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a b s t r a c t

Albizzia lebbeck Benth. (Mimosaceae) is a medicinal tree used to treat several inflammatory ailments in
the Indian traditional Ayurvedic system of medicine. The aim of the present study was to evaluate the
possible anti-inflammatory activity of the aqueous (AE) and ethanolic (EE) extracts of the leaves
of A. lebbeck to support the ethnopharmacological claims. The study was carried out using Wistar rats
(100e150 g). The AE and EE were prepared using the Soxhlet extraction process. The anti-inflammatory
activity of the AE and EE of the leaves of A. lebbeck were studied using carrageenan-induced paw edema
and cotton pellet-induced granuloma models. The AE and EE of the leaves of A. lebbeck at doses of 50,
100, and 200 mg/kg p.o. (oral administration) showed a dose-dependent and significant (p < 0.05)
inhibition of carrageenan-induced hind paw edema with maximum percentage inhibition (PI) values of
22.34, 30.85, 39.36 and 22.53, 32.98, 42.55, respectively. The AE and EE at doses of 50, 100, 200 mg/kg
p.o. significantly (p < 0.05) inhibited granuloma formation with PI values of 19.07, 27.57, 38.55 and 23.93,
32.23, 42.33, respectively. The AE and EE of the leaves of A. lebbeck showed significant (p < 0.05) anti-
inflammatory activity.
Copyright © 2014, Center for Food and Biomolecules, National Taiwan University. Production and hosting

by Elsevier Taiwan LLC. All rights reserved.

1. Introduction

Understanding inflammation has always been an enigma for
mankind. Something as minor as a bruise or something as major as
a myocardial infarction can trigger this phenomenon. The major
classes of drugs to suppress inflammation are nonsteroidal anti-
inflammatory agents (NSAIDS) and corticosteroids but their toxic
adverse effects such as epigastric distress, peptic ulceration, oste-
oporosis, and iatrogenic Cushing's syndrome have limited their
use.1,2 Looking at the present scenario, medicinal compounds
derived from plant sources such as flavonoids, saponins, alkaloids,

terpenoids, glycosides, and coumarins could provide an excellent
fountainhead to develop new anti-inflammatory agents, which
could be more efficacious, safer, affordable, and accessible for
patients.

Albizzia lebbeck Benth. (Mimosaceae), commonly known as
‘Sirisa’ in Sanskrit, is a tall, unarmed, deciduous tree distributed
throughout India. The traditional systems of medicine have been
utilizing various parts of the tree to treat several inflammatory
ailments such as asthma, bronchitis, arthritis, allergies, snake bites,
fractures, hemicranias, gingivitis, toothaches, and sinusitis.3,4 It is
also claimed that the tree is useful in night blindness, cataract,
leukoderma, erysipelas, leprosy, tuberculosis, scabies, amoebiasis,
syphilis, spermatorrhoea, and piles.5,6

The bark of A. lebbeck has stolen the limelight by its pleotropic
activities such as anti-inflammatory, immunomodulatory, anal-
gesic, antiarthritic, antioxidant, antimalarial, antitumor, and anti-
fertility activities, pushing the leaves to the background.7e17

Despite the leaves being the most abundant and accessible me-
dicinal part of the tree, possessing anticonvulsive, nootropic,
antimicrobial, and antiulcer activities, there are no studies
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evaluating their anti-inflammatory activity.18e21 Furthermore,
phytochemical analysis of the leaves has revealed the presence of
potentially bioactive alkaloids, triterpenoid saponins, and tri-O-
glycoside flavonoids.22e24 This study was hence undertaken to
evaluate the possible anti-inflammatory activity of aqueous (AE)
and ethanolic (EE) extracts of the leaves of A. lebbeck in rats at
different doses.

2. Materials and methods

2.1. Plant material

The leaves were obtained from the botanical garden of the Ali-
garh Muslim University (AMU), Aligarh in May 2011 and were
authenticated by Dr Wazahat Hussain, a taxonomist, and a voucher
specimen (voucher no. 2149) was deposited in the Department of
Botany, AMU for further reference. The shade-dried leaves were
ground homogenously using a mixer-grinder and approximately
100 g of the powder subjected to Soxhlet extraction, for 16 hours
using 5 L of distilled water and 5 L of 99.9% ethanol (Scientific OEM,
Mumbai, India) as solvents. The dark green, semi-solid extracts
obtained were made free from the solvents by placing them in an
incubator at 60�C for 12 hours. The yield of the AE was 21% and that
of the EA was 12.398%. Previous toxicity studies of the leaves of
A. lebbeck did not show any toxicity and behavioral changes in rats
up to 2000 mg/kg p.o. (oral administration) dose,21 hence doses of
50, 100, and 200 mg/kg p.o. were selected for the present study.

