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Abstract 

Background: The aim of this study was to evaluate the effects of selenium, gingko biloba, melatonin and 

vitamin E, which are antioxidants in the prevention of ulcerative lesions occurring in rats exposed to 

immobility and cold stress by using comparative histochemical and statistical methods.  

 

Material and Methods: 6 groups were created with 42 Wistar albino rats; control, ulcer (performed by 

immobilization and cold stress), selenium (0.5 ml/kg), Gingko biloba (300 mg/kg), melatonin (60 mg/kg), 

vitamin E (60 mg/kg). Gastric tissues were taken and examined by histochemical methods. Statistical 

methods were used to determined gastric pit and glands leight. 

 

Results: In the ulcer group; expansive degenerative changes was seen in gastric mucosa and lots of different 

types necrotic areas were seen. In the vitamin E administered group, similar findings with the control group 

were observed except the superficial mucosal epithelium spilth in the located area and moderate dilatation 

in gastric glands. With the alcian blue dying to observe the mucus compared with other groups, the most 

evident increase in mucus was found in this group. 

 

Conclusions: In the histochemical and statistical evaluations we considered that prevention of the formation 

the gastric lesions in case of stress, vitamin E was the most effective agent.  

 
Keywords: Gastric ulcer, Gingko biloba, selenium, melatonin, vitamin E, rat. 

 



Kaplanoglu et. al. / International Archives of Medical Research, Volume 7, No. 2, pp.13-22, 2015  

 

Introduction 
 

       The stomach is one of the most affected organs by stress, and various biological and 

psychosocial conditions have been reported to increase the formation of ulcer1. Experimental animal 

studies have demonstrated that physiological stress rapidly decreases the intra-mucosal blood flow 

resulting in mucosal ischemia2, and the direct relationship between the severity of ischemia, mucosal 

ATP destruction and the severity of mucosal injury3. The formation of ulcers in the gastrointestinal 

system occurs due to the interaction with non-steroidal anti-inflammatory drugs such as 

indomethacin and aspirin, ethanol, hydrochloric acid, and due to the effects of stress, free radicals, 

bile acids, and intrinsic factors such as protease4. Apart from these, many stress models such as 

exercise, fasting, cold and immobility increase the formation of free radicals and these radicals 

induce lipid peroxidation5. 

       In rats, cold and immobility stress cause ulcerations in the gastric mucosa, and several 

pathological factors such as the increase in gastric secretion, inhibition of gastric mucosal 

prostaglandin synthesis, decrease in the mucosal blood flow and damage of the gastric mucosal 

barrier play roles in the formation of these ulcerative lesions6.  

Several studies have reported the effects of free radicals in the etiology of gastric ulcer. The effect of 

antioxidants that prevent the formation of free radicals or removing these free radicals have been 

presented in stress independent and stress dependent gastric ulcer models, in addition to various 

stress models7,8,9. The exact changes during the formation of ulcers have not yet been clarified; 

however, various hypotheses have been put forth from time to time. Increased motility, severe vagal 

activity10, degranulation of mast cells, decrease of mucosal blood flow and decreased prostaglandin 

levels are thought to play roles in ulcer formation as a result of stress6. In stress induced mucosal 

damage, it is generally accepted that gastric ulcers are formed due to the imbalance of progressive 

and regressive mucosal factors. 

       Based on these data, the aim of this study was to evaluate the effects of selenium, Gingko biloba 

(Gbe), melatonin and vitamin E, which are antioxidants in the prevention of ulcerative lesions 

occurring in rats exposed to immobility and cold stress by using comparative histochemical and 

statistical methods.  

