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Abstract
Latency was measured before, and after (15, 30, 60
and 120 min) administration of silymarin.
Result: Silymarin in 250 and 500mg/kg
significantly increase Tail Flick Latency after 15, 30,
60 and 120 min in a dose dependent manner that the
maximum effect seen after 120 min compared to
baseline value.
Conclusion: Silymarin as a herbal drug produce a
significant antinociceptive effect in experimental
animal model of pain, and beside its better
standardization, quality control, and safety profile, in
addition to its availability and relative low cost,
represent a good alternative choice for management of
pain.
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Background: Silymarin is a polyphenolic flavonoid
derived from milk thistle (Silybum marianum) that has
anti-inflammatory, cytoprotective, anticarcinogenic
and antioxidant effects. It has been used medicinally
to treat liver disorders including acute and chronic
viral hepatitis, toxin/drug induced hepatitis, and
alcoholic liver disease.
Objective: To evaluate the antinociceptive effect of
silymarin in experimental animal model of pain.
Methods: The efficacy and dose response effect of
silymarin (125, 250, and 500mg/kg) were assessed
against control using tail flick test in mice as a model
of nociceptive pain. In this model, all doses of
silymarin were given intraperitoneally 15 min before
immersion of tail in hot water 50°C, and Tail Flick
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Introduction:

Medicinal plants are believed to be an important
source of new chemical substances with potential
therapeutic effect. Study of plants that may have
new therapeutic uses in addition to their known
traditional use represent a new search strategy in
herbal medicine (7) .
Silymarin is obtained from Silybum marianum
(milk thistle), which is an edible plant that has
been used medicinally for centuries as a herbal
medicine for the treatment of liver related
disorders (8) .
Silymarin is widely prescribed by herbalists and
has almost no known side effects; in addition to
that, silymarin may prove superior to polyherbal
formulation for its better standardization, quality
control, safety profile, easy availability and low
cost (9) .
Silymarin consist of four flavonolignan isomers;
silybin, isosilybin, silydianin and silychristin,
among them, silybin being the most active and
commonly used. Silymarin offer good protection
in various conditions of liver diseases in lab
animals; it acts by many mechanisms that may
include antioxidative, antilipid peroxidative,
anticarcinogenic, antifibrotic, anti-inflammatory,
membrane stabilizing, immunomodulatory and
liver regenerating mechanisms (10) .
Although many drugs available to treat pain
disorders, they produce various systemic side
effects or exhibit tolerance upon chronic use.
Many plant products have been claimed to be

S

ilybum marianum, commonly known as
milk
thistle
(Family:
Asteraceae/
Compositae) is one of the oldest and
thoroughly researched plants in the treatment of
liver diseases. The plant itself grows in different
areas world wide, with large purple flowering
heads; the leaves are characterized by milky
veins, from which the plant derives its name (1).
The extracts of milk thistle is being used as a
general medicinal herb from as early as 4th
century B.C. (2). It became a favored medicine for
hepatobiliary diseases in 16th century, and in the
1960s the biologically active principals of the
seed and fruit extracts were studied and the
chemical structure was elucidated (3) . The safety
and efficacy of this herbal drug has been
analyzed by a systematic approach in a review by
Saller
etal.
in
2001(4).
Accumulating
pharmacological data indicate that plants in
general are a substantial source of active
compounds capable of exerting potential
therapeutic activity in the organism (5). Many
herbal drugs may have new medicinal values, and
are in use for the treatment of several conditions.
In folk medicine, various drugs are used in single
and/or in combined forms, for treating different
types of inflammatory and arthritic conditions
with considerable success (6).
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free from side effect and are less toxic than
synthetic drugs.
Silymarin is a herbal formulation and has been
studied for its antioxidant, hepatoprotective and
anticarcinogenic properties but not analgesic
activity; thus the objective of this study is to
identify the potential analgesic effect of silymarin
using experimental animal model of nociceptive
pain utilizing standard method like tail flick test.

Methods:
Animals: 28 albino mice obtained from animal
house in college of veterinary medicine –
Baghdad University, weighing 18-27gm were
used in the experiments. The animals were
housed in standard stainless steel cages at room
temperature with 12-12 hour light dark cycle.
The mice were randomly distributed into 4
groups of seven as control and test subjects. All
animals had access to food and water freely
through out the experiments. All experiments
were performed considering all ethical
circumstances. For antinociception recording,
mice were allowed to acclimatize for 30 minutes
before intraperitoneal injection.
Preparation of doses: The doses of 125, 250,
and 500mg/kg of silymarin as crude powder
(Luna Co, Egypt) was dissolved in 98% dimethyl
sulfoxide to produce the required strength.
In the present study, animals were allocated into
4 groups, seven of each, the first group treated
with vehicle only and served as control; second,
third and fourth groups treated with silymarin
125,250, and 500mg/kg respectively.
Measurement of antinociception: In this study,
the pain sensitivity of mice was measured with
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hot water tail flick test (11), the pain threshold
was measured during the mid –light period. The
tail flick latency was determined by placing the
distal part of the tail in a beaker containing water
maintained at 50°C. Baseline tail flick latency
was the value before administration of any drug.
Following drug administration tail flick latency
was measured at selected time intervals of 15
min, 30 min, 60min and 120 min respectively.
Statistical analysis: Data were expressed as the
mean ± SD; and analyzed statistically with
student t-test, P-value ≤ 0.05 were considered
significant.