2.2. Animals

Wistar rats (100e150 g) were obtained from the Animal House,
Jawaharlal Nehru Medical College (JNMC), Aligarh. They were
housed at a temperature of 24 ± 2�C, 12-hour light/dark cycles,
35e60% humidity, in polypropylene cages, and fed a standard ro-
dent diet with water ad libitum. Animals were deprived of food but
not water 4 hours before the experiment.

2.3. Drugs

Indomethacin (Merck, Bangalore, India), Diclofenac (Reckitt
Benckiser, Gurgaon, India), and Carrageenan (Sigma Chemicals, St.
Louis, MO, USA) were procured from the respective companies and
were used in the study.

2.4. Ethical considerations

Experimental procedures and protocols used in this study were
approved by the Institutional Animal Ethics committee of the JNMC
and conform to the “Guidelines for care and use of animals in sci-
entific research” (Indian National Science Academy 1998, Revised
2000).

2.5. Carrageenan-induced rat paw edema model

The rats were divided into eight groups (n ¼ 6), each receiving
distilled water (control), diclofenac 20 mg/kg p.o. (reference stan-
dard), and 50, 100, 200 mg/kg p.o. dose of the AE and EE of
A. lebbeck, respectively. Carrageenan (0.1 mL of 1%) was injected
into the subplantar tissue of the right hind-paw of each rat. The
volume of the carrageenan injected into the foot wasmeasured at 0,
30, 60, 120, and 180 minutes using a plethysmometer (Biodevices,
New Delhi, India). The percentage inhibition (PI) at each time in-
terval was calculated25:

PI ¼ ðVt � V0Þ control� ðVt � V0Þ treated
ðVt � V0Þ control

� 100

V0 ¼ Mean paw volume at 0 hours
Vt ¼ Mean paw volume at a particular time interval

2.6. Cotton pellet-induced granuloma model

The rats were divided into eight groups (n ¼ 6), each receiving
distilled water (control), indomethacin 10 mg/kg p.o. (reference
standard), and 50, 100, 200 mg/kg p.o. dose of the AE and EE of
A. lebbeck, respectively. Thirty minutes after drug administration,
an autoclaved cotton pellet of 10 ± 1.0 mg was aseptically
implanted subcutaneously in the back region of the rats while
anesthetized with ether (Scientific OEM, Mumbai, India). Extracts
were administered once daily for the next 7 days. On Day 8, animals
were anesthetized again and cotton pellets (Datt Mediproducts
Ltd., New Delhi, India) were removed surgically, freed from the
extraneous tissue, and dried in a hot-air oven overnight at 60�C.
The dried pellets were weighed and the increment in the dry
weight of the pellets was taken as a measure of granuloma for-
mation. The PI of granuloma tissue development was calculated26:

PI ¼ Weight of pellet ðcontrolÞ �weight of pellet ðtestÞ
Weight of pellet ðcontrolÞ � 100

2.7. Estimation of median effective dose

The median effective dose (ED50) values were estimated using
GraphPad Prism software version 5.03 (GraphPad Software Inc., San
Diego, CA, USA). The PI values obtained from the carrageenan-
induced paw edema and cotton pellet-induced granuloma models
were initially normalized to percentage activity assuming that the
maximal response (100%) is seen at the dose of 200 mg/kg and the
minimal response (0%) is seen at the dose of 0 mg/kg of the AE and
EE. The logedose response curves were then generated using a
normalized nonlinear regression curve model, and by interpolation
of the log dose (best-fit value) 50% activity was obtained. The
antilog of the obtained log dose produced the ED50 value.

2.8. Statistical analysis

Results were expressed as mean ± standard error of the mean
(SEM). Statistical analysis was performed using one-way analysis of
variance (ANOVA) followed bymultiple Tukey's comparison tests. A
p value < 0.05 was considered statistically significant.

3. Results

3.1. Carrageenan-induced paw edema model

The AE and EE of the leaves of A. lebbeck (50, 100, 200 mg/kg,
p.o.) showed a dose-dependent, significant inhibition of
carrageenan-induced rat paw edema from 0.5 hours to 3 hours
following drug administration, compared to the control group. The
maximum PI of paw edema by the AE was observed as 22.34
(p < 0.05), 30.85 (p < 0.05), and 39.36 (p < 0.05) at the doses of 50,
100, 200 mg/kg p.o., respectively. The maximum PI of paw edema
by the EE was observed as 25.53 (p < 0.05), 32.98 (p < 0.05), and
42.55 (p < 0.05) at the doses of 50,100, 200mg/kg p.o., respectively.
Diclofenac 20 mg/kg p.o. showed a maximum PI of 61.70% at 3
hours after its administration (Table 1). The ED50 values of the AE
and the EE were 28.91 mg/kg and 27.23 mg/kg, respectively.
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