 

Materials And Methods 

 

Animals and Experimental Protocols 

In this study, 42 Wistar rats weighing between 250 gr and 300 gr were used. The rats were kept at 

21C to 23C and under 12 hour light:12 hour dark lighting schedule in the Laboratory Animal 

Research Center. This study was approved by the Animal Experimentation Ethics Committee of 

University of Dicle (18.06.2009/16). After 7 days of acclimation to the environment, the rats were 

divided into six groups. The experimental animals were fasted for 24 hours before the procedure 

except the control group and they were allowed access to drinking water only. Metal mesh was 

placed under the cages for the test animals to avoid caprophagy. For inactivity and cold stress, 

modified shape of the model which was used by Güneli E, et al11 was implemented.  
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Any operation is not applied to the rats in control group. In the ulcer group, before the occurrence of 

stress ulcer, 0.5 ml / 100 gr of saline was administered through the gastric catheter. One hour later, 

the rats were placed in sacs made of dense gap wires. Immobilization was provided and they were 

kept at room temperature for 16 hours. After exposure to +4 °C for 4 hours rats were sacrificed 

under anesthesia and the gastric tissues were excised (11). 60 mg/kg melatonin was administrated 

intraperitoneally instead of saline in the melatonin and ulcer group, 300 mg/kg Ginkgo biloba was 

administered through the gastric catheter in the Ginkgo biloba and ulcer group instead of saline, 0.46 

mg/ml selenium was administered through the gastric catheter in the selenium and ulcer group 

instead of saline and 60 mg/kg was administered through the gastric catheter in the vitamin E and 

ulcer group. All other applications were the same as ulcer group. After sacrification, stomachs were 

removed completely by made the abdominal incision. 

 

Histochemical Method 

The obtained gastric samples were processed by routine light microscopic methods and paraffin 

blocks were prepared. From these paraffin blocks, 4 µm thickness cross sections were obtained 

using the microtome (Leica RM 2265). For evaluation of the microscopic changes, these sections 

were stained with hematoxylene-eosin & Masson trichrome, and for observation of the mucus 

accumulation in the glands, they were specifically stained with alcian blue (12). The obtained 

preparations were then evaluated with the light microscope (Olympus BH2). The photolight 

microscope (Leica DM 4000) and QWin 3 program were used for the measurements. 

 

Statistical Method 

The results were expressed as the number of observations (n), mean ± standard deviation, median 

and min-max values. The results of the homogenity (Levene’s Test) and normality test (Shapiro 

Wilk) were used to decide the statistical methods to compare the study groups. Normally distributed 

and with homogeneous variances groups were compared two groups by Student’s t test and 

compared three or more groups by Analysis of Variance. According to those tests results parametric 

test assumptions were not available for some variables, so the comparisons of two independent 

groups were performed by Mann-Whitney U test and three independent groups were performed by 

Kruskal Wallis test. Multiple comparison tests, the adjusted Bonferroni test was used. All statistical 

analyses were performed with the SPSS software (SPSS Ver. 17.0; SPSS Inc., Chicago IL, USA).  P 

value of < 0.05 was considered statistically significant.  

 

Results 

 

Histochemical Results 

 

       In the rat gastric sections of the control group, all the layers were observed to have normal 

histological structure (Fig. 1).  
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In the ulcer group, typical acute gastric ulcer 

lesions were observed in the light microscopic 

evaluations. In some sections, the mucosal 

damage was seen to have reached the deeper 

layers, mucus accumulation in the mucosal area 

was observed to be decreased, and in some 

areas, deep ulcer craters were observed even 

reaching the lamina muscularis mucosa. In 

some sections, there were focal necrotic areas 

with dominance of necrotic cells. Capillary 

hemorrhage and congestion, together with 

dilatation were observed in the gastric pits and 

glands. Furthermore, lymphatic infiltration was 

evident throughout the mucosa. In this group, 

similar to the mucosa, lymphatic infiltration, 

edema and congestion of the vessels were determined in the evaluations performed in the submucosa 

(Fig. 2 A-D). 

       In the group in which selenium had been administered before ulcer formation, while the 

superficial gastric epithelium was seen to have been partially protected, edema and lymphatic 

infiltration were observed in the lamina propria. Compared to the ulcer group, despite the absence of 

deep ulcer craters and focal necrotic areas, there was visualization of tissue loss in the lamina 

propria, enlargement of the gastric pits, dilatation of the glands and diffuse capillary hemorrhage. 

