamed WR, Hemeida RA. Berberine protects against
methotrexate nephrotoxicity. Biomed Pharmacother. 2019;109:47-56.

Wu LW, Zhang JK, Rao M, Zhang ZY, Zhu HJ, Zhang C. Harmine suppresses pancreatic cancer cell
proliferation. Onco Targets Ther. 2019;12:4585-93.

Salahshoor MR, Roshankhah S, Motavalian V, Jalili C. Effect of harmine on nicotine-induced kidney
dysfunction. Int J Prev Med. 2019;10(1):1-7.

Niu X, Yao Q, Li W, Zang L, Li W, Zhao J, et al. Harmine mitigates LPS-induced acute kidney injury. Eur
J Pharmacol. 2019;849:160-69.

271



Huy et al., Harmine Attenuates Methotrexate-Induced Nephrotoxicity in Mice through Suppression of Oxidative Stress

26. Kajbaf F, Oryan S, Ahmadi R, Eidi A. Harmine ameliorates apoptosis in diabetic rat kidney. Gene Rep.
2020;21:100863-72.

27. Nishikimi M, Rao NA, Yagi K. Occurrence of superoxide anion. Biochem Biophys Res Commun.
1972;46(2):849-54.

28. Ohkawa H, Ohishi N, Yagi K. Assay for lipid peroxides. Anal Biochem. 1979;95(2):351-58.

29. Giustarini D, Rossi R, Milzani A, Dalle-Donne 1. Nitrite and nitrate measurement by Griess reagent.
Methods Enzymol. 2008;440:361-80.

30. El Gendy MA, Soshilov AA, Denison MS, El-Kadi AO. Inhibition of CYP1A1 induction by harmine.
Toxicol Lett. 2012;208(1):51-61.

31. Mahmoud AM, Germoush MO, Al-Anazi KM, Mahmoud AH, Farah MA, Allam AA. Commiphora
molmol protects against methotrexate nephrotoxicity. Biomed Pharmacother. 2018;106:499-509.

32. Kolli VK, Abraham P, Isaac B, Selvakumar D. Neutrophil infiltration in methotrexate renal damage.
Chemotherapy. 2009;55(2):83-90.

33. Heidari R, Ahmadi A, Mohammadi H, Ommati MM, Azarpira N, Niknahad H. Mitochondrial dysfunction
in methotrexate renal injury. Biomed Pharmacother. 2018;107:834-40.

34. Christo JS, Rodrigues AM, Mouro MG, Cenedeze MA, De Jesus Simdes M, Schor N, et al. Nitric oxide in
gentamicin nephrotoxicity. Nitric Oxide. 2011;24(2):77-83.

35. Walker LM, Walker PD, Imam SZ, Ali SF, Mayeux PR. Peroxynitrite formation in renal ischemia-
reperfusion injury. J Pharmacol Exp Ther. 2000;295(1):417-22.

36. Manikandan R, Beulaja M, Thiagarajan R, Priyadarsini A, Saravanan R, Arumugam M. Curcumin protects
against gentamicin renal injury. Eur J Pharmacol. 2011;670(2—3):578-85.

37. Kobayashi A, Ohta T, Yamamoto M. Function of the Nrf2—Keapl pathway. Methods Enzymol.
2004;378:273-86.

38. Shelton LM, Park BK, Copple IM. Role of Nrf2 in acute kidney injury. Kidney Int. 2013;84(6):1090-95.

39. De Zeeuw D, Akizawa T, Audhya P, Bakris GL, Chin M, Christ-Schmidt H, et al. Bardoxolone methyl in
type 2 diabetes and CKD. N Engl J Med. 2013;369(26):2492—-503.

40. Loboda A, Damulewicz M, Pyza E, Jozkowicz A, Dulak J. Role of Nrf2/HO-1 system. Cell Mol Life Sci.
2016;73(17):3221-47.

41. Agarwal A, Balla J, Alam J, Croatt AJ, Nath KA. Heme oxygenase induction in renal injury. Kidney Int.
1995;48(4):1298-307.

42. Nioi P, McMahon M, Itoh K, Yamamoto M, Hayes JD. Identification of a novel Nrf2-regulated ARE.
Biochem J. 2003;374(2):337-48.

43. Jaiswal AK. Regulation of NAD(P)H:quinone oxidoreductase genes. Free Radic Biol Med. 2000;29(3—
4):254-62.

44. Ahsan MK, Lekli I, Ray D, Yodoi J, Das DK. Redox regulation by thioredoxin. Antioxid Redox Signal.
2009;11(11):2741-58.

45. Kasuno K, Nakamura H, Ono T, Muso E, Yodoi J. Thioredoxin in renal ischemia/reperfusion injury.
Kidney Int. 2003;64(4):1273-82.

46. Jhang JJ, Yen GC. Role of Nrf2 in NLRP3 inflammasome activation. Cell Mol Immunol.
2017;14(12):1011-12.

47. Shiravi A, Jalili C, Vaezi G, Ghanbari A, Alvani A. Acacetin attenuates renal ischemia-reperfusion injury.
Int J Prev Med. 2020;11:1-8.

48. Jalili C, Akhshi N, Rashidi I, Ghanbari A. Harmine protects against mercuric chloride renal injury. Res
Pharm Sci. 2020;15(6):541-50.

49. Feyli S, Ghanbari A, Keshtmand Z. Pentoxifylline effects on reproductive parameters in diabetic mice.
Andrologia. 2017;Article ID e12604.

50. Raoofi A, Khazaei M, Ghanbari A. Tribulus terrestris extract protects against cisplatin renal damage. Int J
Prev Med. 2015;6:1-7.

51. Jalili C, Salahshoor MR, Jalili F, Kakabaraei S, Akrami A, Sohrabi M, et al. Resveratrol protects against
morphine-induced reproductive damage. Int ] Morphol. 2017;35(4):1342-47.

52. Musgrave IF, Badoer E. Harmane-induced hypotension via RVLM microinjection. Br J Pharmacol.
2000;129(6):1057-59.

272