Results:
The baseline values of tail flick latency in the
four groups of mice (n=7, each) were 5.25±3.37,
5.43±2.14, 4.65±1.8, and 4.96±2.4 seconds
respectively. There were no significant
differences between the mean baselines of tail
flick latency in the vehicle treated and silymarin
treated mice. As shown in table (1) and figure
(1), silymarin produced dose dependent
antinociception following its ip administration;
when given to mice at 125mg/kg it results in nonsignificant increase in tail flick latency after 120
min from administration; in the groups with
larger doses (250,and 500mg/kg) the significant
increase in tail flick latency started 15min after
silymarin administration, and reaching a peak
after 120 min, the percentage increase in tail flick
latency produced by ip administration of
silymarin dose of 125,250,and 500mg/kg were
17.31%, 109.68%, and 127.22% respectively
fig(1).

Table 1: Effect of silymarin (125,250 and 500mg/kg) on latency to withdrawal tail in tail
flick test in mice.
Latency to withdrawal tail (sec)
Treatment
0 min
15 min
30 min
60 min
120 min
5.25±3.37
4.63±1.7
5.82±2.02
4.78±2.5
4.88±2.1
Control
5.43±2.14
5.01±3.1
5.98±1.8
5.09±2.6
6.37±4.1
Silymarin 125mg/kg
4.65±1.8
7.81±3.7*
7.84±7.2*
8.05±3.3*
9.75±3.6*
Silymarin 250mg/kg
4.96±2.4
8.52±2.1*
8.79±4.6*
9.94±4.1*
11.27±3.5*
Silymarin 500mg/kg
Results represent mean ± SD; * P ≤ 0.05 considered significant change as compared to control.
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Figure (1): Dose –response line for silymarin given ip to mice.

Antinociception was determined by tail flick
latency to hot water 50°C. Ordinates shows
percentage changes to tail flick latency 120 min

after silymarin administration. All points
represent mean ± SD from seven mice.

Discussion:
Although the use of these drugs has a sound
tradition, and their medicinal uses and general
safety are well known to people, their use has yet
to be rationalized in therapeutics, using the
current methodology. Scientific studies are
therefore required to assess their safety and
efficacy (12). It is very important to study herbal
products for evaluating their acclaimed
properties, as recently numbers of herbal
products are being introduced in the market. In
view of this, an attempt to study the herbal
formulation of silymarin for its analgesic activity
in experimental induced animal models of pain .
Pain is associated with various clinical conditions
like arthritis, cancer, vascular diseases and burns
(13)
. Silymarin was evaluated for its analgesic
activity in animal models. A significant (P ≤
0.05) antinocicptive effect was observed for
silymarin by tail flick test method.
In the present study, silymarin demonstrated a
significant (P ≤ 0.05) antinocicptive effect in a
dose dependent manner in animal model of pain.
The tail flick latency found to be suitable for the
evaluation of centrally but not peripherally acting
analgesics. It involves higher brain functions and
consists of responses to nociceptive stimuli
organized at a supraspinal level (14).
The
nociceptors seem to sensitized by sensory nerves.
In this study, silymarin (250 and 500mg/kg)
significantly increase latency to flick tail in
experimental animals, the ability of the extract to
show significant effect in this type of pain
induction suggest that its analgesic effect may in
part be related to its anti-inflammatory properties
(15)
. A number of studies have suggested that
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silymarin is an anti-inflammatory, it regulates
inflammatory mediators such as tumor necrosis
factor (TNF) (16) , TNF-alpha, nitrous oxide,
interleukin-6,
and
interleukin-1
receptor
antagonist (17) . In addition to that, Fiebrich and
Koch ,(1979), reported that silymarin is an
inhibitor of prostaglandin synthetase (18) , and
non-competitive inhibitor of lipoxygenase (19).
Furthermore, Gupta etal, (2000), demonstrated
the anti-inflammatory and anti arthritic activities
of silymarin acting through inhibition of 5lipoxygenase (20), on the other hand, DelaPuerta
(1996), reported that silymarin produce antiinflammatory effect in dose dependent manner,
and that silymarin also produced a dosedependent inhibition of leukocytes accumulation
in inflammatory exudates (21), besides its known
antioxidant properties and its ability to act as a
radical scavenger; these results suggest that
silymarin exert an important antonociceptive
effect which may be probably mediated via its
anti-inflammatory effect by inhibition of various
autacoids formation and release, in addition to its
well defined antioxidant activity. Further studies
are needed to elucidate the exact mechanism by
which silymarin exert its antinociceptive effect.
In conclusion, the present study indicate that
silymarin
has
significant
antinociceptive
properties in experimental animal model of pain
which is probably mediated via anti
inflammatory effect and antioxidant effect as
well as central inhibitory mechanism, which may
find clinical use for the management of painful
conditions.