Furthermore, mucus accumulation in the superficial glands was evident. Similar to the mucosa, there 

were observed that lymphatic infiltration and edema in the submucosa (Fig. 3 A, B). 

In the group in which Gbe had been administered before the ulcer, mucosal erosion and local 

desquamation in the superficial epithelium were observed. There were dilatation in the gastric 

glands and a decrease in the mucus accumulation. In addition to diffuse capillary hemorrhage in the 

lamina propria, there were seen diffuse lymphatic infiltration and edema  (Fig. 4). 

In the group in which melatonin had been administered before the ulcer, it was observed in some 

areas that the integrity of the superficial epithelium was impaired. Compared to the ulcer group, 

dilatation in the gastric pits and glands was observed to be decreased and the mucus accumulation 

was observed to be increased. In this group, lymphatic infiltration was seen to be decreased 

significantly compared to the ulcer group. When compared to the control group, the vascular 

congestion was observed to persist (Fig. 5). 

       

 

 

 

 

 

 

Figure 1: Control group. Rat gastric mucosa. Ep: 

Mucosal epithelium, Lp: Lamina propria, Lmm: 

Muscularis mucosa, SubM: Submucosa. (Masson’s 

trichrome 40) 
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 In the sections of the group in which vitamin E had been administered before the ulcer, apart from 

the local mucosal epithelial loss and moderate dilatation, similar findings to the control group were 

observed. Compared with the other groups, the most evident increase in mucus was found in this 

group after having applied alcian blue staining to observe the mucus (Fig. 6). 

 

 

 

 

 

Figure 2: Ulcer group. (A) Partial loss of mucosa and reduction in the accumulation of mucus in section of rat 

gastric, (↑): A great loss of mucus that including the gastric lamina muscularis mucosa, typical appearance of 

ulcer. (B) Appearance of a funnel-shaped ulcer crater that is down to the lamina muscularis mucosa of the 

stomach mucosa. (C) Segmental appearance of mucosal necrosis (SMN) that is characterized by  necrotic cells 

in rat gastric mucosa. (D)  Dilatation of the stomach glands in rat gastric mucosa (+),  lymphatic infiltration 

(), vascular congestion (k), edema in submucosa (Od). (A. Alcian blue 10, B. Alcian blue 40, C. Masson’s 

trichrome 10, D. H-E 10). 

roup. Rat gastric mucosa. Ep: Mucosal epithelium, Lp: Lamina propria, Lmm: Muscularis mucosa, SubM: 

Submucosa. (Masson’s trichrome 40) 
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Figure 3: Selenium + Ulcer group. (A) Dilatation, lymphatic infiltration (), the accumulation of mucus (↑) 

are seen in gastric pits (Mç) and glands (Gd). (B)  Lymphatic infiltration (), loss of lamina propria (), 

capillary hemorrhage (*), edema in submucosa (Od). (A. Alcian blue 10, B. H-E 100). 

 

Figure 4:Gbe+Ulcer group. Dilatation and 

hemorrhage in gastric glands and also edema in 

submucosa. Gd: Dilatation in gastric glands, H: 

Hemorrhage, Od: Edema, lymphatic infiltration (), 

decrease of mucus (↑). (Alcian blue 10). 

Figure 5: Melatonin + Ulcer group. Decreased 

dilatation of gastric glands (Gd)  and lymphatic 

infiltration (), increase in the accumulation of mucus 

(↑), slight congestion of blood vessels (k). (Alcian 

blue 10). 

 

Figure 6: Vitamin E + Ulcer group. Similar 

appearance to the control group except slight 

dilatation in gastric pits and glands. Ep: Mucosal 

epithelium, Lp: Lamina propria, Lmm: Muscularis 

mucosa, SubM: Submucosa, ME: Muscularis externa, 

Gd: Dilatation of gastric glands, Mç: Gastric pits. 

(Alcian blue 10) 

 



Kaplanoglu et. al. / International Archives of Medical Research, Volume 7, No. 2, pp.13-22, 2015  

18 

 

 

 

Statistical Result 

       On statistical evaluation of the measurements made for the gastric pits, a statistically significant 

deepening in the gastric pits was determined in the ulcer group (P < 0.05). In the Gbe and the 

selenium administered ulcer groups, there was a difference with the non treated ulcer group, but this 

difference was not statistically significant (P > 0.05). While the melatonin and the vitamin E 

administered ulcer groups were statistically significantly different to the non treated ulcer group 

with regard to the depth of the gastric pits (P < 0.05), no statistically significant difference was 

observed between the control group and the treated ulcer group (P > 0.05) (Graphic 1). 

       On statistical evaluation of the measurements made for the gastric glands, the shortening in the 

lengths of gastric glands was found to be statistically significant compared to the control, and the 

melatonin, vitamin E and the selenium administered groups (P < 0.05). There was no statistically 

significant difference with regard to the gland lengths between the control, melatonin and vitamin E 

administered ulcer groups (P > 0.05) (Graphic 2). 

 

 

 

 

Discussion  

 

      Stress induced ulcers in humans are common in the fundus and the corpus of the stomach, and 

are multiple, asymptomatic, superficial mucosal lesions, which are commonly localized in areas 

where there is functional oxyntic glandular mucosa13. Collected under a general group named stress 

induced ulcer, acute mucosal lesions of the gastrointestinal system can appear following various 

systemic diseases such as trauma, central nervous system diseases, burns, shock, sepsis and surgical 

interventions14.  

       Free oxygen radicals have an important role in tissue damage originating from the stress factor. 

During stress, the level of free oxygen radicals in the circulation increases, and it has been 

demonstrated that in this way, they reduce the circulating blood volume and increase the vascular 

permeability, which leads to mucosal damage15. Increase in gastric secretion, decreases in gastric 

mucosal blood flow, prostaglandin synthesis, bicarbonate synthesis, and mucus production, and 

Graphic 1: Statistical determination of gastric pits in all groups Graphic 2: Statistical determination of gastric  

gland lengths in all groups 
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impairment of the gastric mucosal barrier are considered as the pathological mechanisms that are 

responsible for gastric lesions due to stress16.  

       In their study, Das et al.17 found diffuse hemorrhagic ulcer areas in the gastric glands in 80% of 

rats they had exposed to cold administration for two hours. Depending on the effect of the 

administered stress, they drew attention to the lesions extending from the superficial epithelium 

through the submucosa. Furthermore, they determined a decrease in the cell number and alterations 

in the organizations together with the changes in the area extending through the mucosa to the 

submucosa. Depending on the cold and immobility stress that we administered, while partial 

mucosal loss and a decrease in the mucus accumulation were observed in some of the sections, 

typical ulcerative lesions were observed in some other sections. This segmental necrosis, 

characterized with an atypical appearance and the cell structures advancing towards necrosis clearly 

reveal the mucosa. Consequently, the shortening of the length of the mucosal glands was also found 

to be statistically significant (P < 0.05). With the effect of stress, hemorrhage in the mucosal vessels, 

lymphatic cell infiltrations in the connective tissues, and vascular congestion and edema in the 

submucosa, have been accepted as changes that support ulcerations. 

       In a study conducted on the protective effect of selenium on gastric lesions in the gastric 

mucosa of the rat ischemia and reperfusion model, Mobarok Ali at al.18 reported that the gastric 

lesions and the damage occurring after ischemia could be prevented with the antioxidant selenium, 

dose dependently. However, in their rat model in which they created gastric mucosal damage with 

ethanol, Parmar et al.19 suggested that sodium selenite caused a very significant decrease in gastric 

lesions. 