No. 2

p: 93

Antinociceptive Effect of……

References:
1. Luper S. A review of plants used in the
treatment of liver diseases: Part 1. Altern
Med Rev 1998; 3: 410-21.
2. Schuppan D, Jia J, Brinkhaus B, Hahn EG.
Herbal products for liver diseases: A
therapeutic challenge for the new
millennium. Hepatology 1999; 30: 1099104.
3. E. Shaker, H. Mahmoud, S. Mnaa.
Silymarin, the antioxidant component and
Silybum marianum extracts prevent liver
damage. Food Chem Tox, 2010; 48:803806.
4. Saller R, Meier R, Brignoli R. The use of
silymarin in the treatment of liver diseases .
Drugs 2001; 61: 2035-63.
5. Rita CS, Leandra E G, Franklin FF,
Jnanabrata
B,
and
Reinaldo
NA.
Antinociceptive and Toxicological Effects
of Dioclea grandiflora Seed Pod in Mice. J
Biomed and Biotech, 2010; 10:1-6.
6. Nurgun E, Esra, Erdem Y. Antiinflammatory and antinociceptive activity
assessment of plants used as remedy in
Turkish
folk
medicine.
J
Ethnopharmacology, 2003; 89:123–129.
7. Bisset
NG.
Herbal
drugs
and
phytopharmaceuticals, 2nd ed. CRC Press,
New Yourk, 2001; pp 342-344.
8. Parmar
MY,
and
Gandhi
TR.
Hepatoprotective herbal drug, Silymarin
from experimental pharmacology to clinical
medicine Phcog Rev, 2008; 102-109.
9. Wagner H, Diesel P, Seitz M. The chemistry
and analysis of silymarin from Silybum
marianum Gaertn. Arzneimittelforschung,
24, 1974, 466-471.
10. Ajay K, Deepa I, Purnima A, and Neeraj V.
Silymarin: A comprehensive review. Phcog
Rev, 2009; 126-134.
11. D’Amour, F. E. and D.L. Smith. A method
for determining loss of pain sensation. J.
Pharmacol. Exp. Ther.
1941; 72: 7479.

Ahmed S. Sahib
12. Abad M.J, Bermejo P, Carretero E,
Martinez-Acitores C, Noguera B, Villar A.
Antiinflammatory
activity
of
some
medicinal plant extracts from Venezuela. J
Ethanopharmacol 1996; 55: 63-68.
13. Hale ZT, Tuba TA, Gozde E, Meral Y,
Feriha E, and Goksel S. Silymarin, the
antioxidant component of Silybum
marianum, protects against burn-induced
oxidative skin injury. Burns, 2007; 33: 908
– 916.
14. Lee KH. And Choi EM. Analgesic and
anti,inflammatory effects of Ligularia
fischeri leaves in experimental animals. J
Ethanopharmacol, 2008; 120:103- 107.
15. Juma'a KM, Ahmed ZA, Intesar Tariq
Numan IT and Hussain SA. Dose-dependent
anti-inflammatory effect of Silymarin in
experimental animal model of chronic
inflammation.
Afr.
J.
Pharm.
Pharmacol.2009; 3:242-247.
16. Manna SK, Mukhopadhyay A, Van NT,
Aggarwal BB. Silymarin suppresses TNFinduced activation of NF-kappa B, c-Jun Nterminal kinase, and apoptosis. J Immunol
1999; 163: 6800-9.
17. Tager M, Dietzmann J, Thiel U, Hinrich
Neumann K, Ansorge S. Restoration of the
cellular
thiol
status
of
peritoneal
macrophages from CAPD patients by the
flavonoids silibinin and silymarin. Free
Radic Res 2001; 34:137-51.
18. Fiebrich F, and Koch H. Silymarin, an
inhibitor of prostaglandin
synthetase.
Experientia. 1979; 35 (12):1550-2.
19. Fiebrich F, and Koch H. Silymarin, an
inhibitor
of lipoxygenase. Experientia.
1980; 36 (12):1548-60.
20. Gupta OP, Sing S, Bani S, Sharma N,
Malhotra S, Gupta BD, Banerjee SK, Handa
SS. Anti-inflammatory and anti-arthritic
activities of silymarin acting through
inhibition
of
5-lipoxygenase.
Phytomedicine. 2000; 7:21-4.
21. De La Puerta R, Martinez E, Bravo L,
Ahumada MC. Effect of Silymarin on
different acute inflammation models and on
leukocyte migration. J Pharm Pharmacol.
1996; 48:968-70.

Al – Kindy Col Med J 2011; Vol. 7

No. 2

P: 94

*From the Department of Pharmacology, Al-Kindy College of Medicine, University of Baghdad, Baghdad, Iraq.
Corespondence Address to :Dr. Ahmed S. Sahib
Recived at : 6th Oct 2010
Accepted at : 2th fep 2011

Al – Kindy Col Med J 2011; Vol .7

No. 2

p: 94