       Unlike the studies of Mobarok Ali and Parmar, in our study in which the ulcer group was 

compared to the sodium selenium administered ulcer group, despite the partial protection of the 

superficial epithelium, the dilatation in the gastric glands, the presence of focal bleeding, the edema 

in the submucosa and the observation of lymphatic cell infiltration, demonstrate that selenium 

provides total protection against gastric ulcerations. The statistical analysis of the measurements in 

gastric pits and glands support our microscopic findings. It was observed that sodium selenite did 

not provide a total protection against mucosal damage due to stress; however, it was seen to provide 

partial protection on the superficial epithelium against mucosal lesions.  

       In a study in which they investigated the protective effect of Gbe against gastric mucosal 

damage in their gastric ulcer model created with ethanol in rats, Shetty et al.20 suggested that the 

gastric mucosal ulceration created in the ethanol group was protected with Gbe and there was only 

presence of tiny losses on the mucosal superficial epithelium. 

       In another study conducted for the protective effect of vitamin E and Gbe on mucosal damage21, 

the researchers expressed that the mucosal protective effects of vitamin E and Gbe on the mucosal 

lesions occurring due to stress on gastric mucosa were to a higher extent in the Vitamin E group than 

the Gbe group, and that the gastric mucosa was protected in the Gbe group.    

In our study, it was determined that Gbe did not provide a total protection in the prevention of 

gastric mucosal lesions occurring due to stress, and that there were partial detachments in the 

epithelium, hemorrhage in the mucosa, dilatation in the gastric glands and edema in the submucosa, 

in addition to lymphatic cell infiltration in the lamina propria. Our statistical findings also supported 

these findings. Our study was seen to be parallel to the study of Chen et al.22, in which they 

evaluated the protective effect of Gbe on gastric ulcer induced by ethanol. In this study, it was put 
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forth that beside the mucosal lesion due to gastric mucosal ulcer, the mucus accumulation was also 

decreased. The researchers emphasized that the decrease in mucus accumulation was an important 

finding of ulcer formation, and demonstrated that Gbe administration following ulcer formation 

significantly prevented the mucus accumulation. According to our study, it could not be 

demonstrated that Gbe provides a total protection against gastric mucosal damage due to cold and 

immobility stress.   

      Bandyopadhyay et al.23 reported that one of the best anti-oxidants that protected against gastric 

ulceration was melatonin. In a study, depending on the protective effect of melatonin7, it was 

suggested that melatonin exerted an important protective effect on indomethacin induced gastric 

damage. In their study titled “the role of melatonin in the injury of gastrointestinal mucosa due to 

water floating test”, Ercan et al.24 determined mucous cell degeneration, dilatation in gastric glands, 

vascular congestion and lymphatic cell infiltration in the gastric mucosa of stress group. In the 

melatonin administered group, they observed moderate vascular congestion, decrease in gastric 

gland dilatation, and regular epithelium together with gastric pits. 

      In our study, the melatonin dose was administered as 60 mg/kg and as the protectiveness against 

ulcer was evaluated, mucosal integrity was seen to be impaired in some areas, there was presence of 

partial desquamation of the superficial epithelium, decreased dilatation of the glands, decrease in the 

lymphatic cell infiltration and persistence of vascular congestion. Mucus accumulation was observed 

clearly. With these findings, the protective effect of melatonin in different stress models was 

demonstrated. On statistical evaluation of the measurements of gastric pits and glands, consistent 

values with the microscopic findings close to that of controls were obtained.  

       Krinsky25 suggested that vitamin E alone or combined with selenium, decreased the basal acid 

secretion and mucus loss due to cold stress, and thereby protected the gastric mucosa.   

       In our study, the appearance of superficial epithelium of the gastric mucosa close to that of the 

control group, increase in the diffuse mucus accumulation and mild dilatation in the glands, denoted 

that vitamin E protects the mucosa significantly. On the other hand, in a study conducted for gastric 

ulcer, Armari et al.26 determined that vitamin E did not provide a protective effect in stress created 

by 18 hours of immobility after ulcer occurrence in the gastric mucosa of rats.  

        In our study, immobility was maintained for 4 hours, and in rats that were exposed to cold 

stress for 4 hours, since there was a higher degree of mucosal injury in the ulcer group, we 

determined that the gastric mucosal damage was very small in the vitamin E administered group and 

that the observed mucosal structure was close to that of the control group. In another study in the 

ulcer model created by immobility and cold, the protective effect of vitamin E depending on the 

dose (1, 5 ,25 mg/kg) on the gastric mucosal injury was evaluated, and mucus accumulation and 

partial protection of the mucosal structure were determined in the 5 mg/kg dose-administered 

group27. In our study, protection of vitamin E (60 mg/kg) on gastric mucosal injury created by stress 

was observed in the cross sections. In the statistical evaluations of the gastric pits and the glands, the 

ulcer group treated with vitamin E provided the closest results to that of the controls.    

 

Conclusion 

       In conclusion, the results of the present study suggest that, all the administered antioxidants 

were found to be effective on prevention of gastric lesions created by cold and immobility stress, 

and compared to the control group a significant difference was found histochemically and 
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statistically. Melatonin has an efficiency close to that of vitamin E in preventing stress induced 

gastric lesions. The most effective agent in preventing the formation of stress induced gastric lesions 

was observed to be vitamin E. 

 

Acknowledgement:  This study was previously presented at the Internationally Participated 10th National Histology and 

Embryology Congress and the abstract of this study was included in the congress handbook. This work was supported by 

the Scientific Research Project Fund of Dicle University under Project number: DUBAP 2008-TF-01 

 

References  

1. Lau WL, Lam PY. Stress induced gastric ulceration: It’s aetiology and clinical implications. 

Scand J Gastroenterol 1992; 27: 257-62. 

2. Marrone GO, Silen W. Pathogenesis, diagnosis and treatment of acute mucosal lesions. Clin 

Gastroenterol 1984; 13: 635-50. 

3. Brooks FP. The pathophysiology of peptic ulcer disease. Dig Dis Sci  1985; 30: 15-29. 

4. Szabo S. Gastroduodenal mucosal injury-acute and chonic: Pathways, mediators and mechanism. 

J Clin Gastroenterol 1991; 13: 1-8. 

5. Moutairy AK, Tarıq M. Effect of vitamin E and selenium on hypothermic restrain stres and 

chemically induced ulcers. Dig Dis Sci  1996; 4: 1165-71. 

6. Aase S. Disturbances in the balance between aggressive and protective factors in the gastric and 

doudenal mucosa. Scand J Gasteroenterol  1985; 24: 17-23. 

7. Alarcón de la Lastra C, Motilva V, Martín MJ, Nieto A, Barranco MD, Cabeza J, Herrerías JM. 

Protective effect of melatonin on indomethacin-induced gastric injury in rats. J Pineal Res  1999; 26: 

101–7. 

8. Brzozowski T, Konturek PC, Konturek SJ, Pajdo R, Bielanski W, Brzozowska I, Stachura J, Hahn 

EG. The role of melatonin and L-tryptophan in prevention of acute gastric lesions induced by stress, 

ethanol, ischemia, and aspirin. J Pineal Res  1997; 23: 79-89. 

9. Canoruç N, Çiçek T, Atamer A, Dursun M, Turgut C, Güneli E, Canoruç F. Protective effects of 

vitamin E selenium and allopurinol against stress-induced ulcer formation in rats. Turk J Med Sci 

2001; 31(3): 199-203. 

10. Garrick T, Buack S, and Bass P. Gastric motility is a major factor in cold restraint-induced 

lesion formation in rats. Am J Physiol  1986; 250: 191-9. 

11. Güneli E, Çiçek R, Canoruç N, Kelle İ, Akkoç H, Dursun M. İmmobilizasyon+Soğuk Stresine 

Maruz Kalan Sıçanlarda Karaciğer Lipit Peroksidasyonu Düzeyine Vitamin E, Selenyum ve 

Allopurinolün Etkileri. T Klin J Gastroenterohepatol 2003; 14: 167-72. 

12. Prophet EB, Mills B, Arrington JB, Leslie H. Sobin MD. Laboratory Methods in 

Histotechnology. 2nd ed. Washington DC, USA: American Registry of Pathology; 1992. pp.151-6. 

13. Jeffrey P, Lefton HB, Braden GL. Cytoprotection and stress ulceration. Med Clin North Am 

1991; 75: 853-63. 

14. Tryba M. Risk of acute stress bleeding and nosocomial pneuomia in ventilated Intensive Care 

Unit patients: sucralfate versus antacids. Am J Med 1987; 83: 117-24. 

15. Hirota M, Inoue M, Ando Y, Morino Y. Inhibition of stress induced gastric mukosal injury by a 

long acting superoxide dismutase that circulates bound to albumin. Arch Biochem Biophys  1990; 

280: 269-73. 

16. Wow R, Turnberg LA. Mechanism of gastric mucosal protection: A role for mucus bicarbonate 

barrier. Clin Sci  1982; 62: 343-8. 



Kaplanoglu et. al. / International Archives of Medical Research, Volume 7, No. 2, pp.13-22, 2015  

22 

 

17. Das D, Banerjee RK. Effect of stress on the antioxidant enzymes and gastric 

ulceration. Mol Cell Biol  1993; 125: 115-25. 

18. Mobarok Ali AM, Al-Rashed RS, Al-Swayeh OA, Al-Humayyd MS, Mustafa AA, Al-Tuwaijiri 

AS. Selenium protects against ischemia-reperfusion induced gastric lesions in rats. Saudi J 

Gastroenterol  1997; 3: 125-9. 

19. Parmar NS, Tariq M and Ageel AM. Gastric anti-ulcer and cytoprotective effect of selenium in 

rats. Toxicol Appl Pharmacol  1988; 92: 122-32. 

20. Shetty R, Kumar KV, Naidu MUR, Ratnakar KS. Effect of ginkgo biloba extract on ethanol-

induced gastric mucosal lesions in rats. Indian J Pharmacol  2000; 32: 313-7. 

21. Çetin M, Özbakır Ö, Kontaş O, Taşkapan H, Yücesoy M. Protective effects of vitamin E and 

ginkgo biloba extract on stress induced gastric mucosa injury in rats. Tur J Gastroenterol 2001; 2: 

23-8. 

22. Chen SH, Liang YC, Chao JC, Tsai LH, Chang CC, Wang CC, Pan S. Protective effects of 

Ginkgo biloba extract on the ethanol-induced gastric ulcer in rats. World J Gastroenterol  2005; 11: 

3746-50. 

23. Bandyopadhyay D, Biswas K, Bandyopadhyay V, Reiter RJ, Banerjee RK. Melatonin protects 

against stress-induced gastric lesions by scavenging the hydroxyl radical. J Pineal Res 2000; 29: 

143–51. 

24. Ercan F, Cetinel S, Contuk G, Cikler E, Sener G. Role of melatonin in reducing water avoidance 

stress-induced degeneration of the gastrointestinal mucosa. J Pineal Res 2004; 37: 113–21. 

25. Krinsky NI. Antioxidant functions of caretenoids. Free Radic Biol Med 1989; 7: 617-35. 

26. Armari A, Campmany L, Borras M, Hidalgo J. Vitamin E supplemented diets reduce lipid 

peroxidation but do not alter either pituitary-adrenal, glucose, and lactate responses to 

immobilization stress or gastrik ulceration. Free Radic Res 1990; 9: 113-8. 

27. Erol K, Boydağ S, Kılıç FS, Şahintürk V, Koyuncu D, Açıkalın E. The Effects of Alpha-

Tocopherol on Stress-Induced Ulcers in Rats. T  Klin J Med  Res  2001; 19: 140-5. 


